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ANTI-PREDATORY LENDING o CONSUAMER »

COMMUNITY
LEGAL SERVICES IN
EAST PALO ALTO

July 17, 2015

FILE B8

VIA CERTIFIED MAIL

2005 1kL&0 000 232%k 5333

U.S. Citizenship & Immigration Services
Vermont Service Center

U-VISA UNIT

75 Lower Welden Street

St. Albans, VT 05479

Re:  Petition for U Nonimmigrant Status (Form I1-918) with Form I-

918 Supplement B, Forms 1-918, Supplement A, Applications for
Advance Permission to Enter as Nonimmigrant (Form [-192), and
Form I-765 with Fee Waiver

Principal Applicant:
A#:
Derivative Applicant:

At A
Derivative Applicant: ‘ '
A B

Dear Sir or Madam:

Be =*""°“"Pd by the enclosed Form G-28, my office represents Ms.

. o+ wmme— ) in her immigration matters. M.

filing a Form I-918 Petition for U Nonimmigrant Status
under the Victims of Trafficking and Violence Prevention Act. Enclosed
please find evidence to support that she has suffered substantial physical,
mental and emotional abuse as the result of having been the victim of
domestic violence and false imprisonment; that she possesses information
concerning the crime; that she has been helpful to the law enforcement
agency investigating the crime; and that the criminal activity occurred in
the United States.

Enclosed for filing please find the following documents in support
of the application for U nonimmigrant status:

1. Form G-28, Notice of Entry of Appearance of Attorney signed
by Applicant;

HOUSING » ADMINISTRATION = 1861 BAY ROAD » EAST PALO ALTO, CA 94303
IMMIGRATION » 2117 (B) UNIVERSITY AVENUE o BAST PALO ALTO, CA 94303
Phone: (650)326.6440 » Fax: (866)688 5204 » inlogiclsepa org
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2. Forin I-912, fee waiverrequest for Forms 1-192, Form 1-765, and biometrics;
Form I-918, signed by Applicant;

4. Form I-918 Supplement B, signed by Supervising Deputy District Attorney
Clarissa Hamilton, dated January 26, 2015;

Form I-192, signed by Applicant;

Form G-28, Notice of Entry of Appearance of Attorney signed by

‘:)J

2~ DERIVATIVE 4|

o

s e e e ey

Form I- 918 Supplement A, signed by ADpllcant

Form 1-192 for derivative applicant

Form 1-765 for derivative applicant o~ |

10 Two (2) Passport-Style photos for e ey

11. Form G-2R8 Notice nf Entry of Appearance of Attomey signed by Applicant
fgr_'- | DERIVATIVE FF Z—

12, Form 1-918, Supplement A signed by Applicant;

13. Form I-192 for derivative applicant
Applicant; and

14. Exhibit List and Exhibits in Support of Petition for U Nonimmigrant Status.

' %0

W, signed by

Ms , Eligibility for U Nonimmigrant Status

Ms. _ _ ——emeets the requirements for U nonimmigrant status set forth in
section 101(a)(15)(U) of the Immigration and Nationality Act (“INA” or “Act”™) because
she is the direct victim of a qualifying crime., AsMs _ xplains in her
declaration, she was the victim of domestic violence, which occurred throughout the
duration of her relationship with _ 7 and false imprisonment. See Exhibit
(“Exh.”) B (Declaration of Ms __ . . ,. OnNovember 20, 2004, Mr. g - .. .
strangled, injured, and falsely imprisoned Ms. yu—_ R Exh.B. vie. _ . |
assisted the police with the investigation of the crime and received an emergency
protective order. Id.; See also Form I-918 Supplement B, U Nonimmigrant Status
Certification; Exh. C (Mountain View Police Department incident report, dated
November 21, 2004). Ms. = suffered injuries, feared for her life, and continues
to suffer the effects of the abuse she suffered. Exh. B.

L. Ms. . _alifies as a Direct Victim

Pursuantto 8 C.F.R. § 214.14(a)(14), a direct victim is defined as “an alien who
has suffered direct and proximate harm as a result of the commission of qualifying
criminal activity.” Ms. §_... _ uffered direct harm as a result of the physical and
mental abuse she suffered from her ex-partner. Exh. B; Form 1-918 Supplement B; Exh.
C; Exh. G. (Mental Health Evaluation of Ms. {(-  _
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1L . s the Direct Victim of a Qualifying Crime

The list of qualifying crimes in the statute and federal regulations includes
domestic violence and false imprisonment offenses that are in violation of a Federal,
State or local criminal law of the United States. INA § 101(a)(15)(U)(iii); 8 C.F.R. §
214.14(a)(9). As reflected in the Form 1-918 Supplement B, U Nonimmigrant Status
Certification Supervising Deputy District Attorney Clarissa Hamilton certified that Ms.
wneene - - was the victim of criminal activity involving domestic violence and false
imprisonment. See also Exh, B. As domestic violence and false imprisonment are listed
among the qualifying crimes in the statute and regulations, M.. _ ‘was the
direct victim of a qualifying crime. INA § 101(a)(15)(U)(iii); 8 C.F.R. § 214.14(a)(9).

Lastly, the qualifying criminal activity took place in Mountain View, California
and, therefore, the eligibility requirement that the activity had to have occurred in the
United States has been satisfied. § C.F.R. § 214.14(b)(4).

111 Ms __ssessed Information Concerning the Criminal Activity and

Was Helpful in its Investigation and Prosecution.

To qualify for U Nonimmigrant Status, the direct victim must have possessed
information concerning the criminal activity-and have been helpful to a certifying agency
in the investigation or prosecution of the qualifying criminal activity upon which his or
her petition is based. INA § 101(a)(15)(U)A)(ID)-(III); 8 C.F.R. § 214.14(b)(2)-(3). The
law enforcement certification (Form 1-918, Supplement B), 51gned by Supervising
Deputy District Attorney Clarissa Hamilton, confirms that Ms issessed
information concerning the criminal activity and was helpful in the investigation. See
Form I-918, Supplement B; see also 8 C.F.R. § 214.14(a)(12); Exh. B; Exh. C.

Furthermore, in her sworn declaration, Ms _____. ____*describes how she assisted
the Mountain View Police Department,

At 2:33pm, before going to work, I called the police. They came and I told
them what happened. I was afraid to make a report. I did not want David
to get angry and become violent. I did not want to press charges, but the
police told me about my rights,

The police helped me obtain an Emergency Protective Order. I allowed the police
to take pictures of my injuries. I answered all their questions. I could not tell the
police where David was because he is a day laborer and does not have a steady
work location. The police dropped me off at work.

Exh. B.

In the Mountain View Police Department’s Incident Report, Officer Renegar
explains how Ms _ #provided a detailed statement abont th= -~ 5 and allowed
the officers to take pictures of her injuries. Exh, C. Ms, ¢ tully cooperated,

3
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to the best of her ability, with officers at the scene of the crime, prov1d1ng the details she
could to help in the investigation of the crime of which her petition is based. Exh. B;
Exh. C; Form 1-918, Supplement B. Ms Yremains willing to assist law

enforcement.

V. Ms. e Suffered from Substantial Abuse

The victim must also have suffered substantial physical or mental abuse because
of the qualifying criminal activity. INA § 101(a)(15)(U)(I)(T); 8 C.F.R. § 214.14(b)(1).
“Physical or mental abuse means injury or harm to the victim’s physical person, or harm
to or impairment of the emotional or psychological soundness of the victim.” 8§ C.F.R. §
214.14(a)(8). “Whether abuse is substantial is based on a number of factors, including
but not limited to: The nature of the injury inflicted or suffered; the severity of the
perpetrator’s conduct; the severity of the harm suffered; the duration of the infliction of
the harm; and the extent to which there is permanent or serious harm to the appearance,
health, or physical or mental soundness of the victim, including aggravation of pre-
existing conditions.” 8 C.F.R. § 214.14(b)(1).

M: _ ._____Wentered into a relationship with M - lafter recently
arriving to this counfry in 2002, Exh. B, Afterh. ., ..oved in with Mr.
he became physically and emotionally abusive, id. As she explains in her

declaration,

After moving in with David, I got to see who he really was. When he would
drink, he would get violent. He would beat me and yell at me. He blamed me for
this treatment. I had not seen this side of him before. I left him once because of
this behavior, but he looked for me. He apologized and calmed down for a while,
Soon the drinking resumed and so did his violence.

David became jealous, He called me a whore and criticized me sexually. He
would say that Ramiro left me and that it was my fault that he had cheated on me.
He would call me names and say things to me just like my husband Ramiro had. I
used to like dancing, but I stopped going out because of my depression and
because it would upset David. David did not like that I worked either.

Id.
Ms. e ceturned to Mexico to get away from Mr. " violence

and be with her children in 2004. Exh. B. After being harassed and threatened by the
father of her children and her previous abuser, M -eturned to the United
States. I[d. M~ - ontacted her and told her he would change. Id. M2

ieved him and returned to him in Mountain View, CA. Id. He quickly returned to

his previous behavior.

David contacted me when he knew [ was back. He promised he would change. I
believed him. ] was lonely and I still cared about him. I returned to Mountain
View, CA and moved back in with him. [ started working at a taqueria. David

4
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became violent again when he would drink. He would drink on the weekends and
sometimes during the week. I tried to avoid him when I knew he would be

drinking.

Exh. B.
On November 20, 2004, Mr. _ ... - strangled, injured and falsely imprisoned

——

Ms. . Exh. B; Exh. C. Ms :xplains,

David came home drunk. I told him that I was going to leave him, I began putting

on my shoes, David grabbed them-and threw them into the closet, He told me 1
could not leave. As I was walking to the door, David grabbed me by the ankles.
He pulled them and I fell to the floor.

Then David got over me with his knees on the floor, straddling me. He choked me
with both his hands, I was able to push him off of me. I sat on the bed and cried. I
was terrified. I was afraid he would do it again. David sat and continued to drink,
My neck was swollen and painful.

Again 1 told him I would be leaving him. He told me that he loved me and that he
did not want me to leave, As I started heading for the door, David grabbed me
from behind, He grabbed for me for what felt like an eternity. Despite my
attempts I could not get out of his hold. This left a bruise on the inside of my arm.
I'told him repeatedly, “Leave me alone.”

Exh, B.

Afiam - 2--ino approximately two years of abuse, Ms. .‘was freed from
Mr, s abuse. Exh. B. He was deported after being arrested. Id. M: _
. s life was disrupted once more when her daughter died of an accident on July 29,
2011. Id. She returned to Mexico, Id. Her life in Mexico was financially difficult, but it
was stable until the Knights Templar cartel threatened her daughter and her family in
2013, 1d. Fearing for her life, Ms. _ Bfled with her daughter and son to the

United States seeking protection,

As the victim of domestic violence, Ms iffered physical abuse, and,
the effects of the psychological and emotional abuse suffered by Ms “ " have
been dramatic, pronounced, and enduring. Exh. B; see also Exh. D; Exh. H.

M s Eligibility for a Waiver Under INA §212(d¥(14)
Although Ms. ¢# " - ully entered the United States without

inspection in 2002, lived in the United States for over a year, then left the United States,
then reentered unlawfully for periods over a year twice, was apprehended once and
returned to Mexico, and therefore may be inadmissible, including under INA

5
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§212(2)(6)(A), § 212(2)(TX(A), § 212(a)(9)(B), and § 212(a)(9)(C), she is eligible for a
waiver under INA § 212(d)(14). She warrants such a waiver in the exercise of discretion,
MS. esuemmmmmer does not have any criminal convictions. Ms _ T asa
teenage daughter and son who are solely dependent on her and has shown herself to be a
hard-working, dedicated mother who is overcoming years of abuse. Exh. E (Birth
Certificate o1 _ ] — ). M T s therapist, explains:

Ms. ,—Jfinds herself unable to go back to the relative sense of safety she
previously took for granted. Since the crime, she does not want to meet another man
and be in a relationship. She says nothing makes her happy now.

