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Department of Hemeland Seeurity
.S, Citizenship and Ymmigration Services

U.S. Deépartiment of Justice
Executive Office for Immigration Review

£

OMB No. 1615-0067; Expi;'es 1273142016
1-589, Application for Asylum
and for Withholding of Removal

START HERE - Type or print in black ink. See the instructions for information about eligibility and hew to complete and {ile this

application. There is NO filing fee for {his application.

NOTE: Check this box if you also want to apply for withholding of removal under the Convention Against Tormure.

2. U.S. Socin

Security Number (if ar%

3, Complete Last Name 4. First Name 5, Middle Name V&},
T J
6. What other names have you used (include maiden name and aliases)?
7. Residence in the U.S, (where you physically reside)
Street Number and Name Apt. Number
City State Zip Code Telephone Number
- CA L4 |99112 T
ar - . P . owe 2 Rt =
8. Mailing Address in the U.S. (if different than the address in Ir&%@@&%% 4 %gﬁg%
Tn Care Of (if applicable): T Telephone Number
CLSEPA peod™ L b
%\;P ﬁmf\‘%k?
Street Number and Name @3\}?\1 e Apt. Number
A

173

Cﬁ’ ast Cado Alvo

AVNT-% U&m\ﬁ’@‘f‘ﬁ%‘/\ }\\r%@mwﬁincjf\:\xaﬁ\ﬁ“gammm
i State A i

£ e

YL 1

G0, Zip Code

77303

9. Gender: D Male Female

10, Marital Statos: Single

[ maried ] pivorcea ] Widowed

11. Date of Birth {nm/ddfiyyy)

12, City and Country of Birth

Chiquimula GUATEMALA
13. Present Nationality (Cltizenship) 14. Natiomality at Birth 15, Race, Ethnic, or Tribal Group |16, Religion
Guatemalan Guatemalan Hispanic Christian

b. x T am now in Immigration Court proceedings.

17. Check the box, a through ¢, that applies: a. D I have never Leen in Immigration Court proceedings.

¢ [:] § am not now in Immigration Court proceedings, but T have been in the past.

18. Complete 18 a through .

{Atrach additional sheets as needed,)

a. When did you last leave your country? neun/ddAyyy)06{10/2014
e. List each entry into the U.S. beginning with your most recent entry. List date (ninfddiyyyy), place, and your status for each enfry.

Hidalgo, Texas

b. What is your cwrent 1-94 Number, if any?

Date 07/05/2014 Place Swatus N0 lawful status Date Status Expires
Date Place Status
Date Place Status
19, What country issued your last passport or travel N 2}, Expimation Date
decument?n-y ¥ passp 20. Passport Number (m};/d i)
Guatemala Travel Document Number s
22, What is your native lan age 23, Arc you fluent in English? | 24, What other languages do you speak fluently?
(include dialect, if applicable)? D v N
: cs o
Spanish none
: : Action: Decisiont
For EOIR use anly. gor Interview Date: Approval Date:
u[szjc ﬁls Asylum Officer ID#: Denial Date:
¢ only. Referral Date:

Form 1-589 (Rev, 12/20114) Y
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Your spouse

Spouscand{Clildren

I am not married. (Skip to Your Children below.)

1. Alien Registration Number (A-Number)
(ifany)

2. Passport/ID Card Number
(ifamy)

3. Date of Birth (mun/ddfyyyy)

4.U.3. Socia] Security Number
(ifany)

5, Complete Last Name

6, First Name

7. Middle Name

8. Maiden Name

9. Date of Marriage (mm/ddfiyyy)

10. Place of Marriage

11, City and Country of Birth

12. Nationality (Citizenship)

13. Race, Ethnic, or Tribal Group

14. Gender

D Male D Female

15, Is this person in the ULS.?
I:] Yes (Complete Blocks 16 ta 24.} DNO {(Specify location):

16. Place of last into the U.S. | 17. Date of Iast entry into the 18.1-94 Number (ifan 19. Status when last adenitted
orestentymio e U, (mmidaiziny " (e (Visa e,  amy)

20. What is your spousc's 21, What is the expiration date of his/her [22, Is your spouse in Immigration| 23. If previously in the U.3,, date of
current statuy mithorized stay, if any? (mm/ddyyy) Cowt proceedings? previous ammival (mmiddlyyyy)

O v []
24, Ifin the U.S., is your spouse to be included in this application? (Check the appropriate box.)
D Yes (Attach ore photograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person,)

DNO

Your Children. List all of your children, regardless of age, location, or marital status.

]:l 1 do not have any children. (Skip fo Part A.IIL, Information about your background.)
Thave children.  Total number of children: 2

(NOTE: Use Form I-589 Supplement A or attach additional sheets of paper and decumentation if you have more than four children.)

1. Alien Registration Number (A-Numbez) |2. Passport/[D Card Number | 3, Marital Statusd(Married Single, |4. U.S. Social Security Number
(if any) (if any) Divorced, Widowed) (if any)

! Single

5. Complete Last Name 6. First Name 7. Middle Name 8. Date -~ Rith (mm/ddiyyyy)

9. City and Country of Birth 10. Nationality (Citizenship) 11. Race, Ethnic, or Tribal Group 12. Gender

Chiquimula  GUATEMALA (Guatemalan Hispanic Male [ Female

13, Is this child in the U.S. ? Yes (Complete Blocks 1410 21) [ | No (Specify location):
X i . 15, Date of last entry into the L 1-
14, Place of last entry into the U.S OS, (i thy ; 16. 1-94 Number (I any)

17. Status when last admitted
(Visa type, if any)

Rio Grande City, TX 071122014 no lawful status
i ' 19. What is the expiration date of his/her |20, I ild § ipration Court proceedings?
18. What is your child's current status? Suthorized stag, if any? (imm/d ) sEyouYr child in Is&mlg;a on Court proceedings
No lawful status * °

21.If in the U.S,, is this child to be included in this application? (Check the appropriate box.) .
Yes (ditach one photograph of your spouse in the upper vight corner of Page 9 on the extra copy of the application submitted for this person,)

[J¥e

Form I-585 (Rev. 12/29/14) Y Page 2
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Fen;(Continied)

v .‘».."'.’nm 2L d)t-\-. R G Ay

1. Alien Registration Number (A-Number) |2, Passport/ID Card Number |3, Marital Status (Married, Single, |4. U.S. Social Secunty Number
| Gfam) (ifary) Divorced, Widowed) (if any)
T CoTmeaen Single
5. Complete Last Name 6. lf‘ii‘st Nm‘ne 7. Middle Name 8. Date of Birth (mm/ddiyyy)
- - . L 2
9, City and Country of Birth 10, Nationelity (Citizenship) |11, Race, Bthnic, or Tribal Group {12, Gender
Chigquimuta GUATEMALA |Guatemalan Hispanic D Male Female
13. Is this child in the U.S.? [X] Yes (Complete Blocks 14 10 21,) |_| No (Specify location):
14, Place of last entry into the 17.8. 15. %aéc ?; !’a;)s‘ti % Bntd the  |16.1-94 Number (If any) 17 %ﬁ&'ﬁﬁ}%ﬁmm
Hidalgo, TX 07/05/2014 o lasadul Steckns

18. What i ild! 19, What 15 the expiration date of his/her {20, Is your child in Immigration Court proceedings?
8 t is your child's current status? authorized stay, if-any? (mm/ddiyyy) Xy . Ig}:ﬂ pr g
No lawful status °

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.}
[Z]Yes (Attach one photograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person,)

DNO

1, Alien Repistration Number (A-Number) | 2. Passport/ID Card Number | 3. Marital Status (Married, Smgle, 4. U.S. Social Security Number
{ifany) (if any) Divorced, Widowed) (if any)

5. Complete Last Name 6. First Name 7. Middle Name 8, Date of Birth (mm/ddinnn)

9. City and Country of Birth 10. Nationality (Citizenship) |11, Race, Ethnic, or Tribal Group |12, Gender

D Male D Female

13. Is this child in the U.S. 7 [T] Yes (Complete Blocks 14 10 21.) [ No (Specify location):

3 i 8. 15. Date of last entry into the 1= 17. Status when last admitted
14. Place of last entry into the U.3 U, (e !n'IYE ) 16. I-94 Number (If any} (Fisa type, if any)
18. What is your child's current status? T19. What is the expiration date of his/her |20, Is your chiid in Immigration Court proceedings?

authorized stay, if any? (mm/ddiyyyy) D Yes D o

21, If in the U.S,, is this child to be included in this application? (Check the appropriate box.)
D Yes (Attach one photograph of your spouse in the upper right corner of Page 9 on the exira copy of the application submitted for this person,)

D No

1. Alien Registration Number (A-Number) | 2, Pagsport/Ii} Card Number {3. Manital Status Wamed Single, |4. U.S. Social Securify Number
(if any) (ifany) Divorced, Widowed) (if any)

5. Complete-Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/ddinyy)

9. City and Country of Birth 10. Nationality (Citizenship) | 11.Race, Ethnic, or Tribal Grouwp |12, Gend-er

I:] Male D Female

13. Is this child in the U.S.? ] Yes (Complete Blocks 14 10 21,) [_] No (Specify location):

4, int 'S, 15. Date of last entry into the I 17, Status when ast admitted
14, Place of last entry into the U.S Us. ¢ ¥ tl'Y) 16.1-94 Number (If anp) Vis e, if any)

N i ild" 19. What 1 Is the expiral e of er 20, Is your child in Immigration Court proceedings?
18, What is your child's corrent status? antho I stay, lfuon?dat( of his/h ) your child in gration p J24

[[] ves [[] Ne

21.If in the U.8., is this child to be included in this application? (Check the appropriate box)
I:l Yes (dttach one photograph of vour spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person,)

DNO

Form I-589 (Rev. 12/25/14) Y Page 3
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(NOTE: Use Form L5389 Supplement B, or attach additional sheets of paper as needed to complete your responses to the guestions contained in

PartB) .

