
Departme nt of BomelaDd Sec:urlty 

U.S. Citlzeaahlp and Immigra tion Servlc:.a 

Cover Sheet 

Record 
of 

Proceeding 

NOTE: This is a pennanent record of the U.S. Citizenship and Immigration Services. Any 
part of this record that is removed must be returned after it has served its purpose. 

Instructions 

1. Place a separate cover sheet on the top of each Record of Proceeding. 

2. Each Record of Proceeding must be fastened on the inner left side of the file jacket in 
chronological order. 

3. Any person temporarily removing any part of this record must make, date and sign a 
notation to this effect that must be retained in this record, below the c<>ver sheet. The 
signer is responsible for replacing the removed material as soon as it has served its 
purpose. 

4. See AM 27 10 for detailed instruction" 

M·I7S (Rev. 02/28/0S) Y 



(b) (6)



(b) (6)



(b) (6)



(b) (6)



(b) (6)



b) (6), (5) (5) 



b) (6), (5) (5) 



b) (6), (5) (5) 



b) (6), (5) (5) 



b) (6) 



b) (6) 



~IS TAR Gas 

A1 ·-rs: l\R ..,, ,, ,,; • ..,d JU;' hJO."tar :n!J.~ .... • tc.,-:.,. .. ,,'i 
safe il'~ 't l•abe t'ecfl c &fld •;a~ '!'fv ".: f t~ ·.•l · J r-·~1' •: •• 
C"w:~tcrre·s aN "' ·eo-c\IJ t: r :. OS,ff't f: .c~J t1r ;\ 
no.as 

~eese 11Uo c-u· 'r l•·ht ~~.~:-oer M"""' 30Co ~?Z N.C 
Atty1rt 'tC'·. "'11\liG :0111a.;: J 1S • 11;;. c..., , ,, .• ::: ... ;;·'!' 
""' ftlt ··~ :0 lf' t 1f1;\ 

0t 1 ~-.; '-' t -~!er IO X :u\NlSS '«< •tr 'JS :f <~".#! t ":·. ~.Y 

"'' 1 ..,.,"* ··~ ·a1 ( CfT• 

·'- · ., .. , : 
: f n •5 2e·~"'J 

]!Nip 

Amol....C EnotoMCll -···- ·----, 
·---·---__j 

Gas Bill Summary 

~ .1., ... ,,26 20'0 I 
4 K~W'~'tft~PJ~ililrii 

.............. ..... , ,0>, 

.. . ~· • 0 ~ ... ,~ 

,,... i ,., ~ .. .. . 

SOOO I 

!C OO 

1000 

lilOII 

I 

- --- '"'" I 
, • .,, "'•1 ":- t~H ' • )\ :t ~•• rOtJ t' ll" "' rt'fOo.JC .t~ 't.rAAt 

.. ; , ••• '"'""+ or ; r-. ~m:.,"> • H•t .. ...,t,..-."''tl:!:ll 

?~ ' '" -U'' .. , , , .. n-1 •'"" '~ 41W\f07 • .e • " ·.ll •r~~~ t:f""~ 
,. : ) '"'llvl \' ) .... . tl IJ~ " ~·'• llf''J:.tt : ... , ~ ""!.,~·«t~ 

WWN nl tar.eom 

100·592-2000 

' 

I . 

-~ 

-~ 
· ~ 

_£, 

J" 

c ·<" 
·-... • 

i1 ,,. 

,_ 

-, 
.{ 

, I 



.... :: -~ .. ,., 
. ( ~· ; , : 

se··ea·•:J tt'ICitref•t :•· : 3 1 J .1~ts'l~' · · ~ · '-' .: · (.~ 

: U1:'0mt rs ar.j~A~ot 'l: : ... ..: ·~rcw ~er.·f v:·-' ~ 41 :. 

ntM 

~uu -~~~ •.. ' te "t~mbef na-"~.:. • • .. , /t.:.a: 
:. •• • - t • : • H: 1: .:cr-tacl t-IS" ,,:: •· \ · - ' ... ~n• 

•.• lv::J !:!A ' J:. 1: :.~s '"" t :o. 

Vl$!1 IIWV. ·~1 !t 'z-

r • il' , 

9ftiS"TAR •-· ·• -· .... ·- - · --· ,_.,. 

li~ ! • 

]' 

o11l 
$21.26 

.. . ~ 

Electric Bill Summary 
r--. ...... .. ~.,...,.....-
o:. ~-

,, . 

.. . 
n.... 

. ,. 

~00 

I~G~ 

s:::~ 
I "' 

Ill! I 

li \ 16 

U l ii 

·.··· '•' • ~~ . ' t•. ,., ... 0 • .;~•"'1 
• • ; •• 'l • ··:·•~ ... , ..... ~tool 

, .. : ... .. ....... . 
' "' •'tt'•'" '~; •:ott..t•, ltl' •!.- ~ 1>' 4-• 'll>.!•• '!"iO ... ~I 9CN4.#f 
• IW C.'t 1)~, .It' • • , , ••• .. t .••• • • 1,1..-1 M '1 'eo Ol"oJ'\lilf .t(t~l1 

www.natar.com 

100-592-2000 

' 

I , •. 
·'' , ... 
~~ 

( . 
·.J. 

.-

·i 

,. 
·,=j 

''I 

;, 

.· 
i. 

I 
1 

·l 



··:omcast 

... ' • . 

:!WS from Comcast 

.......... ~ ... "" , .. 
• • 1 . . ,, I ' • ' • , ,._ -•' t ~ r ! I -... ... .: : 

"'·~ ,. 1 0 

. •' : .. . .. ; 

.. ; 

·- •' I . : 

(comcost 

,•;· 

.~ •• t' 

I ,,, ' ' 
,., • 1. • • 

" ' rtll•nu'- f5 .A!ttll (.' ,. 
... . .. 1·1 •• ' •S ~ .. v '1' o• 1t 

Total Amount Due 

:.la.,rnllf'1\ 'J.,! ~ , 

'· 

tU f '\ ••'>I - tt ~ti \.' • '' • • _, • 

. . ,. , .. ~ , .. r• . •\ ... 

,.- •.• ll • • ' JLol H ' 

t'-l r 1. r:• •l .•\.11' • 

... 

. ' 
s lllll 

~ · . . ~ 

,,-~· 

•. · • .. ·,4Ko 

I 

" ' 

·t:: .. 

r: 

•C 

•) 

.. 

... 

::· .. 

~~ . 



• 
REAL TRANSFER 

ALLSTON 
188 BRIGHTON AVE 

Phone: (617) 206-3230 
Fax: (617) 206·3253 

SALES RECEIPT 

Transactron II 522f>2 
Tran Date: 12/21 /2009 
Tran. Time: 9:59:00 AM 
Cashier TSouza 
Register: 1 

Item Descnp110n Amount 

992 Service Provider: $57 85 
Metro PCS Customer 
Account: 8572517017 
Customer Name: 
IBRAGIM TODASHEV 
Confirmation 10: 
QPAYWP111 366761 

990 Process1ng Fee 53.00 

SubTotal: 
Discount: 

Tax: 
Total: 

$60.85 
$0.00 

$0.00 
$60.85 

Cash Tenc1ered. $61 .00 

Change Due. ($0. 15) 

Return Policy. Accessories can not be 
returned if opened. Brand new 
accessories can be returned within 30 
days of the purchase Cell Phones must 
have less than 60 minutes talk time in 
order to exchange or return. 
International Calling credits are only 
good for 90 days 

Than!< you lor shopptng w1th us! 
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BOSTON MUNICIPAL COURT DEPARTMENT 

FOR CRIMINAL BUSINESS 

NAME: J BtiA~ 1M f ODA 51fEU 
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• ~~IMINAL COMPLAINT 

DEFENDANT NAME PAGE 

Trial Court of Massachusetts 
Bost~unlclpal Court Department 

\ 

~IB~R~A~G~II~~~T~O~D~A~S~H~E~V~=·/==================~1======~================================~ ~; 
r-·' 

~================================~======================~ ·· ·-DEFENDANT NAME AND ADDRESS 
IBRAGIM TODASHEV 
20 HARDING ST 
CAMBRIDGE, MA 02141 

BIRTH DATE 

09/22/1985 
GENDER 

MALE 

RACE 

WHITE 

EYES 
BROWN 

HEIGHT 
5'10" 

HAIR 

BROWN 

ned 
onwealth, 

at the 

r .· 
, .!:. 
t-MOt 

r. ._ .... 
~· 

POLICE DEPARTMENT 
BOSTON P.D. AREA A-1 

OFFICER ID 

95142 
CC NUMBER 

100077428 
BOSTON MUNICI 
CENTRAL DIVIS 

EDWARDW. 

ARTMENT 1 . 

COMPLAINT DATE 

02/12/2010 

OFFENSE DATE 

02/11/2010 
PLACE OF OFFENSE 

172 TREMONT ST 

. 

24 NEWCH 
6TH 

L BUSINESS 
RTHOUSE 
REET 

BOSTON, MA 02 114 
(617} 788-8600 ... 

1 272:053:F DISORDERLY CONDUCT C272 553 , -
----------------------------~·----------~·------------------------------------------------ - · 

WAS A DISORDERLY PERSON, IN THAT HE OR SHE DID, WITH PURPOSE TO CAUSE PUBLIC INCONVENIENCE. ANNOYANCE OR 
ALARM, OR RECKLESSLY CREATING A RISK THEREOF, ENGAGE IN FIGHTING OR THREATENING. OR IN VIOLENT OR TUMULTUOUS 
BEHAVIOR, OR DID CREATE A HAZARDOUS OR PHYSICALLY OFFENSIVE CONDITION BY AN ACT THAT SERVED NO LEGITIMATE 
PURPOSE OF THE DEFENDANT, IN VIOLATION OF THE COMMON LAW AND G.L. C.272. S.53. (PENALTY: JAIL OR HOUSE OF 
CORRECTION NOT MORE THAN 6 MONTHS; OR NOT MORE THAN $200; OR BOTH.) 

I' 

i-"' 
f 

-·· I' I 
_2 ____ 288_:_03_28_-____ RISJS___;,_T1_MG_A_R_RES __ T.;_C218 __ 83_2B _________________ :t 

BEING A PERSON, DID KNOWINGLY PREVENT OR ATIEMPT TO PREVENT A POLICE OFFICER, ACTING UNDER OFFICIAL AUTHORITY :~· 
FROM EFFECTING AN ARREST OF THE ACTOR, OR ANOTHER, BY USE OR THREAT OF USE OF PHYSICAL FORCE OR VIOLENCE · 
AGAINST THE OFFICER OR ANOTHER, OR THROUGH USE OF ANY OTHER MEANS WHICH CREATES A SUBSTANTIAL RISK OF CAUSING ,f, 
BODILY INJURY TO SUCH POLICE OFFICER OR ANOTHER. 1N VIOLATION OF G.L. C.268, 5 .328. (PENALTY: NOT MORE THAN TWO AND .~' 
ONE-HALF YEARS; OR NOT MORE THAN $500; OR BOTH.) ! 

,J 

HIEF JUSTICE 

Hon. Charles R. Johnson 

S'NORN TO BEFORE c.!-ER_I$·MAGISTRAl'EIASS\ 
CLERK /I . . 

ON (DATE) ADDITIONAL COUNTS 
ATIACHED 

X 
COURT 

ADDRESS 

"' . ~. ' . . ~ 

BOSTON MUNICIPAL COURT 
I CftiMINAL DIVISION 

6TH FLOOR, 24 NEW CHARDON STREET, BOSTON MA 02114 

;J.' 
.~i 

•) 



\'RlMINAL COMPLAINT 

. 
CEFEN!:lANT NAME 

1aRAGIM TODASHEV 
PAGE 

2 

T~-~ourt of Massachusetts 
BosWV'unicipal Court Department 

·------------------, .. :· 
3 090:024:0 RECKLESS OPERATION OF MOTOR VEHICLE C90 S24 1 

DID OPERATE A MOTOR VEHICLE UPON A WAY, AS DEFINED IN G.L C 90, S.1, OR IN A PLACE TO WHICH 
ACCESS, OR IN A PLACE TO WHICH MEMBERS OF THE PUBLIC HAVE ACCESS AS INVITEES OR LICE 
VIOLATION OF G L C 90, S 24(2)(A). (PENALTY: IMPRISONMENT FOR NOT LESS THAN 2 WEEKS, 
LESS THAN $20, NOT MORE THAN $200; OR BOTH; SUBSEQUENT OFFENSE MAY NOT BE FILED OR 
EXCEPT UPON MOTION AND JUDGE'S CERTIFICATE THAT SUCH IS IN THE INTERESTS OF JUSTICE 
JUDGE RECOMMENDS OTHERWISE) REVOKE LICENSE FOR 60 DAYS OR. FOR SUBSEQUENT 
YEAR; RMV MAY REVOKE REGISTRATION IF DEFENDANT IS OWNER OR HAS EXCLUSIVE CONTROL 

4 089:004A MARKED LANES V IOLATION C89 S4A 

NOTE: THIS IS A CIVIL MV INFRACTION, SET FORTH HERE FOR PROCEDURAL PURPOSES ONLY. WH 
THAT HAD BEEN DIVIDED INTO LANES: (1) DID FAIL TO SO DRIVE THAT HIS OR HER VEHICLE WAS~ .. -~. 
OR (2) DID MOVE HIS OR HER VEHICLE FROM THE LANE IN WHICH HE OR SHE WAS DRIVING WI 
THAT SUCH MOVEMENT COULD BE MADE W ITH SAFETY, OR (3) DID OPERATE HIS OR HER MO 
ONE OTHER MOTORCYCLE; OR (4) DID FAIL TO OPERATE HIS OR HER MOTORCYCLE SINGLE FILE 
MOTORCYCLE PASS ANOTHER MOTOR VEHICLE OTHER THAN ANOTHER MOTORCYCLE WITHIN THE 
G .L. C.89, S.4A. (CIVIL ASSESSMENT FROM S.5: $100.) 

HAS A RIGHT OF ,_:. 
SLY, IN 

--="""'"' ·OR NOT 
A FINDING 
UNLESS 

S, FOR 1 

j . 
AWAY I 

NGLE LANE; ~ 
ASCERTAINED 

OF MORE THAN 
OR (5) DID ON A 

VIOLATION OF 

·-
I .. 

