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7-Z/f~w

DEPORTATION CASE CHECK SHEET 17 597 321
File:t A- -
ATTORNEY OR
ALIEN: Lennon, John - REPR!SENTATIYE:
ADDRESS: "ADDRESS:
Com= Com-
ACTIONS TO BE COMPLETED pleted Initials ACTIONS TO BE COMPLETED pleted Initials
(Dste) (Date) .
194 |
95 Stamped ARRANGING TRANSPORTATION .
. Notice to
M-31285 Docket Control Tape I-288 Transportation Line
1205 Warrant of Deportation Record of
1380 Bilisble Expense
Warning of Sis-month
1.229 Demand for Surrender
Limit - 242(s) E340  Under Bond
1.217 Information-Travel 1166 Notice to Surrender
I-217A Document Application ! for Deportation
1141 Medical Certificate G-391  Detail of Det, Off.
Notice of Dep’n Destination
1294 Record of Person &
and Penalty for Reentry 1-216 . Property Transferred
323 Breach
1-391 Bond Cancellation 1-164 Document Envelope
1241 T.D. Requast Country

Designated by Alien

T.D. Request
Country of Nationality

CLOSING ACTIONS

1-157 Notice of Deportation

Passport Noted - 0.1, 242.10(g)

DRTAINED CASES

Statistical Punch Card

Notice of Detention

G-189
G-174

Lookout Notice

1286 or Release Conditions G_'“J Workshest
G-589 Property Receipt Disposition Notice - FBI
G-590 Property Envelope Disposition Notice - RCMP
Statement of Detained Alien Deportation E: se Billed
a3 Baggege & Porscual EKiI 0% P on
1284 Notice re Detention Y. 1-94 Stamped and
Deportation Expenses % T 195 Forwarded
. “Closed’” Tape Placed ca File
1-247 Notice of Detainer
File To Rec. Adm. Re 151
Stamped *‘Statistice’®
252(b) CASES 1154 Closed
199 Notice of Revocation Disposition Information furnished
and Penalty ~ a the following: N .
L] "

{Nams of 88 Co. - Government)

Date

Remarks:

Porm 1-170
(Rev. 8-28-TO)N

at the expense of

. Alien’s condition is: Able [ ] Mental [} CINS [[] Physically Incap. [ ]

Deportstion Officer

United States Department of Justice, immigration and Netwralizetion Service

1884
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Y seteei0s

¥ UNITED STATES WWT
Mem o7
Immmnon J’UDGE %W

FWMW

DATE: 7r[ 7(

'sgw' 'WILLIAH H- OOOK. ASSISTANT st'mcm' mnwmn ‘
A Fonmvn.cormm : ,

.. " SECTION 245 APPLICATION HAS BEEN PROC’ESSED STIPULA'IED nocuuem's
e "HAVE' BEEN OB'!‘AINED AND ARE FORWARDED HBREWITH '

TO

SUBJECT:

- 'IF VISA NU'I{BER 18 NOT USED PROMP‘I’LY, PLEASE NO’!'IFY THIS UNIT 50"
‘THATNUMBERMAYBECANCELIEDAND RETURNEDTOTHEVISA (X)NTROL
: -OFFICE '

S 'S‘UBJECT HAS No CRIMINAL ARREST R.ECORD

R e T S SO
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6,2—7’7(5
Form |- 181b (Rev.5-1- 74) N

UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE
{[REFER-TO THIS 8!,.5){0...:

RN BN Y
Date:

Tethw (e sTed CR A

P ilesi 70 STQEeT 4o

:'/( Y.("'(j/"., _:"{ : / L /

The application for adjustment of status to
that of a permanent resident f1led by the
above named has been granted.

Sincerely yours,

District Director

ATT RN.EY

s /7 adeasno Aranace
‘iuugﬁa& JZ%MMQJ

{Page &)

1888



Ploco
¢-dyy /sf
FIIeNo
Ri15%732f
Status as a lawful permanent resident of the United States is accorded:
Nome [ToHN LOINSTar Ond  RREAGS PR
sdiron |1 WEST 72 STREET, furyo sireE o b 0
City, State, Zip IV ,00 Ol b’féqﬂ-lob

UNITED STATES DEPARTMENT OF JUSTICE fn-18 T
~migratie. and Noluralization Servic-

MEMORANDUM OF Ci:AHON OF RECORD OF LAWFUL PERM~NENT RESIDENCE

.ﬂ/w)/oﬂ-( Nz fécb

NATIONALITY

COUNTRY TO WHICH CHARGEABLE fif any) PREFERENCE(Y any) 1 6 RITis ,7/

. - ) . . PRIORITY DATE :
ém&kéél‘}!\/ﬁ gi -4 W@ ﬁE*)‘. g - 74‘2_4

NONPREFERENCE: [T Section 212{a){14) certification not required because:

Date

[0 individual section 21 2(a)(14) cartification issued [ Blanket section 212(0)(‘4) COfﬂﬂwﬁOR issued
under the following provision of law:
[ Sec 203(h} of the 12 N Act [0 Sec 249 of the 1 & N Act [ Sec214(d) 1& N Act
o » _ ' _ Private Law no. of the___
[ sec 244( ) )ofthe |& N Acf’ I sec 1 of the Act of 11/2/66 Congress. : session’
oc 245 of the 1& N Act - [ Sec 13 of the Act of 9/11/57 []
. : (Other law Specify)
Ao of (Moni) 7055 "{1_’;:-) e PORT OF ENTRY FOR PERMANENT RESIDENCE
Class of oamltlbm(lmwcyméoo . N . - < Caanan |
{Applioable in all cases) L - ;?’7{—7" o PR B 1 -
RECOMMENDRD 8Y: (Bnmigration Officer) ) (Dak) T ACI‘ION 7 , Y.~ 4 S '
(o //4/; EINE p/ S °°
: ’ DisTRICTY
FOR ESE EY VEA QOEER@. OFFICE

“ber__

Foreign Stuie_é \4 z/ (t—«-/
Preference Category ’A,; f/ _
ﬁ

L:,l-‘lﬂlg“ e

s NN

f Issuance

oL,

JULY

=10

wo A/
._(Visa Office, Dept. of State) L —
*o ivered w For 71 Ilvered‘ [IForm I@S?rma\le‘d

8ﬁce Visa Offic

lective Service (with | - 59) s ,

N Yo (Page nl 8 89

nt’of State, Washlngton, D.C. 20520 for allocafioﬁ of lm&sigrqht
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' UNITED STATES DEPARTMENT OF JUSTICE _
r ; Immigration and Naturalization Servi- *

MEMORANDUM UF & EATION OF RECORD OF LAWFUL PERMANENT RESIDENCE

Place

: N¢ 'J*/b‘/& 2

Fils No, !
Ni11557334

Status as a lawful permanent resident of the United States Is accorded:

SEX DATE OF BIRTH

Neme [-T,Hw S KER WIS o
ame |77 nH LhNSTo O AN /p{ | 1 0-S- Uy

sidos || WeEST 70 STeEET A7 7,

Clty, State, Zip

BIRTH

:xl/:?. (12 y o ('-(' / '51;('- WL ,(:

COUNTRY TO WHICH CHARGEABLE (If any) PREFERENCE (If any) K { 7', 3 /./
~ ; 3 PRIORITY DATE
s NEL ,/0\.?-6; IIKD i 5e X. J-4 I
REMARKS
NONPREFERENCE: [] Section 212(a)(14) cortiflcation not required becauses
[0 Individual section 212(a)(14) certification Issyed [0 Blonket section 212(a)(14) certification Issued
under the following provision of law:
3 sec 203(h) of the 1& N Act (1 Sec 249 of the | & N Act [ Sec 214(d) 1 & N Act
Private Law no. of the___
[J sec 244 ) )ofthe I&N Act [Jsec1 of the Act of 11/2/66 Congress session
Sec 245 of the | & N Act [ISec13 of the Act of 9/11/57 [
(Other law Specify)
As of {Month) (Day) (Year) o ’ PORT OF ENTRY FOR PERMANENT RESIDENCE
Closs of odmlulon.(bua't.symbal)
(Applicable in all cases) D:;‘:
AECOMMENDED Wv: (Tmmigration Officer) ) ACTION
/ C /: . Do
TNV //S(,
DISTRICT
FOR USE BY Vlg CONTROL OFFICE

Date

Foreign State

Preference Category

Number

Month of Issuance

Signed

(Visa Office, Depl. of Stase)

L] Form 1-357 delivered L] Form 1-151 delivered L[] Form 1-151 mailed OForm G-153 delivered

cc: O Vis%ﬁitsc{idﬁce, Visa Office, Department of State, Washington, D.C. 20520 for allocation of Immigrant
visa number,

3 State Director, Selective Service (with | - 56) <

Form I- 181 (Rev. 5 -1 - 74) N / {Page 3)




; UNITED STATES DEPARTMENT OF JUSTICE
f , IMMIGRATION AND NATURALIZATION SERVICE

FILE NO 2475 7732
nxrg-ljﬂz ALY 15 7€
MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW
JoHw Winsionw ONe AE NNON Liiom thiDES "
IWesT 24 SreceT, dpr 74 ST MADdisoy HeE

fVC’ Lot yé/g'/\': ﬂ."i et yb’(k /VC (73] yo (k /V( e /o,(’t

{ INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical examination is necessary as part of your application for adjustment of status to permanent resident If you have
3 reached your fifteenth birthday you must IMMEDIATELY obtain and bring with you when you appear for your medical

examination a serology report and 14" x 17" chest X-ray film with a reading by o licensed physician interpreting the X-ray
film. The serologic test must be performed by a laboratory approved by a state or focal health department The X-ray

film and serologic test for syphilis may not be more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COM-
PLETED WITHOUT THE (1) SEROLOGIC REPORT, (2) X-RAY AND (3) READING OF THE X-RAY FILM.

T

Please note, also the boxes checked 4 below with regard to your medical examination.

[  Please obtain your serologic report, X-ray film and reading promptly. You may telephone your state or local Heolth Department for the nome of
on approved loborotory where you may obtain fhese, Bring them and copies of this letter with you when you appear for examination by a
physician of the U.S. Public Heolth Service for which on oppointment hos been made ot the place ond date mdicated below:

TSP EYI

ADDRESS DATE

TIME
D/ﬁe.osQ c icote immaediately with the below listed physician or with one of the physicians on the ottached list, if o list 15 attached, (1) 1o os-
certoin what orrangements you should make fo obtain a serologic report, X-ray film and reading prior to your medical examination, and{2) to

arrange for your medical examinction by him, which must be ¢ pleted before
Al expenses in connectior with this exemination must be poid by you.

PHYSICIAN'S NAME, ADDRESS. AND TELEPHONE NUMBER,

Please show this letter to any laboratory performing tests. Also present the coples of this latter fo the physician performing the medical examina-
tion, and furnish him with your signature written in his presence for inclusion with his report.

INSTRUCTIONS FOR IMMIGRATION INTERVIEW
o= e TUR TMIVIORATION INTERVIEW

ADDRESS DATE

TIME

Bring with you ot the time of interview the following: o the N Ao later l‘ﬁn N .\T«JNL.' t/' 974
1. The sealed envelope furnished to yov by the physician who performed the medical examination,
2. Y

MTE: IF YOU DO NOT SPEAK ENGLISH, A PERSON OF YOUR OWN SEX WHO CAN ACT AS INTERPRETER SHOULD
ACCOMPANY YOU TO THE MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

§25= FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED -1
DOCUMENTS WILL DELAY YOUR CASE.

FORM 1—485 Disirict Director
(REV.6-1-73) ¥ N FILE COPY

~ o 1892
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UNITED STATES GUVERNMENT

Memorandum

T0 :  Assistant District Director

O Investigations [¥ Travel Control &#5 S/0 /ﬁm ) Date: =¥ / 4 /7 4
(4 7/
FROM : [ Immigration Judge X} Trial Attorney @ ﬁ/ :

sunp-:cr: Tofﬁi Wererfox %ﬂ'mmz/ 3__M\L_Jmmdings

1. O Locate subject, who failed to appear for hearing on

File: A/'?" - 33/

2.0 , INS, to testify on at M.
Discuss time of preliminary interview with Trial Attorney.

3. [ Serve attached subpenas on or before

=

{0 Subject has applied for suspension of deportation. Furnish report of character investigation

covering years.

“w

[J Subject has applied for waiver of inadmissibility under section
Furnish report of investigation.

&

O Obtain (certified) (authenticated) copy of
(Note: Requester should follow OI 105.7 when appropriate.)

7. [ Subject has made (original) ¢remewed} application under section (245) (249 of the Act.
PeaProcess Form 1-485. Update processing if required.
~o——

8. [ Obtain visa number from State Department for use during month of

9. [0 (Adjudicate) (revalidate) visa petition submitted in behalf of subject.
10. [] Advise status of subject’s case pending in your branch.