When answering the following questions about your asylum or other protection claim (withholding of removal under 241(b)(3) of the INA or
withholding of removal under the Convention Against Torture), you must provide a detailed and specific account of the basis of your claim to asylum
or other protection. To the best of your ability, provide specific dates, places, and descriptions about each event or action described. You must attach
documents evidencing the genera! conditions in the country from which you are seeking asylum or other protection and the specific facts on which .
you are relying to support your claim, If this documentation is unavailable or you are not providing this documentation with your application, explain
why in your responses to the following questions. )

Refer to Instructions, Part 1: Filing Instructions, Section II, "Basis of Eligibility," Parts A - D, Section V, "Completing the Form," Part B, and Section
VI, "Additional Evidence That You Should Submit,” for more information on completing this section of the form,

1. Why are you applying for asylum or withholding of removal under section 241(b)(3) of the INA, or for withholding of removal under the

Convention Apainst Torture? Check the appropriate box(es) below and then provide detailed answers to questions A and B below.

1 am seeking asylum or withholding of removal based on:

D Race IZ Political opinion

D Religion Membership in a particular social group
D Nationality Torture Convention

A. Have you, your family, or close friends or colleagues ever experienced harm or mistreatment or threats in the past by anyone?

[:l Ne E Yes

If "Yes,” explain in detail:

1. What happened,

2. When the harm or mistreatment or threats occurred;

3. Who caused the harm or mistreatinent or threats; and

4. Wiy yon believe the harm or mistreatment or threats occurred.

1 am afraid to return to Guatemala because | suffered many years of sexual, physical, and
emotional abuse in Guatemala by the father of my ex-partner. |also suffered years of physical
abuse from my older brother. | also suffered years of sexual abuse from my uncle when | was a
child. :

I was also held captive and repeatedly raped in Mexico.

More details are in my declaration.

B. Do you fear harm or mistreatment if yon return to your home country?

DNO . Yes

If "Yes," explain in detail:

1, What ham or mistreatment yon fear;
2. Who you believe would harm or mistreat you; and

3, Why you believe you would or could be harmed or mistreated.

I am afraid io return to Guatemala because 1 suffered many years of sexual, physical, and
emotional abuse In Guatemala by the father of my ex-partner, 1also suffered years of physical
abuse from my older brother. | also suffered years of sexual abuse from my uncle when Iwas a
child.

[ was also held captive and repeatedly raped in Mexico.

More details are in my declaration.

Form I-589 (Rev, 12/29/14) Y Page S
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e
Have you or your family members ever been accused, charged, arested
couniry other than the United States?

DNo |Z]Yes

Tf "Yes," explain the circumstances and reasons for the action,

TN
PP K T
e gﬁ#ﬁ-ﬁ }"Eﬁg&

QPN Lol
3 AL

My brother was arrested in Guatemaia.

3.A. Have you or your family members ever belonged to or been associated with any organizations or groups in your home country, such as, but not
limited to, a political party, student gronp, labor unien, religious organization, military or paramilitary group, civil patrol, guerrilla organization,
ethnic group, human rights group, or the press or media? .

No DYea

If "Yes," describe for sach person the level of participation, any leadership or other positions held, and the length of time you or your family
members were involved in #ach orgenization or activity.

3.B. Do you or your family members continue to participate in any way in these organizations or groups?

No D Yes

If "Yes," describe for each person your or your family members' current level of participation, any leadership or other positions currently held,
and the length of time you or your family members have been involved in each organization or group.

4. Are you afraid of being subjected to torture in your home country or any other country to which you may be returned?

D No . Yes

If "Yes," explain why you are afraid and describe the nature of torture you fear, by whom, and why it would be inflicted.

| fear returning to Guatemala because | have suffered so much violence and abuse. | am
afraid of my ex-partner's father. | believe he will kill me as he has threatened. He has tried
to contact me since | left Guatemala. Inthe mindoi _ ), 1 am his properiy. He has many
contacts in Guatemala. | am so afraid of him. The police will not protect me in Guatemala.
There is nowhere in Guatemala that my children and | can live safely.

More details in my declaration

Form 1-589 (Rev. 12/29/14) Y Page 6
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(NOTE: Use Form I-589 Supplement B, or attach additional sheets of paper as needed to complete your responses to the guestions contained in
Part C.)

Dt

Pt AT
O

1. Have you, your spouse, your child(ren), your parents or your siblings ever applied to the U.S, Government for refugee status, asylum, or
withholding of reroval?

No D Yes

If "Yes," explain the decision and what happened to any status you, your spouse, your child(ren), your parents, or your siblings receivedasa
result of that decision, Indicate whether or not you were incheded in a parent or spouse's application. If so, include your parent or spouse’s
A-number in your response. If you have been denied asylum by an immigration judge or the Board of Immigration Appeals, describe any
change(s) in conditions in your country or your own personal circumstances since the date of the denial that may affect your eligibility for
asylum.

2.A. After leaving the country from which you are claiming asylum, did you or your spouse or child(ren) who are now in the United States travel
through or reside in any other country before entering the United States?

|:|No - EYss

2.B. Have you, your spouse, your child{ren), or other family members, such as your parents or siblings, ever applied for or received any lawful status
in any country other than the one from which you are now claiming asylum?

No DYes

If"Yes" to either or both questions (2A and/or 2B), provide for cach pérsen the fc;llowing: the name of each country and the length of stay, the
person’s status while there, the reasons for leaving, whether or not the person is entitled to return for lawful residence purposes, and whether the
person applied for refuges status or for asylum while there, and if not, why he or she did not do so.

My children and | traveled through Mexico on our way to the United States. We did not
have permission to stay there.

3. Have you, your spouse or your child(ren) ever ordered, incited, assisted or otherwise participated in causing harm or suffering to any person
because of his or her race, religion, nationality, membership in a particular social group or belief in a particular political opinion?

No DYes

If "Yes," describe in detail each such incident and your own, your spouse's, or your child(ren)'s involvement.

Fonn I-589 (Rev. 12/29/14) Y Page 7



4, After you left the country where you were harmed or fear harm, did you return to that country?
e - [
If"Yes," describe in detail the circumstances of your visit(s) (for example, the date(s) of the trip(s), the purpose(s) of the trip(s), and the length
of time you remained in that country for the visit(s}.) '

5. Are you filing this application more than 1 year after your Jast arrival in the United States?

[:INO Yes

If "Yes," explain why you did not file within the first year afier you arrived, You must be prepared to explain at your interview or hearing why
you did not file your asylum application within the first year after you arrived. For guidance in answering this question, see Instructions, Part 1:

Filing Instructions, Section V. "Completing the Form," Part C.
| am filing my application more than one year after entering the United States, but [ lodged
my application with EOIR within one year of entering the United States.

6. Have you or any member of your family included in the application ever committed any crime and/or been arrested, charged, convicted, or
sentenced for any crimes in the United States?

No D Yes
If "Yes," for each instance, specify in your response: what occurred and the circumstances, dates, length of sentence received, location, the
duration of the detention or imprisonment, reason(s) for the detentior or conviction, any formal charges that were lodged against you or your

relatives included in your application, and the reason(s) for release. Attach documents referring to these incidents, if they are available, or an
explanation of why documents are not available.

Form I-589 (Rev. 12/29/14) Y Page 8




1, List your last address where yon lived before coming to the United States. If this is not the country where you fear persecution, also list the last
address in the conntry where you fear persecution. (List Address, City/Town, Department, Province, or State and Country.)
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary.)

Number and Street . R Dates
(Provide if available) City/Town Department, Provinee, or State Country From (Mo/¥r) To (Mo/¥r)
| as Guatemala - +
2. Provide ths following information sbout your residences during the past 5 years. List your present address first.
{NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary)
. ' . Dates
Number and Street City/Town Department, Province, or State Country From (Mo/Yr) To (Mo/¥r)
San Jose CA UsSA ~ presont
h 3 | San Jose California United States of America | \ ML
1
| . nas Guatemala _—
3. Provide the following information about your education, beginning with the most recent.
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary,)
. Attended
Name of School Type of School Location (Address} From (Mo/¥r) To (Mo/¥y)
Primary \ . ;
4. Provide the following information about your employment during the past 5 years. List your present employment first.
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary,) .
. Dates
Name and Address of Employer ‘Your Occupation From (Mo/Ys) To (Mo/¥r)
Son Sene-, CA c,\ecmmb Wause S N0z S | Preseat

5. Provide the following information about your parents and siblings (brothers and sisters). Check the box if the person is deceased.

(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary.)

Full Name City/Town and Country of Birth Curvent Location
Mother B [ Decsased “a_Guatemala
Father * L [ |Deceasec atemala
Sibling : atemala Deceased Guatemala
Swling | [ |Deceased suatemala
Sibling, [_IDeceased ~ latemala
siling | [ | Deceased 3uatemala

Form I-589 (Rev. 12/29/14) Y Page 4
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snature.

I certify, under penalty of perjury under the laws of the United States of America, that this application and t}
evidence submitted with it are all true and correct. Title 18, United States Code, Scetion 1546(a), provides in pad
Whoever knowingly makes under oath, or as permitted vnder penaity of perjury under Section 1746 of Title 2
United States Code, knowingly subscribes as true, any false staiement with respect to a material fact in an
application, affidavit, or other document required by the immigration laws or regulations prescnbed thereunder, 3

knowingly presents any such application, affidavit, or other document contammg mamy such false statement
which fails to contain any reasonable basis in law or fact - shall be fined in accordance with this fitle
imprisoned for up to 25 years. I authotize {lie release of any information from my immigration record that U, S
Citizenship and Immigration Services (USCIS) neads to determine ehglblhty for the benefit I am secking. :

WARNING: Applicants who are in the United States iHegally are aubject to removal if thelr asylum or withk _
an asylum officer or an immigration _;udge. Any information provided in completing this application may be tsq as a 25 a basis for the
institution of, or as evidence in, removalprocecdings even if the application is later withdrawn. Applicants determined fo have knowingly
made a Frivolous application fof asylum will be permanently ineligible for any benefits under the Immigration and Natienality Act: You may
not avoid a frivolous finding simply beeause someone advised you to provide false information in your asylum application. I7 filing with
USCIS, unexcused failure to appeur for an appointment to provide biometries (such as fingerprints) and your biographical information
within the tinie allowed may result in an asylum officer dismissing your asylum application or referring it to an immigration judge. Failure
without good cause to provide DHS will biometrics or other biographical information while in removal preceedings may result in your
application being found abandoned by the immigration judge. Sce sections 208(2)(5)(A) and 208(d)(6) of the INA and 8 CFR sections
208.10,1208.10, 208.20, , 1003. 47((1) and 1208 20.