~ 
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.... . . 
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SWORN TO BEFORE CLERK-MAGISTRATEIASST 
CLERK ,··· ) 

ON (DATE) ADDITIONAL COUNTS 

CHIEF JUSTICE 

Hon. Charles R. Johnson 

X 
COURT 

ADDRESS 

, , ATIACHEO 

/ 

BOSTON.MUNICIPAL COURT 
CRIMINAL DIVISION 

6TH FLOOR 2-4 EW CHARDON STREET BOSTON, MA 0211~ 



o~te: 06/15/2011 12:26:15 
MI JR!)925 

~ckct Sheet 

----------------------------~ 

Page: 

Judge: Case No. 1001CR0011J2 

TODASHEV, IBRAGIM 

TOOASHEV, IBRAGIM 
20 HARDING ST 
Ck~BRIOGE, ~A 02 141 
Dob: 09/22/1985 
:.ic: S36960J96 

Platel : 
Make: 

DfNDT 

Sox: M 
Sid : 

Year: Accident: No 
Type: 
Venue: BOS!CN P. O. AREA A-1 
Location : BMC 

COMM Of MA 
Ca-lM Of MA 
HESTER, JONATHAN 
MASON, fREDERICK 
LEUCJ, DAVID 
MASON, fREDERICK 
ROSSI, ANTHONY J 
HESTER, JONATHAN C 

Charges: 

VIC 
VIC 
vrc 
VIC 
WIT 
WIT 
ATT 
CMP 

Ticket No. 
CTN: 

By: 
-vs-

By: 

Bond: 
Type: 

Ct .1 272/SJ/f DISORDERLY CONDUCT C272 SS3 
Offense Dt: 02/11/2010 Cvr: 
Arrest Ot: 665 
Comments: 

Ct.Z 268/3ZB RESISTING ARREST C268 S32B 
Offense Ot: 02/11/2010 Cvr: 
Arrest Dt: 665 
Cotraents: 

Ct. 3 90/24/0 RECKLESS OPERATION Of MOTOR VEHIC:.E 
·go s24 

Offense Dt: 02/11/2010 e ve: 
rtrrest ut: ~6S 
COCill'lents: 

Ct . 4 89/4A MARKfD LANES VIOLATION C89 S4A 
Offense Ot: 02/11/2010 Cvr: 
Accost Dt: 665 
CO<I\"'ents: 

Sentencing: 
Ct.1 
Jail (Days) 
fines 
Costs 
Restitution 
Probation (Mo) 
Comm Svc (He ) 
REMARKS: 
Ct . 3 
Jail (Days) 
Fines 
Costs 
Rcst ilutlon 
Probation (Mol 
Comm Svc (Hrl 
REMARKS: 

Sentenco Suspended 

Expires: 

errs-ewe r 8-10-11 
Sentence Suspended 

Expires: 

CfF$-CWOF 8-10-11 

No. Filed Action 

~ 1~/09/10 BArL RETURNED 

2 11/09/10 PROBATION SUPERV:S: ON fEE 
C27b-SI.I7A-P2-4 , 8 Receipt: 
674£9 Date: 11/09/2010 
R~c~lpt: 68125 Date: 
11/29/Z0 10 Receipt: 7:175 
~t~: 03/04/2011 

J 11 /09/10 VICTI~ WITNESS fUND C2S89 S~ 
Rnce1pt: 67 469 Date: 
11/09/2010 

11/09/10 CHAPT ER 89 Receipt : 67469 
Dat9: 11/09/2010 

11/09/10 HON. JUSTirE REDO -RJK 

11/0C.tJv 1'0\JRTROO.'I 11 10:44Al'1, 

Credit 

Credit 

Operator 

1-!CKINNON C 

I".CKIN!lON _ C 

MCKJ:,:JCN _c 

MCKINNON C 

BONSIGt:ORE 

SONStGIJORE 

Set: 
Posted: 

DISPOSED - CffS - CWOf 

DI SMISSED 

DISPOSED - CffS - CWOf 

fOUND RESPONSIBLE 

fine/Cost 

500 .00 

450 . 00 

50.00 

25 .00 

o.oo 

0 . 00 

Due 

0 .00 

0.00 

0.00 

0. 00 

o.oc 

0. 01) 
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Date: 06/1~/2011 12:26:1~ 
MIJR~92~ 

~cket Sheet 

No. File~ Action Operator 

7 11/09/10 D~F~NDANT PERMITTED TO TRAVEL BONSIGNOR~ 
OUT OF STATE 

8 11/09/10 $25 ASSESS'T -DEFT WILL PAY BONSIGNORE 
ON ll-9-10, $50 VWF, WILL BE 
PAID ON 11-9-10, SPF; 
S50/COMSERV IMPOSED 

9 11/09/10 AS TO COUNTS 1,3 EACH; CFFS - BONSIGNORE 
CWOr $100 TO 8-10-11 OWN 
RECOG, RH 507, 2) 
DISMISSED, 4) RES PONS I BL~ 

10 11/09/10 ALIEN WARNING GIVEN. 

11 11/09/10 PLEA COLLOQUY GIVEN 

12 11/09/10 WAI~R OF TRtAL BY JURY . 

13 11/09/10 TENDER OF PLEA FILED. 

14 11/09/10 APPEARANCE OF PROBAT ION 
OFriCER LAWTON 

15 11/09/10 APPEARANCE or COMMONWEALTH'S 
ATTY: ADA'S MINGO/DEMORE 

16 11/09/10 APPEARANCE Of OErENOANT ' S 
ATTY: ROSSI 

BONSIGNORE 

BONSIGNORE 

BONSIGNORE 

BONSIGNORE: 

BONSIGNORE 

BONSIGNORE 

BONSIGNORE: 

17 11/09/10 DEFENDANT IN COURT BONSIGNORE 

18 

19 

11/09/10 CHARGE DISPOSITION BONSIGNORE 
Sentence lnformat~on 

Seq: 1 
Char9e no: 4 
Disposition Date: 11/09/2010 
Disposition Code: FOUND 

RESPONSIBLE 
Sentence Date: 
Plea Withdr.,wn Date: 
Abstract Date: 11/09/2010 
Abstract Type: rOUND 

RESPONSIBLE 

Cost: 
Restitution: 
Attorney'rees: 
Jail/Prhon: 
Credit D11ys: 
Max MOOC Tlme: 
Jall Time: 
Concurrent/Consecutive: 
Sentence Text: 

11/09/10 C~ARGE DISPOSITION 
Sentence Information 

Seq: 1 
CharqP no: 3 
Dispositlon Date: 11/09/2010 
Dlsposltlon :ode: DISPOSED -

errs - c->~or 
Se:'lt.,nee Date: 
P:ea Withdrawn Date: 
Abstract Date: !1/09/2010 
Abstract Type: DISPOSED -

errs - cwor 
F1ne: 
Cost : 
R,.s t 1t~t1on: 
Attorney Fees: 
Jail/Prison: 
Credit Days: 
Mox MDOC Tlr.>e: 
Jail T· .,. : 
Concurrent/Consecutive: 
Sentence T~xt: rrFS-CWOF 

l'l-10-11 

BONSIGNORE 

Pa9e: 2 

rine/Cost Due 

0.00 0.00 

0.00 0.00 

0.00 0.00 

o.oo 0 . 00 

0.00 o.oo 

0.00 o.oo 

o.oo 0.00 

o.oo o.oo 

0.00 o.oo 

0.00 0.00 

0.00 o.oo 

0.00 o.oo 

o.oo o.oo 
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Date: 06/15/2011 12:26:15 
MIJR~925 

ket Sheet Pngo: 3 

--.-.------------------------~~----------------------------------

No. fil&CI Action Operator 

20 

21 

23 

11/0?/ 10 CHARGE DISPOSITiON BONSiGNORE 
Sentence In!o~ntion 

Seq: 1 
Charge no: 2 
Olsposlt!on Date: 11/09/2010 
D~~positlon Code: DiSMISSED 
Sentence Date: 
Plea Withdrawn Date. 
Abstract Date: 11/09/2010 
Abstract Type: DISMlSSED 
r!ne: 
Cost: 
Restitution: 
Attorney fees: 
Jail/Prison: 
Credit Days: 
Max MOOC Time: 
Jail Time: 
Concurrent/Consecutive: 
Sentence Tax t: 

11/09/10 CHARGE OI SPOS!TION BONSIGNORE 
Sentence Info~ation 

Seq : 1 
Charge no: 1 
Oispo~ition Date: 11/09/2010 
Oisposltlon Code: DISPOSED -

errs - cwor 
Sentence Date: 
Plea Withdrawn Date: 
Abstract Date: 11/09/2010 
Abstract Type: DISPOSED -

c rrs - C'tlOf 
fine: 
Cost: 
Restitution: 
Attorney rees: 
Jail/Prison: 
Credi~ Days: 
Max MOOC T~•e: 
Jall T~.,., 
Concurrent/Consecutive: 
sentence text: crrs-cwor 
9-10-~1 

11/09/10 SCHEDULING INf'ORMATION: 
Event: CffS - R~VIEW OAT£ 
~to: 08/10/2011 Time: 
9:00 am 
Judge: ROOM 507 - Probation 
Matters Location: Room 507 
- ProbatJon Matters 

11/09/10 ~VENT R~SULT 
The following event : 
DISPOSITION scheduled for 
11/09/2010 at 9:00 nm has 
been resulted as fol.ows: 

Result: Held 

BONSIGNORE 

BONSI GNORE 

Z4 09/~3/10 REDO, J/MSJ DONOVAN_O 

25 09/2 3/10 TAP£ NW.BER AND fOOTAGE 00:\0VA.'I D 
1111n:20 AM 

26 09/2.lnO SA.'1£ RECOG, S500 CASH oo~;OVAN_D 
COtlT !IIUED rO ~;OV£.'19ER 9 1\.'1 11 

2'1 09/l..lt:O APPEARANCE Of PROBATION om;OVAN_D 
OffiCER KO;ARIDES 

.'6 O'J/23110 APP£AHANCE Of DEf£:;;)At;T ' S DONOVAN D 
AT7Y: ROSSI 

29 091 ~~/10 APPEARANCE Of COMMONWEALTH ' S JONOVAN_D 
ATTY: ADA ANTHES£ 

30 09/23/10 O£f£NO~~T IN COURT DONOVAN D 

r!ne/Co:Jt Due 

0.00 0.00 

0 .00 0.00 

0.00 0.00 

0.00 0.00 

o.oo 0.00 

0.00 0 . 00 

o.co 0.00 

0.00 0.00 

0.00 0 . 00 

0.00 o.oo 

0.00 0.00 
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Date: 06/15/2011 12:26:15 
MIJR5925 

~ket Sheet 

No. f'iled Action Operator 

49 05/26/ 10 EVENT RESULT DEANGELIS 

49 

The following event: PRETRIAL 
HEARING . scheduled for 
05/26/2010 at 9:00am has 
been resulted as !o1lows: 

Result: Continued 

04/08/10 SCHEDULING INfORMATION: CAf'f'REY_f' 

The following event: PRETRIAL 
HEARING. scheduled for 
04/29/2010 at 9:00 a~ has 
been rescheduled as follows: 

Event: PRETRIAL HEARING. 
Date: 05/26/2010 Time: 
9:00 am 
Judge: 18 - COURTROOM 19 
Location: ROOM 19 - PRE TRIAL 
HEARINGS 

Result: Continued 

SO 04/08/10 EVENT RESULT CAf'f'REY_f' 
The following e vent: PRETRIAL 
HEARING. scheduled for 
04/29/2010 ~t 9:00am has 
been resulted ~s follows: 

Result: Cancelled 

51 04/09/10 f.VENT RESULT CAf'FREY_r 
The following event: PRETRIAL 
CONfERENCE (PTCSCH) scheduled 
for 04/08/2010 at 9:00 am has 
been resulted ~s f ollows: 

Result: Hel d 

52 04/08/10 REDO J JJB CAFF:\EYJ 

53 04/08/10 TAPE NUMBER AND !OOTACE ROOM CAf'f'REY_f' 
11 BEGIN 9:34 

54 04/08/10 DATE REVISED CAf'f'RE:Y_F 
SAME: RECOG, CONT INUED. TO 
5/26/10 ROOM 18 PTH 

55 04/08/10 MOTION BY COMMONWEALTH : fOR CArf'REY_ F 
PROTECTIVE ORDER, RECEIVED 
AND f'ILE:D 

56 04/08/10 PRETRIAL CONfERENCE HELD, CArf'REY_f' 
REPORT fiLED. 

57 04/08/10 APPEARANCE OF PROBATION CAFFREY_F 

58 

OFfiCER RYAN 

04/08/10 APPEARANCE Of' COMMONWEALTH'S 
ATTY: BATES 

CAFfREY_f 

5? 04/08/10 APPEARANCE Of' DEfENDANT'S CAFf'RE:Y_F 
ATTY: [DEf' ATTY) 
ATTORNEY(sJ: ROSSI , ANTHONY J 

50 04/08/10 DEFENDANT IN COURT CAff'REY_f 

61 02/1 2/10 

62 0211:!/10 

63 02/12/10 

HON. REDO J./ RJK 

TAPE NUMBER AND fOOTAGE RN 
1:/ 2:15 

SACHETT_R 

SACHETT R 

SCHEDULING INfORMATION: SACHETT_R 
Event: PRETRIAL HEARING. 
Date: 04/29/2010 Ti~e: 
9:00 am 
Judge: 18 - ~OURTROO~ 1ij 
Location: ROOM 18 - PRE TRIAL 
HEARINGS 

Result: Cancelled 

Page: 5 

fine/Cost Due 

o.oo o.oo 

0 . 00 o.oo 

0 . 00 0 .00 

o.oo 0 . 00 

o.oo 0 . 00 

0 .00 o.oo 

0.00 0 . 00 

o.oo 0.00 

0 .00 0.00 

0.00 o.oo 

0 . 00 0.00 

0.00 0.00 

o.oo 0 .00 

0 . 00 

0.00 0.00. J 
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Date: 06/15/2011 12:26:15 ~cket Shoet Page : 
MIJR~925 -
~----~--------------------------~--------------------------------------------

No . filed Action Operator 

31 09/23/10 SCH~DULING I NfORMATION: OONOVAN_D 
~vent: DISPOSITION 
Date: 11/09/2010 !i~e: 
9:00 am 
Judge: 11 - COURTROOM 11 
Loca tion: ROOM 11 - PRETRIAL 
CONfERENCE I PRE-1994 CASES 

Result: Held 

32 09/23/10 EVENT RESULT OONOVAN_D 
The fol l owing event: PR~TRIAL 
HEARING. scheduled for 
09/23/2010 at 9: 00am has 
bee n resulted as follows: 

Result : Held 

33 07/22/10 SCH~DULING INfORMATION: VANES_J 
Event: PRETRIAL HEARING. 
Date: 09/23/2010 Time: 
9:00 am 
Judge: 11 - COURTROOM 11 
Loca tion: ROOM 11 - PRE-1994 
CASES I PRE TRIAL CONfERENC~ 

Result: Held 

34 07/22/10 EVENT RESULT VANES_J 
The fol l owing event: PRETRIAL 
HEARING . schedul ed for 
07/22/2010 at 9:00am has 
been result ed as fol lows: 

Result : Continued 

35 07/22/10 ROOM 11 10 : 12 AM VANES_J 

36 07122/10 KELLY .; RJK VANES_J 

37 07/22/10 SAME RECOG, CONTINUED. VANES_J 

38 07/22/ 10 PO KOTARIDES APPEARS VANES_J 

39 07/22/10 ADA LORD APPEARS VANES_J 

40 07/22/10 ATTORNEY ANTHONY ROSSI APPEARS VANES_J 

41 

42 

43 

4 4 

45 

46 

47 

07/22/10 

05/26/10 

05/26/10 

05/26/10 

05/26/10 

DEf ENDANT I N COURT 

KELLY J/RJK 

TAPE NUMBER AND f007AGE 
18/9:50 

APPEARANCE Of CO~INONWEAL TH ' S 
ATTY: GIUSKUD 

A7TORNEY ROSSI APPEARS. 