11. (O Expedite Action. Reason:

I12. [] Forward file to-ZL.Attention _@M.Agl__ after your action is completed,
(Section)

13.0 Rem_&%&w&m
u//pm/ faMnA eI TN TO

wﬁw;wmz_@c_,_

1200/ Trew. TUpO-C AT AHesrews 7o B¢ .
Speonay £nnky o Toky 1R7L, JPEruw€rs porio

(3 Attachments: Complete “A” file . _
A /7Rt T
J LN/ A S
Wikkrary Qwvxo =)
Form 1-469 Lonmigemetwmnjudga-or Trial Attomey UNITED STATES DEPARTMENT OF JUSTICE
{Rev. 5-1-73)N Processing Instruction Memo tmmigration and Naturalization Service

1894



UNITED STATES DEPARTMENT OF JUSWiCE
IMMIGRATION AND NATURALIZA‘NON SERVICE

Processing Sheet

Appllcation or

Petition Form No.__/"-/7/§,75/ File No. A£/7 s99 32/
NM__Q'MM<7/}N MWDATB___(:’ /9 -7 L
THLN PREFERENCE PRIORITY DATE Q’gﬁg QUOTA ooz B rozaios 2 AL LE2
NON PREFERENCE PRIORITY DATE____ o TA Doussd>
COCUMENTS TO_BE SUBMITTED DUE_DATE RECEIVED REMARKS |
PASSPORT - __\f
1-94
BIRTH CERTIFICATE R eMeve ‘L _
MARRIAGE CERTIFICATE ‘

EMPLOYMENT RECORD . o

BANK STATEMENT —

SELECTIVE SERVICE

TAX RETURN SOASENN

SERVICE PROCESSING: s RECELVED
MEDICAL EXAMINATION _ |

G=325A (1) F.B.I. Identitication Div.

/',
_ (4) CONSUL o/,
| v

1-181

SPECIAL INSTRUCTIONS

N eot

This form my be overprinted or stamped to show Instructions, items requested, items
tqceivod, or other: perhinent data vhich may facilitate processing. .

- muummepd.u.-;,-mmmmnmm-\mm‘h'u«
Fora I-b68

(Rﬂ . 11-1-70)
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r T.325A (REV. 10-1-74" v = s e form Approved

‘ TED STATES DEPARTMENT OF JUSTICE - OMB No. 43-P436
: i»;A mAPHIc Immigration &ad liaturalization Service . ) ',_' e ::) ’255"%
%, INPOFMAT!ON , VA
name) {First nossm. ¢ (Middle nome) MALE BIRTHDATE(}\o.-Day—Yr.) NATIONALITY ALIEN REGISTRATION NO.
'E'NON John Wiaster Ono CIFEMALE 10/9/40 sritish |WfowAl? 597 321
T AL OTHER NAMES USED (Including names by previous morriages) CITY AND COUNTRY OF BIRTH SOCIAL SECURITY NO.
none Liverpool, England (UFaw) §97 . 55 158}y
FAMILY NAME _ FIRST NAME _ DATE, CITY AND COUNTRY OF BIRTH{If known)  CITY AND COUNTRY OF RESIDENCE.J
FATHER LENNON Alfred Liverpool, England - {deceased) ‘>(b)(6)'\
MOTHER(Maiden nome) STANLEY Jwlia Liverpool, England (deceased) ‘
HUSBAND(If none, so state) FAMILY NAME FIRST NAME AT IV EERPIT VA SIS - VAPST-SITIS SYNME-VE JISTITIYSY, T N ST R e e 2 o e r
V?l?t (For wife, give maiden nome)
ONO ' Yoko
3 - [FORMER HUSBANDS OR WIVES(if none,so state)
. IFAMILY NAME (For wife, give moiden nome) { FIRST NAME BIRTHDATE PLACE OF JERMINATION OF MARRIAGE
& Powell Cynthia
L : R
*  APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. s " FRoM To
. ; STREET AND NUMBER - PROVINCE OR STATE CouNTRY} l MONTH | YEAR | !MONTH  YEAR
"‘, - AN %Y .Y, New York UBA 7" May 73] ‘PresenT TIME
- [TUS Bank Street ».Y. New York USA “+"H Nowv 71 Ma 73
Bt. Regis Hotel N.Y. New York USA 4 Aug | 71 [ Nov |71
Tittenhurst, Londom Rd| Ascot |[Berkshire England | Nov | 69| Aug |71 |
[ Y. |
= APPLICANT'S LAST ADDRESS QUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO
éTREET AND NUMBER cITyY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST, FROM T0
. |FULL NAME AND ADDRESS OF EMPLOYER CUPATION sPE NTH | YEAR | MONTH  YEAR
FoL _ ' d PRESENT TIME
T (§elf employ . (pasit five vears)
- {n-rsponse-to your reymesy \ ,
Show below last occupation abroad if not shown above.ielyde ( ﬁrmﬁ(n—muested above.} !
THIS FORM 1S SUBMITTED IN CONNECTION WITH APPLICATION FOR: | s1onatune, ok o 0L YARF MO CATE
NATURALIZATION ADJUSTMENT OF STATUS 3/31/76
D OTHER ISPECIFY): i
: 1F YOUR MV! ALPHADEY IS [N OTHER THAN ROMAN LETTERS. WRITE YOUR NAME IN YOUR NATIVE ALPHABET [N THiS SPACE;
.| Areali copieslegible? Yes

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

- APRLICANT: Siis on i e AN e arqisTmarion nuneen

| | [COMPLETE THIS BOX (Famity name) (Glnn—&mo) (Middle name) (Alien registration number) ,
E ) -
E . LENNON Jdn\ Winston Ono Al7 597 321 / S, O
| (OTHER AGENCY USE) INS USE (Office of Origin)

- . / e L OFFICE cODE: (-3¢ L; N\/ e
REFERTO DATA ma7é///u (oo T £ omorese J.jw gJ/ Y
WHICH WAS SENT T'{EW_— o
OFFICE OF INS ON # BT SEE
5-2/-7R faRT T
B -Z-7% ek

FORM G-325A

1902



JECPRCRTIL 4 - . SO NS LI

RIDER TO FORM G-325A

RE:s JOHN WINSTON ONO
Social Security #&mggqsaz

Self-employment was in connection with the following corp-
orations:

Apple Corps, Limited Lennon Productions, inc.
Maclen {Music) Limited Joko Films, Inc.

Lennon Productions Limited Bag Music Productions, Inc.
Bag Productions, Limited Yoko Ono Projects, Inc.
Joko Films, Limited Ono Music, Inc.