Print your complete name. Lo Wrile your name in your native alphabet., |

- - - - . ’

- af e,
Y
Z e e e e ammmweiecpe weegr oo ‘

Did your spouse, parent, or child(ren) assist you in completing this application? No D Yes (If "Yes," list the name and relationship.)

{(Name} {Relationship) (Name) (Relationship)
Did someone other than yourspouse, parent, or child(ren) prepare this application? D No Yes (If “Yes, "complete Pary 1)
Asylum applicanis may be represented by counsel, Have you been provided with a list of I:l No yes

persons who may be available to assist you, at little or no cost, with your asylum claim?

Slgnature of Applicant (Z‘he person in Part A.1L)
P | o5)5)52,

L0113 YOUT THITICE SO T 8l (sppears ypears within the brackets Date (mm/ddiyyy)

1 declure that I have prepared this-application at the request of the person named in Part D, that the responses provided arc based on all information of
which I have knowledge, or which was provided to me by the applicant, and that the completed application was read to the applicant in his or her
native language or a Janguage he or she understands for verification befote he or she signed the application in my presence. | am aware that the
kaowing placement of false information on the Form [-589 may also subject me to civil penaities under 8 ULS.C. 1324¢ and/or criminal penalties
under 18 U.S.C. 1546(3).

Signaturg of Preparer . Print Complete Nume of Preparer
o Kaitlin Kalna Darwal

Dagftime Telephotfe Number Address of Preparer; Street Number and Name

650-326-6440 2117 University Avenue

Apt. Number City State” * Zip Code
B East Palo Alto CA 94303

Form 1-589 (Rev. 12/29/14) Y Page 9
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LA

NOTE: You will be asked to complete this part when you appear for examination before an asylum officer of the Depariment of. 'Homeland Security,
ULS. Citizenship and Immigration Services (USCIS}.

1swear (affirm) that 1 know the contents of this application that | am signing, including the attached documents and supplements, that they are

[ all true or [ not all true to the best of my knowledge and that correction(s) numbered ___ to were made by me or at my request.
Furthermore, I am aware that if T am determined to have knowingly made a frivolous application for asylum I will be permanently ineligible for any
benefits under the Immigration and Nationality Act, and that I may not avoid z frivolous finding simply because someone advised me to provide

false information in my asylum application.

Signed and swom to before me by the above name applicant on:

Signature of Applicant Date (mm/dd/yyyy)

‘Write Your Name in Your Native Alphabet Signature of Asylum Officer

B R

Par G ToBeCompleted af Remoyal H

=\§
A

Bl N e

NOTE: You will be asked fo complete this Part when you appear before an immigration judge of the U.S. Department of Justice, Execuitive Office
Jor Immigration Review (EQIR), for a hearing.

I swear (affirm} that I know the contents of this application that I am signing, including the attached documents and supplements, that they are
] all true or {_] notall true to the best of my knowledge and that comrection(s) numbered to were made by me or at my request.
Furthermore, [ am aware that if T am determined to have knowingly made a frivolous application for asylum I will be permanently ineligible for any

benefits under the Immigration and Nationality Act, and that I may not avoid a frivolous finding simply because someone advised me to provide
false information in my asylum application.

Signed and sworn to before me by the above named applicarit on:

Signature of Applicant Date (mm/dd/yyyy)

Write Your Name in Your Native Alphabet Signature of Immigration Judge

Form 1-589 (Rev. 12/29/14) Y Page 10
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| supplement A, Form I-589

M

I A-Number (f available) Date

Applicant's Nmme Applicant's Signature

&5 i 1 keE et L b 5 e Ein ]
1. Alien Registration Number (A-Number) 3. Murital Status (Married, Single, {4, U.S. Social Security Number
(if amy} (if any) Divorced, Widowed) (ifany)
5. Complete Last Name 6. First Name 7. Middle Name 8. Dale of Bitth (rmm/ddivyyy)
9. City and Country of Birth 10. Nationality (Citizenship} 11. Race, Ethnice, or Tribal Group 12. Gender

[:1 Male D Female
13, Is this child in the U.S. ? D Yes (Complete Blocks 14 1o 21.) D No Specify location):

’ ast i e U.S. 15, Date of last entry into the | 16.1-94 17. Status when last admitied
14, Place of last entry into the U.S US, (i d/yy}ry) 94 Number {If any) Thisat type, 1f any)

18. What is your child's current status? 19. What is the expirafion date of'liisther | 20, Is your child in Tmmigration Court proceedings?
authorized stay, if any? (mmn/dedfyyyy)
[:I Yes D No

21. 1 in the U.S., is this child to beincluded in this application? (Check the appropriate box,}
|:| Yes (ditach one photograph of your speuse in the upper right corner of Page 9 ou the extra copy of the application submitied for this person.}

DNO

T. Alien Registration Number (A-Number) | 2. Passport/ID Card Number | 3. Marital Status (Married, Single, |4, U.8. Social Security Number
(i any) {if any) Divorced, Widowed} (if any}

5. Complete Last Name 6. First Name 7. Middie Name 8. Date of Birth (nem/ddiyyy)

9. City and Country of Birth 10, Wationality (Citizenship) 11, Race, Ethnie, or Tribal Group 12, Gender

I:l Male E:] Fernale
13, Is this child in the U.S. ? D Yes (Complete Blocks 14 to 21.} I:] No (Specify location}.

. Pl: : i S. 15. Date of last cniry into the L 104 T 17. Status when lIast adimitted
14, Place of last entry into the U.8 S, (o d/);yy A 16, 1-94 Number (If any) TVise type, 1f aomy)

18. What is your child's current status? 19. What Is the exprration date of histher 120, Is your child in Immigration Court proceedings?
authorized stay, i€ any? (mm/dedlyyyy)
Clves [ M

21.If in the U.S., is this child to be included in this application? (Check the appropriate box,)
Yes (Attach one photograph of your spouse in the upper right corner of Page 9 an the extra capy of the application submitted for this person,)

I_—_lNo

Form [-589 Supplement A (Rev, 12/20/14) Y
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ntorination About Your Clatm it
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A-Number (if available)

Applicant's Name Applicant's Signature

NOTE: Use this as a continuation page for any additional information requested. Copy and complete as needed.

Part

Question

Form 1-589 Supplement B (Rev, 1229/14) Y



Department of Homeland Seeurity 4 OMB No. 1615-0067; Bapires 12/31/2016
U.S. Citizenship and Immigration Services I-'S 89 Appli cation fO r Asylum
1.5, Department of Justice ?

Excentive. Office for Immigration Review and for Withho}d_ing of Removal

START IERE - Type or print in hlack ink, Sce the instructions for information about eligibility and how to complete and file this
application, There 1s NO fiting fee for this application.

NOTE: Check this box if you also want to apply for withholding of remeval under the Convention Against Torture.
B B e
PArtALL Infortation About You.
1. Alien Registration Number(s) (A-Number) (if amy 2. 11.8. Sociat Security Number (if any)
3. Complete Lust Namo 4. First Name 5. Middle Nams %
l : ! Q.
6. What other names have you used (fnclude maiden name and aliases)? ‘"@ .

R T T

7. Residence in the U.S. (where you physically reside)

Street Number and Name Apt. Namber

Tu.

City State Zip Code Telephone Number
CA ¢

8. Mailing Address in the U.8. (if different than the address in Ifernﬁ_rgé%ﬂ@ﬁgi%i% e

In Care OF (if applicable): _ Gramfis £ e Telebhone Number
. ey Ty
E?A nep SEp= 3 pAiH

Street Number and Name ' ugrauen {gviapApt. Number

AUNT-B Um‘i\fers‘s*‘qv A\*%mme oee 10 St

H
Taoh Qo Ao | (s 0T TR

7730

9. Gender: [:I Male Female | 10. Marital Starus: Single D Married D Divorced |:l Widowed
11. Dale of Birth (rman/delinpyy) 12. City and Country of Birth

13. Present Nationality (Cirizenship) 14, Nationality at Birth 15. Race, Ethnic, or Tribal Group | 16. Religion
'Guatemalan Guatemalan Hispanic Christian

17. Check the box, a through ¢, that applies: a. D T have never been in Immigration Court proceedings.
b, 1 am now in Immigration Court proceedings. ¢, D 1 am not now in Immigration Court proceedings, but I have been in the past.
18. Complete 18 a thraugh c. .

a. When did you Jast leave your country? (nmm/ddfiyyy)06/10/2014 b, What is your cumrent I-94 Number, if any?

¢. List cach entry into the U.S, beginning with your most recent entry. List date (mm/ddfyyyy), place, and your stalus for each entry.
{Attach additional sheets as neéded,)

Date 07/05/2014 Place H92IG0, Texas Status RO lawful status .Date Status Expires
Date Place Status
Date Place Status
19, 'What country issued yonr last passport or iravel . 21, Expiration Date
docwment? © oY PP 20 Passport Number (didlovym)
Guatemala Travel Document Number
22. What is your native ian .uaglc 23. Are you Fluent in English?| 24. What other languages do you speak fluently?
(include dialect, if applicable)? D e \1
i es o no
Spanish 5 ne
= Action: Decision:
For EOIR use only. For Interview Date: Approval Date:
USCI}S Asylum Officer ID#: Denial Date:
use oniy. Referral Date:

Form [-389 (Rev. 12/20/14) Y



Your spouse 1 am not married. {Skip to Your Children below.)
1. Alien Registration Number (A-Number)  |2. Passport/ID Card Number |3, Date of Birth (im/d, )} |4.U.8. Social Security Number
i amy) (Fam) () | Gy
5. Complete Last Name 6. First Name 7. Middle Name 8. Maiden Name

9, Date of Marriage (rm/ddiyyn) 10, Place of Marriage

11, City and Country of Birth

12. Nationality (Citizenship)

13, Race, Ethnic, or Tribal Group

14, Gender

[] Mate [} Fomale -

15. Is this person in the U.S.7
[ Yes (Complete Blocks 160 24)  [_No (Specify location):

16. 71 \ast entry into the 1.8, | 17. Date of last entry into the 18. 1-94 Numb 19, Status when last admitted
ace of tast entry into the u.s. (mmfdd/}gwty ) et (if ary) (Visa type, if any)
26. What is your spouse's 31, What is the expiration date of his/her |22, Is your spouse in Immigration | 23. If previously in the U.S,, date of
curreat atus suthorized s:’n?, if any? (rm/ddivyyy) Cgurt p};gceedings? B prgviﬂus arr{val (mm/ddbyyyy)
I:I Yes D No

DNO

24, 1f in the U.S,, is your spouse to be included in this application? (Check the appropriate box,)
DYes (Attach one photograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person,)

Your Children. List all of your children, regardless of age, location, or marital status.
D 1 do ot have any chitdren. (Skip to Part AH1, Information about your background.)