05/26/10 DEfENDANT IN COURT 

05/26/10 SCHEDULING INfORMATION: 

~he f ollowi ng event: PRETRIAL 
HEARING. sc heduled for 
05/26/20 10 at 9:00 am has 
bc~n rescheduled as follows : 

Event : PRETRIAL HEARI NG. 
Dace: 07/22/2010 Time: 
9:00 arn 
Judqe: 18 - COURTROOM 18 
L~:ation: kOOM 18 - PRE TRI AL 
HEARI NGS 

Result: Contin•Jcd 

VANES_J 

DEANGELIS 

DEANGELIS 

DEANGELIS 

DEANGE:I.I S 

DEANGELIS 

DEANGELIS 

fine/Cost Due 

0.00 0 .00 

0.00 0 . 00 

0 . 00 0.00 

0 . 00 0 .00 

0 . 00 o.oo 

o.oo 0.00 

0.00 0.00 

o.oo 0.00 

o.oo 0.00 

o.oo 0 . 00 

o.oo 0.00 

0.00 0.00 

0. 00 0 . 00 

0.00 o.oo 

0.00 0.00 

0. 00 0.00 

0.00 0 . 00 

I 
(·.'· 
I - . 
I • 
I ·~I .. 
j• i 

, .;.:.. , , 
~- . I 

•-. \ 
-:... ,.,, ... .... 
·<!":.') l 

I • 
L 

-·· ~ , . j 

•'4 1 · : 

I ·" ..... 
'-., 

< ' -• 'j I 

!. 
I ' r 
I i I 
... , .. ~J 0 

I •' I 

' ·' r ... ... 
<. 
..!:-' • 
' ' -t- • 

io 

... ' 
I • I 
I •I ... 
I -
I • ' , 

I 
·:· 

" . ' 
~ -.11 

I · 

'-. .. ~ 
' . 
I f 1 .-.. . 

I • 

V 1• 
,., ! . 

" ... 



Date: 06/15/201 1 12:26 :15 
MI,JRt>9:!5 

- c ket Sheet 

No. File~ Action 

64 02/12/10 SCHEDULING INFORMATION: 
Event: PRETRI~ CON FERENCE 
(PTCSCH) 
Date: 04/08/2010 Time: 
9:00 am 
Judge: 11 - COURTROOM 11 
Location: ROOM 11 - PRE-:994 
CASES I PRE TRiAL CONfERENCE 

Result: Hel d 

65 02/12/10 MOTION BY COMMONWEALTH: 
MOTION FOR PROTECTIVE ORDER 
RECEIVED AND FILED 

66 02/12/10 S500 CASH TO APR:L 8- TC-RM 
11-SAME RECOG 

67 02/12/10 BAIL SET: S500 

69 02/12/10 ATTY ROSSI FILES APPEARANCE 

Operator 

SACHET! R 

SACHETT R 

SACHETT R 

SACHET! R 

SACHETT_R 

69 02/12/10 DEFENDANT ARRAIGNED BEFORE SACHETT_R 
COURT, NOTIFIED OF RIGHT TO 
COUNSEL. ATTORNEY APPOINTED 
BY COURT, PLEA OF NOT GUILTY 
ENTERED. NOTIFIED OF PRETRIAL 
CONFERENCE & PRETRIAL HEARWG 
DATES . 

70 02/12/10 APPEARANCE OF PROBATION SACHETT_R 
OFFICER KOTARIDES 

71 02/12/10 APPEARANCE Of CO~~ONWEALTH ' S 
ATTY: ADA ZADEK 

72 02/12/10 APPEARANCE Of DEFENDANT'S 
ATTY: ROSSI 

73 0.?/12/10 DEFENDANT IN COURT 

0?/12/10 BAIL Receipt: 55989 Date: 
02/12/2010 

75 02/12/10 COMPLAINT FILED 

SACHETT_R 

SACHETT_R 

SACHETT_R 

MCKINNON_C 

EACC 

76 02/12/10 Criminal Complaint Printed NUNEZBF.N 

• BMC CRIMINAL COMPLAINT 
Sent on: 02/12/2010 07:32:4J 

Total: 

Totals By: BAIL 

4++ 

BOSTON 
I nformation 
PROBATION FEES 
Payment 
VICT:M WITNESS 

End of Report ··• 

Page: 6 

fine/Cost 

0 . 00 

0.00 

0.00 

0 .00 

0 . 00 

0.00 

o.oo 

0 . 00 

0.00 

0.00 

500.00 

0 . 00 

0. 00 

1, 525 .00 

!>00 . 00 
2!>. 00 
o.oo 

450.00 
500.00 

50.00 

Due 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

o.oo 

0 . 00 

0 . 00 

0 . 00 

0 . 00 

0.00 

0 . 00 

0.00 
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• 
RF 

Ministry of health Health registry f. 259-u 

...:.M:..:.:M:.:..:.:::U~"...:::.l...!:G~K~B-"...~.(::.:sic.:gn~)-----------------Confirm by Ministry of 

name of hospital of health RF. 

NOO#l 

REFERENCE#i..§ 

About partial disablement of student or school pupil 

Given June 7'" in 2005 MMU "lGKB" 

Name of hospital 

To student Todashev I.A. 20 years old 

STU- 2"d year student 

Diagnosis Incident injury 

Exempt from classes 

From To Sign of doctor and stamp 
27.05.05. June eights sign 

Recommended ____________________________ _ 

Sign of doctor 

~1 
~---=~=-----
~ ~ 

fo o/ e .f'hE v fl "'A G /M 

og_ 21 og 
,.fo I .:S Ot 2:) ~ b ,.0 1?7 y..s !t'i"1.-<?\ 

og .~;, oao 

AAJSA DOBAOMYSLINA 
NoWiy P\lbllc 

Commonwealltl of Maasachusetta 
My Commilllon Explree Feb 21, 2014 
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Refer In Full to U.S. Department of State



Refer In Full to U.S. Department of State
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Refer In Full to U.S. Department of State



Refer In Full to U.S. Department of State
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U.S. Citizenship a nd Immigration Services I-797C, Notice of Action 

1-9\d • Application 
~-------------_.---------~-----------------------+---

RECEIVED DATE 

March 24, 2008 

NOTiCE 
March 24, 2008 

IBRAGIM TODASHEV 

PRIORITY DATE 

PAGE 

l of l 

C/0 COUNCIL FOR INTERNATIONAL EDUCATIONAL EX 
300 FORE STREET 
PORTLAND, ME 0410 I 

IBRAGIM TODASHEY 

A!'l·t.ICANT · SEYIS ID: NOOOS I I 0694 
IBRAGIM TODASHEV 

ASC CODE 
Nl!o 

BF OOil 
NOTiCE TYPE: Receipt Notice 

Amount Received: $35 .00 

Your 1-901 fee transmittal form has been received. Please notify us immediately if any of the above 
information is incorrect. 

This fee payment is valid only for your particular cour~:.:! of study or program. If you fall out of status, 
apply for a new F-1, F -3, M- 1, M-3 or J-1 non-immigr<ult visa, or if you want to change your non
immigrant category to an F-1, F-3, M-1, M-3 or J-1 , yi'u may be required to pay another fee. 

Bring this receipt to the consulate as proof of payment :J f the SEVIS fee. 

Applicant Status: 

Date of Birth: 

J-1 

09/22/1985 

Program N umber: P-3-04320 

l-90 I Student/Exchange Visitor Processing Fee 
P.O Box 970020 
St.Louis, MO 63197-0020 
Customer Serv1cc Telephone: 785-330-1048 
This form usutd by U.S. Immigration and Customs Enforcemtnt 

Receipt Copy: 01 

Amount Received: $35.00 

Form I-797C (Rev. 01/31/05) N 
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lnulo>g Post Name Con,roi Numbe< 

HOSC<Xoi 20081096480037 
s.Jrname 

TODASHEV 
G1.,trt Netn41 Visa Type /Cins 

IBRAGIH ABDULBAKIYEVICH R Jl 
Pesspol'1 Number 

630128190 
Sex Birth Dele 

H 22SEP1985 
Netionelrtv 

'RUS 
Entnes ••sue Datd bplletlon Dete 

H . 25APR2008 30SEP2008 ~ ~,, 10 
Annoteteon , • 

OS-2019: P-3·04320 ,. 
BEARER IS NOT SUBJECT TO SECTION tl~~)IS.S•1 7 6 

* TWO YEAR RULE DOES NOT APPLY RUSSIA 
N0005110694 

VNU SATODASHEV<<IBRAGIM<ABDULBAKIYEVICH<< <<<< 

6301281906R US8509222MD8093 06J 1MOSOA4J5062185 
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RF 

Ministry of health Health registry f. 259-u 

~M:..:.;M=U'--11-=l~G:..:.;K::::B_" ...... (s""'ig...,n,_.) _________________ Confirm by Ministry of 

name of hospital of health RF. 

NOO#l 

REFERENCE#546 

About partial disablement of student or school pupil 

Given June 71
h in 2005 MMU "lGKB" 

Name of hospital 

To student Todashev I.A. 20 years old 

STU- 2"d year student 

Diagnosis Incident injury 

Exempt from classes 

From To Sign of doctor and stamp 
27.05.05. June eights sign 

Recommended _____________________________ _ 

Sign of doctor 

~({ 
~-......,~,-----.--

1'/_o .;.CT 

fo o/ a ~ h £ V Jb ~A G t'M 

og_ 2-1 og 
tfo~.5 Or 2:) ~ };;-o;ny....r //~.._ 

og .~ 1, Oaf> 

RAJ8A DOBAOMYSUNA 
Neary Public 

Commonwealth or Maaaadlusetta 
My CommiAion ExplrM Feb 21, 2014 
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EMERGI • CARE 
MEDI CAL C ENTER 
4800 S. Apopka-Vineland Road 
Orlando. FL 32819 
(407) 876-5555 
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Page 1 of 1 

IMI1 01/19/10 IMPACS ACCOUNT INQUIRY 10.02.30 PAGE 01 OF 02 
KEY 101-000- 0000 - 1316572355 
STATUS 00-NORMAL 
IBRAGIM TODASHEV 
258 PROSPECT ST 
CAMBRIDGE MA 

DT OPEN 11/06/09 
COST ACT 12/21/09 
LAST OEP 12/21/09 
LAST MNT 12/21/09 

MMDA IND 0 
# AMT TRANS 0 
# CHK ITEMS 0 
BAL HIST 0 

PF1- FORWARD 

02139 - 1252 

SIGN 0 
TIN 2 012923664 
CHARGE CARD NO 
SPECIAL INSTR NO 
NSF TODAY NO 
00 TODAY NO 
CON KITE DAYS 0 
MTD KITE DAYS 0 
00 LIM QNTX 
STOP PAY 0 
BAL HIST RET 000 

ACCOUNT TYPE 221 
020-INDIVIOUAL 

0.90 
SYSTEM TYPE 
AVAIL BALANCE 
DOA AVAIL BAL 
CURR BALANCE 
ODP BALANCE 
SWEEP BALANCE 
TOTAL HOLDS 
BANK UNAVAIL 
CUST UNAVAIL 
LAST DEP AMT 
MIN DOA BAL 
AVG COL BAL 
MTD AVG BAL 
CYC ACR INT 
IOD PRJ ACR 
CHARGE-OFF AMT 
NEW BALANCE 

PF14-SVC CHG PF15-RATES 

~ o=:-ro 

0.00 
0 . 00 
0.00 

60.00 
0 
0 
0 

0.000000 
0.000000 

0.00 
0.90 

http://touchpoint.intemal.citizensbank.com/touchpoint/3270/emul3270.ht.n 1/19/2010 
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(b) (6)

Command =••> STI1 

Account 
Prod Type 635 GREEN SAVINGS 

IBRAGIM TODASHEV 
258 PROSPECT ST 
CAMBRIDGE MA 02139-1252 

NEW BALANCE 6.00 

II 
ACCOUNT INFORMATION 

Ctl2 101 Ctl3 000 Ctl4 000 Ctl1 01 

AVAIL BAL 
CUrrent Bal 
Closing Bal 
Cell Bal 
Holds 
Pledges 

Page I of 1 

01/19/ 10 
10 : 02 : 56 
CURR 

BALANCES,--

~ 
6.00 
6.00 
0.00 
0.00 

cust Nbr 
TIN 

Dt Opened 11/06/09 ----- DRS / CRS 

Short Name 
Branc h 164 
ACTIVE 

~_) (5) I Dt Last Dr 11/ 30/09 
TODASHBV !BRA Dt Last Cr 11/ 06/09 
Officer 164 Dt Last Mnt 12/02/09 

--- -- MATURITY -- - -- -
Period I ncr 000 

Last Dr 
Last Cr 
Drs Tdy 
era Tdy 

Annv Day 06 Dly Accr 
Unrdm Accr 1 Accrd Int 
Prin Diet 0 Proj Accrd 
Auto Renew 0 Redep Int 
Nxt Mat Dt 00/00/0000 YTO Int 

PFl - Fwd PF4-Hist PFS- Redisp PF12-Help PF14-S/H Inq 

http://touchpoint.internal .citizensbank.com/touchpoint/3270/emul3270.htm 

2.00 
10.00 

0 0.00 
0 0.00 

INTEREST -- --
0.000008 
0.000694 

0.00 
0.00 
0.00 

1/1 9/20 I 0 
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(b) (6)

BankofAmerica~ e 
BANK Of AMERICA. N.A. (THE "BAN K") 

IBRAGIM ABDULBAKIYEVICH TODASHEV 

Last Posung Date 01/15/2010 

Since Last Statement Summarv 

Last Statement Date 01/15/2010 
Balance Last Statement 

DcpositsfCrcdits 

Withdrawals/Deblls 

Current Balance 

Date Amount 

II 

II 

• 10/2112009 
• 12/0 1/2009 
• 01/05/2010 

$20.00 
$20.00 

$157.43 

0 
0 

***No .VIorc ;\cti, ity For This .\ ccount *** 

Transaction 
History 

CAMPUSEDGE CHECKING 

s 

$ 

Balance 

(177A3) 
(157.43) 

$0.00 

0.110 

Transaction 

BKOFAMERICA ATM 10/21 #0000013 
BKOFAMERJCA ATM 11130 #0000091 
FORCE CLOSED ACCOUNT 

P = Item~ marked Pcndlllg ha' c not yet been pard bccau>c they could .:au,c }•l llr .lt:<'\lllllt to 1><.: ovenlrawn 
If the flank pa}'S or r.:turn< thl> rh:m •• 1 :<crvrcc charge m;ry result. 

• - hcm(>luh:lmkd 111 Prcvrous St.ncmcnt(S). 