Her past traumas have resurfaced since her most recent partner became physically
violent with her.

Ms. { __ Jsuffers from PTSD and depression,

Exh. G.

Inaddition, Mt ~  requires additional counseling to recover from the
years of abuse she endured as a victim of domestic violence; thus, it is important that she
remain in the United States, a country in which domestic violence therapy is accessible
and affordable, so that she can receive this much needed treatment in the future, In
addition, Ms _ -'s children would suffer extreme hardship if she were not
allowed to remain in the United States, as she is their financial and emotional support.

Exh. B.

Furthermore, Ms.* - . ad her children’s lives are at risk if she is
returned to Mexico as the ruthless Knights Templar cartel has threated to harm them for
refusing to become an informant for them. Exh. B.; Exh. H (United States Department of
State, Mexico 2014 Human Rights Report). It is in the national and public interest to

grant this waiver. - DewnT ve 4 (

Mg — by — 5 Eligihility for a Waiver Under INA §212(d)(14)

Although Ms. ought protection at the border without prior
authorization and her parole has expired, and therefore may be inadmissible, including
under INA § 212(a)(7)(A) and § 212(a)(9)(B), she is eligible for-a waiver under INA §
212(d)(14). She warrants such a waiver in the exercise of discretion.

Ms, == __ isonly fifteen years old. She isnlalv dcpendent on her mother
Ms.1_ _Jr support. It is important that M ‘remain in the United
States, where trauma counseling is accessible and affordable, so that she can receive
treatment in the future. Here she is able to continue her schooling without fear of being
kidnapped. It is in the national and public interest to grant this waiver.

6
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Mr. s Eligibility for a Waiver Under INA §212(d)(14)

Although Mr _ isought protection at the border without prior
authorization, and received a removal order, and therefore may be madmlsmblc, including
under INA § 212(a)(7)(A) and § 212(a)(9)(B), he is eligible for a waiver under INA
§ 212(d)(14). He warrants such a waiver in the exercise of discretion.

Mr.  __ 15 only nineteen years old. While he works with his brother at a
car shop, he is still largely dependent on his mothe ~Pfor support. He has
no criminal convictions. It:is important that Mr. b 0e allowed to enter the
United States so that he can be reunited with his mother and sister who he has been
separated from forso long. I = bis required to stay in Mexico he will
continue to live in fear that the nghts Templar cartel will kill him because his sister
refused to work for them. Organized criminal groups in Mexico are killing and
displacing people with impunity. In the United States, Mr, _ " can be formally
trained as a mechanic and work without fear for his life, It is in the national and public

interest to grant this waiver.

For all the above reasons, M« __'respectfully requests that her petition
for a U nonimmigrant status be approved, and that her and her children be granted a
waiver under INA §212(d)(14). It is in the national and public interest to grant these

waijvers.

Thank you for your assistance in this mafter, If additional information is needed,
please do not hesitate to contact me at (650) 391-0343.

Sincerely, _
Kaitlin Kalna Darwal
Community Legal Services in East Palo Alto

Enclosures

ce: Ms

-——
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‘pertaining o Part’3,, Item Numbers 1.a. - 1.d,
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*Request for Fee Waiver ‘ USCIS

Department of Homeland Security Form 1-912

U.S. Citizenship and Immigration Services OMB No. 1615-0116
Expires 05/3172015

» Before you fill out this form, please read the instructions. FOR USCIS USE ONLY
Section 1. Information Abeut You (Provide information about yourself. If you Application Receipted At
are applying for a minor child, provide information about the minor child.) (check only one box):
: . USCIS Field Office
Line I,a, Family Name (Last Name) - .
L D Fee Waiver Appreved
Line 1, b. Given Name (First Name) - L Date:
Line 1. e. Middle Initial D Fee Waiver Denied
. e  pr—
Line2.  Alieri Registration Number > A- Date:
ine ieri Registrati L ) ate
Line3.  Date of Birth (mm/ddfyyyy) W |03/04/1974 USCIS Service Center
Line4. Marital Status [ |Never Married  [_| Divorced [ [Marriage Annulled [] Fee Waiver Approved
Married [ Jwidow(er) [ ] Legally Separated Date:
Line5. Applications and Petitions (Enter the form number(s) of the application(s) and/or D Fee Waiver Denied
petition{s) for which you are requesting a fee waiver.} Date:
Biometrics services fees, where applicable, will be included in the fee waiver request.

Forms 1-192; Form I-765, and biometrics

Section 2. Additional Information for Dependent(s)

Line 6.  Complete the Table below if applicable. (If you need more space, attach a separate sheet of paper.)

Name (First, MI, Last) A-Number Is Individual Date of Birth | Relationship to You
(If applicable) Included in Fee (mm/dd/yyyy)
Waijver Request?
_ A- Yes [ ] No Child
o _ ‘ :
A A ] Yes [] No _ lchid

A- ]Yes [ ] No
A- []Yes [] No
A- [] Yes [[] No
A- [ ves ] ™o
A- [Jyes [] No

- T omem mmaerrs AT



Section 3. Basis for Your Request (Check any that apply. For additional information, see the form
instructions,)

Line 7. a. [:] 1 am or a relevant member of my household is currently receiving a means-tested benefit. (Complete Sections 4 and 7.)
Line 7. b. D My household income is at or below 150% of the Federal Poverty Guidelines. (Complete Sections 5 and 7.)

Line 7. c. 1 have a financial hardship. (Complete Sections 3, 6 and 7.)

Section 4. Means-Tested Benefit

Line 8, Complete the Table Below (If you need mare space, attach a separaie sheei of paper.)

Name of Person Name of Agency Date Benefit | Is This Benefit Being
Receiving the Benefit Awarding Benefit Was Awarded Received Now?

[[Jyes [] No
[ves D No

[Jyes [ ] No
[Yes [] No
[Jves [ ] No
[[Jyes [] No
[:hées ] Ne
[JYes [] No

Section 5, Household Income (Provide evidence of monthly income or other support,)

Line 9.  Other than you, how many others in your household depend on the ,
stated income? 2
{round to the nearest dollar)
Line 10,  Average monthly wage income from household members. > 1200
Line I1.  Enter other money received each month that is not included in Line 14, > 0
(This could include spousal support, child support, unemployment, ete.)
- TOTAL (USCIS will compare this amount to Federal Poverty Guidelines) L 4 1200




it
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Section 6. Financial Hardship

Line 12,

Line 13,

Line 14.

Line 15,

Describe your particular situation. Be sure to include how this situation has caused you to incur costs (and what the costs
were) or loss of income that you have experienced (and what that Joss was). Complete this section in English; otherwise,
provide an accompanying English translation. (If you need more space, atiach a separate sheet of paper.)

My family and | have a lot of financial difficulties. | need to support my teenage
daughter and son. The father of my children does not help support them. | send
money to my son in Mexico. | need to buy my daughter clothing and pay for her
school supplies. It is difficult for me to find work because | do not have work
authorization. It is very hard every month just to pay our rent. We cannot afford the

fees associated with this application.

1f you are currently unemployed, yon must complete Lines 13 and 14.

(mm/ddlyyyy) W

Date that you became unemployed

Amount of unemployment compensation (monthly) that you are receiving {enter dollars)

List your assets and the value of your assets. (If youw need more space, aftach a separate sheet of paper.)

Type of Asset Value (enter dollars)

TOTAL Value of Assets 0




st
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Section 6, Financial Hardship (Cont'd} —'

Line 16, List your average monthly costs, and provide evidence of monthly payments where possible. (I vou need more space,
attach a separate sheet of paper.)

Type of Cost Value (Enter Doliars) Type of Cost Value (Enter Dollars)

Rent 800 Loan Payment 0
Mortgage 0 Commuting Costs- 0
Food 500 Medical 0
Ulilities 63 School 160
Child/Elder Care 0 Other Expenses 200
Insurance 0 | TOTAL Monthly Costs || 1663 |

Section 7. Your Signature and Authorization f

Do not sign your Form I-212 antil it is complete and you are ready to file.

I take full responsibility for the accuracy of all the information provided, including all supporting decumentation. 1 authorize the
release of any information; including the release of my Federal lax returns, that USCIS needs to determine my eligibility.

Each person applying for & fee waiver request must sign Form I-912. This includes individuals identified in Sections 1 and 2 if
14 years of age or older. (If you need more space, attach a separate sheet of paper.)

Line 17, Your Signature | eemm— ' Date (mm/ddiyyyy) » | (Y7 - 1 31

Printed Name . 1 |

Le

Line 17.1. Additional Signature | =~ - l Date fmm/ddlyyyy) ™| ()7)- 13~ 1S

Printed Name

[ pC ——

Liné 17.2. Additional Signature -

i , . Date (mm/ddlyyyy) »| O 7 :A 7{/ / -g

Printed Name }

Line 17.3, Additienal Signature I I Date (mm/ddiyyyy) » I
Printed Name ’

Line 17.4. Additional Signature | | Date rmeidyyy) »

Printed Name |

Form I-912 05/10/13 Y Page 4 of 5
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Section 7. Your Signature and Authorization {continued)

Line 17.5. Additional Signature Date (mm/ddlyyyy) »

Printed Name

Line 17.6. Additional Signature Date (mm/ddiyyyy) »

Printed Name

Line 17.7. Additional Signature Date (mmiddiyyy) »

Printed Name




Departraent of Homeland Security
U.S. Citizenship and Immigration Services

OME No. 1615-0104; Expires 01/31/2016

Form 1-918, Petition for
U Nonimmigrant Status

T -P] int i - ink,
START HERE - Please type or print in black ink For USCIS Use Only
Part 1. Information about you. (Person filing this petition as a victim) Returned Receipt
Date
Family Name Given Name Middle Name
- ! Date
_ . . = _
Other Names Use {Include maiden name/nickname) esubmitted
: Date
Home Address - Street Number and Name Apt.No. |Date
' ' » b— Reloc Sent
City State/Province Zip/Postal Code Date
. California I Date
Safe Mailing Address (if other than above) - Street Number and Name Apt. No.  {Reloc Rec'd
2117-B University Ave Date
C/O (in care of): Date

CLSETA

U.S. Embassy/Consulate:

City State/Province Zip/Postal Code Validity Dates

East Palo Alto CA 94303 From:
Home Telephone No. Safe Daytime Phone E-Mail Address To:
l(’w:‘th area code) No. (with area code) {optional) Remarks
A-No. (if any) .S, Social Security No. (if any) Gender

B D Male Female

Marital Status Conditional Approval

[:] Single Married l:l Divorced |:| Widowed Stamp No.: Date

. Action Block

Date of Birth (mm/dd/yyyy)  Country of Birth

| T Mexico
Country of Citizenship Passport No.

MEXICO ! il
Place of Issuance Date of Issue (mm/ddiyyyy)

San Jose, CA United States 11/1712014

To Be Completed by Artorney or

Place of Last Entry Date of Last Entry (mm/dd/vyyy) Representative, if any.

San Ysidro, CA 09/23/2014 Fill in box if G-28 is attached to

represent the applicant,
1-94 No. (Arrival/Departure Document) Current Immigration Status ATTY State License Number
asylum seeker 260273

Form 1-918 {01/15/13) Y Page |



ﬁ’-art 2. Additional information.

Answers 1o the questions below require explanations and supporting documentation. Attach relevant documents in support of your
claims that you are a victim of criminal activity listed in the Immigration and Nationality Act (INA}, section 101(a)}{15}U). You must
also attach a personal narrative statement describing the criminal activity of which you were the victim. If you are only petitioning for
U derivative status for a qualifying family member(s) subsequent to your (the principal petitioner) initial filing, evidence supporting
the original petition is not required to be submitted with the new Form 1-218,

Aftach additional sheets of paper as needed. Write your name and Alien Registration Number (A #), if any, at the top of each sheet
and indicate the number of the item that refers to your answer. Include the Part and letter or number relating to the additional

information you provided {example: Part 2, Z).

Check either "Yes" or "No" as appropriate to each of the following questions.