Ono Music, Limited
Subafilms, Limited

Apple Films, Limited
Apple Publishing, Limited
The Beatles, Limited

“JOHN WINSTON OMO LENNON
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E (LAST) )

Best "Reproducible” Copy Available

_'—’T'E;:'WGT;!::&‘M‘E."_‘_""“

MO.-DAY-YR. OF 8IRTH | COUNTRY OF BIRTH

Type of Action:

Bene: LIBNNN, Jebm &

Name of Sponsor;

Yoo Cue = Slagers

Action on VP: {Decision) (Me.) {Deoy) {Yeor) (Section) (Forworded to Consul o:!
~»
Street Address (City, State, ond Zip Code)
FCO Date FCO Oate FCO Date
ne »
Acassion No, Box No.
Prlilellion ____ wesow o Liplicon
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Darine T Ve - 397 7
SAVINE [iopvetioms Jne {oidoot

NAME (Last, (IN CAPS), First, Middle) |Investigation Warranted
ASSIGNED TO Date Assigned |Classificetion approved
1) v by
Call-Up DISPOSITION
O 1av. Completed
— e} OPend. Insctive ___ Recelved —
(Damte) (Date)

(b)(6) —_— ] %L, | 7

A1-595 Ba/ 4'4\4?/
Tavestigations Control Cand

Form G-600 (Rev. §-1-69) ~ COPY 1—-FILE

1906



TIMES AND IS NOT TO BE REMOVED

NAME et ol »ff'/ 2L FILE NO. /A7 /W 0 o =7 F/
N s h ";::,,. ).' . -~
SOC, SEC, NO, - DATE Sy
WHEN CORRE@PONDENCE = OR INFORMATION IS RECEIVED,
ROUTE FILE IMMEDIATELY T0O THE BELOW CONCERNED ACTIVITY
INVESTIGATIONS DEPORTATION
L7 WANTED ALIEN /77 LITIGATION PENDING
AGENCY CHECKS REQ. REC' D Advised By F..wep i el o e
/7 C.0. RAIB at " AM B A
_ PM Date
L7 Soc. Security L7 Declaratory Judgment
{7 IRS, Baltimore L7 Petition for Review
{7 IRS, {7 Writ of Habeas Corpus
/7 1-53 Has been sued out in
7 Post Office L7 District Court
o £ P
[/ Applications -7 Court ot Appeals  -«i-f  Tom
L7 1-156 L7
(date fwd'd) B
L7 Stay of Deportation: No Yes <--
Report Form G-166 ' Stay of Surrender: No
L7 Attached /7 Not Required, see below
Litigation Terminated )
{7 PROSECUTION PENDING (date *
REMARKS ;
,r!
¥
{ 51 '}‘- ?‘ )
Approved: 3“/{'"i.£;. 4

Q".
Call-up Date Signature

Rev. 12-70(50-20) N 0 T I C E 1907
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GELLER.GOLD,CUDDY'&‘YOUNGQUIST
ATTORNEYS AT Law
575 MADISON AVENUE

NEw Yorx, N.Y. 10022

ALFRED GEIIER
RoprERT N. GoLd
MicHAEL J- CoDpDY
Eric V. YouNGQUIST

TELEPEONE: (212) PLaza 2.2000
CaBLE: GELLERLAWS: NEw YORX

BY HAND

pistrict pirector
Immigration & Naturalization gervice

Department of Justlce
20 West Broadway
New York, New York

Attention: Mr., Pierce

Jo

Re: nn Lennon,and Yoko Ono

Gentlemen:

Daphne productions, Inc- 1s the producer of "The Dick cavett Show, "
a television talk show whilch 1s proadcast Monday tnrough rriday
over the network facilities of the American Broadcasting Company -

As attorney for Daphne productions, Inc. 1 enclose Form 1-1298B
petitioning for the igsuance of a non—immigrant H-1 visa to John
Lennon and Yoko Ono. They are scheduled +o appear on the Show
September 8, 1971. I an enclosing & copy of the contract cover-
ing this engagement, a $25 check to cover the fee for processing
the Petitilon, ap affidavit of the Producer and Form g-28. Since
John Lennon and Yoko Ono entered the United States August 135 1971,
on visitors' visas, also enclosed are Forms 1-506 and two $25

checks for processing them.

Mr. Lennon has had previous H-1 visa clearances. For the moment
we have not been able to obtain the previous H-1 number.

We are enclosing reviews, publications, etc. establishing that
Yoko Ono is an alien of distinguished merit.

You are nereby authorized to charge any required long distance

telephone calls, telegrams or cables to: Daphne productions, InC.,
1790 Broadway, New York, New York 10019; 512-765-2820.

very truly yours,

MJC:ec
Encs.

c.C. Daphne productions, Inc.
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UIMTED STATES PEFARTMENT OF JUSTICE
Bomd of Immigration Appeale

md
Immigration and Naturall aation Service

NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE

InrePetition of Daphne Produc- DATE:
tions, Inc. to Classify Non- TE: _September 1, 1971

Immigrants as aliens of Distin- -

guished Merit on behalf of FLENO: _NYC.N—3-4-2-7 9

Tohn Lennon.and Yoko 0Ono

1 hereby enter my sppearance as attomey for (or representative of) the person whose name appears immediately
below, and my sppearance is made at his (her) request.

NAME

DAPHNE PRODUCTIONS, INC,

ADDRESS (Apt. No.) (Number and Street) (City) (State) (Zip Code)
1790 Broaduway New York New York 10019

Check spplicable item(s) below.

[X] 1.1 am an sttomney and a member in good standing of the bar of the Supreme Court of the United States or of
the highest court of the following State, territoty, insular possession, or District of Columbis

e and am not under a court or administrative agency
order suspending, enjoining, restraining, disbarring, ot otherwise restricting me in practicing law.

CJ21emaen accredited representative of the following named religious, charitable, social service, ot similar
organization established in the United States and which is so recognized by the Board:

© [ 3.1 am sssqciated with

the attomey of record who previously filed a notice of appearance in this case and my appesrance is ot his
request. (If you check this item, also check item 1 or 2, whichever is appropriate. )

[ 4. Others (Explain fully.)

Complete Address
GELLER, GOLD, CUDDY & YOUNGQUIST

575 Madison Avenue, New Yark N, ¥
NAME-Type or print \ ) / Telephone number i ’
Michael J. Cunddy % o PI2-2000
Form G-28

Gro 921-214

(Rev. 3-10-67)
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UNITED “TATES DEPARTMENT OF JUSTIC™

Im: _.ation and Naturalization Service Be st "Repro dU Clbl éu C opy

20 t Bcoadway .
- :t new York Available

NOTICE OF APPROVAL OF NONIMMIGRANT VISA PETITION OR
OF EXTENSION OF STAY OF H OR L ALIEN

NAME AND ADDRESS OF EMPLOYER OR TRAINER

NAME OF BENEFICIARY OR BENEFICIARIES

Sophas Produstions, Ima. Johva LENNON
u“ m CLASSIFICATION
Baw York, New Yeork 10019 .

FILE NO,

DATE OF APPROVAL

| $=3-91 == 000

PLEASE NOTE THE ITEMS BELOW WHICH ARE INDICATED BY “X" MARKS CONCERNING THE ABOVE BENEFICIARY(IES).

D THE PETITION HAS BEEN APPROVED AND FORWARDED TO THE UNITED STATES CONSULATE AT WHICH THE
BENEFICIARY OR BENEFICIARIES WILL APPLY FOR VISA ISSUANCE, ANY INQUIRY CONCERNING VISA ISSUANCE

SHOULD BE DIRECTED TO THE CONSULATE AT
THIS SERVICE WILL BE UNABLE TO ANSWER ANY INQUIRY CONCERNING VISA ISSUANCE.