00-1 ..1 -'J())t>;\l (0.1 -.!WJO) 

~MA 
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(b) (6)

Payroll - ~A:mual Check Adjustment Page 1 of 1 

Divs &. Oepts: All Divisions • rMi Emp: 0032- TODASHEV, ISRAGIM 

0 Pavroll - Manual Check Adiustment I Div: 01 Dept: 0100-PAYROLL ss # : 

Adjust ment Type: Manual Check # to ADD: 

[ CalcGrOa;!>!Y] Gross Pay ( In-net): $280.50 

I Dei.&IB All] Pay Codes 

01 - REGULAR • 

Hours 

25.5 

$Amount 

280.50 

Use this Rate to Calculate Gross Pay: 

•it: Rate 1 {$11.00) Home Rate 

-
10 

l Calc the-GrQ~Up j Check Amount: $ 217.06 

I Calc the~ I Variance: $0.00 

Tax Total (In-net): $38.44 

(Delete ALL] Taxes 

Fl- FICA 

Amount 

17.39 

MC - MEDFICA • 4.06 

FW-FEDWTH • 

ST- STATE 

7.74 
-
9.25 

I. ~ncel I I SAVE ~Manual Check . J 

Deduction Total (In-net): $25.00 

Amount: [ QeleleAL'-J Deductions ___ -· 

08- ADVANCE ($) • 25.00 

': • Rate 2 (0) 

:~:· Rate 3 (0) 

NOTE: In-Net amounts are displayed in black; 
NOT In-Net amounts are d isplayed in gray. 

._:' Temp Rate $ 0 

_:=..t·.., ~~ ... -· .... ,._ . ·_I C""' ip ·..:...'.• ... ! ..... :. -;~ _ _t_:l.:l_· ·-· ;~ l · c·,·! ::.::. .. ~ ., ::.:s~· ::.'....., :~· ~ - ~t1tr·1 :·._:ttJl~~t· J,··- ~~! 1: ~;.·u ... ~-·~·· 

https://v.,r\vw2.paychoiceonline.cornlwebpayroii/Payroll_Adjustments_MANUAL_CHECK.asp?CalcedCheck=Y&CheckNum= ... 11/30/2009 

-

-



(b) (6)

(ooji ... ) ( mAGIM TODASHEV 

( 1243 •• 01 )(Oioo )(- .. )(1 '-' 
(NO'v_22 . 2009 ) ( NO'v28 . 2oo9 ) ( o'Ec- 9 . 2oo9 ) ('"'·S 01 ..... s 01 

EARNINGS TAXES 
oucn••·r..,... """"' "'"' """""' C'f\C,IIIII"'"iQN 

REGULAR 21. 42 11.0000 235 .62 FICA 
MEDFICA 
FED WTH 
MA 

(TOTAL 21. 42 $ 235.62 I TOTAL$ 

______ .. ---·· ---. -- -· - - -

II 

) ~..._ .......... 
CONCERN TRANSPORTATION INC 

.. 
: 

_j PO BOX 67220 ':, 

) 
CHESTNUT HILL, MA 02467 

' ·' 

DEDUCTIONS YEAR TO DATE : 
~-: - Ot:SCAIPllOH """"' cue- ,_,., 

14 . 61 ADVANCE 25.00 GROSS 6698.78 
3.42 FICA 415.32 .. 

':"'\ 

2. 74 M[OF ICA 97.13 ~~, 

7.05 FED WTH 402.79 ·CJ 

STATE 242.67 
) . 

. 
' ... 

I • 

' •' 
~ I -... , 
't:. 

21 .82 1 TOTAL $ 25.00 )(.,_ ... 0010939 JC .... . ******" 1~·;8o 

.. 

• I 
I 

) 1 
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;.. ... 
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(b) (6)

O<SC_,.,.. - .... ...,.,.., ·--REGULAR 22.42 11.0000 246.62 FICA 
HEOF ICA 
FED WTH 
HA 

TOTAL 22.42 $ 246.62 TOTAL $ 

l.ib 

15.29 
3.58 
3.84 
7.59 

CONCERN TRANSPORTATION INC 
PO BOX 67220 
CHESTNUT HILL, MA 02467 

DEDUCTIONS 
Ol'ICfW'l'Of ~· ADVANCE 25. 00 

.:.• 

YEAR TO DATE 
oa<....,. 

GROSS 
FICA 
MEDFICA 
FED WTH 
STATE 

- f--~ 
6945.40 :--
430.61 ~ 
100.71 
406.63 ":• 
250.26 

)· 

30.30 TOTAL $ 25.oo 0010955 

,}. 

-I . ,,, 
I I 

1,11 

·t-, , __ 
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(b) (6)

" 

tl 

Payroll- Manual Check Adjustment 
, ·~· ,·,r:,--~ - .. ? · ... ~~~···~:.- c, ,.-·[::; ,-~ • ·.~ 1 ~.:ss:·-.· ~· t -~:!·~'-·' .~·.;:. -:,o; ·~:~J.·\C :. <~ t:·· ~ . · ! ··q·.~ .-.- -'·::··.': .... :: ·:. ~:.-

Pavroll- Manual Check Adiustment 

Adjustment Type: Manual Check # to ADD: 

It Emp: 0032- TOOASHEV, IBRAGIM 

Dept: 0100-PAYROLL SS # 

Current Adj: 
2 of 2 Add NEW Adjustment 

Check Amount: $ 

[ ~Print S<:reerLJ Variance: 

234.05 

$0.00 

I Print Check... J [ Delete Check 1 [ Sll_veChanges J 

[ CalcGrou Pay] Gross Pay (in-net): $269.50 

[ Delete ALL] Pay Codes 

01 · REGULAR • 

Hours $ Amount 

24.5 269.50 

Use this Rate to Calculate Gross Pay: 

·• : Rate 1 ($11.00) Home Rate 

Tax Total (in-net): $35.45 

[Delee ALL] Taxes Amount 

Fl- FICA . 16.71 
- ·· -

MC- MEDFICA . 3.91 ___ .. 
FW- FEDWTH . 6.12 

.. _ .. . _ _. 

ST- STATE . 8.71 

(: Rate 2 (O) 

<· Rate 3 (0) 

NOTE: In-Net amounts are displayed in black; 
NOT In-Net amounts are displayed in gray . 

<: Temp Rate$ 0 

Deduction Total (in-net): $0.00 

[oe1ee ALL J Deductions Amount 

https://www3.paychoiceonline.cornlwebpayroll/Payroll_Adjustrnents_MANUAL_CHECK.asp?curAdj=2&DET_ID=22&Tot... 

Page 1 of 1 

12/28/2009 



(b) (6)

t'ayrOII - IVt aiiW11 Lllt:\,;11. 1\.UjU:.LIIIt:lll https://www3 .pay. ceonltne.com/webpayrolUPayroll_Adjustment.. . 

1 or 1 

Divs a Depts: Aft 0MSIOI'l5 " Emp: 0032· TOOASHEV. IBRAGIM 

Dept: OlOO·PAYROLL SS 

Adjustment Type: Manual Current Adj: 
3 of 3 Add NEW Adjustment 

CaleGro55Pay Gross Pay ( in-net): $249.33 

Delete ALL Pay Codes Hours 

01 ·REGULAR 22.67 

$Amount 

249.33 

Use thl& Rate to Calculate Gross Pay: 

• Rate 1 ($11.00) Home Rate 

PnrcScreen .. 

Prlrccteek. .. 

Tax Total {in-net): $30.90 

Delete ALL Tax es 

FI-FCA 

MC - MEDFCA 

FW-FEDWTH 

ST -STATE 

Amount 

1546 

361 

4 11 

772 

Rate 2 (0) 

Rate 3 (0) 

NOTE: In-Net amounts are displayed In black; 
NOT In-Net amounts are displayed In gray. 

Temp Rate $0 

Check Amount: $ 218 43 

Variance: o 
Delete Check 

Deduction Total ( in-net): $0.00 

Delete ALL Deductions Amount 

..' 

·' ,-
-::. 
i.• 

'~-. 

-:~· 
•":· ... 
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(b) (6)

?ayroll - \llanual Check Adjustment https://www3.paychoiceonline.convwebpayroii/Payroll_Adjustments_MANUAL_ CHECK.a ... 

e 

e 

I of I 

:c~ L ~ ;CJ. :· .... ~ ~ - • ~~~1 _ (.7~(r·.~.., i .~t!:~~ j .:, --=~ 2~ -,f ·: s :; : ~-1_:· .... , ,1 ~ 1)7, t.l;~ ... ::.::. ;r _t~~~ ·1 ~ ...... ·,;.. .) -· ···"'~ ,- .. -·=,_,:,·:: ..... :-

Divs • Depts: All Divisions "' Emp: 0032- TODASHEV. IBRAGM 

Pavroll - Manual Check Adiustment 

Adjustment Type: M :~nual Check# to ADD: • 
Dept 0100-PAYROLL 55# 

Current Adj: 
4 of 4 

Add NEW Adjustment 

Check Amount: $ 225.02 

Print Screen ... 

Pri rt Check ... 

Calc Gross Pay Gross Pay (in-net): $291.50 Tax Total (In-net): $4 1.48 

Delete ALL Pay Codes Hours 

01 - REGULAR 26.5 

$Amount 

291 .50 

Delete ALL Taxes Amount 

Fl- FICA 18.08 

MC- MEDFICA 4.23 

FW- FED WTH 9.39 

ST - STATE 9.78 

Use this Rate to Calculilte Gross Pay: 

• Rate 1 ($11.00) Home Rate 

Rate 2 (0) 

Rate 3 (0) 

Temp Rate$ 0 

NOTE: In-Net amounts are displayed in blilck; 
NOT I n-Net amounts are displayed in gray. 

Variance : 0 

Delete Check Save Charges 

Deduction Total (In-net): $25.00 

Delele ALL Deductions Amount 

08- ADVANCE ($) 25.00 

1/8120 I 0 9:39 AM 



(b) (6)

-

e 

Payroll - Manual eck Adjustment 
- :· ~ .. -.'(': : . :~ - .. v. ..4 :~c:;..:~ ~ ~ ~'t- ~: ;- .:. . t ::.: :: ~ ~.' \~! .. ·., ·:: ; :.~~ 1:~ I -~ .': 

1~:-: _:.:J :. . :: 

All Divisions 

Pavroll- Manual Check Adiustment 

Adjustment Type: Manual Check # to ADD: 

,. Emp: 0032- TODASHEV, IBRAGIM 

Current Adj: 
1 of 1 

.·.~- ,_ -~-. l-...-:~;: t.-. h 

Check Amount: $ 215.97 

[ Print Screen... ] Variance: $0.00 

[ Print Check... ] LC>f:l~te Check ] ( Save C~anges J 

[ CaJcGrosa Pay) Gross Pay (in-net): $282.33 

(oel;.teALL] Pay Codes Hours $Amount 

01 - REGULAR 25.67 282.33 

Use this Rate to Calculate Gross Pay: 

·.O • Rate 1 ($11.00) Home Rate 

Tax Total (In-net) : $41.36 

I Delete ALL] Taxes Amount 

Fl- FICA 17.78 
. 

MC- MEDFICA 4.10 

FW - FEDWTH 10.16 

ST- STATE 9.32 

· .. ' Rate 2 (0) 

Rate 3 (0) 

NOTE: In-Net amounts are displayed in black; 
NOT In-Net amounts are displayed In gray. 

·.. Temp Rate $ 0 

Deduction Total (in- net): $25.00 

[ O.te ALL J Dedu~lons Amountl 

08- ADVANCE ($) · 25.00 

Page I of 1 

https:/ /www3. paychoiceonline.com/webpayroll/Payroll_ Adjustments_ MANUAL_ CHECK.asp?curAdj= 1 &DET _ 10=2& TotAdj .. . 1/14/2010 
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Massachusetts Agreement to Sublease/Sublet 

This agreement is to sublet real property accordmg to the terms spec1fied below. 

The sublessor agrees to sublet. and the subtenant agrees to take the premises 
described below. Both parties agree to keep, perform. and fulfill the promises, 
conditions and agreements expressed below: 

1. SUBLESSOR The sublessor is: 

2. SUBTENANT: The subtenant is· 
;, - ... , 

3 . PREMISES The locat1on of the premises is: 

20 harding street Cambridge 02141 . 

5. RENT PAYMENTS: The rent rs $ _ _ per month. payable in advance on 
the First day of the month. The rent is payable to _ at 
,• l I 

____ (address). 

6 . AGREEMENT TERMINATION· The sublease agreement w1ll termrnate on 
. There shall be no holding over under the 

terms of th rs sublease agreement under any circumstances 

7. UTILITIES All charges for ut1lrties connected with premises wh1ch are to be 
paid by the sublessor under the master lease shall be paid by the subtenant for 
the term of th1s sublease 

8. PROPERTY CONDITION Subtenant agrees to surrender and deliver to the 
sublessor the prem1ses and all furniture and decorations withtn the premrses rn 
as good a conditron as they were at the beginning of the term. reasonable wear 
and tear excepted. The subtenant will be liable to the sublessor for any damages 
occurring to the premrses or the contents thereof or to the bu1ldrng wh1ch are 
done b y the subtenant or h1s guests 

9 DEPOSIT Subtenant agrees to pay sublessor a rlepos1t of S 

' .) 
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to cover damages beyond normal wear and tear. unpaid rent. and unpaid utilities 
Sublessor agrees that 1f the premises and contents thereof are returned to 
him/her in the same condition as when received by the subtenant. reasonable 
wear and tear thereof excepted. and 1f there 1s no unpa1d rent or unpaid utility 
bills owed by the subtenant he/she will refund to the subtenant $ __ 400 -·-· at 
the end of the term . or w1th1n 30 days thereafter. Any reason for retaining a 
portion of the deposit shall be explamed 1n writing within 30 days to the 
subtenants . 

10. INVENTORY FORM· At the time of the taking possession of the premises by 
the subtenant, the sublessor will provide the subtenant with an inventory form 
within three (3) days of taking possession. 

11 . ORIGINAL LEASE The sublease agreement incorporates and is subject to 
the original lease agreement between the sublessor and his lessor. a copy of 
which is attached hereto . and which is hereby referred to and incorporated as if it 
were set out here at length The subtenant agrees to assume all of the 
obligations and responsibilities of the sublessor under the original lease for the 
duration of the sublease agreement. 

12. OTHER TERMS AND CONDITIONS: 

- ____ , __ ______ _ 
- ---- -------- -- -------- ------ - -

13. SOLE AGREEMENT The parties hereby agree that th1s document contams 
the entire agreement between the parties and this Agreement shall not be 
mod ified. changed, altered or amended in any way except through a written 
amendment s1gned by all of the part1es hereto. (Any oral representations made at 
the time of executing this lease are not legally valid. and therefore. are not 
binding upon either party). 

14. GOVERNING LAW This Agreement shall be governed, construed and 
interpreted by. through and under the Laws of the Commonwealth of 
Massachusetts. 

15. CONSTRUCTION· The words "sublessor" and "subtenant" as used herein 
include the plural as well as the singular The pronouns used herein shall include . 
where appropriate. e1ther gender or both. singular and plural. 

16. PARENTAL/GUARDIAN GUARANTEE: If the subtenant IS under18 years of 
age . then his/her legal guardian or parent guarantees and agrees to perform all 
of the terms . covenants and conditions of this sublease by affixing h1s signature 

17. ACKNOWLEDGEMENT OF COPY RECEIVED Each party signing this 
sublease acknowledges rece1pt of a copy thereof 
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18. LANDLORD APPROVAL· This sublease IS not b1ndmg upon either party 
unless approved by the landlord as provided below. provided such approval is 
required by the onginallease. 