1have children. Total number of children: 2

(NOTE: Use Form 1.589 Supplement A or attach additional sheets of paper and documentation if you have more than four children.)

1. AJien)chistration Number {A-Number} |2, (P;assporl:lﬂ) Card Number

3, Marilzl Status (Mag'ied Single,

4, U.S. Social Security Number

{if any if any) Divorced, Widowed) (if any}
. . Single
5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/ddiyyyy}
9. City and Country of Birth 10. Nationality (Citizenship) |11, Race, Bthnic, or Tribal Group | 12. Gender
J— - ' o Guatemalan Hispanic Male D Female
13, Is this child in the U.5. ? Yes {Complete Blocks 14 1o 21.) E] No (Specify location):
i 15, Date of last into thy 5 17, Status when last admitted
14, Place of last entry into the U.S. U?S? ?m’:‘j ,]mg ; W'l)ﬂ othe |16, 1-94 Number (If any) {Visa type, if amy)
Rio Grande City, TX 07/122014 no lawful status
i ild' 19, What is the cxpiration date of us/her |2, I hild in Immigration C cedings?
18, What is your child's current status? authorized stay, if any? (mm/d ) on;r child in D 13;: on Court proceedings
No lawful status « °

O

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)
Yes (Attackh one photograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person.)

Form 1-589 (Rev. 12/29/14) Y Page2
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1. Alien RegasfmtlonNumbcr (A-Number) | 2. Passport/ID Card Number | 3. Marital Status (Married, Single, [4. U.S. Social Security Number
(ifam) (ifary) Divarced, md( (ifary)

Single
5. Complete Last Name “16. First Name 7. Middle Name 8. Date ofBlrth (mnvddiyyy)
9. City and Country of Birth 10. Nationality (Citizenship) | 11. Race, Ethnic, or Tribal Group |12, Gender
c \ "m0 | Guatemalan Hispanic ] Mate Female

13, Ts this childin the U.S.? [X] Yes (Complete Blocks 14 10 21) || No (Specify location):

14. Place of last entry into the U.S.
Hidalgo, TX

15, Date of last entry into the
U.S. (mm/ddiyyy)
07/05/2014

16. 1-94 Number (I any)

17. Status when last admitted
(Visa type, if amy

Nno la;.q‘a‘?\fx. ) Statuns

18. What is your child's current status?
No lawful status

19. What Is the expiration date of his/her
authorized stay, if any? (nm/ddiyyy)

Yes

20. Is your child in Immigration Court proceedings?

I:lNo

E]No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box.)
EY& (Attach one photograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person.)

(ifany)

1. Alien Registration Number (A-Number)

2. Passport/ID Card Number
(if any)

3, Marital Status (Married, Single,
Divorced, Widowe

4, 1.S. Social Secunty Number
(ifany)

5. Complete Last Name

6. First Name

1. Middle Name

8. Date of Birth (mme/ddyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11, Race, Ethnic, or Tribal Group

12, Gender

l:l Male D Female

13. Isthis child in the U.S. 7 D Yes (Compiete Blocks 14 to 21.) D No (Specify location):

14, Place of last entry into the U.S.

15, Date of last entry into the
U.S. (mmiddiyyy)

16, 1-94 Number (If any)

17. Status when last admitted
(Visa type, if tmy)

18. What is your child's current status?

9. What is the expiration date of his/ker
authorized stay, if any? (mm/dabjW)

|:|ch

20. Is your child in Immigration Court proceedings?

|___|No

L

21. If in the U.S,, is this child to be included in this application? (Check the appropriate box,)
DYes (Attach one photograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this persorn.)

(if ary)

1. Alien Registration Number (A-Number)

2. Passport/ID Card Number
(ifany)

3. Marital Status (Married, Single,
Divorced, Widowed)

4, U.S, Social Security Number
(if any)

5. Complete Last Name

6. First Nape

7. Middle Name

8. Date of Birth (mum/dd)ny)

5. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

D Male D Female

13. Is this child in the U.S.? [™] Yes (Complete Blocks 14 10 21.) [] No (Specify focation):

14. Place of last entry into the U.S.

15, Date of last entry into the
U.S. (mm/ddiyyy)

16, 1-94 Number (If any)

17. Status when [ast admitted
(Visa type, if any)

18, What is your child's current status?

9, What is the expiration date of his/her
authorized stay, if any? (mm/ddiny)

I:I Yes

20. Is your child in Immigration Court proceedings?

[] No

DNO

21. If in the U.S., is this child to be included in this application? (Check the appropriate box,)
D Yes (Attach one phatograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person.)

Form [-589 (Rev. 12/29/14) Y Page3
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(NOTE: Use Form 1.589 Supplement B, or attach additional sheets of paper as needed to complete your responses o the questions contained in
PartB)

When answering the following questions about your asylum or other protection claim (withkolding of removal under 241(b}(3) of the INA or
withholding of removal under the Convention Against Torture), you must provide a detailed and specific account of the basis of your claim to asylum
or other protection. To the best of your ability, provide specific dates, places, and descriptions sbout each event or action described. You must attach
documents evidencing the general conditions in the country from which you are seeking esylum or other protection and the specific facts on which
you are relying to support your claim. If this documentation is unavailable or you are not providing this documentation with your application, explain
why in your responses to the following questions. .

Refer to Instructions, Part 1: Filing Instructions, Section II, "Basis of Bligibility,” Pasts A - D, Section V, "Completing the Form," Part B, and Section
VII, "Additional Evidence That You Should Submit,” for more information on completing this section. of the form.

1. Why are you applying for asylum or withholding of reroval under section 241(b)(3) of the INA, or for withholding of removal ender the
Convention Against Torture? Check the appropriate box(es) below and then provide detailed answers to questions A and B below.

I am seeking asylum or withholding of removai based on:

|:| Race Political opinion
[7] Reiigion Membership iz a particular socisl group
D Nationality zl Toriure Convention

A. Have you, your family, or close friends or colleagues ever experienced harm or mistreatment or threats in the past by anyone?

D No Yes

If"Yes," explain in detail:

1, What bappened;

2. When the harm or mistreatment or threats occurred;

3. Who cansed the harm or mistreatment or threafs; and

4, ‘Why you believe the harm or mistreatment or threats occurred.

I am afraid to return to Guateméla because | suffered many years of sexual, physical, and
emotional abuse in Guatemala by the father of my ex-partner. | also suffered years of physical
abuse from my older brother. | also suffered years of sexual abuse from my uncle when | was a
child.

I was also held captive and repeatedly raped in Mexico.

More details are in my declaration.

B. Do you fear harm ot mistreatment if you return to your home country?

DND . Yes

If "Yes,"” explain in detail:

1. What harm or mistreatment you fear;

2. Who you believe would harm or mistreat you; and

3, Why you believe you would or could be harmed or mistreated.

| am afraid to return to Guatemala because | suffered many years of sexual, physical, and
emotional abuse in Guatemala by the father of my ex-partner. 1also suffered years of physical
abuse from my older brother. 1also suffered years of sexual abuse from my uncle when l was a

child.
I was also held captive and repeatedly raped in Mexico.

More details are in my declaration.

Form I-589 (Rev. 12/29/14) Y Page 5



ave you or your
country other than the United States?

I:lNo ch

I "Yes," explain the circumstances and reasons for the action,

My brothe. was arrested in Guatemala.

3.A. Have you or your family members ever belonged to or been associated with any organizations or groups in your home country, such as, but not
limited to, a political party, student group, Iabor union, religious orpanization, military or paramilitary group, civil patrol, guerrilla organization,
ethnic group, human rights group, or the press or media?

No DYes

If “Yes," describe for each person the level of participation, any leadership or other positions held, and the length of time you or your family
members were involved in sach organization or activity.

3.B. Do you or your family members continue to participate in any way in these organizations or groups?

No I:l Yes

If "Yes," describe for each person your or your family members' current level of participation, any leadership or other positions currently held,
and the length of time you or your family members have been involved in each organization or group.

4. Are you afraid of being subjected to torture in your bome country or any other country to which you may be retumed?

D No EIYes

If"Yes," explain why you are afraid and describe the nature of torture you fear, by whom, and why it would be inflicted.

I fear returning to Guatemala because [ have suffered so much violence and abuse. [ am
afraid of my ex-partner’s father. | believe he will kill me as he has threatened. He has tried
to contact me since | left Guatemala, In the mind of. _am his property. He has many
contacts in Guatemala. | am so afraid of him. The police will not protect me in Guatemala.
There is nowhere in Guatemala that my children and | can live safely.

More details in my declaration

Form 1-589 (Rev. 12729/14) Y Pege 6




‘Part,C::Additional:Inforination;ABout Yo TRHON 7. i R

(NOTTE: Use Form I-589 Supplement B, or attack additional sheets of paper as needed to complete your responses 1o the questions contained in
FPart C)

1. Have you, your spouse, your child(ren), your parents or your siblings ever applied to the U.S, Government for refuges status, asylum, or
withholding of removal?

(o (e
If "Yes," explain the decision and what happened to any status you, your spouse, your child(ren), your parents, or your siblings received a5 a
result of that decision. Indicate whether or not you were included in a pareat or spouse's application. Ifso, include your parent or spouse's
A-number in your response, If you have been denied asylum by an immigration judge or the Board of Immigration Appeals, describe any
change(s) in conditions in your country or your own personal circumstances since the date of the denial that may affect your eligibility for

asylum.