D THE PETITION HAS BEEN APPROVED. IT 1S INDICATED THAT THE BENEFICIARY(IES) WILL NOT REQUIRE VISA(S} TO
ENTER THE UNITED STATES. NOTICE OF APPROVAL OF THE PETITION HAS BEEN FORWARDED TO THE INTENDED
UNITED STATES PORT OF ENTRY. PLEASE NOTIFY THIS OFFICE IMMEDIATELY OF ANY CHANGE IN THE INTENDED
PORT OF ENTRY.

THE APPROVED PETITION IS VALID UNTH, __ Septambar N, 1971

THE TEMPORARY STAY OF THE BENEFICIARY(IES) IS AUTHORIZED TO

Lo®

REMARKS:
retition approved for Jebn Lommen emnly. Yew may wish to petitisn fer
the sossnd Yemstisiary’s servisss o8 an B-2 (Temperary Wrier). A new
potition snd ilaber ertificatism are required.

D DOCUMENTS WHICH YOU SUBMITTED IN SUPPORT OF YOUR PETITION HAVE SERVED OUR PURPOSE AND ARE
RETURNED.

IMPORTANT

1. THE BENEFICIARY{IES) OF YOUR NONIMMIGRANT VISA PETITION MAY NOT REMAIN IN THE US. BEYOND THE
PERIOD FOR WHICH THE PETITION IS VALID OR ANY EXTENSION OF STAY AUTHORIZED BY THIS SERVICE.

2. YOU ARE REQUIRED TO NOTIFY THIS OFFICE PROMPTLY IF THE EMPLOYMENT OR TRAINING SPECIFIED IN THIS
PETITION 1S TERMINATED BEFORE THE EXPIRATION OF THE AUTHORIZED STAY IN THE UNITED STATES OF THE
BENEFICIARY{IES).

3. PLEASE ADVISE THE BENEFICIARY(IES} THAT THE ACCEPTANCE OF EMPLOYMENT OR TRAINING NOT SPECIFIED
IN THIS PETITION WILL BE A VIOLATION OF NONIMMIGRANT STATUS.

INFORMATION REGARDING BENEFICIARY’'S DEPARTURE AND RETURN

DO NOT MAKE COPIES OF THIS NOTICE. YOU MAY FURANISH IT TO ONLY ONE INDIVIDUAL BENEFICIARY WHO
DESIRES TO DEPAAT FROM AND RETURAN TO THE UNITED STATES TO RESUME THE SAME EMPLOYMENT OR
TRAINING DURING THE PERIOD FOR WHICH THE PETITION IS VALID OR FOR WHICH HIS STAY (N THIS COUNTRY
HAS BEEN AUTHORIZED. ANY ADDITIONAL BENEFICIARY WHO WILL BE DOING SO MAY BE REFERRED TO THIS
OFFICE FOR ISSUANCE OF A SIMILAR FORM. IF A BENEFICIARY HAS AN "“H” OR “L' VISA WHICH HAS EXPIRED, HE
MAY APPLY TO THE DIRECTOR, VISA OFFICE, DEPARTMENT OF STATE, WASHINGTON, D. C., FOR REVALIDATION OF
THAT VISA PRIOR TO DEPARTURE AND MAY SUBMIT THIS NOTICE WITH THAT APPLICATION, ALTERNATIVELY, IF A
NEW VISA IS5 REQUIRED, HE SHOULD PRESENT THIS NOTICE TO AN AMERICAN CONSUL ABROAD. IF HE IS EXEMPT
FROM THE VISA REQUIREMENT, HE SHOULD PRESENT THIS NOTICE AT A UNITED STATES PORT OF ENTRY. IF THE
BENEFICIARY DESIRES TO RETURN TO THE SAME EMPLOYMENT OR TRAINING AFTER THE EXPIRATION OF THE
VALIDITY OF THE PETITION OR AUTHORIZED TEMPORARY STAY SHOWN IN THIS FORM, A NEW PETITION WILL BE
REQUIRED. THE BENEFICIARY MAY BE READMITTED TO THIS COUNTRY ONLY IF FOUND ADMISSIBLE UNDER THE
IMMIGRATION LAWS WHEN HE RETURNS.

» ] -
S Madisen Avoanme, New yerk, N.Y. - “ ,
[ CHECK THIS BOX WHEN COPY MAILED TO ATTORNEY OR REPRESENTATIVE. ' FILE COPY dy

P
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: Form approved
UNITED STATES : . o Budget Bureau No, 43-R0348
DEPARTMENT OF MUSTICE Date Fited : -
Immigration and Naturalization - Fee Stamp
- Service

PETITION ! -k
TO CLASSIFY
NONIMMIGRANT

AS TEMPORARY File No. ‘
oo . [ _NYC-N 34279

aoﬁmhummwmwummuwinmm%%m thmmdnm
mmmmmhmwswmwmthNM(s)ummam)

. (THIS BLOCK NOT TO BE FILLED OUT BY PETITIGNER)
m&ao&yd&lhhlmobynoﬁﬁedthatﬂnllm(s)forwhomthispeﬁﬁonwuﬁledh(m)uiﬁtbdbthem
Jmmigrant status checked below: : . B 3, APPROVED ine. .
™ B-1 O B3 The validity of this petition will expirc
‘ DATE
O B2 Ot o SEAT. 24, 1571 OF
REMARKS: The admission of the &lien (s) may be ACTION SEP 3 1971
.- . suthorized to the above date. DD
| b e
(PETTTIONER NOT TO WRITE ABOVE THIS LINE) ' B4

(PLEASE FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK)-

I heroby petition, pursuant to the provisions of sections 214 (c) of the Immigration and Nationality Act, for the
H fnA&n(l)dmmnudﬂ:ﬂhybpufonnlenbuofanexupﬁonﬂmﬂmrequiﬂqsudumuﬁudlﬂw.
w2 0 Ah(l)wpﬂmothnbmpunymuhbufmwhichabomﬂdemdem (One who is to perform duties
which are themselves temporary in nature.) :

#3 [0 Atien trainee (s). (o..'ewhouhmnm.tmemﬁonofanmdimw,ommuuon,fm,moummfum
purpose of receiving training in any field of endeavor. lnddenhlproducﬁonmywtheminﬁlghpet-
mitted provided a United States worker is not thereby displaced.)