The part1es hereby bind themselves to this agreement by the1r signatures affixed 
below on this _ _ __ day of _ _ . 20 __ 

Pnnted Name of Subl~ssor(s J 

1 

Pnnrea Name of Subtenant(s). 

2. 

Signature of Sublessor(s). 

1. 

Signature of Subtenant(s): 

1 

2. 

tlnclude parent or guardian stgnature . 11 

subtenant !S unaer 18 years of age ) 

I hereby give my consent as landlord to subletting of the above described 

prer.·llses as se~ O;Jt ;:; :1".;~ s~blease agreer:;~nt 

s· nature of Landlord or Agent· 

ORIGINAL LEASE ATTAC HED Yes No 

INVENTORY CHECK ATTACHED Yes No -- - --
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Georgia Fonn 500X 
Amended Individual Income Tax Return 
Georgia Department of Revenue 

Version 1 

1200502628 

7a. Number of Dependents (DO NOT Include yourself or your spouse) 

7b. Add Lines 6c and 7a. Enter total 

If amount on line 8, 9, 10,13 or 15 1s negative, check box. Example: I}C 

Page 2 • 
'< 
~-:. 

YOUR SOCIAL SECURITY NUMBE~ 
I · ' 

... -·-,I,.. 
7a. :~.:~ 

7b. 1 
I -
£: 
~ 
t--
.;}:• 

-~ I 

8. Federal adjusted gross income (From Federal Fonn 1040, 1040A or 1040EZJ 

(Do not use FEDERAL TAXABLE INCOME) 

. ..... .. ...... ..... 0 8. 33'13 
j _. 

9. Adjustments from Schedule 1 (see IT-511 Tax Booklet) 

10. Georgia adjusted gross income (Net total of Line 8 and Line 9) ••• 

11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION) • • • • 

(See 511 Tax B ooklet) 

b. Soli. 65 or over? D Blir>d? 0 Spouse: 65 or OYer? 

Total ol boxea 

c . Total Standard Deduction (line 11a -t Uno 11b) 
U.EmtER ~ 11c OR ~(Oonalwrll8on ...,.._) 

0 

12. Total Itemized Deductions used In computing Federal Taxable Income. 

Blind? D 

a. Federal Itemized Deductions (Schedule A·Fonn 1 040) • • • • • • • • • • • • 

b. less adjustments: (See IT-511 Tax Booklet). 

c. Georgia Total Itemized Deductions 

13. Subtract either line 11 c or line 12c from Line 1 0; enter balance 

14a. Number on Une 6c. 1 multiplied by $2,700 

14b. Number on Line 7a. multiplied by $3,000 

14c. Add L ines 14a and 14b. Enter total 

15. Georgia taxable income (Line 13 1ess Line 14c or Schedule 3, line 14) 

16. Tax (Use Tax Table In the IT -511 Tax Booklet) ••• • •• 

17. Credits from Schedule 2 of Form 500X • • • • . • • • • • 

18. Balance (Line 16 less Line 17) If zero or less than zero, enter zero 

19. Georgia Income Tax Withheld 
(Enter Tax \Nithheld Only and enclose W.2s, 1099s, etc.) 

20. Estimated Tax, Form IT-660 •• . ••••••••••• 

. . . . . . . . 
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.... 
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.... 
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.... 

.... 

.... 
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.... 

.... 

0 

!XI 

9. 

10. 

11a. 

11b. 

11c. 

128. 

12b. 

12c. 

13. 

14a. 

14b. 

14c. 

15 . 

16 . 

17 . 

18. 

19 . 

20 . 
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Page 3 • •• 
Georgia Fonn 500X 

1-' " Amended Individual Income Tax Return 
Georgia Department of Revenue 1200502638 YOUR SOCIAL SECURITY NUMBE" 

I Veralon 1 I 
21 . Department UH Only DO NOT WRITE IN THIS BOX 

22. Amount paid with original ntturn, plus any addiional payments made after it was filed • • • • • • • .... 22. 

23. Total Prepayment credits (Add lines 19, 20, 22) ••••• • ••• , •••••••••••••••• • •• ..,. 23. 

24. Previous Refund(a), if any, shown on previous retum(s) .... 24. 

25. Net (Line 23 minus Line 24). • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • .... 25. 

26. Balance Due if Une 18 exceeds Une 25 .... 26. 

27. Overpayment If Line 25 exceeds line 18 .... 27. 

28. Amount to be credited to ESTIMATED TAX YEAR .... 28. 

29. Form UET (Estimated Tax Penalty) •• • , • • •• •• •• • •• • ••• • • •••• ••• .... 29. 

30. Late Payment Penalty (112 of 1% per month from due date) .... 30. 

31. lntai'9St (1% per month from due date) . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • ..,. 31. 

32. Amount Owed Pay in full with this Reh.lm (Add Line 26, line 29 through 31 ) •••••••••• • •••• ..,. 32. 

33. Refund To Be Received (Subtract Line 28 and 29 from Line 27) .... 33. 

I • 

..... . . .. 
,_ . 
...... 

I 

'· I . , . 
j .' 
t:.l~ 

I . 
::c. 

I 
-I 

- I 

--...... ~rr-61 1 
&a&&iiNi' 

36b. o.tlt Clnl 0 
36c. P..-~ 0 

~ 

Mall To : GEORGIA DEPARTMENT OF REVEN~ 

PROCESSING CENTER, PO BOX 740~18 

ATLANTA, GA 30374.0318 f~1 
'T 

EXPLANATION OF CHANGES 

.... MKh ......... ~lnd-·c:fWVIII-Ind..._.._ ..... ~~-..... _,,...._ .. FamiiiOIDl 

TAXPAYER IS NOT MARRIED CHANGED FILING STATUS TO SI NGLE 

PLEASE DO NOT STAPLE YOUR CHECK, W-2'S OR ANY OTHER DOCUMENTS TO YOUR RETURN 

Geargllo P\McR8wenul CGdll &edlan 411-2~1 ........... _ .,.,.'- poild In ..... .....,"' .. IJnltld s.... ... .,..., ....... ., .. Sllllll Ill Got. 
l.ha' .,...._,., pll)lry, l ......... I._ ......, ... NIIm. h:id1g ........ .,..,.,...Inti---._.., .. ,.."'.., ........ -
-· .. we. CXII'NCllndGIIIIfllollt. o.:w.lonal~(.,._...,....,_, ila-.ctcnll.........,alwl*" "'IAI*W'*~ 

PHONE NUMBER 
Taxpayer's Signature 0 (Checi( box if deceased) DATE 0 6 - 0 6-

Spouse's Signah.lre 0 (Ched< box if deceased) DATE 

Oo )'011 wlnt to~ DOR to dlo..t• tlls ra11m Wllh llle NAME OF PREPARER OTHER THAN TAXPAYER PHONE NUMBER 
nemed Pfeperet'? YES 0 800- 801-4444 

PREPARER'S FEIN PREPARER'S SSNIPTlN 
Signawre of Preparer 

• TAXPAYER EMAIL ADDRESS • 
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1111111111111111111111111111 Georgia Fonn 500X 

AmGnded Individual Income Tax Return 
Georgia Department of Revenue 

I Version 1 I 
1200502648 

SCHEDULE 1 ADJUSTMENTS to INCOME BASED on GEORGIA LAW (See IT-511 Tax Booklet) 

ADOITIONS to INCOME 

1. Interest on Non-Georgia Municipal and State Bonds 

2. Lump Sum Distributions • • • • • • • • • • • . • • • • 

3. Federal deduction for Income attributable to domestic production activities 

(IRC Section 199) 

4. Other (Specify) 

5. Total Additions (Enter sum of Lines 1-4 here) 

SUBTRACTION from INCOME 

6. Retirement Income Exclusion (See IT-511 Tax Booklet) 

a. Self: Date of Birth Date of Disability: 

b. Spouse: Date of Birth Date of Disability: 

7. Social Security Benefits (Taxable portion from Federal return) • 

8. Georgia Higher Education Savings Plan • • • • • • • • • • • • 

9. Interest on United States Obligations (See IT-511 Tax Booklet) • 

10. Other Adjustments (Specify} Adjustment 

Adjustment 

Adjustment 

Adjustment 

Total •• • 

11. Total Subtractions (enter sum of Unes 6-10 here) 

12. Net Adjustments (Line 5 less Line 11 

Type of Disability: 

Type of Disability: 

Enter Net Total here and on Line 9 of Page 2) (tor-) of Form SOOX •• • 

• 
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.... 

.... . 
.... 

.... . 

Page4 • 
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YOUR SOCIAL SECURITY NUMBE~ . 

1. 

2. 

3. 

4 . 

5. 

6a. 

6b. 

7. 

8. 

9. 

Amount 

Amount 

Amount 

Amount 

10 . 

11 . 
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Georgia Department of Revenue 12 0 0 50 2 6 58 YOUR SOCIAL SECURITY NUMBER 

I Verslon1 l ) 6 ; 
.. ~ 

SCHEDULE 2 CREDITS for LINE 17, PAGE 2 (See IT-511 Tax Booklet) 

1. Other State Credit(a) Tax Credit (See IT-511 Tax Booklet) • • ••• •••• •• •••••• _ ....... .... 1. 

,_ 
t . 

c 
I 
,( ..... 

...... 
2. Credits from Form IND-CR (Rural Physicians Credit, Disabled Person Home Purchase or Retrofit Credit, Driver Education Credit, Disaster Assist' 

ance Credit, Q.ualifled Caregiving E~ense Credit, Geor.gia National Guard/Air National Guard Credit, Child and ... Dependent Care Expense Cred~. 

Adoption Credtt, Eligible SlngJe.famtly Residence Credit) • • • • • • • • • • • • • • • • . • • • • • • • • • 2. ~. 

3. Low Emission Vehicle Credit O or Zero Emission Vehicle Credit 0 ....... . .... 3. 
(Requires DNR certification for either credit) 

4. Qualified Education Expense Credit (lndividuaVNon pass through) .•••• .... 4 . 

5. Clean Energy Property Credit (Individual/Non pass through) ••.•• ••• .... 5. 

· Pass Through Credtt. from Ownership of Sole Proprietor, S Corp., LLC or Partnership Interest and Other Cr&dits 

You must list the appropriate Credit Type Code in the space provided. If you claim more than four credits, enclose a schedule. 

Enter the schedule total on Line 10. See IT -511 Booklet for a list of available credits and their applicable codes. 

6. COMPANY NAME CREDIT CODE TYPE 

OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN 

7 . COMPANY NAME CREDIT CODE TYPE 

OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN 

S. COMPANY NAME CREDIT CODE TYPE 

OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN 

9 . COMPANY NA ME CREDIT CODE TYPE 

OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN 

10. Any additional pass-through credits claimed (Attach schedule) ••••• , ••• 

11 . LowlncomeCredit(SeeiT-511 Tax Booklet). 11a. 1 11b. 2& .. . .,.. 11c. 

12. Enter the total of Lines 1 through 11 here and on Line 17, Pg. 2 of 500X. • • ..... ' .. ..... ' .. 
• 
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Georgia Department of Revenue 12 0 0 50 2 6 6 8 
I Version 1 I 

DO NOT USE LINES 9 THRU 14 OF PAGE 2, FORM 500X 

SCHEDI.A.E 3 COirFIJT'ATIOH OF GEORGIA TAXABLE INCOioE FOft OHLY PART-YEAR RESIOEHTS AHO NONRESIDENTS. 

hccme eMIId ~ anclhar - as a <>-gla resldenl II laiCIIble but olher llale(s) tax aecll may IIPf'IY. See fT -611 Ta>c Booldal 

FEDERAL INCOioE AFTER GEOftGIA ADJUSTMENT 

(COlUMNA) 

INCOioE HOT TAXABLE TO GEOftGIA 

(COl.!MtB) 

1. WAGES, SAlARIES, llPS. e1c 1. WI'.GES. SAI.ARES, TlPS, elc 

0 0 
2. INTERESTS AMD DMDEHDS 

0 0 
3. BUSIIESS INCOME Oft (LOSS) 3. BUSINESS INCOioE Oft (LOSS) 

0 0 
-4. OllER INCOME Oft (lOSS) 4. OTHER INCOioE Oft (LOSS) 

0 0 
5. TOT A.LINCOIIE: TOT A.l LilES 11liAU 4 5. TOTAl. INCOME: TOTAL LINES 1llft.l 4 

0 0 
8. TOTALADJUSnoEHTS FROM FORM 1040 8. TOTAl. ADI.JS1MEHTS FROM FORM 1040 

0 0 
7. TOTAL ADJUSTMENTS FROM FORM !iOOX. 7. TOTAL ADJUS11ENTS FROM FORM !iOOX. 

SCHEIXA.E 1, PAGE 4 SCt£DUI.£ 1, PAGE4 

0 0 
a AD.AJSTED GROSS INCOME: a ADJUSTED GROSS INCOME: 

LIE 5 PlUS Oft ...US UIES 8 NlD 7 UIE 5 PlUS Oft ...US UIES 8 NlD 7 

0 0 

9 . RATIO: Divide Line 8, Column C by Line 8, Column A. Enter percentage 

10. Itemized 0 or Standard Deduction O(See IT-511 Tax Booklet) • • 

11 . Personal Exemption from Form 500X, Page 2 (See IT-511 Tax Booklet) 

11 a. Number on Line 6c. multiplied by $2,700 

11 b. Number on !-ine 7a. multiplied by $3,000 

11 c. Add Lines 11 a. and 11 b. Enter total • • • • • • 

12. 

13. 

14. 

Total Deductions and Exemptions: Add Lines 10 and 11 c 

Multiply Line 12 by Ratio on Line 9 and enter result • • • • • • • 

Georgia Taxable Income: Subtract Line 13 from Line 8, Column C 

Enter here and on Line 15, Page 2 of Form 500X ••••• • ••• 

List the state(s) In which t he income In Column 8 was earned and/or to which It was reported. 

1. 3 . 

• 2. 4. 

0 

0 

0 

0 

0 

0 

D 

0 

.... 9 . 

.... 10. 

PageS • 

t-• 
YOUR SOCIAL SECURITY NUMBER 

GEOftGIA J'fCOME 

(COlUMN C) 

3. BUSINESS INCOioE Oft (lOSS) 

4. OllER INCOioE OR (LOSS) 

,+. 
1 -

.. 
~· 

I • 
~· 
~~ · 
t
o :· .,_ 
~ I 

. I.. 

' ~-
1 -
c..:. 

I . 
0) 

..... 
5. TOTA.LINCOUE: TOTAL t...es 11Htll 4 t· -

t-· 
,.1-.. -
I , 

ll TOTAl. AD.AJSTlEH1"S FROM FORM 1040 

7. TOTA.li\D.AJSlloEHTS FROM FORM somf; 
SCiiEDUI.£ 1, PN3/E. 4 

a ADJUSTED GROSS INCOioE: 

UIE 5 PlUS OR M1NUS UNES 8 N«J 7 ~ 

"() 

~· 

,... 11a. 