2.A. After leaving the country from which you are claiming asylum, did you or your spouse or child(ren) who are now in the United States travel

through or reside in any other country before entering the United States?

e R
2.B. Have you, your spouse, your child(ren), or other family members, such as your parents or siblings, ever applied for or received any lawful status
in any country other than the one from which you are now claiming asylom? .

Xno (e
IF"Yes" to either or both questions (2A and/or 2B), provide for each pérson the following: the name of each country and the len,

person's status while there, the reasons for leaving, whether or not the person s entitled to return for lawful residence purposes,
person applied for refugee status or for asylum while there, and if not, why he or she did not do so.

gth of stay, the
and whether the

My children and I traveled through Mexico on our way to the United States. We did not
have permission to stay there.

3. Have you, your spouse or your child(ren) ever ordered, incited, assisted or otherwise participated in causing harm or suffering to any person
because of his or her race, religion, nationality, membership in a particular social group or belief in a particular political opinion?

No Dch

If "Yes," describe in detail each such incident and your own, your spouse's, or your child(ren)'s involvement.

Form §-589 (Rev. 12/29/14) Y Page 7
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4, After you left the country where you were harmed or fear harm, did you retm to that country?

No . D Yes

If "Yes," describe in defail the circumstances of your visit(g) (for example, the date(s) of the trip(s), the purpose(s) of the trip(s), and the length
of time you remained in thet country for the visit(s).) )

5. Are you filing this application more than 1 year after your last arrival in ¢he United States?

e Yes :
If "Yes," explain why you did not file within the first year after you arrived. You must be prepared to explain at your interview or hearing why
you did not file your asylum application within the first year after you arrived. For guidance in answering this question, se# Instructions, Part 1:

Filing Instructions, Section V. "Completing the Form," Paxt C.
| am filing my application more than one yéar after entering the United States, but | lodged
my application with EOIR within one year of entering the United States.

6. Have you or any member of your family included in the application ever committed any crime and/or been arrested, charged, convicted, or
sentenced for any crimes in the United States?

No D Yes

If "Yes," for each instance, specify in your response: what occurred and the circums
duration of the detention or imprisonment, reason(s) for the detention or convietion,
relatives included in your application, and the reason(s) for release. Attach documents referring to these incidents,

explanation of why documents are not available.

tances, dates, length of sentence received, location, the

any formal charges that were lodged against you or your
if they are available, oran

Form I-589 (Rev. 12/29/14) Y Page 8
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(NOTL: Use Form I-589 Supplement B, or additional sheels of paper, if necessary,)

Jast address where you Jived before coming to the United States, If this is not the couniry where you fear persecution, also list the Tast

address in the country where you fear persecution. (List Address, City/Town, Depariment, Province, or State and Country,)

Number and Street . _ . Dates
(Provide if available) City/Town Department, Province, or State Country From (Mo/%) To (Mo/¥v)
| 5 Guatemala M ;
2, Provide the following information about your residenices during the past 5 years. List your present address first.
(NOTE: Use Form I-589 Supplentent B, or additional sheels of paper, if necessary.}
. . Dates
Number and Street City/Town Department, Province, or State Country From (Mo/¥r) To (MofYr)
o San Jose CA USA - prosont
J | San Jose California Unitac States of America | | Eame :‘
r -
. 5 Guatemala o L
3. Provide the following informafion about your education, beginning with the most recent.
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, ifnecessary,)
] ) Attended
Nfsme of School Type of School Location (dddress) From (Mo/¥r) To (Mo/Ty)
e pr Primary . - El ~1986 ~2002
4. Provide the following information nbout your emplayment during the past 5 years. List your present employment first.
(NOTE: Use Form I-589 Supplement B, or additional sheets of paper, if necessary,) .
; . . Dales
Name and Address of Employer Your Occupation From (Mo/f) To (Mo/¥y)
—
L Sene, CN (;\e_cmmé havses N0 2008 | Present

5. Provide the following information about your parents and siblings (brothers and sisters). Check the box if the person is deceased,
(NOTE: Use Form I-389 Supplement B, or additional sheets of paper, if necessary.)

Fuil Name City/Town and Country of Birth Current Location
Mother Guatemala DDCCEHSEdL . Guatemala
Father =7 ¢ . Guatemala e Guatemala
Siblin: ) .“ 7 Cuatemala . Dﬁeceascd Guafemala
% Mud o Guatemala DDeccascd' Guatemala
Siblng " Guatemala [ Jocceased ~ Guatemala
Sibling * <+ e 7 Guatemala [ |Deceased ¢ y Guatemala

Form 1-389 (Rev. 12/29/14) Y Page 4



“ﬁéﬁfﬁ% 322??
“mlm&.zmm G (ki

~

I certify, under penalty of perjury under the laws of the United States of America, that this application and ﬂj
evidence submilted with it are all true and correct. Title 18, United States Code, Section 1546(z), provides in pad ;
Whoever knowingly makes under oath, or as permitted vnder penalty of perjury wnder Section 1746 of Tifle 2
Unifed States Code, knowingly subscribes s true, any false statoment with respect to a material fact in
application, affidavit, or other docmment required by the immigration laws or regulations prescn'bcd thereunder,
Imowingly presents any such application, affidavit, or other document containing any sech false statement
which fails 1o contain any reasonsble basis in law or fact - shall be fined in accordance with this title cg
imprisoned for up to 25 years. I authorize the release of any information. from my immigration record that 1%
Citizenship and Immigretion Services (USCIS) needs to defermine cligibility for the benefit I am seeking. '

WARNJNG Applicants who are in the United States illegatly are subject to remeval if fhelr asylum or mﬂz ; .
an asylum officer or an immigration judgp Any information provided in completing this application may béTised as a hasis 19 the
institution of; or as evidence jn, removdlp proeeedings even if the application is Jater withdrawn, Applicants determined to hiave knowingly
made a frivelous application foi asyluns will be permanently ineligible for any benefits under the Ymmigration and Nationality Act: You may
not avoid a frivelous finding simply because semeone advised you to provide false information in your asylum application. If filing with
USCIS, unexcuesed failure to appear for an appointment fo provide biometrics (such ss fingerprints) and your biographical information
within {he thne alloyed sy result in an asylum officer dismissing your asyhon applieation or referring it to an immigration judge. Failure
without good cause to provide DHS with biometrics or other hiographical information while in removal procecdings may resalt in your
application being found abandoned byﬂle immigration judge. See seetions 208(d)(5)(A) and 208(A)(6) of the INA and 8 CFR sections
708.10, 1208.10, 208.20, 1003.47(d) and 1208.20.

il LA

[I’rint your complote name, R Write your name in your native alphabet. ] |

- ] ) [ S

4

Did your spouse, parent, or child(ren) assist you in completing this application? No D Yes (I “Yes,” list the name and relationship.)

(Name) {Relationship) Name} (Relationship)
Bid someone other than your spouse, parent, or ¢child(ren) prepare this application? D No Yes (If "Yes, “complete Part E.)
Asylum applicants may be represented by coumsel. Ifave yon been provided with « list of ‘ D No ch

persons who may be available to assist you, at Iittle or no cost, with your asylum claim?

Signature of Applicant {The person in Par{ A.1}

[y

PR | 1 ®5’/13’/Q~®/ 5

\BIg your PAEDE 50 1t amappewm- ... dithe brackets Date (mm/ddinny)

- e T T T %&w& = ‘,%Mm‘. ine}

0’“’ ‘ 2‘ 4?‘??! ';ﬂﬁs% (44:4:16{;13) ‘ ;'H;g,,m, ﬁ@;&h\‘é ﬁw@l,l‘: Ap whmfﬁgyyé’ ousﬁ%;&%&%m}%&w& i

I declare that L have prcpared this application #t the request of the persen named in Part D, that the responses provided are based on all information of
which I have knowledge, or which was provided to me by the applicent, snd that the completed application wes read to the applicant in his or her
native language or a language he or she understands for verification before he or she signed the application in my presence. I am aware that the
knowing placement of false information on the Form I-589 may also subject me to civil penalties under 8 U.5.C. 1324¢ and/or criminal penalties
nnder 18 1.5.C. 1546(x).

Signatwd o :eIJarer p Print Complete Name of Preparer
. Kaitlin Kalna Darwal
Daftime Telephorfs Number Address of Preparer; Street Number and Name
650-326-6440 2117 University Avenue
Apt. Number City State’ * Zip Code
B East Palo Alto CA 94303

Form [-589 (Rev, 12/29/14) Y Page9
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NOTE: You will be asked to complete this part when you appear for examination before an asylum officer of the Department gf Homeland Security,
.8 Citizenship and Immigration Services (USCIS).

I swear (affirm) that T know the confents of this application that I am signing, including the attached documents and supplements, that they ere

(] all true or ] not all trae to the best of my knowledge and that correction(s) umbered __ to0 were made by me or at myy request.
Furthermore, I am aware that if T am determined to have knowingly made a frivolons application for asylum 1 will be permanently ineligible for eny
benefits under the Tmmigration and Nationality Act, and that I may not avoid a frivolous finding simply because someone advised me to provide
false information in my asylum application.

Signed nd swom to before me by the above named applicant on:

Signature of Applicant Date (mun/ddipyy)

Write. Your Name in Your Native Alphabet Signatere of Asylom Officer

NOTE: Youwill be asked to complete this Part when you appear before an innmigration judge of the U.8. Department of Justice, Executive Office
for Immigration Review (EOIR), for a hearing.

1 swear {afffim) that Tknow the contents of this application that Tam signing, including the attached documents and supplements, that they are

] efl true or |_| notall true to the best of my knowledge and that correction(s) numbered ____ 10 were mads by me or at my request.
Furthermore, I am aware that if ] am determined to have knowingly made # frivolous application for asylum T wili be permanently incligible for any
benefits under the Immigration and Nationality Act, and that L may not avoid a fiivelous finding simply becduse someone advised me to provide
false information in my asylum application.