1. 1am a victim of criminal activity listed in the INA at section 101(a)(15)(U). Yes DNO

2. 1 have suffered substantial physical or mental abuse as a result of having been a victim of this Yes DNO
criminal activity.

3. 1 possess information concerning the criminal activity of which T was a victim. Yes DNU

4. 1 am submitting a certification from a certifying official on Form 1-918 Supplement ch |:|No
B, U Nonimmigrant Status Certification.

5, The crime of which T am a victim occurred in the United States including Indian Yes DNO
country and military installations) or violated the laws of the United States.

6. 1 am under the age of 16 years. [ ]yes [X]No

7. 1 want an Employment Authorization Document. Yes [:]No

8. Have you ever been in immigration proceedings? Yes DNO

If "Yes,” what type of proceedings? (Check all that apply,)

Removal Date Exclusion Date Deportation Date D Recission Date Tudicial Date
- (mm/ddlyyyy) D (mmiddiyyyy) l:' (mm/ddyyyy) {mmiddlyyyy) D (mm/dd/yyyy)

See_gddtodun

9, List each date, place of entry and status under which you entered the United States during the five years preceding the filing of
this petition.

Date of Entry (mm/ddiyyyy) Place of Entry Status at Entry

09/23/2014 San Ysidro, CA parole

Form 1918 (01/15/13) Y Page2



Part 2. Additional information. (Continued.)

10. 1f you are outside the United States, give the U.S. consulate or inspection- facility you want notified if this petition is approved,

Type of Office (Check o,ne'): D Consulate DPre—ﬂight inspection DPort of Entry

Office Address (City) U.S. State or Foreign Country
Safe Foreign Address Where You Want Notification Sent - Street Number and Name Apt, No.
City State/Province Country Zip/Postal Code

Part 3. Processing information,

Please answer the following questions about yourself. For the purposes of this petition, you must answer “Yes” to the following
questions, if applicable, even if your records were sealed or otherwise cleared or if anyone, including a judge, law enforcement officer
or attorney, told you that you no longer have a record. (Answering “Yes" does not necessarily mean that you will be denied U

nonimmigrant status.)

1. Have you EVER:

a. Committed a crime or offense for which you have not been arrested? DYes No

b. Beep arrested, cited or detained by any law enforcement officer (including DHS, former es DNO
INS and military officers) for any reason?

¢. Been charged with committing any crime or offense? ' I:IYes No

d. Been convicted of a crime or offense (even if violation was subsequently expunged or DYe_s No
pardoned)?

e. Been placed in an alternative sentencing or a rehabilitative program (for example: diversion, DYes No
deferred prosecution, withheld adjudication, deferred adjudication)?

f. Received a suspended sentence, been placed on probation or been paroled? I___,Yes No

g. Been in jail or prison? es DNO

h. Been the beneficiary of a pardon, amnesty, rehabilitation, or other act of clemency or DYes No

similar action?

i. Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? DYes No

If you answered “Yes” to any of the above questions, complete the following table. If you need more space, use a separate
sheet of paper to give the same information.

Wh re vou arrested, cited Date of arrest, citation, Where were you arrested, cited, Qutcome or disposition.
yﬂi-ngd or char od? detention, charge, detained or charged? - (e.g., no charges filed, charges
et Bec! (rum/deyyyy) (City, State, Country) dismissed, jail, probation, etc.)
entering the US without permilssion | between 2005 and 2060% | San Ysidro, CA returned to Mexico
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| Part 3. Processing information. (Continued,)

2. Have you ever received public assistance in the United States from any source, including the U.S. DYes No
government or any State, county, city or-other municipality (other than emergency medical
treatment), or are you likely to receive public assistance in the future?

3. Have you:

a. Engaged in prostitution or procurement of prostitution or do you intend to engage in DYes No
prostitution or procurement of prostitution?

b. Ever engaged in any unlawful commercialized vice, including, but not limited to illegal gambling? DYes No

¢, Ever knowingly encouraged, induced, assisted, abetted or-aided any alien to try to enter the es DNO
United States illegally?
d. Everillicitly trafficked in any controlled substance, or knowingly assisted, abetted or DY&S N’o

colluded in the illicit trafficking of any controlled substance?

4, Have you ever committed, planned or prepared, participated in, threatened to, attempted to, or conspired to commit, gathered
information for, solicited funds for any of the following:

a. Highjacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle? DYes No

b. Seizing or detaining, and threatening to kill, injure, or continue to detain, another individual Dch No
in order to compel a third person (including a governmental organization) to do or abstain
from doing any act as an explicit or implicit condition for the release of the individual
seized or detained?

¢, Assassination? DYes No

d. The use of any firearm with intent to endanger, directly or indirectly, the safety of cne or DYes No
more individual or to cause substantial damage to property?

e. The use of any biological agent, chemical agent, or nuclear weapon or device, or explosive, Des No
or other weapon or dangerous device, with intent to endanger, directly or indirectly, the '
safety of one or'more individuals or to cause substantial damage to property?

5. Have you ever been a member of, solicited money or members for, provided support for, attended military training (as defined in
section 2339D(c)(1) of title 18, United States Code) by or on behalf of, or been associated with an organization that is:

a. Designated as a terrorist organization under section 219 of the Immigration and Nationality Act? DYes No

b. Any other group of two or more individuals, whether organized or not, which has engaged DYes No
in or has a subgroup which has engaged in:

e. Highjacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle? DYBS No

d. Seizing or detaining, and threatening to kill, injure, or continue to detain, another individual in D’Yes No

order to compel a third person (including a governmental organization) to do or abstain from
doing any act as an explicit or implicit condition for the release of the individual seized or

detained?
e, Assassination? DYes No

f. The use of any firearm with intent to endanger, directly or indirectly, the safety of one or DYes No
more individual or to cause substantial damage to property?

Form I-918 (01/15/13) Y Page4
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[ Part 3. Processing information. (Continued.) |

g. The use of any biological agent, chemical agent, or nuclear weapon or device, or explosive, or DYes o
other weapon or dangerous device, with intent to endanger, directly or indirectly, the safety of

one or more individuals or to cause substantial damage to property?

h. Soliciting money or members or otherwise providing material support to a terrorist D'{es No
organization?

6. Do you intend to engage in the United States in:

a. Espionage? DYes No

b. Any unlawful activity, or any activity the purpose of which is in oppositien to, or the Dyes No
control or overthrow of the government of the United States?
¢. Solely, principally, or incidentally in any activity related to espionage or sabotage or to [:]Yes No

violate any law involving the export of goods, technology, or sensitive information?

7. Have you ever been or do you continue to be a member of the Communist or other totalitarian DY&S No
party, except when membership was involuntary? '

8. Have you, during the period of March 23, 1933 to May 8, 1945, in association with either the DY'es No
Nazi Government of Germany or-any organization or government associated or allied with the
Nazi Government of Germany, ever ordered, incited, assisted or otherwise participated in the
persecution of any person because of race, religion, nationality, membership in a particular
social group or political opinion?

9. Have you EVER ordered, committed, assisted, helped with, or otherwise participated in any act that involved:

a, Torture or genocide? DYes No

b. Killing, beating, or injuring any person? l:l‘{es No

c. Displacing or moving any persons from their residence by force, threat of force, compulsion, DYes No
or duress?

d. Engaging in any kind of sexual contact or relations with any person who was being subjected L—JYes No
to force, threat of force, compulsion, or duress?

e. Limiting or denying any person's ability to exercise religious beliefs? DYBS No

f, The persecution of any person because of race, religion, national origin, membership in a DYes No

particular social group, or political opinion?

If you answer “Yes,” please describe the circumstances on a separate sheet(s) of paper.

10, Have you EVER advocated that another person commit any of the acts described in the DYes No
preceding question, urged, or encouraged another person, to commit such acts? (If you answer
**Yes,” describe the circumstances on a separate sheet(s) of paper.)

Form 1-018 (01/15/13) Y Page 5



Part 3. Processing information. (Continued.)

11. Have you EVER been present or nearby when any person was:
a. Intentionally killed, tortured, beaten, or injured? Yes DNO
b.‘ Displaced or moved from his orher residence by force, compulsion or duress? DYes No
¢, In any way compelled or forced to engage in any kind of sexual contact or relations? DYes No

If you answer *Yes,” please describe the circumstances on a separate sheet(s) of paper.

'12. Have you (or has any member of your family) EVER served in, been a member of, or been involved in any way with:

2. Any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, rebel group, D'Yes No
guerrilla group, or insurgent organization?

b, Any prison, jail, prison camp, detention camp, labor camp, or any other situation that DYes- No
involved guarding prisoners?
c. Any group, unit, or organization of any kind in which you or other persons possessed, D'Yes No

transported, or used any type of weapon?

If you answer “Yes,” please describe the circumstances on a separate sheet(s) of paper.
¥ p B P

13, Have your EVER received any type of inilitary, paramilitary or weapons training? (If you D Yes No
answer “Yes,” please describe the circumstances on a separate sheet(s) of paper.)

14. a. Are remaval, exclusion, rescission or deporiation proceedings pending against you? Yes I:] No
b, Have removal, exclusion, rescission or deportation proceedings EVER been initiated against you? Yes L__]No
¢. Have you EVER been removed, excluded or deported from the United States? x Yes D No
d. Have you EVER been ordered to be removed, excluded or deported from the United States? L__JYes ' No
e. Have you EVER been denied a visa or denied admission to the United States? (If a visa was D Yes No

denied, explain why on a separate sheet of paper.)
f. Have you EVER been granted voluntary departure by an immigration officer or an ,:I Yes No

immigration judge and failed to depart within the allotied time?

15. Are you under a final order or civil penalty for violating section 274C (producing and/or using L___IYes No
false documentation to unlawfully satisfy a requirement of the Immigration and Nationality

Act)?

16. Have you ever, by fraud or willful misrepresentation of a material fact, sought to procure, or l:l Yes No
procured, a visa or other documentation, for eritry into the United States or any immigration
benefit?

17. Have you ever left the United States to avoid being drafted into the U.S. Anmed Forces? [:l Yes No

Form 1-918 (01/15/13) Y Page6
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ﬁ’art 3. Processing information.

(Continued,)

18. Have you ever been a ] nonimmigrant exchange visitor who was subject to the two-year foreign

No

residence requirement and not yet complied with that requirement or abtainéd a waiver of such?

19. Have you ever detained, retained, or withheld the custody of a child, having a lawful claim to

[X]No

United States citizenship, outside the United States from a United States citizen granted custody?

20. Do you plan to practice polygamy. in the United States?

No

21, Have you entered the United States as a stowaway?

No

22.a, Do you have a communicable disease of public health significance?

b. Do you have or-have you had a physical or mental disorder and behavior (or a history of

No
No

behavior that is likely to recur) associated with the disorder which has posed or may pose &
threat to the property, safety, or welfare of yourself or others?

¢. Are you now or have you been a drug abuser or drug addict?

| Part 4. Information about spouse and/or children.

1. Spouse

Family Name Given Name Middle Name
i
Date of Birth (mm/dd/yyyy) Country of Birth Relationship Current Location
Mexico Spouse Mexico
2. Children
Family Name Given Name Middle Name
: - o - L Guadalupe
Date of Birth (mm/dd/vyyy} Country of Birth Relationship Current Location
- Mexico Child Sunnyvale CA USA
Family Name Given Name Middle Name
Date of Birth (mn/ddiyyy) Country of Birth Relationship Current Location
T Mexico Child Michoacan Mexico

L

(If more space is needed, attach additional sheet(s) of paper.)

Form 1-918 (01/15/13) Y Page 7



e

oSSttt 2555t — TN

|Part5.  Filing on behalf of family members, ]

I am now petitioning for one or more qualifying family member(s). (If “Yes," complete and include Yes DNO
Form I-918, Supplement A and Supplement B, for each family member for whom you are petitioning,)

Part 6. Attestation, release and signature. (Read information on penalties in the instructions before completing this
part.)