.... 11b. 

,... 11c. 

.... 12. 

.... 13. 

.... 14. 

• 



Form 1040X 
Department of the Treasury - Internal Revenue Service 

Amended U.S. Individual Income Tax Return OMB No. 1545-0074 
i: ·-•·
r. 

, .t. ,_ 
~~~~~~~=-----~~~~~~~~~---------.~~~~=-~ 

If a jolnt return, apouse•s fRI name and Initial L.ast name 

oee lnstrue\lons. 

.-
~N~O~R~C~R~O~S~SL_ ________________ ~G~A~3~0~0z9£2 __ ~~~~~~-----------..~~~=-----,x 
Foreign oounlty name I FDfelgn ptovlnceloounty I fcn91 poslal code 1--
----- -------- - - - - - --- - --- ......l... _ _ _ _ _ _ ___ _ ___ .........1.. __ _______ ,[.~: 
Amended return filing status. You must check one box even if you are not changing your filing status. 

Caution. You cannot change your filing status from joint to separate returns after the due date. 

~Single R Married filing jointly 0 Married filing separately 
Qualifying widow(er) Head of household (if the qualifying person is a child but not your dependent, see instructions.) 

A. Ol1gnl _,... B. NoldllrQB-
Use Part Ill on page 2 to explain any changes ot u prevloully ernounl of ila ...... 

ocljuoled or (decrease) -

Income and Deductions (ate Instructions) exploln In POll Ill 

1 Adjusted gross income. If net operating loss (NOL) carryback is 

included, check here • •••••••• •• . . . . . . . . . . ... 0 1 29 208 (25 895 
2 Itemized deductions or standard deduction •• • ••• • , ••• • ••• 2 11 600 (5 800 
3 Subtract line 2 from line 1 • • • • • • • • • • • • • • • • • • . • • • • • 3 17 608 .120.1_095 
4 Exemptions. If changing, complete Part I on page 2 and antar the 

amount from line 30 . . . . . . . . . . . . . . . . . . . . .. . . . 4 7 400 (3 , 700 
6 Taxable Income. Subtract line 4 from line 3 • •• . . . . . . . . . . . . 5 10 , 208 {16, 395 

Tax liability 
6 Tax. Enter method used to figure tax: 

TABLES 6 L023 .111. 02 3' 
7 Credits. If general business credit carryback is included, check 

here • •• • •• ••• • •••••••••••••• • •• • , . ... 0 7 600 {600' 
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- . . .. 8 423 _14 2 31 
9 Other taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 438 

10 Total tax. Add lines 8 and 9 •• • •• ••• •• •• ••• • ••• , . . 
Payments 

10 861 ( 423' 

11 Federal Income tax withheld and excess social security and tier 1 RRTA 

tax withheld (If changing, see instructions) . . . .. . . . . . .. . . . . 11 L 860 ( 1, 8 60 
12 Estimated tax payments, including amount applied from prior year's 

return . . .. . . . . . . . . . . ' . . . . . . . . . . .. . . . . . . .. 12 
13 Earned Income credit (EIC) • • • • • • • • • • • • • • • • • • • • • • • 13 2 54 
14 Refundable credits from~ Schedule M or Form(s) 0 2439 0 4136 8 5405 0 8801 8812 0 8839 0 8863 0 8885 or 

other (specify): 14 
15 Total amount paid with request for extension of time to file, tax paid with original return, and additional 

ta.x paid after return was filed • e t e I I t e • I • I t e I t I e e e e t e I I I t I . . . . ... . . . . ... 15 
16 Total payments. Add lines 11 through 15 • • , • • • • • • • • • • • • • • • • • • • • . . . . . . . . . . I I e e 16 

Refund or Amount You OWe (Nota. Allow 8-12 weeks to process Fonn 1 040X.) 
17 Overpayment, If any, as shown on original relum or as previously adjusted by the IRS . . . . . . . . . ' ... 17 
18 Subtract Uno 17 from line 16 (If less than zero, see instructions) • • • • • • • , • • • • , • , • . . . . . .. . .. . . 18 
19 Amount you owe. If line 10, column C, is more than Uno 18, enter the difference • • ••••• •• . . . .. . .. .. . 19 
20 If line 10, column C, Is less than line 18, enter the difference. This is the amount overpaid on this return •• .. . 20 
21 Amount of line 20 you want refunded to you • • • • • • • • .... . . . . ..... 21 

I. 
~( 

l-
..J.. 

~.. ..... ..... c. Qllred .... 
ancu1l ,_ 

-
r-

t -
3 . 313 .. 1~ 
5 , SOO t 

(2 487 \ 
t··-

3 . 700 .. I 
(6 187~-1 

·-· ..... 
;-
I • • . -
' " 

[ r l 

'lj 

438·· 
438'~: 

' :r 
.... 
I 

l;l., 
c:,. 
r.:rJ 
,j"> 
- J 

254 

254 

254 
184 

22 Amount of line 20 you want applied to your (enter year): . ~~u:n:n~~ ~ i ~~ i . . ;,~, '{~·,((-, · .. y' : ::::.··"l, ~\~~·~!:'·:'<1 
Complete and sign this fonn on Page 2. 

For Paperwork ReductiOfl Act Notice, see Instructions. EEA Form 1040X (Rev. 12-2011) 



(b) (6)

Fo~ni 1040X(Rev. 12-2011) e - Page 2 
I r.-rt I 'I Exemptions 
Complete this part only if you are: 

• Increasing or decreasing the number of exemptions (personal and dependents) claimed on line 6d of the return you are amending, or 

• Increasing or decreasing the exemption amount for housing Individuals displaced by a Midwestern disaster in 2008 or 2009 

See Form 1040 or Form 1040A instructions end Form 1040X Instructions. 

,.~....,..,.. 

ol exempliona o-
amount roportlld or 

as previously 
adjusted 

B, Net c:tw.ge 

23 Yourself and spouse. Caution. If someone can claim you as a 

dependent, you cannot claim an exemption for yourself • • . . . . . . . 23 2 .il J 
24 Your dependent children who lived with you. • • • • • • • • t •• • . . 24 

25 Your dependent ctllldren who did not llVe wtth you dUe to OMn:e or sepanotlon . . . . .. 25 
26 Other dependents . . . . . . . . . . . . . . . . . . . . . . . . . . 26 
27 Total number of exemptions. Add lines 23 through 26 • •• . . . . . .. 27 2 (1\ 

28 Muttlpty the number of exemptions claimed on line 27 by the exemption 

amount shown In the instructions for line 28 for the year you are 

C. Conwd ........ 
or 8I1ICU'II 

1 

1 

r. 
~~~ 
I
I.· 
.. 
I • _, 
I " ,, 
... 
~ 

~~ 

.. 
.;,. 

j 
o;t_ 

I"· .. 
(;.. 

r_ 
... 

amending t t t t t t t t t t t t t t t t t t I t t t t I t t t I • • • 28 7_L_4 00 _(_3 700 3 . 700 ',: 
29 If you are claiming an exemption amount for housing ifldlvlduals 

I. 
displaced by a Midwestern disaster, enter the amount from Fonn 8914, t:c 

line 2 for 2008, or line 8 for 2009 • • • • • • • • • • • • • • • • • • • • • 29 z 
30 Add lines 28 and 29. Enter the result here & on line 4 on page 1 of this form 30 7_L_400 (3 , 700 3 ,7oo ;f 
31 list ALL dependents (children and others) d almed on this amended return If more than 4 dependents see instructions . 

{b) Dependent's social (c) Dependenfs 
(d) Check box If Qt.!Biifying 

(a) First name Last name child for child tax aedil (see 
security number relationship to you 

Instructions) 

I f!~ft !I· I Presidential Election Campaign Fund 
Checking below wi ll not increase your tax or reduce your refund. 

IJio. Attach any supporting documents and new or changed fonns and schedules. 

TAXPAYER IS NOT MARRIED CHANGED FILING STATUS FROM MARRIED FILI NG 
JOINTLY TO SI NGLE 
REMOVED W-2 INCOME AS THIS WAS FOR SPOUSE REPORTED ON ORGINAL RETORN 
REM OV€D FORM 8863 CREDIT BELONGS TO SPOUSE REPORTED ON ORGINAL RETU RN 

Sign Here 
Remember to keep a copy of this form for your records. 

Under penalties of pe~ury, I declare that I have filed an original return and that I have examined this amended return, Including accompanying 
schedules and statements, and to the best of my knowledge and belief, this emended return is true, correct, end complete. Declaration or preparer 
(other than taxpayer) is based on all infonnatlon about which the preperer has any knowledge. 

Yoor olgnehn 

Paid Preparer's U 
.... 
Preparer's signature 

Dace 

Oelo 

Spou4e'o olgna\\n. If a joH 1811.111, ~ must 1lgn. 

Firm' a name (or yOUia If &a~-tlfllploylld) 

600 N WESTSHORE BLVD 
TAMPA, FL 33609 
Am's adctess and ZIP coc!e 

Oete 

' 
•.£• . i 
~ 

.... -
• I -
I " 

.... 
.. 
"' 

r
t;, 
~c 

0 ChecUsef-employed 8 0 0- 8 01 -4 4 4 4 
Phone runber --For forms and publications, visit IRS.gov. EEA Form 10<40X (Rev. 12-2011) 



SCHEDULE C-EZ 
(Form 1040) 

e 
Net Profit From Business OMB No. 1~5-007~ 

(Sole Proprietorship) 2011 
o.p.rtmentollhe TIUSI.IY • Partnerships, joint ventures, ate., generally must fi la Form 1066 or 1066-8. Alblclvnenl 

:.•,.,...:::.:::::::Reverue:==.:s•::"'::lce=-......:<:::":!.>L _ _ _:•:....:A::tta=:c::.:h.:..t~o~F:...:o~rm~..:.1 04::::::0:!., ...:1.::::(U():.:..:N:::R~,:..:o::.:r_1:.:04=..:.1 :..· ....:....•...:S::."=..:.:.In::•:.:tru;.:ct.:.::l.:.o:..;.ns~o.:.::n..!:p::•~ge~2;::. ==~::Sequence::::=-:~N0;;-._0.:..9.:..A'-'---: _ 
N.- of proprielor Socill MQJIIy ...- (SSN) 

1 

IBRAGIM TODASHEV I 

f P~ut I General Information 

===---===~.:.=~---------------~· 

YouMayUse r 
Schedule C-EZ 
Instead of 
Schedule C 
Only If You: 

• Had business expenses of $5,000 or less. 
• Use the cash method of accounting. 
• Did not have an Inventory at any 

time during the year. 
• Did not have a net loss from your business. 
• Had only one business as either a 

sole proprietor, qualified joint venture, or 
statutory employee. 

• Did not receive any credit card or 
similar payments that Included 
amounts that are not Includible in your 
Income (see Instructions for line 1 a). 

I And You: I 

• Had no employees during the year. 

• Are not required to file Form 4562, 
Depreciation and AmortJZatlon, for 
this business. See the Instructions for 
Schedule C, line 13, to lind out if you 
must file. 

• Do not deduct expenses for business 
use of your home. 

• Do not have prior year unallowed 
passive activity losses from this 
business. 

·-
I -

~. 

··-\X 
I -

A Principal business or profession, Including product or service B &W....._c:ocle t-1"-21 

C Business name. If no separate business name, leave blank. 

--------------------------------------------~-------------~------L----------------------~~~ E Buslneu &ddren (Including suite or room no.). Address not required if same as on page 1 of your tax return. .J . .... 
~3~8~4~5~M~EA~D~O~W~G~R~E~E~N~C~T~----------------------------------------------~' 
City, town or post office, state, and ZIP code 

NORCROSS GA 30092 
F Old you make any payments In 2011 that would require you to file Form(s) 1099 (see the 

Schedule C Instructions)? • • • • •• • • ••••••••• 
G If "Yes," did you or will you file an required Forms 1099? • 

I Plitt' II I Figure Your Net Profit 

1. Merchant card end third party payments. For 2011, enter -0- . . . . ... 1a 
b Gross receipts or sales not entered on fine 1a (see instructions) . . . .. . 1b 
c Income reported to you on Form W-2 if the •statutory Employee• box 

on that form was c:hecl<ed. Caution. See Schedule C instructions 

before completing thlt line • • • • • • • • • • • • • • • • • • • • • • . . . . 1c 

3 

d Total of lines 1a, 1 b, and 1 c. If any adjustments to line 1 a, you muat use Schedule C (see Instructions) 
2 Total expenses (see page 2). If more than $5,000, you must use Schedule C • ••• • • •• • • . . 
3 Net profit. Subtract line 2 from line 1d. If less than zero, you must use Schedule C. Enter on both 

Form 1040, line 12, and Schedule SE, line 2, or on Form 1 040NR, line 1 S and Schedule SE, 
line 2 (see Instructions). (If you entered an amount on line 1c, do not report the amount from 

0 
565 

.. 

.. 

line 1c on Schedule SE, line 2.) Estates and trusts, enter on Form 1041, line 3 . . . . . . . . . ... .. 

1d 

2 

3 
... $1 I Rartm. I lnfonnatJon on Your Vehicle. Complete this part only if you are claiming car or trucll expenses on line 2. 

' r ., r.,: 
.y 

'"'· 
3 , 56~ 

·• 
g_ 
p, 
;:.· 
u~ 

3 , 565 

4 When did you place your vehicle In service for business purposes? (year, month, day) .... - ------------------------

5 Of the total number of miles you drove your vehicle during 2011 , enter the number of miles you used your vehicle for: 

a Business ------ -- b Commuting (see page 2) c Other 

8 Was your vehicle evailable for personal use during off-<luty hours? • 

7 Do you (or your spouse) have another vehicle available for personal use? • 

8 a Do you have evidence to support your deduction? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b If "Yes," ls the evidence written? •• • •• • • ••••••• • •••• 

O ves 

O ves 

Oves 
Oves 

For Paperwork Reduction Act Notice, see your tax return Instructions. EEA Schedule C..fZ (Form 1040) 2011 



SCHEDULE SE 

(Form 1040) 
Self-Employment Tax 

Department Of the Treaaury 
... Attach to Fonn 1040 or Form 1040NR. 

Internal Revenue Sel'lllce (99) 

Name of person with self-employment Income (as shown on Form 1 040) 

IBRAGIM TODASHEV 

... See separate instructions • 

Social security number of person 

with self~mployment income ... 

OMB No 1545-0074 

2011 
Attachment 
Soqller>OG No. 17 

Before you begin: To determine if you must file Schedule SE, see the Instructions. ..~ .. 

--------------------------------------------------------------------------------------------------~:~ 
May I Use Short Schedule SE or Must I Use Long Schedule SE? 

Note. Use this flowchart only If you must file Schedule SE. If unsure, see Who Must File Schedule SE in the instructions. 
Dttyou...-""''jjle ...... in2011? _j--

. ~ 
1-• 

r No ~ ,,vas ~: ... 
rt.. 