Signed and swom to before me by the above named applica:it on:

Signature of Applicant Date (mm/ddiyyyy)

Write Your Name in Your Native Alphabet Signature of Jmmigration Judge

Form I-589 (Rev, 12729/14) Y Page 10




Supplement A, Form I-589
M

| A-Namber (If available) Date

Applicant's Name Applicant's Signature

*"g°,

‘”%E};? Wil doctime e i childen,

; S [ i S U Sl A

1. Alien Registration Number (A-Number) |2. Passport/ID Card Number | 3. Wiarital Status (Married, Single, | 4. U.S. Sooial Security Number
(if any) (if aity} Divorced, Widowed) {if any)

5. Complete Last Name §. First Name 7. Middle Name 8. Date of Birth (am/dellyyyy)

9, City and Couniry of Birth 10, Nationality (Citizenship) | 11. Race, Ethnie, or Tribal Group |12, Gender

I:l Male [:1 Female

13. Is this child in the US.? | ] Yes (Complete Blocks [41021.) [ Mo (specify tocation):

. £ i 5. 15, Date of last entry info the I I any, 17. Status when last admitted
14. Place of last entry into the U.S 0 G try j 16, -94 Number (f any) e tape. tf an)
18, What is your child's current status? 9, What 15 the cxpiration date of his/her | 20, Is your child in Immigration Court proceedings?

thorized stay, if any? (mi/dd)
nu zed stay, ifany? (nmdddiyyy) I_—._] Vs D No

21. Ifin the U.S., is this child to be included in this application? (Check the appropriate box.}
D Yes (ditach one photograph.of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person.}

l:lNo

1. Alicn Registeation Number (A-Number) |2, Passport/ID Card Tamber | 3. Marital Status (Mearried, Single,  |4. U.S. Social Security Number

(if anry) (if any) Divorced, Widowed) (if any)
5. Complete Last Name _J6 FirstMName - (7.MiddleName |8 Dato of Bixth (nnv/ddfyyyy)
9, City and Country of Birth 10. Nationality (Citizenship) | 11. Race, Ethnic, or Tribal Group | 12. Gender

I:I Male D Female

13. Is this child in the U.S. 7 D Yes (Complete Blocks 14 to 21) D No (Specify location):

4, la i 8. 15. Date of last entry into the e - 17. Status when last admitted
14, Place of last entry into the U.S S Do @t}?ﬂ b 16, 194 Number ({f ary) Tise o i

18. What is your child's current stanas? 19, What is te expiration date of histher |20, Is your child in fmmigration Court proceedings?

thorized stay, if any? (mn/d.
authorized stay, if any? (mm/ddfyyy) D Yes |:| o

21. Ifin the U.S., is this child to be included in this application? (Check the appropriate box.)
D Yes (dtiach one pholograph of your spouse in the uppex vight corner of Puge 9 on the extra copy of the application subnritted for this person.)

DND

Form [-589 Supplement A (Rev, 12/20/14) Y



Supplement B, Form 1-589

il Information A

R R TR R

A-Number (if availoble}

Applicant's Nome Applicant's Sipnature

NOTE: Use this as a continuation page for any additional information requested. Copy and complete as needed,

Part

Question

Form [-580 Supplement B (Rev, 12/29/14} Y



Departiment of Homeland Secarity
U.S. Citizenship and Immigration Services

U.8. Depurtment of Justice
Excentive Office for Immigration Review

OMB No. 1615-0067; Expires 123172016

I-589, Application for Asylum
and for Withiholding of Removal

I —_—m e —e—e— e —— — — — — —m™—m™/™m™ ™

START HERE - Type or printin black ink. See the instructions for information about eligibility and how to comyplete and file this

application. There is NO filing fec for this applicatica.
NOTE: Check this box if you also want to apply Tor withhelding of removal under

the Convention Against Toriure.

L ity S
ParvAlL Thformatio
1. Alen Registration Number(s) (A-Number) (if any) 2. U.S. Social Security Number (if amy) >
o
3. Complete Last Name 4, First Name 5. Middle Name Wh
. o Y
G. What other names have you used (fefude maiden name and uliases)?

7. Residence in the ULS. (where you physically reside}

Street Number and Name Apt, Number
......... wraa ran s @z‘ic
City State Zip'Code, s Telephone Number
CA ﬁ@@%ﬁj }6-; %*zcgﬁji@r@ ] phose TEREE
.t s A
8. Mailing Address in the U.S. (if different than the address :‘nWéfr"ﬁ%\?%rﬁerg&p .98 1
In Care Of (if applicable): h iy TR “Félebhone Number
. G (0 BB EE
£yenuliv® {:i}%!'}i:ﬁ @rﬁﬁ(}f\ (“,‘(}\lﬁ e
7 N\“‘_‘Elb"r ‘@N“ﬁ '533;\1 Eroncieno, LN | Apt. Number
AW T- aversing Ave . .
City. "1 State Zip Code
Fasy Yoo Abko CA 7730

9. Gender: [_| Male Female

30, Marital Status: Single

(] Maied

D Divorced

I:l Widowed

11, Date of Birth (mm/dd/iyy)

12. City and Country of Birth

GUATEMALA
13. Present Nationality (Citizenship) 14, Nationality at Birth 15, Race, Bthnic, or Tribal Group |16, Religion
-Guatemalan Guatemalan Hispanic Christian

17. Check the box, a through ¢, that applies: a. D 1 lrave never been in Immigration Court proceedings.

b. I am now in Tmmigration Court proceedings. c. [:I 1 am not now in Tmmigration Court proceedings, but I have been in the past.

18. Complete 18 a through e.

¢. List each colry

a. When did you last leave your country? fmammddnr)06/10/2014

b. What is your current I-94 Number, if ahy‘?

into the U.S. beginning with your most recent entry. List date (mm/ddlyyyy), place, and your status for each entry.

(Attach additfonal sheets as needed,)

pate 07/05/2014 place Hidalgo, Texas Stams No lawful status Date Status Expires
Date Place Status
Date Place Status
19. What country issued your last passport or iravel 21. Expiration Date
doctment? Ty ¥ passp 20, Passport Numbe: (mrlr)r )
Guatemala Travel Document Number

22, What is your native lon uage
(include dialect, if applicable)?

23. Are you fluent in English?

24, What other languages do you speak fluently?

Yes No
Spanish D none
Action: Decision:
For EOIR use only. Tor Tnterview Date: Approval Date:
USCI3 Asylom Officer ID#: Denial Date:
use only.

Referral Date:

Form I-589 (Rev. 1229/14) Y



Your spouse I am not martied. (Skip to Your Children below.)
1. Alien Registration Number (A-Number) |2, Passport/ID Card Number |3, Date of Birth (rm/d 4.0.8. Social Security Number
fam) o (@il | G am)
§. Complete Last Name 6. First Name 7. Middle Name 8. Maiden Name

9, Date of Marriage (inm/dd’yyyy)

10. Place of Marriage

11, City aud Country of Birth

12, Netionality (Citizenship)

13. Race, Ethnic, or Tribal Group

14. Gender

D Male D Female

15. Ts this person in the U.5.7

D Yes (Complete Blocks 16 to 24,) DNO (Specify location):

16. Pl £last entry into the U.S, | 17. Date of last entry into the 18. I-94 Numbe: 19, Statns when last admitted
o of st eatzy I S i uaber (f amy) (Visa e, ifany)
20. What is your spouse's 21, What is the expiration dafe of his/her 22, Is your spouse in fmmigration | 23. Tf previously in the U.S,, date of
current statns authorized stay, if any? (mm/ddAyyy) Court proceedings? previovs amival (mm/ddyyyy)
Clve [

I___INo

24. If in the U.S., is your spouse to be included in this application? (Check the appropriate box.)
DYes (Attach one photograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person,)

Your Children, List all of your children, regardless of age, loeation, or marital status.

I:] 1 do not have any children. (Skip to Part AILL, Information about your background.}
[Z] 1 have children.  Total number of children: 2

(NOTE: Use Form I-589 Supplement A or attach additional sheets of paper and documentation if you have more than four children.)

1, Alien Registration Number (A-Number) 2. Passport/ID Card Number |3. Marital Status arried, Single, |4, U.S. Social Security Number
(if amy) tfamy) Divorced, Widowed) (ifamy)
.- Single
5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mnv/ddiyyyy)
9, City and Country of Birth 10, Nationality (Citizenship) |11 Race, Ethnic, or Tribal Group 112, Gender
- GUATEMALA |Guatemalan Hispanic Male [_| Female

13. Ts this child in he US.?7 [X] Yes (Complete Blocks 14 10 21,) || No (Specify location):

14, Place of last entry into the U.S.
Rio Grande City, TX

15, Date of Jast entry into the
U.S. (mm/d

07/12/12014 -

16. 1-94 Number (If any)

17, Stafus when last admitted
{Visa yype, if any)

no lawful status

No lawful status

18, What is your child's current status?

19. What 15 the expiration date of hig/her
authorized stay, if any? (mm/ddiyyy)

Yes

20, Is your child in Immigratien Court proceedings?

I:INO

__D No

21. If in the 1.8,, is this child to be included in this application? (Check the appropriate box.}
Yes (Atiach one photograph of your spouse in the upper right corner of Page 9 on the exira copy of the application submitred for this person,}

Form 1-589 (Rev. 12/29/14) Y Poge2




S n kT,

B e T R L o
ation’About Y our:Spouse

nd’ Children

I ) :
e T F P b o TP TR S

N L

Continiie

Hidalgo, TX

07/05/2014

1. Alien Registration Number (A-Number) |2. Passport/ID Card Number |3. Marital Status (Married, Single, |4. U.S. Social Security Nuober
(if amy) I (if any) Divorced, Widowed) (if amy)
i Single
5. Complete Last Name " | 6. First Name 7. Middle Name 8. Date of Birth (mmv/ddiyyy)
. - Fablola T
9, City and Country of Birth 10, Nationality (Citizenship) | 11. Race, Ethnic, or Tribal Group | 12. Gender
- SUATEMALA |Guatemalan Hispanic ] Mate Female
13, Isthis child in the U.S.? El Yes (Complete Blocks 14 to 21.) ﬁ No (Specify location):
14, Place of last entry into the U.S. 15. Date ?;nlaj;%n%y&jnw the 116,194 Number (If any) 17. S(%g;s :}';}% 3dmiﬁed

o laatul Stehus

No lawful status

18. What is your child's current status?

9. What 15 ibe expiration date of Dis/her
authorized stay, if any? (mm/ddiyyy)

lZ] Yes

20, Is your child in Immigration Court procecdings?