I certify, under penalty of perjury under the laws of the United States of America, that the information provided with this petitior is all
true and correct, 1 certify also that [ have not withheld any information that would affect the outcome of this petition.

Signature Date (mm/ddlyyyv)
- A 1318

S ————————.

NOTE: Ifyou do not completely fill out this form or fail to submit required documents listed in the instructions, you may not be found
eligible for the benefit sought and this petition will be denied.

Part 7. Signature of person preparing form, if other than above. (Sign below.)

I declare that I prepared this petition at the request of the above person, and it is based on all information of which I have knowledge.
1 have not knowingly withheld any material information that would affect the outcome of this petition.

Attorney or Representative: In the event of a Request for Evidence, may USCIS contact you by Fax or E-Maii? Yes DNO

Preparer's Signatyre 5 ) Date (mm/ddfyyyy)
L e AN 07/ 7 /21

Prepﬁar‘s Printed Name Preparer's Firm Name (if applicable) ’

Kaitlin Kalna Darwal Community Legal Services In East Palo Alto - Imimigration
Preparer's Address

2117 University Avenue East Palo Alto CA 94303
Daytime Phone Number (with area code)  Fax Number (if any) E-Maii Address (if any)

650-326-6440 866-688-5204 kaitlin@cisepa.org
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Addendum

- n:1-918, A% _ . 'age 1)

—

Part 2 8:

Currently in immigration proceedings.
Part 3 1b:

When | tried to enter the United States sometime between 2005-2009, | was apprehended by immigration
officials. | spent some hours in the custody of immigration officials and then was returned to Mexico.

Part 3 1g:
When | tried to enter the United States sometime between 2005-2009, | was apprehended by immigration

officials. | spent some hours in the custody of immigration officials and then was returned to Mexico.

Part 3 3c:
In September in 2014, | went to the immigration checkpoint with my daughter to ask for asylum.

Part 3 11a:
' was beaten for many years by my former parthers. | was also heaten by my former partner's father.

Part 3 14a:
| amn currently in removal proceedings.

Part 3 14b:
| am currently in removal proceedings.

Part 3 14c:
When | tried to enter the United States sometime hetween 2005-2009, | was apprehended by immigration

officials. | spent some hours in the custody of immigration officials and then was returned to Mexico.

Part 4 1&2: Additional information about spouse -and/or childreén.
Family Name: =™

Relationship: Lniid

Given Name:

Middle Name;

Date of Birth:  ~

Country of Birth: Mexico

Current Location: Tuxpm, Michewian, Mex'te

Family Name' |
Relationship: Child

Given Name.

Middle Name:

Date of Birth: _

Country of Birth: Mexico
Current Location: Decgasedl



OMB No, 1615-0104; Expires 011312016

Form I-918 Supplement B,

Department of Homeland Security o R e .
? U Nonimmigrant Status Certification

1J.8. Citizenship and Immigration Services

START HERE - Please type or print in black ink,

E ured
IFamlly Naine f(iwen Name Middle Name Date
Other Names Used (Include maiden name/nickname) Date
Resubmitted
Date of Birth (mm/dd/yyyy) Gender Date
‘ 04/03/1974 ] Date
‘Reloc Sent
Name of Certifying Agency _ Date
Santa Clara County Office of the District Attorney
Name of Certifying Official . Title and Division/Office of Certifyimg Official | Dale
[erianwetch Clangsa Howih] | Assistant District Attorney Reloe Rec'd
Name of Head of Certifying Agency Date
Jeffrey F. Rosen, District Attorne Date
Agency Address - Street Number and Name Suile No.
) Remarks
70 West Hedding Street, West Wing
City State/Province Zip/Postal Code
San Jose CA 95110
Daytime Phone No. (with area code and/or extension) Fax No. fwith area code)
Agency Type
D Federal D State .Loca!
Case Status
D On-going Completed D Other:
Certifying Agency Category
D Judge DLaw Enforcement E] Prosecutor D{)ther:
Case Number FBI No. or 8ID No. (if applicable)
BB411283

o b e S e e
1. The applicant is a victim of crimina

criminal offenses. (Check all that apply.)

D Abduction [:l Female Genifal Mutilation

Abusive Sexual Contact D Hostage

D Blackmail D ncest

D Obstruction of Justice

D Peonage

1 activity involving or similar to violations of one of the following Federal, State or local

IE Demestic Violence

D Extorlion

False Imprisonment
D Felonious Assault

Attempt to commit any of
the named crimes

D Involuntary Servitude
D Kidnapping
D Manslaughter

|:| Murder

D Conspiracy to commit any
of the named crimes

D Rape

:l Sexual Assaulf
Sexual Exploitation

of the named crimes

Solicitation to commit any I

] Slave Trade

Torture

] Trafficking

Unlawful Criminal Restraint

f

Wilness Tampering
:l Related Crime(s)

:] Other: (If more space needed,
attach seperate sheet of paper.)

LI

Form 1-918 Supplement B {01/15/13) Y Page |



2. Provide the date(s) on which the criminal acfivity oceurred.
Date (mm/ddfyyyy) Date (mm/ddlyyyy) Date (mm/ddiyyyy) Date (rmmiddinyy)

11/20/2004
3. List the statutory citation(s) for the criminal activity being investigated or prosecuted, or that was investigated or prosecuted.

CA PC 273.5, CAPC 236

4. Did the criminal activity occur in the United Siates, including Indian country and military installations, Yes DNO
or lhe territories or possessions of the United States?

a. Did the criminal aclivity violate a Federal extraterritorial jurisdiction statute? DYes No

b. If"Yes," provide the statutory citation providing the authority for extraterritorial jurisdiction.

l nfa _ I
¢, Where did the crimipal aclivitly cceur?

[ Mountain View, California [

5. Briefly describe the criminal activity being investigated and/or proseculed and the involvement of the individual named in Part 1.
Attach copies of all relevant reports and findings.

The suspect arrlved home from work intexicated, The victim atlempted to loave the rasidence and the suspesi ook her shoes from her and threw thom In the close. As the
victim attempted to walk out the door, the suspect grabbed the viclim by her anklos and yanked, causing her to fall onfo the flnor. The suspect got over the victim with
ane knee on the floor on sach $ide of the victim's lorso and pul his bwo bands around her threat and choked her for 2-3 seconds, The victim pushed the suspect off of her,
The victim again attampled 1o leave and the suspect came up behind her and grabbed har In a "bear hug” and held onlo her for about a minute so that she was unable lo
teavo, as The viclim trisd lo fight her way out of Lha baar hug. The victim atlemplead to call the potice and the suspect grabbed her call phona and atlempted {o broak it,

6. Provide a description of any known or documented injury to the victim. Attach copies of all relevant reports and findings.

The injuries to the victim consisted of visible swelling on both sides of the throat. The
swelling on both sides began near the front of her neck and ended on the sides of her
neck, hear the end of the jawbone. Besides the swelling on her neck, the victim had a

circular bruise, one-half inch in diameter, on the inside of her right bicep. There was a
narrow scratch across the center of the bruise.

The victim (or parent, guardian or next friend, if the victim is under the age of 16, incompetent or incapacitated.):

1. Possesses information concerning the criminal activity listed in Part 3. Yes DNO

2. Has been, is being or is likely to be helpful in the investigation and/or prosecution of the ch DNO
criminal aclivily detailed above. {Auach an explanation briefly detailing the assistance the

victim has provided.)

3. Has not been requested to provide further assistance in the investigation and/or prosecution. DYes No
(Example: prosecution is barred by the statute of limitation.) (Attack an explanation.)
4, Has unreasonably refused to provide assistance in a criminal investigation and/or proseculion DYes No

of the erime detailed above. (Attach an explanation.)

Farm 1918 Supplement B (01/15/13) Y Page 2
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Part4:

it Ml s 3 e e

5, Other, please specify.

The victim contacted law enforcement as soon as possible and provided them with a full
statement regarding the crime and permitted them to photograph her injuries. She
requested an Emergency Protective Order. Based on the victim's statement and the marks
on her hody, the suspect was arrested.

1. Are any of the victim's family members believed to have been involved in the criminal activity of
which he or she is a victim? D Yes ‘No

2. If"Yes," list relative(s) and criminal involvemenl. (dutach extra reports or exira sheet(s} of paper if necessary.)

Full Name Relationship Involvement

2 v o o L i
é WA edshaminirekinky i it

[ am the head of the agency listed in Part 2 or | am the person in the agency who has been specifically designated by the head of the
agency 10 issuc U nonimmigrant status certification on behalf of the agency. Based upon investigation of the facts, I certify, under
penalty of perjury, that the individual noted in Part 1 is or has been a victim of one or more of the crimes listed in Part 3. | cettify
that the above information is true and correct 10 the best of my knowledge, and that | have made, and will make no promises regarding
the above victim's ability to obtain a visa from the U.S. Citizenship and Immigration Services, based upon this certification. I further
certify that if the victim unreasonably refuses to assist in the investigalion or prosecution of the qualifying criminal activity of which
he/she ig a viclim, I will notify USCIS.
Signaﬁrs of Certifying Offitial ldentﬁetmin Part Z, - Date (mmfa’d/yyy%r)

Uar pf*’% ﬁ/oifvj/t’i
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3'5 OMB No. 1615-0017; Expires 04/30/2015
1-192, Application for Advance
Department of Homeland Security Permission to Enter as Nonimmigrant

U.S. Citizenship and Immigration Services [Pursuant to Section 212(d)(3)(A)(ii) of the INA]

Fee Stamp

(Read instructions to the form,)
Type or Print in Black Ink

File No. A.

I hereby apply to the Secretary of Homeland Security for permission 1o enter the United States temporarily under the provisions of
section 212(d)(3)(A)(ii) of the Immigration and Nationality Act (INA). '

1. Full Name |2. Date of Birth (mm/ddhyyy)
3. Place of Birth (Cirp-Town, State/Province, Country) 4. Present Ci!izenship/l\laiiunaﬁty
Jungapeo Michoacan Mexico MEXICO

5. Present Address, Telephone Number, and E-Mail address ‘ 3 e

California USA
6. All addraccee ot whicrh | have resided during the past 5 years (Use a separate sheet of paper, if necessary.)

_ Lalifornia USA « 1072014 present
v CA USA = 0912512014 10/2014
Tijuana Baja Califerniz Mexico 07/2014 09/2014
Tuxpan Michoacan Mexico 08/2011 07/2014
7. Desired Port of Entry into the United States 8. Means of Transportation
9. Proposed Date of Entry 10. Approximate Length of Stay in the United States

11, My purpose for entering the United States is: (Explain fully)

12. 1believe that I may be inadmissible to the United States for the following reason(s) and no others:

{ first entered the United States in 2002 without permission, | left the Unied States in early 2004. ! enlered the United States without permission later that year
In 2004, |left the United States sometime between 2005-2008, ! entered the United States again during that tims and was apprehended by immigration
officials and returned to Mexlico. ! entered the Unitod States afterward. | returned to Mexico in 2011, | entered the United States on September 23, 2014 on
Parole, and my parole has expired. | currently do not have lawful stalus in the United States. Therefore, | may be inadmissible under INA section 212{a)(6),
section 212{a)(7), section 212(a){9)(B), and section 212(a)(3)(C). | ask that these and all other grounds of inadmissibility that USCIS deem to apply be waived,

13, D have have not previously filed an application for advance permission to eiter as-a nonimmigrant

on ¢ ,at

1f you are an applicant for T and U nonimmigrant status, you do not need to answer questions 14 through 17.

14, Have you ever been in the United States fora period of 6 months or more? If yes, when, for how long, and in what immigration status?

Form 1-192 (Rev. 04/15/1D Y
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15. Have you ever filed an application or petitjon for immigration benefits with the U.S. Government, or has one ever been filed on your
behalf? If yes, list the applications and/or petitions, the filing locations, and describe the outcome of each application/petition (for
example: denied, approved, pending}.