Iva you o minister, momoer of a religious order, ..- ChNU11n t--
Sdence praallloner who rece!Yec!IRS _approval .,.. lobetaxed I Yes ~ Was tile IOtat of ywrMga$ and Ups ~to lodet-y I Yes., I 

t:(. 
al Mrnln(ls from these I OUI'CU, IU you OWOI Nlf-<Jmployment or railroad ..ctrement (tier 1) tax .,._. ~ 1'1111 nmW1gs lrom 
tax on on- eamng.? Mlf~mploymonl more then $106,800? r 

~X 

No ~~ 
• .1. 

No 
,y ... 

Iva you using one of 11\o optional meltlods to ng..-. y04JI net I Yes ~ ·' earnings ($8<1 inS1ruel)ons)? 
Did you roca!Ye tlpt Slbfec::t to social socu1ly or Medicare lax ~ 

l .... 
that you cld nat repo<l to y<Jtl( employe<? ... 

No j_No ··-!· .... _,, 
Old you receive ctutto employee ilcome (see lnstrucllons) 

~ ~ 
Ots you ropon w:ry wages on Form 6919, Uncollectecl Social 

~ 
..... 
r. reponed on Form W·2 of 11 Da28 or "'"""? Security and Medicant Tox a'l Wegel? 

TNO r 
You....,,_ Stat SdlaiUe SE .,._ .. You I1IUit ..-lq ~ SE on 11111182 1 

:.I 

------------------------------------------------------------------------------------------------------------------------------------------"') 
Section A - Short Schedule SE. Caution. Read above to see if you can use Short Schedule SE. ~~ 

-1:-e---:-N-:-e-t-:-fa_rm __ p_r_o-:-fi-t o-r-(-:-lo-s-s)-f:-rom---:S:-ch--ed_u_le-::F-. -lin_e_34--.-a-nd--:'fa_rm __ pa __ rt_ne __ rs-:-h-:-ip-s-. -:-S-ch:-ed-u-:-le-K-:_-,-(:=F:-o-rm------------.---.------------7~:· 

1065), box 14, code A • • • • • • •• f-1:.:a+-------------:' . 
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve ~{ 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y • 1b ( 'tit 
2 

3 
4 

Net profit or (loss) from Schedule C, llne 31; Schedule C-EZ. line 3; Schedule K-1 (Form 1065), 

box 14, code A (other than farming); and Schedule K-1 (Form 1065-B), box 9, code J1 . 

Ministers a nd members of religious orders, see Instructions for types of Income to report on 

this line . See instructions for other income to report • • •• 

Combine lines 1a, 1b, and 2 • • • • • 

Multiply line 3 by 92.35% (.9235). If less than $400, you do not owe self-employment tax; do 

not file this schedule unless you have an amount on line 1 b • • 

Note. If line 4 ls less than $400 due to Conservation Reserve Program payments on Una 1b, 

see instructions. 

6 Self-employment talt. If the amount on line 4 is: 

• $106,800 or less, multiply line 4 by 13.3% (.133). Enter the resu lt here and on Form 1040, line 56, 

or Fonn 1040NR, line 64 

• More than $106,800, multiply line 4 by 2.9% (.029). Then, add $11 ,107.20 to the result 

Enter the total here and on Form 1040, line 56, or Form 1 040NR, line 54 • 

6 Deduction for employer~qulvalent portion of aalf~mployment tax. 

If the amount on line 5 is: 

• $14,204.40 or tess, multiply line 5 by 57.51% (.5751) 

• More than $1 4,204.40, multiply line 5 by 50% (.50) and add 

$1,067 to the result. 

Enter the result here and on Fonn 1040, line 27, or Fonn 

1 040NR, line 27 • , • , , , , , 

For Paperwork Reduction Act Notice, see your tax return Instructions. 
6 

EEA 

2 

3 

4 

5 

252 

~. 

3 . 565~ 
o;:; 
C• 

3 . 292 •1 

438 

Schedule SE (Fonn 1040) 2011 



e e • 
Georgia Form 500X 
Amended Individual Income Tax Retum 
Georgia Department of Revenue 

This retum Is for calendar year 

2011 0 --"' f!Sdwlgoot 

I ~ Version 1 ._ .... .__ ____ __. 

YOUtFIRSTMMIE 

1. IBRAGIM 

TODASHEV 

1111111111111111111111111111 
1200502618 

Ml 

Page 1 • 

··-i 
I'" 

I. 
.!.. 
~-

·... 
. I 

t;. 

I • 

,. ... 
s... Talloc*llll on Pagll9 • I 

...1-
! ,.1 

~··· I'· .:x-. 
Sf'OUSFS SOCII\I.. SECURJTY NIM!ER 

SUFFIX 

ADDRESS ~N«J STAEET .. P.O. 80X) (\Jolt 2nd-htarAjl«. - .. ...-.,_, D CHECK F ADOR CHANGED 

2 . 3 8 4 5 MEADOW GREEN CT 

r -·· 
cnY~._ • ..,.. ... c~y,_...,.,_, STATE l6'COOE 

3. NORCROSS GA 30092 
500 UET E>aplDn -0 

r·· .. , 

~- Enter your Resldeocy Stotus wltl the approprtete ,.....,ber 

1. RJUA''EJIRRESilEHT 2. PART -YEAR liE SilENT TO 

P~v ... -....., NaooiliiiiMIIa-omiU.. g~w 14 .., ... ~3atFomo 50IIX. 

5. ErW FIIFG Slllua wlh epprcplllle .... (Sea TRIIooldBI) • • • • • • • • • • • • • • • • • • • • • • 

A. 5qltt B. -..cltalgJI*II C. MM1adla1!....,..... (Spllaa's aoclall-..ty ....,..,_be........,--.) 

II. ~Unbar alaaltfiiiDnl (Cillldl tiiiPIOPIIIiiD bait( Ill) - .... 1111111 tl6c.) 

7. Dependllnla (I~'- r-.lwl3 depeo dol a , .a.tl• Ill a18CIIIIicnll Cllp8ndorila) 

Fhi ...... , MI. 

~..~~~~ ...... 

R I .... _. ... y.., 

Fhl ..... ... 

• 

.S.• 
-··i 

Rosldeocy s"'tt:'!· 

.... ... 1 ~~: 
'· -. 
1--

3. NONRESIDENT I . .' 

. . . . . . . . . . . . . .... 
FlUng Status .;:. 

1.r 
5. A ~I 

0 ec. 1 

• 
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• If found, return to ACCESS EST Card, P.O. Box ~. GollP.ell. TX 
i 75019. To report a lost or st~n I!Cf<t ~· toe Quilt~ ~!!-'Ice 
1 number below. 

Aetallef Manuel Voucher Authortutlon number Ia (866) 226-1207. 

• orMM.tO on ....,, ... 

Customer Service: 
1-888·356-3281 

000140 

t-· 
.~ . 
.,. 

,.-
-I 

, .I. 

I 
c-.: 

... 

.;: -. 
i:i ., 
... 
J 
~· 
'): 

i.t, 



AMSCOT FINANCIAL SERVICES 
065 KIRKMAN RO & METROW EST 

ORLANDO, FL 32811 
W1ndow - 655 

(407)521-9021 
10/02/2012 9:05 PM 
Transact1on 171169 

Amount 

ou - 151.75 
~ILITIES 

Bil l Co llect Fee 

Fee 

1.25 

Subtotal 
Tendered 
Change 

153.00 
160 .00 

7.00-

AMSCOT - You're OK with US! 

We do not disclose your non-public 
personal Information to anyone 
except as permitted by law. The full 
version of our privacy policy Is 
avai lable upon request or at 
www .amscot.com. For quest ions or 
concerns please call the ~scot 
Custo.ar Care 11ne at 
1(800)333-6130. 
Receipt stub requi red for Honey 
Order stop payment• 

PLEASE VERIFY THE ACCOUNT NUMBER(S) ON 
THE RECEIPT TO ENSURE PROPER CREDIT.' 

*** PAYMENTS MADE BEFORE 6:00 PH MON-FRI 
ARE CREDITED TO YOUR ORLANDO UTILIT~ 
COMMISSION ACCOUNT THE SAME DAY. 

OUC CUSTOMER SERVICE: (407)423-9018 

Effective September 1,2011, the FEE for 
mak ing a payment to the Orlando 
Ut ilit ies Comm ission (OUC)will be $1.25 

*** 

PLEASE KEEP RECEIPT UNTIL PAYMENT 
HAS BEEN CREDITED TO YOUR ACCOUNT(S). 

AHSCOT FINANCIAL SERVICES 
065 KIRKHAN RO & METROWEST 

ORLANDO, FL 32811 
Window - 65A 

(407)521-9021 
09/19/2012 6:07 PM 
Transaction 144152 

AIIOl.Klt 

ou - rv 250.00 
~ILITIE{ . 

Bill Collect Fee ~ 

Fee 

1.25 

Subtotal 
Tendered 
Change 

251.25 
251.25 

.00 

AMSCOT- You ' re OK with Us! 

We do not disclose your non-pub11c 
personal 1nformat1on to anyone 
except as permitted by law . The full 
version of our privacy policy Is 
available upon request or at 
www .aJscot .ca.. For questions or 
concerns please call the A~scot 
Custe~er Care line at 
1(800)333-6130. 
Rece1pt stub required for Money 
Order stop payment* 

Sincere thanks to our customers 
for supporting Amscot Financial 's 
Dollar for Schools charitable 
pro~otlon! Including Amscot 's matching 
gift of $10,000, we raised $171,385 for 
local schoo l~ in our co~~nlt1es. 

PLEASE VERIFY THE ACCOUNT NUMBER(S) ON 
THE RECEIPT TO ENSURE PROPER CREDIT. 

*** PAYMEN TS MADE BEFORE 6:00 PH MON-FRI 
ARE CREDITED TO YOUR ORLANDO UTILITY 
COMMISSION ACCOUNT THE SAME DAY. 

OUC CUSTOMER SERVICE: (407)423-9018 

Effect ive Septe~r 1,201 1, the FEE for 
maktng a payment to the Orlando 
Utlllt1es Co~mlsslon (OUC)will be $1 .25 

*** 

• .. 
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.· 

AKSCOT FJHAHCJA! SERVICES 
ARHSTRONG & VIN£ 

KISSI HHEE, FL 34741 
Window - FO 

(407)847-7122 
07/07/2012 1:44 PM 
Transaction 579886 

ou-
~ILITIES 

A11ount 

257.10 

.,-

Fee 

Bill Collect Fee 1.25 

Subtotal 258. 35 
Tendered 260.00 
Change 1. 65-

AHSCOT - You're OK with Us! 

AHSCOT PRIVACY POLICY: 
WE DO HOT DISCLOSE ANY INFORMATI ON 
ABOUT OUR CUSTOHERS TO ANYONE, 
EXCEPT AS PERHITTED BY LAW. 
*RECEIPT STUB REQUIRED FOR 
HONEY ORDER STOP PAYHENl* 

PLEASE VERIFY THE ACCOUNT NUHBER(S) ON 
THE RECEIPT TO ENSURE PROPER CREDIT. 

*** PAYMENTS HADE BEFORE 6:00 PH HOH-FRJ 
ARE CREDITED TO YOUR ORLANDO UTILITY 
COMMISSION ACCOUNT THE SAKE DAY. 

OUC CUSTOHER SERVICE: (407)423-9018 

Effective SepteMber 1,2011, the FEE for 
laking a pay1ent to the Orlando 
Utilities Co••ission (OUC)will be f1.25 

*** 
PLEASE KEEP RECEIPT UNTIL PAYMENT 
HAS BEEN CRHIITED TO YOUR ACCOUNT ( S) . 

AMSCOT FINANCIAL\SERVICES 
KIRKMAN ROAO 

ORLANDO , FL 32811 
Window - 65B 

(407)521-9021 
06/03/2012 3:37 PM 
Transaction 995170 

A11ount Fee ou- ILITIES 
125 .92 

Bill Collect Fee 

Subtotal 
Tendered 
Change 

1.25 

127 . 17 
140.00 
12.83-

AMSCOT- You ' re OK w1th Us! 

AHSCOT PRIVACY POLICY: 
WE 00 t«lT DISCLOSE ANY INFORMATION 
ABOJT OUR CUSTOMERS TO ANYONE , 
EXCEPT AS PERMITTED BY LAW. 
*RECEIPT STUB REQUIRED FOR 
MONEY ORDER STOP PAYMENT* 

PLEASE VERIFY THE ACCOUNT NUMBER(S) ON 
THE RECEIPT TO ENSURE PROPER CREDIT. 

*** 
PAYMENTS HADE BEFORE 6:00 PM MON-FRI 
ARE CREDITED TO YOUR ORLANDO UTILITY 
COMMISSION ACCOUNT THE SAME DAY. 

OUC CUSTOMER SERVICE: (407)423-9018 

Effect 1ve Septe~ber 1,2011, the FEE for 
~ak1ng a pay;ent to the Orlando 
Utilities Co~•lss ion (OUC)wlll be $1.25 

*** 

PLEASE KEEP RECEIPT UNTIL PAYMENT 
HAS BEEN CREDITED TO YOUR ACCOJNT(S). 

' . 
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I . ' AMSCOT FINANCIAL SERVICE~ 
KIRKMAN RD & METROWEST 

ORLANDO, FL 32611 
Window - 657 

( 407)521-9021 
05/02/2012 11:33 AH 
Transaction 575662 

Amount Fee 

OU~ILITIES 
Bill Collect Fee 

St.btotal 
Tendered 
Change 

159.09 

1.25 

160.34 
161.00 

.66· 

AMSCOT - You're OK with Us! 

AMSCOT PRIVACY POLICY: 
WE DO NOT DISCLOSE ANY INFORMATION 
ABOUT OUR CUSH~ERS TO ANYONE, 
EXCEPT AS PERMITTED BY LAW. 
*RECEIPT STUB REQUIRED FOR 
HONEY ORDER STOP PAYMENT* 

PLEASE VERIFY THE ACCOUNT NUMBER(S) ON 
THE RECEIPT TO ENSURE PROPER CREDIT. 

*** 
PAYMENTS MADE BEFORE 6:00 PM MON-FRI 
ARE CREDITED TO YOUR ORLANDO UTILITY 
COMMISSION ACCOUNT THE SAME DAY. 

OUC CUSTOMER SERVICE: (407)423-9018 

Effective September 1,2011. the FEE for 
making a payment to the 01 IJndo 
Utilities Commission (OUC)will be $1.25 

*** 

PLEASE KEEP RECEIPT UNTIL PAYMENT 
HAS BEEN CREDITED TO YOUR ACCOUNT(S) . 

-- - ·--.. ... 

... 

AMscoT FiNANCIAr ~~cEs 
KIRKMAN RD & HETROW8)1 ' 

ORLANDO, FL 32811 
Window - 659-

(407)521-9021 
04/03/2012 11:43 AM 
Transaction 516297 

Amount 

136.63 

Fee 

OU ~ILITIES 
Bill Lol lect Fee 

Subtotal 
Tendered 
Change 

1.25 

137.88 
200.00 
62 .12-

AfotSCOT - wu 1 ~ uK with Us! 