I___INO

D No

21. If in the U.S., is this child to be included in this application? (Check the appropriate box,)
Yes {dttach one photograph of your spouse in the upper right comer of Page 9 on the extra copy of the application submitted for this person.)

1. Alien ﬁcgistraﬁon Number (A-Number)

2, Passport/ID Card Number
(ifary)

3. Marital Status d(ﬂlar;ieal Single;
oW

4. T1.S. Social Security Number

{ifany) Divorced, Widowed, (if any)
5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mn/ddAnny}
9, City and Country of Birth 10. Nationality (Citizenship) |11, Race, Ethnic, or Tribel Group | 12, Gender

D Male D Female

13, Is this child in the U.S.7 [ ] Yes (Complete Blocks 1420 21,) [] Mo (specify focation):

14, Place of last eniry into the U.5.

15. Date of last enfry into the
_ US. (mm/ddiyyy)

16, 1-94 Number (If any)

17, Status when last admitted
{Visa type, if any)

18. What is your child's current status?

T19.What 1s the expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

D Yes

20. Is your child in Immigration Court proceedings?

DND

[Jre

21. I in the U.S., is this child to be included in this application? (Check the appropriate box,)
D Yes (Atiack one photograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person.)

{ifany)

1. Alien Registration Number (A-Number)

2. Passport/ID Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.8. Social Security Number
{ifamy)

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/ddiyyy)

9. City and Country of Birth

10. Nationality (Citizenship)

11. Race, Ethnic, or Tribal Group

12. Gender

D Male L—_l Female

13. Is this child in the U.S.? [ Yes (Complete Blocks 14 10 21.) [T No (specify tacation):

14, Place of last entry into the U.S.

15. Date of last entry into the
U.S, (mm/ddhyyy)

16, 1-94 Number (if any)

17. Status when last admitted
(Visa type, if any)

18, What is your child's carrent status?

19, What is the expiration date of his/her
authorized stay, if any? (mm/ddfyyy)

I:l Yes

20, Is your child in Immigration Court proceedings?

DNO

[:INO

21. X in the U.8., is this child to be included in this application? (Check the appropriate box,)
|___| Yes (dtiach one photograph of your spouse in the upper right corner of Page 9 on the extra copy of the application submitted for this person.}

Form I-589 (Rev. 12/29/14) Y Page 3



} o b

r responses {0 the questions contained in
PartB)

When answering the following questions about your asylum or other protection claim (withholding of removel under 241(b)(3) of the INA or
withholding of removat under the Convention Against Torture), you must provide a detailed and specific account of the basis of your claim to asylum
or other protection, To the best of your ability, provide specific dates, places, and descriptions about each event or action described. You must attach
documents evidencing the general conditions in the country from which you are seeking asylum or other protection and the specific facts on which
you are relying to support your claim, If this documentation is unavailable or you are not providing this documentation with your application, explain
why in your responses to the following questions. .

Refer to Instructions, Part 1; Filing Instructions, Section II, "Basis of Eligibility,” Parts A - D, Section V, "Completing the Form," Part B, and Section
VI, “Additional Evidence That You Should Submit," for more information on completing this section of the form.

1. Why are you applying for asylum or withholding of removal under section 241(b)(3) of the INA, or for withholding of removal under the
Convention Against Torture? Check the appropriate box(es) below and then provide detailed answers to questions A and B below.

I am seeking asylum or withholding of removal based on:

I:I Race Political opinion
D Religion Membership in a particular social group
I:l Nationality Torture Convention

A. Have you, your family, or close friends or colleagues ever experienced harm or mistreatment or threats in the past by anyonc?

I:] No Yes

If *Yes," explain in detail:

1. What happened;

2, When the harm or mistreatment or threats cccurred;

3. Who caused the harm or mistreatment or threats; and

4. ‘Why you believe the harm or mistreatment or threats occurred.

| am afraid to return to Guateméla because | suffered many years of sexual, physical, and
emotional abuse in Guatemala by the father of my ex-partner. 1also suffered years of physical
abuse from my older brother. 1also suffered years of sexual abuse from my uncle when [ was a
child.

| was also held captive and repeatedly raped in Mexico.

More details are in my declaration.

B. Do you fear harm or mistreatment if you return to your home country?

DNO . EIYes

If "Yes," explain in detail:

1. Wheat harm or mistreatment you fear;

2. 'Who you belicve would harm or mistreat you; and

3, Why you believe you would or could be harmed or mistreated.

1 am afraid to return to Guatemala because | suffered many years of sexual, physical, and
emotional abuse in Guatemala by the father of my ex-partner. 1also suffered years of physical
abuse from my older brother. !also suffered years of sexual abuse from my uncle when 1 was a
child.

I was also held captive and repeatedly raped in Mexico.

More details are in my declaration.

Form 1-589 (Rev. 12/26/14) Y Page 5
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B QB Tnforination;Abont

ave you or your fz

country other than the United States?

DNO ch

If "Yes," explain the circumstances and reasons for the action.

My brother was arrested in Guatemala.

3.A. Have you or your family members ever belonged to or been associated with any organizations or groups in your home country, such as, but not
limited to, a political party, student group, lebor union, religious organization, militery or paramilitary group, civil patrol, guerrilla organization,
ethnic group, human rights group, or the press or media? .

e [T
If "Yes," describe for cach person the level of participation, any leadership or other positions held, and the length of time you or your family
members were involved in ach organization or activity.

3.B. Do you or your family members continue to participate in any way in these organizations or groups?

P{Ne []ves
Tf "Yes," describe for each person your or your family members' current level of participation, any leadership or other positions currently held,
and the length of time you or your family members have been involved in each organization or group.

4, Are you afraid of being subjected to torture in your home country or any other country to which you may be returned?

D No Yes

If "Yes," explain why you are afraid and describe the nature of torture you fear, by whomn, and why it would be inflicted.

| fear returning to Guatemala because | have suffered so much violence and abuse. 1am
afraid of my ex-partner's father. | believe he will kill me as he has threatened. He has tried
to contact me since ] left Guatemala. In the mind of .*~ _*am his property. He has many
contacts in Guatemala. | am so afraid of him. The police will not protect me in Guatemala.
There is nowhere in Guatemala that my children and | can live safely.

More details in my declaration

Form I-589 (Rev. 12/25/14) Y Page 6
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6 Your Application

(NOTE: Use Form -589 Supplement B, or attach additional sheets of paper as needed to complete your responses to the questions contained in
Part C)

1. Have you, your spouse, your child(ren), your parents or your siblings ever applied to the U.S. Government for refugee status, asylum, or
withholding of removal?

Xvo [Jves

If "Yes," explain the decision and what happened to any status you, your spouse, your child(ren), your perents, or your siblings received as &
result of that decision. Indicate whetber or not you were included in a parent or spouse’s application. If so, include your parent or spouse's
A-pumber in your response. Ifyou have been denied asylum by an immigration judge or the Board of Immigration Appeals, describe any
change(s) in conditions in your country or your own personal circumstances since the date of the denial that may affect your eligibility for
asylun, )

2.A. After leaving the country from which you are claiming asylum, did you or your spouse or child(ren) who are now in the Upited States travel
through or reside in any other conntey before entering the United States?

I:INO : IZlYes

2.B. Have you, your spouse, your child(ren), or other family members, such as your parents or siblings, ever applied for or received any lawiul status
in any country other than the one from which you are now claiming asylum?

No I:IYes

I€"Yes" to either or both questions (2A and/or 2B), provide for each pérson the fﬁllowing: the name of each country and the length of stay, the
person's status while there, the reasons for leaving, whether or not the person is entitled to return for lawful residence purposes, and whether the
person applied for refogee status or for asylum while there, and if not, why he or she did not do so.

My children and | traveled through Mexico on our way tfo the United States. We did not
have permission to stay there.

3. Have you, your spouse or your child(ren) ever ordered, incited, assisted or otherwise participated in causing harm or suffering to any person
because of his or her race, religion, nationality, membership in a particular social group or beliefin a particular political opinion?

o D Yes

If"Yes," describe in detail cach such incident and your own, your spouse's, or your child{ren)'s involvement.

Form I-589 (Rev. 12729/14) Y Page 7
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(Coaritinved)

4. After you left the country where you were harmed or fear harm, did you return to that country?

No . D Yes

If "Yes," describe in detail the circumstances of your visit(s) (for example, the date(s) of the trip(s), the purpose(s) of the trip(s), and the length
of time you remained in that country for the visit(s).) )

8. Are you filing this application more than 1 year after your last asrival in the United States?

[T 1] ves
TE"Yes," explain why you did not file within the first year after you azrived. You must be prepared to explain at your interview or hearing why
you did not file your asylum application within the first year after you arrived. For guidance in answering this question, see Instractions, Part 1:

Filing Instructions, Section V. "Completing the Form," Part C.
| am filing my application more than one year after entering the United States, but | lodged
my application with EOIR within one year of entering the United States.

6. Have you or any member of your family included in the application ever committed any crime and/or been arrested, charged, convicted, or
sentenced for any crimes in the United States?
(<o [ v
If "Yes," for each instance, specify in your response: what oceurred and the circumstances, dates, length of sentence received, location, the
duration of the detention or imprisonment, reason(s) for the detention or conviction, any formal charges that were lodged against you or your
relatives included in your application, and the reason(s) for release. Attach documents referring to these incidents, if they are available, or an

explanation of why documents are not available,

Form I-589 (Rev. 12/20/14) Y Page 8



I. Listyou
address in the country where you fear persecution. (List Address, City/Town, Depariment, Province,

T %M.wwﬂ%‘% ; gw@fm&?,@uﬂf R A = — - s
ParcAdlL Intormation ABout YourBackeround ok 0T .

(NOTE: Use Form I-589 Supplement B, or additional sheets of paper; if necessary.)