16. Have you ever been denied or refused an immigration benefit by the U.S. Government, or had a benefit revoked or terminated
{including but not limited to visas)? Describe in detail,

17. Have you ever, i or outside the United States, been arrested, cited, charged, indicted, fined, or imprisoned for breaking or violating any
law or ordinance, excluding minor traffic violations? Describe in detail. Include all offenses where impaired driving may have been
an issue.

18. Applicant's Signature and Certification

1 understand that the. information herein contained may be used in any proceedings {including civil, criminal, immigration, or any
other judicial proceeding) hereafier institated against me.

1 certify that the statements above and all attachments hereto are true and correct to the best of my knowledge and belief.

(. e 57-13 ,!g
{Signature of Applicant) (Date)
Signature of the Applicant/Signature of Guardian or Family Member (if Applicant is unable to sign)

19. Preparer's Signature and Certification

1 declare that this document was prepared by me at the request of the applicant or qualified relative/legal guardian of the applicant, and it is based on
all information of which 1 have knowledge and/or was provided to me by the above named person in response 1o the exact questions cantained on

this form. haveyzzwin y withheld any information. Community Legal Services In East Palo Alte - Immigration
/ 2117 University Avenue Y7
/ Q——""—Eist Palo Alto, CA 94303 7Yy / //S
’ (Stgnature) (Address) (Date) /

RECEIVED TRANS. IN RET“%EIIT{AN& COMPLETED

Form [-192 (Rev, 04/15/13)Y Page 2
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Part 6: Additional Address History:

+rom: 07/01/2009 through 08/01/2011



#

‘Notice of Entry of Appe:
29 Attoruey or Accredited R

& users

Listihe form numbers

3., Provincg

- Postai'ébdé: g

E-Mail Address (ifany)
kaitli n@clsepa.org

7. Mobile Telephone Numiber (if any)
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8. Al!en Reg:straﬁon Number (A Number) or ] ' cce:pt Num er -

9. Déjfiiﬁ]?;iéléphohe-Nuﬂiber-

10.  Mobile Telephione Number (fary)

East Palo Alt(o :

12.c. City or To*wn o

12.4, State fﬂ:qu'. )

| 12 -ZIB.Gode 94 303

7

12 f Provmce

1z.g. Pogtal ode
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appea:auce as-an attcrncy or accredlted represéntatwe
1s ‘abhig or her request.

N OTE If you select this item, also comp]ete Teem
Nunibers L.a, - Lb, or Item Numbers 2. a,-2¢in
Psm 3. (whzchever is appropriate):‘ _ o
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OMB No. 1615-D104; Expires 01/31/2016

Department of Homeland Security Form I-918 Supplement A’ Petifion for
Qualifying Family Member of U-1 Recipient

U.S, Citizenship and Immigration Services

START HERE - Please type or print in black ink.

(The recipient of the U-1 nonimmigrant classification is referred to as the "principal.” For USCIS Use Only
His or her family member(s) is referred to as a “derivative.”" Form I-918, Supplement A is | Returned Receipt
to be completed by the principal.) Date
|Part 1. Family member(s) relationskip to you (the principal). |
The family member that I am filing for is my: Date
[ Ispouse X]child Resubinitted
DParent DUnmam'ed sibling under 18 years of age Date
{Part2. Information about you. Date
Family Nam_e I:Gi\.rrm Name Middle Name Reloc Sent
. ' [——— Date
Date of Birth (imm/ddfyyy) A-Number (if any)
. Date
. fom -
Status of your Form 1-918, Petition for U Nonimmigrant Status. Reloc Rec'd
Pending DApproved Date
|Part3. Information about your family member (the derivative). | |Date
Famﬂy Name Given Name Middle Name U.S. Embassy/Consulate:
- |
Other Names Used (Include maiden name/nickname) Validity Dates
From:
Date of Birth (mm/dd/yyyy)  Country of Birth Country of Citizenship To:
- Mexico MEXICO Remarks
Residence or Intended Residence in the U.S. - Street Number and Name Apt. No.
n =
wr C 1w
City State/Province Zip/Postal Cod
) California ' Conditional Approval
Safe Mailing Address (if other than abov.e) - Street Number and Name Apt. No. Stamp No» Daic
Q I ’l - % u VerS H—(,/ ,.4\/50,,] UE Action Block:
C/O (in care of): /
CLSEDA
City State/Province Zip/Postal Code
— T
Tast Pab Ao Cali Focnia 74203
A-No. (if any) U.S. Social Security No. (if any} 1-94 No. (if any)
" |
— =
. ' ToBeC leted b
Home Phone No. (with area code) 'Safe Daytime Phone No, (with area code) ¢ ; e;is!")e:t:ﬁv : i.:;r:;:ey o
r e _ Fill in box if G-28 is attached to
o Gend represent the applicant,
Marital Status ender ATTY State License Number
Sing]e DMarried DMa]e 260273

DDivorced ]:]Widowed Female

Form I.918 Supplement A (01/15/13) Y Page |
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ﬁ’art 4, Additional infermation about your family member.

1. Give the following information about your family member if he or she is currently in the United States.

Place of Last Entry Date of Last Entry ~ Current Immigration Status
San Ysidro, CA asylum seeker
Passport Number Place of Issuance Date of Issue (mm/ddiyyyy)

2. Give the following information about your family member if he or she has previously traveled to. the United States.

Date of Entry Date Authorized Stay

Place of Entry (mandddlyyyy) Expired (mm/dd/yyyy) Immigration Status

3. If your relative was previously married, list names of prior spouses and dates of termination of marriage. Documents such as
divorce decrees or death certificates must be attached.

Date Marriage

Name of Former Spouse(s) Ended (rmn/ddlyyyy) Where and How Marriage Ended

4 If your relative is outside the United States give the U.S. consulate or inspection facility you want notified if this petition is
approved.
Type of Office (Check ong): [ |Consulate [[]pre-flight inspection [ Jport of Bntry

Office Address (City) U.S. State or Foreign Country

.,

Foreign Address Where You Want Notification Sent,

E 1

5. Has your family member ever been in immigration proceedings? . Yes DNO
« If "Yes," what type of proceedings? (Check all that apply.)

Removal Date D Exclusion Date I:I Deportation Date I:I Recission Date El Judicial Date

(mm/ddlyyyy) (mm/ddlyyyy) (mmiddlyyyy) (mm/ddlyyyy) (mm/dd/yyyy)
St sddindum
6. Is your family member requesting an Employment Authorization Document? (If "Yes," Yes DNO

submit Form I-765, Application for Employment Authorization Document, separately.)

NOTE: If your family member is living outside the United States, he or she is not eligible to receive employment authorization
until he or she is lawfully admitted to the United States. Do not file an I-765 for a family member living outside the United States.

7. List your family member's spouse and children. (Artach additional sheet(s) of paper if necessary.)

Date of Birth
Full Name (mm/ddlyyyy)

Country of Birth Relationship

Form [-918 Supplement A (01/15/13) Y Page 2




Part 4. Additional information about your family member. (Continyed,)

Please answer the following questions about your family member, For the purposes of this petition, you must answer “Yes” to the
following questions, if applicable, even if the records were sealed or otherwise cleared or if anyone, including a judge, law
enforcement officer, or attorney, told you that your family member no longer has a record. (dnswering “Yes” does not necessarily
mean that your family member will be denied U nonimmigrant status.)

8. Has the family member for whom youn are filing EVER:

a. Commitled a crime or offense for which he or she has not been arrested? DYes No

b. Been arrested, cited, or detained by any law.enforcement officer (including DHS (former Yes DNo
INS) and military officers) for any reason?

¢. Been charged with committing any crime or offense? D Yes No

d. Been convicted of a crime or offense (even if violation was subsequently expunged or DYes No
pardoned)?

e, Been placed in an altemative sentencing or a rehabilitative program (for example: diversion, I:] Yes No
deferred prosecution, withheld adjudication, deferred adjudication)?

f. Received a suspended sentence, been placed on probation, or been paroled? D Yes No

g. Been in jail or prison? ' Yes [INo

h. Been the beneficiary of a pardon, amnesty, rehabilitation, or other act of clemency or [[ves No
similar action?

i. Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? DYes No

If the answer is “Yes” to any of the above questions, complete the following table. I you need more space, use a separate
sheet(s) of paper.

Why was the [amily member Date of arrest, Where was the family member for Outcome or disposition,
for whom yeu are filing citation, detention, | whem you are filing arrested, cited,| (e.g., no charges filed, charges
arrested, cited, detained or charge. detained or charged? dismissed, jail, probation, etc.)
charged? (mm/ddiyyyy) (City, State, Conntry)
San Ysidro, CA, United States Paroled on S'ep‘tember 25, 2014

seeking to enter tha US without permission

9, Has the family member for whom you are filing ever received public assistance in the United D Yes No
States from any source, including the U.S. government or any State, county, city or other
municipality (other than emergency medical treatment), or is he or she likely to receive public

assistance in the future?

Form [-918 Supplement A (01/15/13) Y Page 3
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Part 4. Additional information about your family member. (Continued) 7

10. Has the family member for whom you are filing:

a. Engaged in prostitution or procurement of prostitution or does he or she intend to engage in D Yes No
prostitution or procurement of prostitution?

b. Ever engaged in any unlawful commercialized vice, including, but not limited to illegal Yes No
gambling? D

¢. Ever knowingly encouraged, induced, assisted; abetted or aided any alien fo try to enter the DYes No
United States illegally?

d. Ever illicitly trafficked in any controlled substance, or knowingly assisted, abetted or DYes No

colluded in the illicit trafficking-of any controlled substance?

11, Has the family member for whom you are filing ever committed, planned or prepared, participated in, threatened to,
attempted to, or conspired to commit, gathered information for, solicited funds for any of the following:

a. Highjacking or sabotage of any conveyance {including an aircraft, vessel, or vehicle? DYes No

b. Seizing or detaining, and threatening to kil injure, or continue to detain, another individual DYes No
in order to compe! a third person (including a govemmental organization) to do or abstain
from doing any act as an explicit or implicit condition for the release of the individual

seized or detained?
c. Assassination? D Yes No

d. The use of any firearm with intent to endanger, directly or indirectly, the safety of one or DYes No
more individual or to cause substantial damage to property?

e. The use of any biological agent, chemical agent, or nuclear weapon or device, or explosive, DYes No
or other weapon or dangerous device, with intent to endanger, directly or indirectly, the
safety of one or more individuals or to cause substantial damage to property?

12. Has the family member for whom you are filing ever been a member of, solicited money or members for, provided
support for, attended military training (as defined in section 2339D(c)(1) of title 18, United States Code) by or on behalf

of, or been associated with an organization that is:

a. Designated as a terrorist organization under section 219 of the Immigration and Nationality Act? I:I Yes No
b. Any other group of two or more individuals, whether organized or not, which has engaged D Yes No
in or has a subgroup which has engaged in:
1, Highjacking or sabotage of any conveyance (including an aircrafi, vessel, or vehicle? DYes No
2. Seizing or detaining, and threatening to kill, injure, or continue to detain, another [:I Yes No

individual in order to compel a third persen (including a governmental organization) to
do or abstain from doing any act as an explicit or implicit condition for the release of the

individual seized or detained?

3. Assassination? D Yes No

Form I-918 Supplement A (03/15/13} Y Pape 4
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Eart 4. Additional information about your family member. (Continued) J

4, The use-of any firearm with intent to endanger, directly or indirectly, the safety of one or Dch No
more individual or to cause substantial damage to property?

5. The use of any biclogical agent, chemical agent, or nuclear weapon or device, or explosive, DYeS No
or other weapon or dangerous device, with intent to endanger, directly or indirectly, the
safety of one or more individuals or to cause substantial damage to property?

6. Soliciting money or members or otherwise providing material support to a terrorist [:IYes No
organization?

13. Does the family member for whom you are filing intend to engage in the United States in:

a. Espionage? [:] Yes No

b. Any unlawful activity, orany activity the purpose of which is in opposition to, or the DYes No
control or overthrow of the government of the United States?

¢. Solely, principally, or incidentally in any activity telated to espionage or sabotage or to DYes No
violate any law involving the export of goods, techmology, or sensitive information?