1 O Intra-company transferee. (One who has been employed continuously for one year and who seeks to enter in order to
mﬂuutomderlfnmwthenmeemploycronmbsidinyoufﬂhtetlmeofhamanage:ialouxew—

’ ’ ﬂnqnpadtyorhsnpdtywhicbhvolvuspechﬂudknowledge) ‘
1. NAME OF PETITIONER 2. DATE BUSINESS ESTABLISHED
Productions, Inc. May 25, 1966
3, ADDR ESS  INUMBER, STREET, CITY, STATE, ZIP CODE)

1790 Broadway, New Yerk, New York 10019
4. BRIEF NSCRIPT ION OF NATURE OF BUSINESS CONDUCTED BY PETITIQ_NER
Produper of "The Dick Cavett Shox" a network television program.

& TION OF AMERICAN CONSULATE AT WHICH {City in Forelgn Country) {Forelgn Country)

LOCA
ALIEN(S) WILL APPLY FOR VISA(S): Amnmm

m«»n is to be made for more than one H allen and appllcation for visas will bs made at mors than one American Conmnsate, a saparate
must be submitted for sach consulate at which H visa applications will be made. Separate petition must be filed for each L-1 allen)

|6 THE ALIENS) WILL PERFORM SERVICES OR LABOR FOR OR RECEIVE TRAINING FROM THE FOLLOWING ESTABLISHMENT-

(Nimeot Eyiweme_Daphne Productions, Inc.

{Street and Number) {City or Town) {State) (Zip,Code)
b Broadwa New York 10Q1¢ :
7. PERIOD REQUIRED TO COMPLETE SERVICES OR TRAINING 8. WAGES PER WEEK [8A. HOURS PER WEEK |9. OVERTIME RATE
From {date) To {date) No. of days or months
8«71 1 1 da N/A
10. OTHER COMPENSATION {Exptain) 10A. VALUED AT - 11. BY WHOM PAID?
N/A ls N/A WEEKLY [Da e

o 2258, . 1912



(P-se 2)

g —————————
ALL PETITIONERS COMPLETE ITEMS 12A through 20. if petition is for mare than one H allen, give requirsd information for each addi-

tional alien in space provided on page 3. if the identity of the H sliens is not known at present,’you must furnish information concerning '

them ss 300N a4 that information becomes known 10 You..

12A. ALIEN'S NAME (Family hame In capital letters) (First nams)
R 1000, e
12 {Show ail other past and p t Tncluding maiden name H married

{Middie name)

12C. NUMBER OF ALIENS INCLUDED

ALIENIS) BEEN DENIED? [ ves i NO

womaen.} IN THIS PETITION
13. Ao_ﬁﬁﬁ 7O WHICH ALIEN WILL RETURN - (Strest and Number) {City) (Province) ({Country)
Wﬂ_&tgn_mmégiark Ascatt Berkshire, - F‘n&l.arﬁ
PRESENT ADDRE 16. PRNPOSED PORT OF ENTRY

| _sSt. Regis Hotel Sth Avenue & 23 b_Street N ol FK—rrmmaton |
16. DATE OF BIRTH |17. PLLACE OF BIRTH 18. PRESENT NA L 19. X J

: CITIZENSHIP _ .. ..

| _10/9/40 1Britain : Rritish Singer

.10 YOUR KNOWLEDGE, HAS ANY VISA PETITION FILED BY YOU OR ANY OTHER PERSON OR ORGANIZATION FOR THE NAMED

1 you answered syes', complete the tollowing: Date of filing of sach denled petition

Place of filing of each denied pstition (city)

1O YOUR KNOWLEDOE, HAS ANY OF THE NAMED AUIEN(S) EVER BEEN IN THE U.5. Eves Owo

{16 “'yes'* identify eoch on Page 3]

21. NONTECHNICAL DESCRIPTION OF SERVICES TO 8E PERFORMED BY OR TRAlNI'N
NEED NOT BE COMPLETED IF PETITION IS FOR H-2 WORKERS)

dee asttached affidavit

G TO BE RECEIVED 8Y ALIEN(S) (THIS BLOCK

22, (11 you are petitioning for » trainee complete this block)

18 SIMILAR TRAINING AVAILABLE IN ALIEN'S COUNTRY? Oves O wo

23. (i you are petitioning for an L-1 alien complete this block.)
{Check appropriste boxes.)

a. ‘The alien has been emplovedin an [ executive; [ menegerial capacity; [Jin a capecity which invoives specislized knowlsdge

since

by
{name and adidress of smployer)

b. The petitioneris [ the same employer D subsidisry [J an affiliate of the employer abroad.

(dwte)

i FILL IN ITEMS 24 THROUGH 27 INCLUSIVE ONLY IF PETITION IS FOR H-2 ALIEN(s)

0

124. DESCRIPTIVE JOB TITLE OF WORK TO 8E PERFORMED BY ALIEN{SY(Use title whith cOrTesponds to that used in job.order placed with state
mm m or Apn% '."'.&','".',w,;::,g:{”‘ of labor. Whers work In mors than one job classification Is to be perfsrmed by siens,

{1t *Yes”, specity ovganization(s) and fabor tiedd(s)-)

25. 1S (ARE) ALIEN(S) SKILLED IN WORK TO BE PERFORMED? Oves UINO [ UNKNOWN

26, 1S ANY LABOR ORGANIZATION ACTIVE IN THE LABOR FIELDI{S) SPECIFIED IN ITEM 23 Orves [Owno

OR LOCKOUTS? (Specity)

27. 18 THE PETITIONER INVOLVED IN, OR ARE THERE THREATENED, ANY LABOR RE LATIONS DIFFICULTIES, INCLUDING STRIKES

lsbor

28. | HAVE NOT BEEN ABLE TO FIND IN THE UNITED STATES ANY UNEMPLOYED PERSONIS) CAPABLE OF PERF
OF THE POSITION(S) TO BE l;lLLED. THE FOLLOWING EFFORTS HAVE BEEN MADE TO FIND SUCH PERSON({S): t
jtion not attached.} °

ORMING THE DUTIES
Compiete only it

ALL PETITIONERS FILL N ITEMS 20 THROUGH 318.

QILL) G AL QL QI =) w ()0 o= and Pro
T

condit|

THE - SUBMI ;
1 am willing (wwiling) to post any bond required as a ion to the approval of this petition.

L] ks S %
BY MADE A PART.OF THIS PETITION.

59, LIST DOCUMENTS SUBMITTED IN SUPPORT OF THIS PETITION Copy of contract between Daphne &
0 1 ~

vit

| agree that a2 500 a8 known 1 shall furnish the District Director to whom this petition is being submitted with the names of those alien(s) ot

named
“ the " ccrtl."( oy ming i ! e onited g‘w"f: to bargliclwcthtrnq;kgga"tm training program
! com Q ; ¥ .
J : ; s and repregntetion nudom In this petition are Yyus and r‘.’:rnct to tha best of my knovovgdu and bellef.

31B. TITLE {Must be petit

'U‘W PRODUCTION

Secretary

joner o7 authorized agent of petitioner)

' iF OTHER
squest of the petitionsr and is besedt on ol i
575 Madison Avenue

slals An

nformation of wh

01'?1_

| have sny knowiedge.