¢ last address where you lived before coming to the United States. If this is not the comlty where you fear persecution, also list the fast
or State and Country,)

Number and Street
(Provide if available}

City/Town

Department, Provinee, or Sfate

Counfry

Dates
From (Mo/¥r) To (Mo/Tr}

Guatemala

—x

2. Provide the following information about your residences during the past 5 years. List your present address first.

(NOTE: Use Form I-589 Supplement B, or additional sheels of paper; if necessary.)

. - Dates
WNuomber and Street City/Town Department, Province, or State Country From (Mo/¥r) To (Mo/¥y)
e e e e Ban Jose CA USA ~.02 2015 present
3 | San Jose California United States of America | 07 _ 2014 7101 2015
[ Guatemala ¢z 2009 |0G 2014
3. Provide the following information about your education, beginning wilh the most recent.
(NOTE: Use Form 1-589 Supplement B, or additional sheets of paper, {f necessary.)
! ; Attended
Name of School Type of School Location (Address) Trom (Mo/t)  To (Mo/¥y)
T a ~1995 ~2002
4. Provide the following information about your smployment during the past 5 years, List your present employment first.
(NOTE: Use Form I-589 Supplement B, or additional sheels of paper, ifnecessary.)
. Dates
Name and Address of Employer Your Ocoupation Trom (Mo/¥r) To (Mo/¥r)
—
Tn Doz, CN clemima. RBuses O 208 | Present
Y

5, Provide the following information dbout your parents and siblings (brothers and sisters). Checl: the box if the person is decessed.
(NOTXE: Use Form I-389 Supplement B, or additional sheels of paper, if necessary, J

Full Name City/Town and Coutry of Birth Current Location
Mother .-.__:u- ) ~Ayatemala [ ]Deceased Guatemala
Father ”_':_F” Guatemala [ |Deceased Guatemala
siolng ~ -+ - Guatemala [ veceased Guatemala
Sibling - - - - s Guatemala [ |Deceased Guatemala
Sib{i:;g_ _P;—‘ ) Guatemala DDCCG&SM Guatemala
Sibling ’. Tae e T ... Guatemala DDcceased Guatemala

Form 1-589 (Rev. 12/29/14) Y Page 4
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Frrise RGPS
Part-D. Your Si

FElin B

1 certify, under penalty of pefury under the laws of the United States of Americe, that this application and
evidence submitted with it are all trme and correct. Title 18, United States Code, Scotion 1546(a), provides in pa
‘Whoever knowingly makes under oath, or as permitted wnder penalty of perjury under Section 1746 of Tille 2
United States Code, kmowingly subscribes 'as frue, any false statement with respect to a material fact in &
application, affidavit, or other document required by the immigration laws or regulations presoribed thereunder,
knowingly presents eny such application, aflidavit, or other document confatning aay duch false statement |
which fails fo confain any reasonzble basis in law or fact - shall be fined in accordance with this title |
imprisoned for up to 25 years, I authorize {tic release of any information from my fmmigration record that U.
Citizenship and Immigration Services (USCIS) needs to determine eligibility. for the benefit T am seeking,

WABRNING: Applicants wlio are in the Unifed States illegaily are subject to removal if their asylum or withy .
an asylum officer or an immigration jud e Any infermation provided in completing this application may beused™s a basis for the
institution of, or as evidence in, removal Droceedings even if the application is later withdrawn. Applicants determined to have knowingly
made a frivolous applieation fof asylum will be permanently ineligible for any benefits under the Immigration and Nationality Act ¥You niay
not avoid a frivelous finding simply beeanse someene advised you to provide false information in your asylem application, If filing with
USCIS, unexcused faflnre to appear for an appointment to provide Hioraetrics (such as fugerprints) and your biegraphical information
within the time alloved may result in an asylum officer dismissing your asylum application or referving it to an immigration judge. Failure
without good cause fo pmvxde DHS with biometries or other biographical information while in removal preceedings may result in your
application being found abandoned by the immigration jndge. See sections 208(8)(5)(4) and 208(d)(6) of the INA and 8 CER scctions
208.10, 1768.10, 208.20, 1003.47(d) and 1208.20.

> . "

Print your complete name, R Write your name in your native-afphnbet, . |

CIEE S —-— -

X P A MR EETY R N R Y I

Did your spouse, parent, or child(ren} assist you in completing this application? [}g Nu D Yos (If “Yes, " Fist the name and relationship.)

(Namsg} (Relationship) {Nanme} (Relatiorship)
Did someone other than your spouse, parent, or child(ren) prepare this application? [j ‘No Yes (If “Yes,"complete Part E,)
Asylum applicants may be represented by connsel. Have you been provided with a list of D No Yes

persons who may be available to assist you, at litlle 6r no cost, with your asylem clalm?

Signature of Annlicant /The navenn i Par{ 41} °
[ o ] @5// ] é’/;La 1 5

ey

X . /
Sifin your nerne $o it all appeay within the brackets Tate (renlddhnmy)
J

T R N o T e e s
: Person Drepaine Forni, iTOther Than Applicint SpusciRaTent 61 Gl
Ideclare thatThave prepared this apphcahon at the request of the person pamed in Part D, that the responses provided are based on all informalion of
which I have kmowledge, or which wes provided to me by the applicant, and that the completed application was read to the applicant in his or her
native langnage or a language he or she understands for verifieation before he or she signed the application in my presence, I am aware that the
knowing placement of false information on the Form 1-589 may also subject me to eivil penalties under 8 U.S,C. 1324c and/or criminal penaltics
uader 18 U.8.C. 1546(a).

Signaturg ofPreparer Print Comaplete Name of Preparer
Raitlin Kalna Darwal

Daftime Telephoré Number Address of Preparer: Street Number and Name

650-326-6440 2117 University Avenue

Apt. Number City . State” - Zip Code
B East Palo Alto CA 94363
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NOTE: You will be asked to complete this part when you appear for examination before an asylum officer of the Department of Hc omeland Security,
U.S, Citizenship and Immigration Services (USCIS).

1 swear (affirm) that I know the contents of this application that Jam signing, including the attached documents and supplements, that they are

[ all true or [] not all true to the best of my knowledge and that correction(s) mumbered 10 were made by me or at my request.
Furthermore, [ am aware that if 1 am determined to have knowingly made 2 frivolous application for asylum 1 will be permanently ineligible for any
benefits under the Immigration and Nationality Act, and that T may not avoid a frivolous finding simply because someone advised me to provide
false information in my asylum application.

Signed and swom to before me by the sbove named applicant on:

Sigpature of Applicant Date (mm/ddfyyy)

‘Wiite Your Name in Your Native Alphabet Signature of Asylum Officer

N A

e
ying;if:Applicable

NOTE: You will be asked o complete this Part when you appear before an immigration judge of the U.S. Department of Justice, Executive Office
for Immigration Review (EOIR), for a hearing.

I swear {affirm) that I know the contents of this application that lam signing, including the attached documents and supplements, that they are

[] all true or [ ] notall true to the best of my knowledge and that correction(s) pumbered _____ to were made by me or at my request.
Furthermore, ! am aware that if I am determined to have knowingly made a frivolous application for asylom I will be permanently ineligible for any
benefits under the Immigration and Nationality Act, and that T may not avoid a frivolous finding simply because someone advised me to provide
false information in my asylum application.

Signed and swom to before me by the above named applicaﬁt on:

Signature of Applicant Date (ma/deyyyy)

‘Write Your Name in Your Native Alphabet Signature of Immigration Judge
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_ Supplement A, Form I-589
w
T —————

A-Nomber (if available) Date

Applicant's Name Applicant's Signature

theay {’«: sw“‘sﬁ?g
attadh dddiional pa

m;??i%&%ﬁ;% ) L [t Rl

1. Alien Registration Number (A-Number) |2. Passport/ID Card Number

3. Marital Status (Married, Single, (4. U.S. Social Security Number

(ifany) (if any) Divorced, Widowed) (if any)
5. Complete Last Name 6. FirstName 7. Middle Name 8. Date of Birth (mm/ddyynm)
9. City and Country of Birth 10. Nationality (Citizenship} 11, Race, Bthnic, or Tribal Group | 12. Gender

I:I Male I:I Female
13. Tsthis child in the U.8. 7 D Yes (Complete Blocks 14 to 21.) I:] No (Specify focation):

’ intothe US. - | 15.Date of last entry into the 6. I 17, Status when last admitted
14, Place of Jast entey into the U.S PSS niry y 16. 194 Number (If any} Thisa type, if )

18. What i hild' 19. What 15 the expiration date of is/her |20, Is your child in Immigration Court proceedings?
8. What is your child's current stafus? anthorized stay, if any? (mm/ddiyyyy) [:3'( v I___I i! P &
s )

21. If in (he U.8., is this child to be inclnded in this application? (Check the appropriate box.)
D Yes (ditach one photograph of your spouse in the apper vight corner of Page 9 on the extra copy of the application submitted for this person,)

DNO

1. Alicn Registration Number (A-Namber) | 2. Pagsport/ID Card Number |3. Marital Siatus (Married, Single, | 4. U.S. Social Security Number

(if any) (if any} Divoreed, Widowed) (ifamy}
5, ComplofeLostName |6 fostName __ [7.MiddleName |8 DateofBirth (/) |
5, City and Country of Birth 10, Nationality (Cifizenship) | 11. Race, Ethnic, or Tribak Grovp {12, Gendor

I:] Male I:l TFemale
13, Isthis child in the U.5. 7 D Yes (Complete Blocks 1410 21.) D No (Speeify location):

N § try ing S. 15, Date of lust entry into the LI (1 17. Status when last admifted
14. Place of last entry into the U.S VLS, (i /yggy) 16. 1-94 Number (If amy} (Visa type, if any)

18. What is your child's current status? 19, Whiat is the expiration dufc of his/her — [29. Is your child in Immigration Court proceedings?
authorized stay, if any? (mm/ddfyyyy)
D Yes L__] No

21. Ifin the U.S., is this child to be included in this application? (Check the appropriate box.)
I:l Yes (dttach one photograph of your spouse in the upper right corner of Page 9 on the exira copy of the application submitted for this person.)

DND
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Supplement B, Form 1-589

A-Number (if availuble}

[ S

Applicant's Name

Applicant’s Signature

NOTE: Use this as a continuation page for any additional information reguested. Copy and complete as needed,

Part

Question
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