14. Has the family member for whom you are filing ever been or does her or she continue to be a DYes No
member of the Communist or other totalitarian party, except when membership was involuntary?

15. Has the family member for whom you are filing, during the period of March 23, 1933 to May 8, D Yes No
1945, in association with either the Nazi Govemnment of Germany or any organization or
government associated or allied with the Nazi Government of Germany, ever ordered, incited,
assisted or otherwise participated in the persecution of any person because of race, religion,
nationality, membership in a particular social group or political opinion?

16. Has the family member for whom you are filing EVER ordered, committed, assisted, helped with, or otherwise
participated in any act that involved:

a. Torture or genocide? D Yes No

b. Killing, beating, or injuring any person? D Yes No

¢. Displacing or moving any persons-from their residence by force, threat of force, compulsion, DYes No
or duress?

d. Engaging in any kind of sexual contact or relations with any person who was being subjected D Yes No
to force, threat of force, compulsion, or duress?

e. Limiting or denying any person's ability to exercise religious beliefs? [Jyes X]No

f. The persecution of any person because of race, religion, national origin, membership in a D Yes No

particular sociz] group, or political opinion?

If the answer is “Yes,” please describe the circumstances on a separate sheet(s) of paper.

Form 1-918 Sunolement A (01/15/13) Y Page 5
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Part 4. Additiopal information about your family member. (Continited) |

17. Has the family member for whom you are filing EVER advocated that another person commit DYes No
any of the acts described in the preceding question, urged, or encouraged another person, to
commit such acts? (If the answer is “Yes,” describe the circumstances on a separate sheei(s) of

paper.)

18. Has the family member for whom you are filing EVER been present or nearby when any person was:

a. Intentionally killed, tortured, beaten, or injured? DYes ' No
h. Displaced or moved from his or her residence by force, compulsion or duress? DYes No
c. In any way compelled or forced to engage in any kind of sexual contact or relations? I:]Yes No

If the answer is “Yes,"” please describe the circumstances on a separate sheet(s) of paper.

19, Has the family member for whom you are filing (or has any member of his or her family) EVER served in, been a member of,
or been involved in any way with:

a, Any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, rebel group, Dyes No
guerrilla group, or insurgent organization?

b. Any prison, jail, prison camp, detention camp, labor camp, or any other situation that ' DYes No
involved guarding prisoners?

¢. Any group, unit,.or organization of any kind in which you or other pérsons possessed, DYes No
transported, or used any type of weapon?

If the answer is ““Yes,” please describe the circumstances on a separate sheet(s) of paper.

20. Has the family member for whom you are filing EVER received any type of military, DYes No
paramilitary or weapons training? (If the answer ia “Yes,” please describe the circumstances on

a separate sheel(s) of paper.)

21. a. Areremoval, exclusion, rescission or deportation proceedings pending against the family Yes DNO
member for whom you are filing?
b. Have removal, exclusion, rescission or. deportation proceedings EVER been initiated Yes DNO
agdinst the family member for whom you are filing?
¢. Has the family member for whom you are filing EVER been removed, excluded or deported DYes No
from the United States?
d. Has the family member for whom you are filing EVER been ordered to be removed, E]Yes ND

excluded or deported from the United States?

Form 1-918 Supplement A (01/15/13) Y Pape 6
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Part 4, Additional information about your family member. (Continued) ]

e, Has the family member for whom you are filing EVER been deniéd a visa or denied DYes No
admission to the United States? (If a visa was denied, explain why on a seperate sheet of
paper.)

f. Has the family member for whom you are filing EVER been granted voluntary departure by D Yes No

an immigration officer or an immigration judge and failed to depart within the allotted time?

22. Ts the family member for whom you are filing under a final order or civil penalty for violating DYes No
section 274C (producing and/or using false documentation to unlawfully satisfy a requirement
of the Immigration and Nationality Act)?

23. Has the family member for whom you are filing ever, by fraud or willful misrepresentation of a DY_es- [ZINO
material fact, sought to procure, or procured, a visa or other documentation, for entry into the

United States or any immigration benefit?

24. Has the family member for whom you are filing ever left the United States to avoid being DYes No
drafted into the U.S. Armed Forces?

25, Has the family member for whom you are filing ever been a ] nonimmigrant exchange visitor [:]Yes No
who was subject to the two-year foreign residence requirement and not yet comphed with that

requirement or obtained a waiver of such?

26. Has the family member for whom you are filing ever detained, retained, or withheld the custody D Yes No
of a child, having a lawful claim to United States citizenship, outside the United States from a

United States citizen granted custody?

27. Does the family member for whom you are filing plan to practice polygamy in the United States? I___l Yes No
28, Have you entered the United States as a stowaway? DYes No
29. a, Do you have a communicable disease of public health significance? Dch No

b. Do you have or have you had a physical or mental disorder and behavior (or a history of DYes No

behavior that is likely to recur) associated with the disorder which has posed or may pose a
threat to the property, safety, or welfare of yourself or others?

c. Are you now or have you been a drug abuser or drug addict? [Jyes No

Form 1-918 Suoplement A (01/15/13) ¥ Page 7



Part 5. Attestation, release and signature. (Read information on penalties in the instructions before completing this

part)
I centify, under penalty of perjury under the laws of the United States of America, that the information provided with this petition is all
true and correct. 1 certify also that I have not withheld any information that would affect the outcome of this petition.

Date (mni/ddhryyy)
e

o ma—— .

Signature of Principal (you)

Please Note: Yowr-qualifying family member for whom you are filing must sign if he or she is present in the United States.

Signatore of Qualifying Family Member if in the United States Date (mm/dd/yyyy)

N _ T N1y S

WARNING: Petitioners who are in the United States illegally are subject to removal if their claims are not granted. Any information
provided while completing this supplementary petition imay be used as a basis for the institution of, or as evidence in, removal

proceedings even if the petition is withdrawn.

Part 6. Signature of person preparing form, if other than above, (Sign below.)

T declare that | prepared this petition at the request of the above person, and it is based on all information of which I have knowledge.
1 have not knowingly withheld any material information that would affect the outcome of this petition.

Attorney or Representative: In the event of a Request for Evidence, may USCIS contact you by Fax or E-Mail? [X|Yes |:|No

Preparer's Szgzyure , Date (mm/dd/yyyy)
/[/&/ /%\ k——-\_—— o7 / /7 / 2.0/ S
7 7
Prepa/r/er 's Printed Name Preparer's Firm Name (if appiicable)

Community Legal Services In East Palo Alto - Immigration

Kaitlin Kalna Darwal

Preparer's Address

2117 University Avenue _ East Pato Alto CA 94303
Daytime Phone Number (with area code) ~ Fax Number (if any) E-Mail Address (if any)
650-326-6440 866-688-5204 kaitin@clsepa.org

Form 1218 Supplement A (01/15/13) Y Page 8
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Addendum

— vommrerenmaney; 01 M 1-918-SuppA, Al —._3(Page 1)

Part 4 8b:
On September 23, 2014, my daughter, my son and | requested asylum at San Ysidro, CA. She and | were in

immigration custody for two days until we were granted parole on September 25, 2014.

Part 4 8g: _
On September 23, 2014, my daughter, my son and | requested asyium at San Ysidro, CA. She and | were in

immigration custody for two days until we were granted parole on September 25, 2014.

Part 4 21a:
-— . ¥is currently in removal proceedings.

Part 4 21h
. )is currently in removal proceedings.




“ OMB No. 1615-0017; Expires 04/30/2015

I-192 Application for Advance
Deparimentof Homeland Security Permxssmn to Enter as Nonimmigrant
U.S. Citizenship and Immigration Services [Pursuant to Section 212(d)(3)(A)(ii) of the INA]

i
g

Fee Stamp

(Read instructions to the form.)
Type or Print in Black Ink

File No. A

1 hereby apply to the Secretary of Homeland Security for permission to enter the United States temporarily under the provisions of
section 212(a)(3)(A)(i1) of the Immigration and Nationality Act (INA).

1. Full Name ] [2. Date of Birth (mm/ddhnmyy)
3. Place of Bixth (City-Town, State/Province, Country) 4. Present Citizenship/Nationality
Michoacan Mexico MEXICO
5. Present Address, Telephone Number. and E-Mail address’ - -_— ’ 3
CA USA - T
6. All addresses at whi~h T have resided during the past 5 years (Use a separate sheet of paper, if necessary.)
- , s CA USA T T 1012014 present
- e a CA USA 19/2014 10/2014
. Tuxpan Michoacan Mexico 01/2007 07/2014
7. Desired Port of Entry into the United States 8. Means of Transpertation
9. Proposed Date of Entry 10. Approximate Length of Stay in the United States

11. My purpose for entering the United States is: (Explain fully)

12. Tbelieve that ] may be inadmissible to the United States for the following reason(s) and no others:

| entered the United States on Parole on September 25, 2014 and my parole has expired. |
currently do not have fawful status in the United States. | ask that USCIS waive all applicable

grounds of inadmissibility.

13. D have have not previously filed an application for advance permission to enter as a nonimmigrant

an Il o at .

If you are an applicant for T and U nonimmigrant status, you do not need to answer questions 14 through 17,

14, Have you ever been in the United States for a period of § months or more? If yes, when, for how long, and in what immigration status?

Form I-192 (Rev, 04/15/13} Y



15. Have you ever filed an application or petition for immigration benefits with the U.8. Government, or has one ever been filed on your
behdlf? If yes, list the applications and/or petitiens, the filing locations, and describe the outcome of each application/petition (for
example: denied, approved, pending).

16. Have you ever been denied or refused an immigration benefit by the U.S, Government, or had a benefit revoked or terminated
(including but not limited to visas)? Describe in detail.

17. Have you ever, in or outside the United States, been arrested, cited, charged, indicted, fined, or imprisoned for breaking or violating any
law or erdinance, excluding minor traffic violations? Describe in detail. Include 21l offenses where impaired driving may have been
an issue,

18, Applicant's Signature and Certification

1 understand that the information herein contained may be used in any proceedings (including civil, criminal, immigration, or any
other judicial proceeding) hereafter institoted against me.

I certify that the statements above and all attachments hereto are true and correct to the best of my knowledge and belief.,
o —_— [ e
Cl23715

(Signature of Appilcant) ' (Date)

Signature of the Applicant/Signature of Guardian or Family Member (il Applicant is unable to sign)

19. Preparer's Signature and Certification

I declare that this document was prepared by me at the request of the applicant or qualified relative/legal guardian of the applicant, and il is based on
all information of which ] have knowledge and/or was provided to me by the above named person in response to the exact questions contained on

this form. 1 bave not knowingly withheld any informatton. Community Legal Services In East Palo Alto - Immigration
é V\_’_ 2117 University Avenue o 7 )
East Palo Alto, CA 94303 7/ 3
- / b (Signature) (Address) (Datey’

RECEIVED TRANS. IN RET%ng‘ANS- COMPLETED

Form [-192 {(Rev. 04/15/13) Y Page 2



Department of Homeland Security
U.S. Citizenship and Imimigration Services

5,
¢ OMB No. 1615-0040; Expires 02/28/2018

1-765, Application For
Employment Authorization

Fee Stamp Action Bleck Initial Receipt| Resubmitted
For
USCIS Relocated
Use Received Sent
Only
Completed
L1 Appiication Approved [J Application Denied - Failed to establish: Approved Denjed
[0 Authorization/Exicnsion Valid From 0 El(l:gﬁ{?:li?“:gd;r | gtg;ﬁu;i;;;elc;gg 41;::?]2‘{) .
O Authorization/Extension Valid To (a) or (¢) and 8 CFR 214.2(f) At
Subject.te the following conditions: {3 Applicant is filing under section 274a.32

[T} Replacement (of Jost employment authorization document).