Neow—Yokdky—tr¥r
{Address) '

“{Cate)
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(b)(6)

' | PRESENT ADORESS

(Page 3)

n“whummmmaaumbmdmmmmmy {H-1] or trainee
nm«umummmmmmmm menner.

{H-3) use spaces below 10 give required information.

NAME i [PLACE OF BIATH [NAﬂdNAG‘?Y—[ OCCUPATION
PRESENT ADDRESS pr . _
ADD| TO WHICH ALIEN WILL RETURN P T T P . : -

NONTECHNICAL DESCRIPTION OF SERVICES TO 8E PERFORMED 8Y OR TRAINING TO BE RECEIVED BY A €N -

See, attached affidavit.

NAME OATE OF BIRTH PLACE OF BIRTH lNATlONALlTV OCCUPATION

PRESENT ADDRESS

ADORESS TO WHICH ALIEN WILL RETURN

NONTECHNICAL DESCRIPTION OF SERVICES TO BE PERFORMED 8Y OR TRAINING TO BE RECEIVED BY ALIEN

NAME DATE OF BIRTH PLACE OF BIRTH NATIONALITY OCCUPATION

ADDRESS TO WHICH ALIEN WILL RETURN

NONTECHNICAL DESCRIPTION OF SERVICES TO BE PERFORMED BY OR TRAINING TO BE RECEIVED BY ALIEN

lfthbp-ﬁtlonbbrmntmnm(H—!ldlthtop-rfommhmpomynnﬁuorllbw.ms
mmhw.maehmmmmmmm manner. ldentify sach
an “X" in the lsst column.

NAME

paces bdowmclvomlmmdoq. 14
alion who has been in the U.S,, by placing

NATIONALITY DATE AND PLACE OF BIRTH PRESENT ADDRESS

1914
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INSTRUCTIONS

fi.

thereof, to the District Director Joavin, administrative juriadiction over the place in the United States where he sliens) for whom the potition is’
a’nmsmhbor;oththefnol_luam,wiﬂ\ew (The aliet and of the bensficiary of an

This petition must be executed in duplicate. and suhmitted with supplemental documents in duplicate, or with one original document and ons cﬁ

””'.l!hhpelnbnfom ghall be used when filing an 2 plication for & -exmofmy.wm,om.m.wmmmumm

to.ahow'theeomtryofimunesmdthodmofexph n of each beneficiary’s passport. s

A foo of five dollars ($25), payable in, United States currency, must accompany this petiﬁon. The fec is required for filing the petition and is

m% of m.%ik)mp:lymmﬁo:f "you mail this 'pa!tzo:‘; ?m-_m money u& uir‘ mmn%m'am
to LR ‘mdm s"b.l" tmen m » 9‘“91 ¢ ﬂ BT 'mm .

ble to "Commm of Finance of the Virgin Id and if residing in Guam, remittance should be made pny.hh to h’fmﬂlﬂ.

Guam
The petition must be filed with the office of the lmwabt:on and Nltunhuﬂon‘Setvlee hmj\ubdictbnmtbomhwhhhmmwﬂ

WabW%mm w«m.ormmmummmmwmﬂnmmwu
mm“% eficiary 'ﬁﬁ%“w%‘g\:&”mmmmwmau sexvices in s single of rocelving
bmdhﬁ? oné Tlibﬂ

tbmtypo:;n-ﬁhﬂ.aﬂ viees st -will all be spplyi lu..Mvhld.Mmmm:‘l be performing the

services ot mm'ntthemw&n ol bpeﬁﬂon!muthomndmm be services

hdﬁcint%oiwmmt recoiving the same £y of, i visas sre required, applying for at

w.awmmummm different immigration

) A separste must be filed for each L alien.

Supporting & - |
Alnppoﬂh;domnumnbesubndmdinthe .lfyou'duhetoh:ﬁthoorkhﬂmumdtoyou.“lteoplumhthwmmdto

hm,mwmmmmmmmmwmww. the otiginal may be if the copy bears a

oertification by 8 tion of consular o that the copy was con wlﬂ;th'wnﬂ!m,&hwuwmtmwh

accompenied by 2 ,eutﬂbdbythotnniltorutothelccuncyiofﬂnnmdlﬂonmdn-tohhcompemtomﬁto.(mwwleow

of 2 cortificate of nataralization or citizenship.) .
H-1. Petition for alien(s) of distinguished merit and sbility to perform services of an exceptionsl nature.

) 4 hfum:ﬂeamnﬁemddwn;uﬂnd_ merit and ability uwfonowin:-mbmhldommu must be attached:
A -eomvb:.md deuibddmipﬂouoﬂhehghednaﬁon, technical m,muma“m&umdmmﬂom

the manner in which such ‘Tnlﬂutiom are acquired. .
ns of high education or technical tnin‘i:& shall be supported by original, certified, or photostatic copies of diplomas, school certificates, or
documents or affidavits, attesting to such education o technical training executed by the person in charge of the records of the educational of
institution, firm, or establishment whezein such education or training was acquired, im , Of .
Allegations of speciatized experience or exceptional ability shall be supported by vits atte: 10 and describing the dxu and exteat of the
Wm s:c‘h ability, exewtecll’;gy the appropriate officer of the firm, organization, establishment, or O institution :gaem alien(s) acquired of
ex of al .
M the petition is for 2 phiysician or nw,theténmnbeatﬁt;hedamtemtfrommmmwmwdmmﬁm&
1 and. beliel the alien beneficiary hfullyqnaﬁfwdunderthelawlgomninsthcphceofhnﬁdd"' Mpdomﬂndeﬁednﬂw.
and that under those laws the petitioner is authorized to employ the beaeficiary to perform such services,
Copies of written contracts or summaries of verbal contracts between petitioner and beneficiaries must be attached.

H-2 Petition for alien(s) to perform other temporary service or labor.

If petition is for an alien or aliens to perform te sewicost;thhot.nnfolhwh; dom;lumunbeamdled'

One copy of a certification from the Department of Labor indinti:&that qualified ts in the United smtxunohnih'bh!otnlennlto
the empioyer and that employment of the alien(s) will not adversely affect wages and working conditions of workers in the United States simiarly

employed, or 3 notice from the Department of Labor that such certification cannot be made; also, a statement containing a full

detatled description of the situations or conditions which make it necessty to the alien or aliens to the United States, whe the necessity is

tsmporary, séasonsl or permanent and, Iif tempotary of sesponial, whether it is ex to recus. _

To apply for themm.thpohﬁowmustphaa '«duwi&ttnbulofﬂuofﬂnmusmﬂoymtmmm

. omploymmt.lnordcthatmW-dmeMeaman-demWhmwu
the ordet mast accurstely report the occupational & mu«mm.uwmznmdethmm

smprwunmeceuful.copiuofﬂwwﬁﬁcnﬂonmf hthwmm@tMIMW'mmmm'be'w

If more than one certification is issued by the mwmntﬂum.mnpmmummmumwmhm
H-3. Petition for alien trainee(s). .
" ot mn s e e o S ST A D g e 0
If you answered ‘'yes” toitem zz,expumnuﬁwcogggmoukeuﬁh';hmu.s.