I'am applying for:  [X] Permission to accept employment.
L] Renewal of my permission to accept employment (attach a copy of your previous employment authorization document),
1. Full Name 15. Current Immigration Status (Visitor, Student, etc.)
{Family Nama) (First Name) Middle Name) asylum seeker

——
2. Other Names Used (include Maiden Name)

3. U.S. Mailing Address

(Street Number and Namg) {Apt. Number)

16. Eligibility Category. Go to the “Who May File Form I-765?"
section of the Instructions. In the space below, place the letter
and number of the eligibility category you selected. from the
instructions. For example, (a)(8), (c)(17)(iii), etc.

{ a){20)( )

17, (e)(3)(C) Eligibility Category. If you entered the ligibility
category (¢)(3)(C) in Question 16 above, list your degree, your
employer's name as listed in E-Verify, and your employer's
E-Venfy Company Identification Number or a valid B-Verify
Client Company Identification Number in the space below.

Degree Employer’s Name as listed in E-Verify

Employer's E-Verify Company Identification Number or a Valid
E-Verify Client Company Identification Number

{Town nr Cirg (State) (7ZIP Code)
7 I California o
4, Country of Citizenship or Nationality
MEXICO Mexico
5. Place of Birth
(Town or City) (State/Province)  (Country)
Tuxpan Michoacan Mexico
6. Date of Birth (mm/dd/yyyy,
7. Gender [] Male [X] Female
8. Marital Status
] Married Single [ ] Divoreed [] Widowed

9, Social Security' Number (Include all numbers you have ever
used, if any)

10. Alien Registration Number (A-Number) or Form I-94 Number
(if anw?

11 Have you ever before applied for employment authorization
from USCIS?

[77 Yes (Complete the following questions.)
Which USCIS Office? Dates

Results (Granted or Denied -~ attach all documentatio)

No (Proceed to Question 12.)

12. Date of Last Entry into the U.S., on or about (mm/dd/yyyy)
09/25/2014

13. Place of Last Entry into the U.S.

San Ysidro, CA
14, Status at Last Entry (B-2 Visitor, F-1 Student, No Lawful
Status, etc.)

parole

18. (c)(26) Eligibility Category. If you entered the eligibility
category (c){(26) in Question 16 abovc, please provide the receipt -
number of your H-1B principal spouse's most recent Form 1-797
Notice of Approvat for Form I-129,

Applicant's Signature

I certify, under penalty of perjury; that the foregoing is true and
correct, Furthermore, I authorize the release of any information that
1.8, Citizenship and Immigration Services needs to determine
eligibility for the benefit 1 am seeking. 1 have read the “Who May File
Form 1-7657" section of the instructions and have identified the
appropriate eligibility category in Question 16,

Signature
Date of S:gnature (mm/dd/yyyy)
Telephone Number

N«

Signature of Person Preparing Form, If Other Than Applicant

1 declare that this document was prepared by me at the request of the
applicant and is based on all information of which I have any

knowledge.

L N
Date of Signathire (mmféd/yyyy) o7 / 3/ EX-TAS
Printed Name Kaitlin Kalna Darwal

Address Community Legal Services In East Palo Alto -
Immigration
2117 Universlty Avenue
East Palo Alto, CA 94303

Signature
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Lam_assoc'ia“fed with

the aftorney or accredited representatwe of‘ record
who previously fi fi led Form G-28 in this case, and my
appearmce as an attorney or accredited representatwe
is at is or her request

DHS w1|l a so.send the Form & 94 Arrwal- eparture
Record fo you unless you select Item Number 2 & 1
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OMB No. 1615-0104: Expires 01/31/2016

. Form I-918 Supplement A, Petition for
e O s Qualifying Family Member of U-1 Recipient

U.S. Citizenship and Immigration Services

START HERE - Please type or print in black ink.

{The recipient of the U-1 nonimmigrant classification is referred to as the "principal.” For USCIS Use Only
His or her family member(s) is referred o as a "derivative." Form I-918, Supplement A is | Returned Receipt
to be completed by the principal.) Date
!Part 1. Family member(s) relationship to you (the principal). |
The family member that I am filing for is my: Date
DSpouse Child Resubmitted
DParent DUmnanied sibling under 18 years of age Date
{Part 2. Information about you. 1 |Date
Family Name Given Name Middle Name Reloc Sent
S I Date
Date of Birth {(mm/ddfyyyy) A-Number (if any)
Date
Status of your Form 1-918, Petition for U Nonimmigrant Status. Reloc Rec'd
Pending DApproved Date
| Part3. Information about your family member (the derivative). ] Date

Family Name Given Name Middle Name U.S. Embassy/Consulate:
n
Other Names Used (Include maiden name/nickname) Validity Dates
From:
Date of Birth (mm/dd/yyyy)  Country of Birth Country of Citizenship To:
. ) Remarks
3 Mexico Mexico

ressuenve wi Intended Residence in the U.S. - Street Number and Name Apt, No,
(_'.‘ity o State/Province Zip/Postal Code

Sunnyvale CA [ Conditional Approval
Safe Mailing Address (if other than above) - Street Number and Name Apt. No. Stamp Nox P

2117-B University Ave Action Block
C/O (in care of):
City State/Province Zip/Postal Code

East Palo Alto LCA 94303
A-No. (if any) U.S. Social Security No. fif any) 1-94 No. (if any)

206911792

To Be Completed by Attorney or

Home Phone No. fwith area code) Safe Daytime Phone No. fwith area code) Representative, if any.

Fill in box if G-28 is attached to
represent the applicanl.

Marital Status Gender ATTY State License Number

Single [:]Man‘ied | Male 260273
DDivorced DWidowed DFema]e

Form 1-918 Supplement A (01/15/13) ¥ Page }
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Ear_t 4. Additional information about your family member. ]
1. Give the following information about your family member if he or she is currently in the United States.

Place of Last Entry Date of Last Entry Current Immigration Status

San Ysidro, CA ) none

Pagsport Number Fiaco of Issuance Date of Issue (mm/ddlyyyy)

2. Give the following information about your family member if he or she has previously traveled to the United States.
‘ Date of Entry Date Authorized Stay , .
Place of Entry (mmdddiyyyy) Expired (nm/dd/yyyy) Immigration Status
San Ysidro, CA : asylum seeker

3. If your relative was previously married, list names of prior spouses and dates of termination of marriage, Documents such as
divorce decrees or death certificates must be attached.

Date Marriapge

Name of Former Spouse(s) Ended (rm/dd/yyyy) Where and How Marriage Ended.

4. If your relative is outside the United States give the U.S. consulate or inspection facility you want notified if this petition is
approved.
Type of Office (Check one): _Consulate DPre-ﬂight inspection l:]Port of Entry

Office Address (City) U.S. State or Foreign Country
Mexico City Mexico
Foreign Address Where Yor W=nt Notification Sent. L
i e wmipo 1, s - Meyic 2
ud
5, Has your family member ever been in immigration proceedings? Yes DNO

If "Yes," what type of proceedings? (Check all that apply.)
Removal Date D Exclusion Date D Deportation Date D Recission Date D Judicial Date

{mm/ddlyyyy) (mm/dd/yyyy) (mmiddinny) (mmsddiyyyy) fmmiddhinyy)
0L addinduim
6. Is your family member requesting an Employment Authorization Document? (1f"Yes," DYes. No

submit Form I-765, Application for Employment Authorization Document, separately.)

NOTE: If your family member is living outside the United States, he or she is not eligible to receive employment authorization
until he or she is lawfully admitted to the United States. Do notfile an I-765 for a family member living outside the United States.

"7, List your family member's spouse and children. (4ttach additional sheet(s) of paper if necessary.)

Date of Birth
Full Name {mm/ddivyyy)

Country of Birth Relationship

Form [-218 Sunnlement A (NE/15/1) Y Paca ?
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Part 4. Additional information about your family member, (Continued)

Please answer the following questions about your family member. For the purposes of this petition, you must answer “Yes™ to the
following questions, if'applicable, even if the records were sealed or otherwise cleared or if anyone, including a judge, law
enforcement officer, or attomey, told you that your family member no longer has a record. (Answering “'Yes" does not necessarily
mean that your family member will be denied U nonimmigrant status.)

8. Has the family member for whom you are filing EVER:

a. Committed a crime or offense for which he or she has not been arrested? I:IYes No

b. Been arrested, cited, or detained by any law enforcement officer (including DHS (former Yes DNO
INS) and military officers) for any reason?

¢. Been charged with committing any crime or offense? DYes No

d. Been convicted of a crime or offense (even if violation was subsequently expunged or DYes No
pardoned)?

€. Been placed in an alternative sentencing or a rehabilitative program (for example: diversion, D Yes No
deferred prosecution, withheld adjudication, deferred adjudication)?

f. Received a suspended sentence, been placed on probation, or been paroled? D Yes No

g. Been in jail or prison? Yes DNO

h. Been the beneficiary of a pardon, amnesty, rehabilitation, or other act of clemency or DYes No
similar action?

i. Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? I:I Yes No
If the answer is “Yes™ to any of the above questions, complete the following table. If you need more space, use a separate
sheet(s) of paper.

‘Why was the family member Date of arrest, Where was the family member for Outcome or disposition,
for whom you are filing citation, detention, | whom you are filing arrested, cited,| (e.g., no charges filed, churges
arrested, cited, detained or charge. detained or charged? dismissed, jail, probation, etc.)
charged? (rmm/ddyyyy) (City, State, Country)
seeking atmisslon 1o the US wihout permission San Ysidro, CA, United States detained in immigration custody
9, Has the family member for whom you are filing ever received public assistance in the United D Yes No

States from any souice, including the U.S. govermment or any State, county, city or other
municipality (other than emergency medical treatment), or is he or she likely to receive public
assistance in the future?
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Part 4. Additional information about your family member. (Continued) |

10. Has the family member for whom you are filing:

a. Engaged in prostitution or procurement of prostitution or does he or she intend 10 engage in DY‘cs No
prostitution or procurement of prostitution?

b. Everengaged in any unlawful commercialized vice, including, but not Hmited to illegal DYes No
gambling?

¢. Ever knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the DYGS’ No
United States illegally?

d. Ever illicitly trafficked in any controlled substance, or knowingly assisted, abetied or I:IYes No

colluded in the illicit trafficking of any controlled substance?

11. Has the family member for whom you are filing ever committed, planned or prepared, participated in, threatened to,
attempted to, or conspired to commit, gathered information for, solicited funds for any of the following:

a. Highjacking or sabotage of any conveyance (including an aircraft, vessel, or vehicle? DYes No

b. Seizing or detaining, and threatening to kill, injure, or continue to detain, another individual DYes No
in order to compel & third person (including a governmental organization) to do or abstain
from doing any act as an explicit or implicit condition for the release of the individual

seized or detained?

¢. Assassination? [:I Yes No

d. The use of any firearm with intent to endanger, directly or indirectly, the safety of one or D Yes No
more individual or to cause substantial damage to property?

e. The use of any biological agent, chemical agent, or nuclear weapon or device, or explosive, D Yes No
or other weapon or dangerous device, with intent to endanger, directly or indirectly, the
safety of one or more individuals or to cause substantial damage to property?

12. Has the family member for whom you are filing ever been a member of, solicited money or members for, provided
support for, attended military training (as defined in section 2339D(c)(1) of title 18, United States Code) by or on behalf

of, or been associated with an organization that is:

a. Designated as a terrorist organization under section 219 of the Immigration and Nationality Act? L__I Yes No
b. Any other group of two or more individuals, whether organized or not, which has engaged D Yes No
in or has a subgroup which has engaged in:
1. Highjacking or sabolage of any conveyance (including an aircraft, vessel, or vehicle? D Yes No
2. Seizing or detaining, and threatening to kill, injure, or continue to detain, another DYes No

individual in order to compel & third person (including a governmenta] organization) to
do or abstain from doing any act as an explicit or implicit condition for the release of the
individual seized or detained?

3. Assassination? DYes No
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Part 4. Additional information about your family member., (Continued.) l

4, The use of any firearm with intent to endanger, directly or indirectly, the safety of one or DYes No
more individual or to cause substantial damage to property?

5. The use of any biological agent, chemical agent, or nuclear weapon or device, or explosive, DYeS No
or other weapon or dangerous device, with intent to endanger, directly or indirectly, the
safety of one or more individuals or to cause substantial damage to property?

6. Soliciting money or members or otherwise providing material support to a terrorist DYes No
organization?

13. Does the family member for whom you are filing intend to engage in the United States in:

a. Espionage? D Yes No

b. Any unlawfu! activity, or any activity the purpose of which is in opposition to, or the DYBS No
control or overthrow of the government of the United States?
¢. Solely, principally, or incidentally in any activity related to espionage or sabotage or to DYes No

violate any law involving the export of goods, technology, or sensitive information?

14. Has the family member for whom you are filing ever been or does her or she continue to be a D'Yes No
member of the Communist or other {otalitarian party, except when membership was involuntary?

15. Has the family member for whom you are filing, during the period of March 23, 1933 to May 8§, D Yes No
19435, in association with either the Nazi Government of Germany or any organization or
government associated or allied with the Nazi Government of Germany, ever ordered, incited,
assisted or otherwise participated in the persecution of any person because of race, religion,
nationality, membership in a particular social group or political opinion?

16. Has the family member for whom you are filing EVER ordered, committed, assisted, helped with, or otherwise
participated in any act that involved:

a. Torture or genocide? D Yes No

b. Killing, beating, or injuring any person? DYes 'No

c. Displacing or moving any persons from their residence by force, threat of force, compulsion, DYes No
or duress?

d. Engaging in any kind of sexual contact or relations with any person who was being subjected D Yes No
to force, threat of force, compulsion, or duress?

e. Limiting or denying any person's ability to exercise religious beliefs? D Yes No

f. The persecution of any person because of race, religion, national origin, membership in a D Yes No

particular social group, or political opinion?

If the answer is “Yes,” picase describe the circumstances on a separate sheet(s) of paper.

Form 1-918 Supplement A (01/15/13) Y Page 5



L T e

Part 4. Additional information about your family member. (Continued)

]

1’7. Has the family member for whom you are filing EVER advocated that another person commit
any of'the acts described in the preceding question, urged, or encouraged another person, to
commit such acts? (If the answer is “Yes,” describe the circumstances on g separate sheet(s) of

paper.)

DYes

No

18. Has the family member for whom you are filing EVER been present or nearby when any person was:

a. Intentionally killed, tortured, beaten, or injured?
b. Displaced or moved from his or her residence by force, compulsion or duress?
c. In any way compelled or forced to engage in any kind of sexual contact or relations?

If the answer is “Yes,” please describe the circumstances on a separate sheet(s) of paper,

No

No
[XJNo

19, Has the family member for whom you are filing (or has any member of his or her family) EVER served in, been a member of,

or been involved in any way with;

a. Any military unit, paramilitary unit, police unit, self-defense unit, vigilante ugit, rebel gro{lp,
guerrilla group, or insurgent organization?

b. Any prison, jail, prison camp, detention camp, labor camp, or any other situation that
involved guarding prisoners?

c. Any group, unit, or organization of any kind in which you or other persons possessed,
transported, or used any type of weapon?

If the answer is “Yes,” please describe the circumstances ona separate sheet(s) of paper.

[:]ch
DYes
DYes

20, Has the family member for whom you are filing EVER received any type of military,
paramilitary or weapons training? (If the answer ia “Yes,” please describe the circumstances on

a separate sheet(s) of paper.)

D Yes

No

21. a. Are removal, exclusion, rescission or deportation proceedings pending against the family
member for whom you are filing?

b. Have removal, exclusion, rescission or deportation proceedings EVER been initiated
against the family member for whom you are filing?

¢. Has the family member for whom you are filing EVER been removed, excluded or deported
from the United States?

d. Has the family member for whom you are filing EVER been ordered to be removed,
excluded or deported from the United States?

[ ]Yes
Xyes
Xyes
[X]ves

[XNo
[[JNe
[[Ino
[(No
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Part 4, Additional information about your family member. (Continued)

e. Has the family member for whom you are filing EVER been denied a visa or denied Yes [:] No
admission to the United States? (If'g visa was denied, explain why on a seperate sheet of
paper.)}

f. Has the family member for whom you are filing EVER been granted voluntary departure by DYCS No

an immigration officer or an immigration judge and failed to depart within the allotted time?

22, Is the family member for whom you are filing under a final order or civil penalty for violating DYes No
section 274C (producing and/or using false documentation to unlawfully satisfy a requirement

of the Immigration and Nationality Act)?

23. Has the family member for whom you are filing ever, by fraud or willful misrepresentation of a DYes No
material fact, sought to procure, or procured, a visa or other documentation, for entry into the

United States or any imnmigration benefit?

24, Has the family member for whom you are filing ever left the United States to avoid being L__]Yes No
drafied into the U.S. Armed Forces? ‘

25. Has the family member for whom you are filing ever been a ] nonimmigrant exchange visitor DYes No
who was subject to the two-year foreign residence requirement and not yet complied with that
requirement or obtained a waiver of such?

26. Has the family member for whom you are filing ever detained, retained, or withheld the custody D Yes No
of a child, having a lawful claim to United States citizenship, outside the United States from a
United States citizen granted custody? '

27. Does the family member for whom you are filing plan to practice polygamy in the United States? L___IYes No
28. Have you entered the United States as a stowaway? DYes No
29.a. Do you have a communicable disease of public health significance? D Yes No

b. Do you have or have you had a physical or mental disorder and behavior {or a history of DYes No

behavior that is likely to recur) associated with the disorder which has posed or may pose a
threat to the property, safety, or welfare of yourself or others?

c. Are you now or have you been a drug abuser or drug addict? ,:lYes No

Form I-9]BSupplcmcn1A (O1/15113) Y Page 7
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Part 5. Attestation, release and signature. (Read information on penalties in the instructions before completing this

part)

1 certify, under penalty of perjury under the laws of the United States of America, that the information provided with this petition is all
true and correct. I certify also that I have not withheld any information that would affect the outcome of this petition.

Date (mmi/ddfnyy)

Signature of Principal (you)

[ B | 07-13-2005

Please Note: Your qualifying family member for whom you are filing must sign if he or she is present in the United States.

Signature of Qualifying Family Member if in the United States Date (mm/ddiypyy)

WARNING: Petitioners who are in the United States illegally are subject to removal if their claims are not granted. Any information
provided while completing this supplementary petition may be used as a basis for the institution of, or as evidence in, removal

proceedings even if the petition is withdrawn.

Part 6. Signature of person preparing form, if other than above. (Sign below,)

1 declare that | prepared this petition at the request of the above person, and it is based on all information of which 1 have knowledge.
1 have not knowingly withheld any material information that would affect the outcome of this petition.

Attorney or Representative: In the event of a Request for Evidence, may USCIS contact you by Fax or E-Mail? Yes DNO

Preparer;s Slgﬂature , - Date (mm/ddiyyyy) ,
- T "
; i 57/ 2 /oo S
7 [

Preparer's Printed Name Preparer's Firm Name (if applicable) 4
Kaitlin Kalna Darwal Community Legal Services In East Palo Alto - Immigration
Preparer's Address
2117 University Avenue East Palo Alto CA 94303
Daytime Phone Number ¢with area code) ~ Fax Number (if any) E-Mail Address (if any)
650-326-6440 866-688-5204 kaitlin@clsepa.org
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Addendum

orm: 1-918-SuppA, A# {Page 1)

Part 4 8b:
My son requested asylum on October 16, 2014. He was denied parole. He was placed in immigration

gga%eedings. He was ordered removed on January 7, 2015 and returned to Mexico on or around January 15,

Part 4 8g:
My son requested asylum on October 16, 2014. He was denied parole. He was placed in immigration

ggglcseedings. He was ordered removed on January 7, 2015 and returned to Mexico on or around January 15,
Part 4 21b:

gﬁoyéon » was ordered removed on January 7, 2015 and returned to Mexico on or around January 15,
Part 4 21c:

gnoy'tgon © > was ordered removed on January 7, 2015 and retured to Mexico on or around January 15,
Part 4 21d: _ _

gd0y1sson vas ordered removed on January 7, 2015 and returned to Mexico on or around January 15,

Part 4 21e°
My son
2015.

- was ordered removed on January 7, 2015 and returned to Mexico on or around January 15,



GMB Na. 1615-0017; Expires 0473012015

1-192, Application for Advance
Department of Homeland Security Permission to Enter as Nonimmigrant
U.S, Citizenship and Immigration Services [Pursuant to Section 212(d)(3)(A)(ii) of the INA]

Fee Stamp

(Read instructions to the form.)
Type or Print in Black Ink

FileNo. A- =

I hereby apply to the Secretary of Homeland Security for permission to enter the United States temporarily under e provisions of
section 212(d)(3)(A)(ii) of the Immigration and Nationality Act (INA),

1. Full Name 2. Date of Birth (mm/ddiyyyy)

3, Place of Birth {City-Town, State/Province, Ca_um:y) 4. Present Citizensmprivawe. iy
Michoacan Mexico Mexico

3. rresent Address, Telephone Number, and E-Mail address Cerrito Colorado Tuxpan

Michoacan Mexlico
6. All addresses at which | have resided during the past 5 years (Use a separate sheet of paper, if necessary.,)

Tt i Michoacan Mexico 01/2015 present
‘a Baja Californal Mexico 07/2014 10172044
n Michoacan Mexico 01/2010 .07/2014
7. Desired Port of Entry into the United States 8. Means of Transportation
9. Proposed Date of Entry 10. Approximate Length of Stay in the United States

11, My purpose for entering the United States is: (Explain fully)

12. Ibelieve that I may be inadmissible to the United States for the following reason(s) and no others:

I requested asylum at or near San Ysidro on October 16, 2014. | was placed into immigration detention. |
received a removal order on 01/7/2015 and returned to Mexico. Therefore, | may be inadmissible based on INA
section 212(a)(9)(B) and section 212(a)(9)(A)(i). | ask that USCIS waive all applicable grounds of inadmissibility.

13, [:I have have not previously filed an application for advance permission to enter as a nonimmigrant

,at .

on [

If you are an applicant for T and U nonimmigrant status, you do not need to answer guestions 14 threugh 17.

14. Have you ever been in the United States for a period of 6 months or more? [f yes, when, for how long, and in what immigration status?

Form [-192 (Rev. 04/15/13) Y
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15, Have you ever filed an application or petition for immigration benefits with the U.S. Government, or has one ever been filed on your
behalf? If yes, list the applications and/or petitions, the filing Jocations, and describe the outcome of each application/petition (for
example: denied, approved, pending).

16. Have you ever been denied or refused an immigration benefit by the U.S. Government, or had a benefit revoked or terminated
(including but not limited to visas)? Describe in detail.

17. Have you ever, in or outside the United States, been amrested, cited, charged, indicted, fined, or imprisoned for breaking or violating aniy
law or ordinance, excluding minor traffic violations? Describe in detail. Include all offenses where impaired driving may have been
an issue.

18. Applicant's Signature and Certification

Tunderstand that the information herein contained may be used in any proceedings (including civil, criminal, immigration, or any
other judicial proceeding) hereafier instituted against me.

i certify that the statements above and all aitachments hereto are true and cerrect to the best of my knowledge and belief,

N, 15

(Signature of Applicant) “ (Date)

Signature of the Applicant/Signature of Guardian or Family Member (if Applicant is unable to sign)

19. Preparer's Signature and Certification

I declare that this document was prepared by me at the request of the applicant or qualified relative/legal guardian of the applicant, and #t is based on
all information of which I have knowledge and/or was provided to me by the above named person in response to the exact questions contained on
this form. T have not knowingly withheld any information.

Community Legal Services tn East Falo Alte - Immigration
—— 2117 University Avenue o7 7
S East Palo Alto, CA 94303 7/20) S
77 L (Signarure) (Address) (Date) *

RECEJVED TRANS. IN RET'%%?}ANS- COMPLETED
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