L-1. Petition for intra-company tranaferee.

If petition is for an “L-1" alien sttach a statement descriting: the capacity in which he was employed sbroad and ttic capacity in which be
::loyadh.m u.s.nmm-'amhnmmmm-wny the nature of the mwﬂmn%

Penalties:

nbm ﬁeﬁua:.'pmvidedbyhvforknowhlglyandwmfullyfdﬂﬁmmcomlﬂnslmmh!fwtotuﬁlanymumthh

1

GPO 96758

~ | 1915

. minor :
sutomstically entitled to the same aonimmigrant classification he has becn accorded if accompanying hin: of following o join him. No pﬁﬁcﬂfum A



(b)(6)

. (Page 3)

HﬁmhMMMmdhnddhunwannﬂtndMIty (H-1) or trainee {H-3) use spaces below to give required Informeation.

nmhﬂhMMmmmhmmd menner.

NAME |oATE OF BIRTH [PLACE OF BiRTH | NATIONALITY JOCCUPATION

Yoko Onolennon / /
PRESENT ADDRESS St Bﬂgiﬁ Hotel Wth Avepue & anth_ St~ New YOrk NoY

f TO WHICH ALIEN WILL ETURN Eiti’.enblltst EB]:!! QS::tiZ BE l l I 7 E ] i
NONTECHNICAL. DESCRIPTION OF SERVICES TO BE PERFORMED BY OR TRAINING TO BE RECEIVED BY ALIEN

See attached affidavit.

NAME DATE OF BIRTH PLACE OF BIRTH lNATIONALITV OCCUPATION

PRESENT ADDRESS

ADORESS TO WHICH ALIEN WILL RETURN

NONTECHNICAL DESCRIPTION OF SERVICES TO BE PERFORMED BY OR TRAINING TO BE RECEIVED BY ALIEN

NAME DATE OF BIRTH PLACE OF BIRTH NATIONALITY OCCUPATION

PRESENT ADDRESS

ADDRESS YO WHICH ALIEN WILL RETURN

NONTECHNICAL DESCRIPTION OF SERVICES TO BE PERFORMED BY OR TRAINING TO BE RECEIVED BY ALIEN

¢uummuquahnha¢anuhauumunn-uunuuuumgmmunumu.uumw-uhmunuwn-bunmwuus"Muuué
an “X" In the lest column.

NAME NATIONALLITY DATE AND PLACE OF BIRTH PRESENT ADDRESS X

1916
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' Form spproved

UNITED STATES . : * Budget Bureau No. 43-R0348

DEPARTMENT OF JUSTICE Date Filed ° ' ; TS

_ Immigration and Naturalization . et Stamp
- “V“‘ .

PETITION
.TO CLASSIFY
' NONIMMIGRANT

T FNroN 31279

ﬂo,b-himdhm.wlthﬂpphmnmy dowmudauibedhhmucﬁmhmpﬁcktbmhﬁum
tive jurhiy ‘wﬂisphuh_&sl.lglhd‘suminwm_nkin&ndeddmeaﬂen(s)bempbyodotmu)
' (THIS BLOCK NOT TO BE FILLED OUT BY PETITIONER)

The Socretary of Stats is heroby notificd that the alien (s) for whom this petition was fled is (are) eitithod fp

Awl Ogs The validity of this petition will expire DATE
O u2 Ot o sEpT 24, 147 OF SEP3 1971
KEMARKS: A The admission of the aliea (s) may be ACTION

.. | authorized to the sbove date. —{om |
fW msr&‘? %%Ma

MERNWNWAMVETHISUNE)
(PLEASE FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK)

I'hereby petition, pursuant to the provisions of sections 214 (c) of the Immigration and Nationality Act, for the
nging: (Check one.)
M Anm(s)amwmmwty»mmmmof.nexupmmmmmcnm:mm.

2 0 Ah(l)wmfmohhmmaqmwhbufmwhkhabomﬂdemdem (One who is to perform duties
: whlqhuethemnlmtemuyinmtm)
#3 0O Alien trainee (s). (Onewhonohﬁoentatnﬂnhlvhaﬁonofanindividud,omzﬂuﬁon,fm,oroﬂmmfoﬂhe
pmpononeaivhgmlnhghmyﬂeldofendum. lncidenulpmdnctionnwytothemiuhgkpu-
mitted provided a United States worker is not thereby displaced.)

10 Intra-company transferee. (One who has been employed continuously for one year and who secks 1o enter in order to

pu—— mﬁnbmduhhmicumthcnmcemployermnmbddiuyonmlhuthcteofinamanaguialorexeug—"
~1J tive capacity or in a capacity which involves wiedge) ' : ‘
OF PETITIONER Deciveod| n ‘ ABLISHED
B -
‘ roductions., Tnc. a { l - ul
-%ADDRESS  (NUMBER, STREET, CITY, STATE, ZIP GODE) + :
Br. 8 r
4. BRIEF DESCRIPTION OF NATURE OF BUSINESS CONDUCTED BY TITIONER o
Producer of "The Dick Cavett Show" a network television program,
_ L
& LOCAYION OF AMERICAN CONSULATE AT WHICH (City in Forelgn Country) (Foreign CountryJ
Ausms?'v‘vﬂ.l. APPLY FOR VISA(S): o
Allen current] win U, S
W is to be made for more than one H alien and application for visas will bs made at more than ane American Consulate, a u;*anh

must b_t submitted for sach consulate at which H visa applications wilt be Made. Separats patition must be filed for sach L-1 wten)

6. THE ALIENIS} WILL PERFORM SERVICES OR LABOR FOR OR RECEIVE TRAINING FROM THE FOLLOWING ESTABLISAHMENT:

Name of Estadlishment
¢ ) Daphne Productions. Tne. !
{Street and Number) (City or Town) (State) (Zip.Code)

&
_..New Yar 1001 T
7. PERIOD REQUIRED TO COMPLETE SERVICES OR TRAINING 8. WAGES PER WEEK |gA. HOURS PER WEEK | 9. OXERTCLE RATE
From ldate) To (date) ’ No. of days or months '
c.
=8~ =871 1 day $2 N/A /4
10. OTHER COMPENSA ON (Explain) 10A. VALUED AT - 11. BY WHOM PAID? <

N/A $ N/A WEEKLY | Danhne Praductions. Tne
Form 1-129B ’

(Rev., 4-1.70) A o l’j 91 8