AMSCOT PRIVACY POLICY : 
WE 00 NOT DISCLOSE ANY INFORMAflON 
ABOOT OUR aJST()IERS 10 ANYONE , 
EXCEPT AS PERMITTED BV LAW. 
*RECEIPT STUB REQUIRED FOR 
MONEY ORDER STOP PAYMENT* 

PLEASE VERIFY THE ACCOUNI NUMBER(S) ON 
THE RECEIPT TO ENSURE PROPER CREDIT. 

*** 
PAYMENTS MADE BEFORE 6:00 PH MON-FRI 
ARE CREDITED TO YOUR ORLANDO UTILITY 
COMMISSION ACCOUNT THE SAME DAY · 

OUC CUSTOMER SERVICE: (407)423-9018 

Effective September 1,2011, the FEE for 
making a payment to the Orlando 
utll1t1es Commission (OUC)will be $1.25 

*** 

PLEASE KEEP RECEIPT UNTIL PAYMENT 
HAS BEEN CREDITED TO YOUR ACCOUNT(S). 

,_ 
·-1 
I • 

I 
..!. 

I ..... 
I 

..::.: 

... 
j 

r.: ..... 

.. 
(' 

• J 

~-

.J-·-I 

I •• 
• ,J 

.::;;.. 
I 

I • . -.. ·-1 

1"'1 
'.J 
' t 



t:}ISCOT F i'if;NCifit. S£~:; ICE:? 
K tRr;M MJ Ri: & !1Eff\t1!.'iE31 

ORLANl'.li.l 1 FL. 3Z31i 
Uir.dow · 6~11 

; ll07)7i21-· 'r:j~1 
G3/0ii2'JU 10;8'/ AiJ 

Tr at tS<Jcl:lClfl .;fl!';6Utl 

CJ 
~iTIES 

ta~.n 

Bt.'-1 Collen Fr:~: 

Subt:ot:al 
Ter.den?d 
Ch~Mgl? 

L iS 

!03.23 
105.00 

t . 77-

Ai'\SCO' - Ynu're OK ":ith Us' 

AMSCOT PRIVACY PuLl(! : 
'i.l[ flO NCIT DI SCLOSE ANY INFDRMriE01J 
Ail~JUT uUf\ CUSTOMERS TO HtffONE, 
;:Xf'":PT iiS f'ERMiTTEft BY LA~l. 
;i:f;ECEIP'. STU& REQlliRt-.D roR 
liUNE"Y {.lt;!·f.}; STOP PAYMEI-E* 

FUASt. VEF~lFY fHE. ACCOUNT tPJMB.E.R(S) OK 
iHf RE:·nr1 1G £·.:suRE i'R\l~'Eh cRt.!HT-

:p ;:t: 
pf~Y~ENi S ~;A'Dt. ItEF!JRE 6 :I}} P~ .. "10N-Ff\I 
.••. ,. ·· "-:Ii '· -~~.-n '!'0 "('JUf·i ORLAt·ltiU !J'TUT\' !"If' ' ,_.i\~ • ~ ... - • .. I 

CGM~1I3SIO~i ACCt.~Jrz-r ;'ME SAME I'Ht 

AHSCOT FINA~LIAL SERVICES 
KIRKMAN RD & METROWEST 

ORLANDO, FL 32811 
Window - 655 

(407)521-9021 
02/0q/2012 1:06 PH 
Transaction 31oqa6 

Aatotmt Fee 

au 
ORLANDO UTILITIES 

Bill Collect Fee 

110.88 

1.25 

Subtotal 
Tendered 
Change 

112 . 13 
115.00 

2. 87-

AHSCOT - You're OK with Us! 

AnSCOT PRIVACY POLICY : 
WE DO NOT DISCLOSE ANY INFORMATION 
ABOUT OUR CUSTOH£RS TO ANYONE, 
EXCEPT AS PERMITT ED BY LAW . 
*RECEIPT STUB REQUIRED FOR 
MONEY ORIIER STOP PAYMENT* 

PLEASE VERIFY THE ACCOUNT NUHBER(S) ON 
THE RECEif'T TO ENSURE PROPER CREDIT • 

*** F'AYHEHTS HADE BEFORE 6:00 PH HON-FRI 
ARE CREDITED TO YOUR ORLANDO UTILITY 
COMMISSION ACCOUNT THE SAnE DAY. 

OUC CUSTOMER SERVICE: (407)q23-9016 

Effective SepteMber 1,2011 , the FEE for 
aaking a payaent to the Orlando 
Uti lities Co•~ission (OUC)will be $1. 25 

PLEASE KEEP RECEIPT UNTIL PAYMENT 
HAS BEEH CREDITED TO YOUR ACCOUNT(S) . 

·~· 1- -
1 
r··· 
i 
. I 

'·''·* ' . 

I . 

, .. 

·~ 

t 
t •.• 

I~ 
- J 

·,.-
f· -. ~-
1-
I . 

,. -
. I 

, .. _ 
..... . .. 
I ' 

..:· 
u.: 



130.94 
130. 94 

.00 

1, the FEE for 
Orlando 
}will t•e $1.25 

PAYiiENT 
ACCOU!IT ( s). 

AHSCOT FINANCIAL SERVICES 
KIRKHAN ROAD 

ORL~DO, FL J2811 
Window - 655 

(407)521-9021 
12/05/ 2011 11:34 AH 
Transaction 800132 

Allount Fee 

135.52 

Bill Collect Fee 1. 25 

Subtotal 
Tendered 
Change 

136,77 
137.00 

. 23-

AHSCOT - You're OK wi th Us! 

AHSCOT PRI VACY POLICY: 
WE DO HOT DISCLOSE ANY INFORMATION 
ABOUT OUR CUSTOMERS TO ANYONE, 
EXCEPT AS PERMITTED BY LAW. 
*RECEIPT STUB REQUIRED FOR 
HONEY ORDER STOP PAYHENTl 

PLEAS£ VERIFY THE ACCOUNT NUHBER (S) ON 
THE RECEIPT TO ENSURE PROPER CREDIT. 

*** PAYKEHTS HADE BEFORE 6:00 PH HOH-FRI 
ARE CREDITED TO YOUR ORLANDO UTILITY 
COHHISSION ACCOUNT THE SAHE !lAY. 

OUC CUSTOMER SERVICE: (407)423-9018 

Effective Septelber 1,2011, the FEE for 
taking a pay1ent to the Orlando 
Utilities CoMaission (OUC)will be $1.25 

*** 
PLEASE KEEP RECEIPT UHTIL PAYHENT 
HAS BEEN CREDITED TO YOUR ACCOUNT ( S) . 
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y,~'iSC-~~-f ~: ·~({:r :c.::.~;~ ~~~;·:t_;:~ :::; 

,1 ~~~\l c -l ~~~ : ·; ~~. :1~: ~jt~ ~ -

JRL~~PG, ·t 3?9~i 
V::t t1ao t~' rn~t. 

•I": , .. ,., 
!.!.. :->.i:-

.~ :· JJ :u:; :! I ~~i_::..G~:~E t-! ;·~ y ::;-:;:·~~~::A l i.(tN 
r' ~f;J.~~ Ou~·~ cus ;· ·.; :~[Fc::; l'C ~'·~Y·~~~E 1 

~ ~0~ ~ VE~IFY !'i£ ACLO~Nr ~J~BE~(3~ J~ 

··t..:. ~: •:t. rf·T ~~D CJS~tf{t PROF£ ~ Cf~~.nr1 : 

;j:)!.~ 

:· .!.\' ME~f ~\ :·: ·1 Ut~ ~~JOR t: b:Ot1 :··f·1 l1GN .. -f .. !i I 
1}<~. cr·::::r·:Tt:!J r~· Y:J 1'\ Di\-. .flNDL: UT J 1 ;\ 
~···' ~: h::I~i~i ACLJUrr HE. SAM£ [:;iY. 

·~~ ... 
l ·.r 

GIJ 

?;l'iSCOT fiNA NCI.1L St:RVJCES 
AMERICilHt~ & SAN f'tNTONIO 

Of;LtiNI.iO! f L 32839 
:Iindow - D8o 

( 40'?) 839-5GfH 
10/10/20~ 1 1: 19 AM 
Tr3r.s;ctlon IG~438 

DRL~NDO UTILITlES 
125 

Sl<t. tc!:.>l 235. 9f.i 
l enri~red 236.00 
Ch.an•;t: , 02-

AKSCCT - "ou're OK ~~:ii:h Us • 

Ari:~CDi f'f~IvACY POLICY: 
1-J£ nD ~iOT DIS~U.iSE MIY INFOkn1{ilOi 
~hOGT OU\ CUSTDnERS TO ANYONE, 
EXCEPT AS PERJ-1I T1ED fiY LAW. 
:l:P.EC£IFr hTlJB RHIUfRE[i FOP 
:iCNE 1 U~:D£P. STDP PAYMDH* 

~ilr:e ro:? th.>'lkS ':o o,_;r ::usl:ornero 
tc; r suwortin'J Am•;cot Fin::mn<i.J."'s 
Dall~r fo:- S·chool :; chari t1hle 
vo11ohon ! lrr h.di119 A:iso:.o-:-' s ;n::1tching 
grft of H0,0001 we r::o.i.sed $152 ,,:3~)9 fo~ 

loc sl schools in o~ r COJlOl'; r;j h es . 

PLEASE VERIFY HiE ACCD!JNT NUMBER{s ·: ON 
flit: ~ECt:l f'T 10 Et.SU?.E rROPF~ CRf lHT. 

*** Pf:fMENTS MADE BEFORE 6:00 F'~ MON-FR.f 
HR~ t:REDm:n TO YOul~ ORLArWC UT!t.In 
~0Mr: i3SION ACCOUNT THE S~tHE .lit;Y, 

GU~ CUSIOMcR·StRVICE: ~ 407)c23-901B 

Hi·E<cti ve Sf~ptember i ~ 2011, t he FEF for 
m.al<!:••g a paycHmt f.o the Orlando 
~~lJ it1es Commission (DUC)~ill be Sl .25 

rLi:ilSE KEIP RECEIFf iJNTI! f'AYhEIH 
HAS H:Hl t:I\EDilED HJ YOUR ACCU\J"I(S) . 

i ·~ . :s·, 
, .;. 
! : 
1--
1 

"At:"'IA' .... .-.... ~ n .... .;.:.~ (.; !·!;~COT '-l!• .ti l., L ~!:.r;\ .t,~~' 

AME.RICANP. & SM~ AN :oril~1 .: 
ORL 9f{i¥U: FL 32839 :~ 

Windn:.~ - D86 
,\' ii07 1. 859-5Q8j (• .::; 

D9/05/2u11 3 : 2~ AM ~ 

1ra~sact1on 146007 ~~ . . I 

· r.o·•"""t·":_• J:". 

H •• "" -.-1-
1' ,> ou- i"" 

230 : 98~ . .::: 
DRLilNDu UTiLITIES 

Bill Collect Fee 

Sut•+:oi:3l 
Tendet"e ci 

.... 
l~f3! . 
• .. .'r,>:p 
··,t· ~ · 

.... ~· 

1~MSCOi - You' r<' OK with Us ~ 
v·..:.. 
-· J 

AHSCO! PRIVACY POLICY; ~· 
i.t!E ItG :~eT fiiSC~OSE MlY. lN70RMAntlN 
ciBUUl OUR CUSTOMERS TO ANYONE! ~~ 
EXLEF'f P.S PEi'\MITjED JW LAlli. 
:fF..ECEIP!' STUB REQUif<ED FOF~ 
iiDi·lEY ORH:R STDP t'f;YMEt!l% 

,. .. ~ 

,.-:. 

Si.1v:ere thanks tc OIAr C\lsbnter,S: 
"·,-, • Stln"·nrtl· nn l> ~;<:cot F in<Jl'iCl ,d,' s 
• \,; I · r!""'"' .. ::> n - ::) 

[iolhr !'or Schools ch::Jr i bble .~ 
... I I I j ' A . •. ,.,J..,_..__I fJfL1til0t,.10!1 . n i: J.Uf lnr.l mSCQl. ~ .,,.:J .__._ 

~ift •Jf $10 11lu0, we ;;;ised $1~~ 35? 
~ .,~ 

lcc.2l schools in o~r co~~~n1t~s. 
·--...J 

P~EA3E VER!t=l· THE ACCOUNT NUiiBEP.(S ) 
THE' 1\ECE IF'T TO ENSUR£ PROPER CREDIT 

U* 
i''ilYME!fiS HADE P.EFORE 6:00 f'n MON-rR 
t.tRE CREfiiTED 1'0 YDUR ORLANDO UTIL IT 
Cr.t1tf' SSION !-lC(OUN1 HlE SAME nAY , 

:JiJC CU'::TOMER SERVICE: i•!Oi)423-9G1S 

~t_ .. : , .. ,-



AHSCOT FINANCIAL SERVICES 
AMERI CANA & SMI ANTONIO 

ORLAN flO, fl 32839 
Windot~ - It86 

{407)859-5081 
05/03/2011 2:45 AK 
Transact1on 369470 

A~ount Fee 

-ORLANDO UTILITIES 
l Collect Fee 

•total 
.jered 
•nge 

!90 . 04 

1.00 

191.04 
191. 04 

.00 

Ali SCOT - Yol~' re OK with Us: 

~OT PRIVACY POLIC) : 
DD NOT DISCLOSE ANY INFORMATION 
•UT uUR CUSTOMERS TO ANYONE , 
EPT AS PERMITTED BY LAW . 
CEIPi STUB REQUIRED FOR 
EY ORitER STOP PAYMEHH 

AS£ VERIFY THE ACCOUNT NUNBER(S) ON 
RECEIPT TO ENSURE PROPER CRED IT. 

*** ~HITS HADE BEFORE 6:00 Pti MON-FRI 
CREDITED TO YOUR ORLANIIO UTILITY 

1ISSION ACCOUNT THE SAME DAY. 

CUSTOMER SERVICE: (407)423-9018 

*** 
lSE KEEP RECEIPT UNTIL PAYM[NT 
BEEt/ CREDITED TO YOUR ACI:OUtH (Sj, 

AHSCOT FINANCIAL SERVICES 
AI1ERICANA & SAN ANfONIO 

ORLAtUIO, FL 32839 
lilindow - D86 

(407 )859-5081 
04/02/2011 1:57 AM 
Trans~ction 297953 

ou 
ORL~Hno UT ILITIES 

Bill Collect Fee 

Subtotal 
Tendered 
Change 

Aeount Fee 

119 .06 

1.00 

120 .66 
121.00 

. 34-

AHSCOT - You're OK with Us! 

AHSCOJ PRIVACY POLICY: 
WE DO N01 lliSCLOSE ANY INFORMATION 
ABOUT OUR CUSTOMERS TO ANYONE, 
EXCEPT AS PERMITTED BY LAW . 
*RECEIPT STUB REQUIRED FOR 
KONEY OR[!ER STOP PAYMENT* 

PLEASE VERIFY THE ACCOUNT NUMBER(S) ON 
THE RECEIPT TO ENSURE PROPER CREDIT . 

*'* 
PAY HENTS HADE BEFORE 6:00 PM HON-FRI 
ARE CREDITED TO YOUR ORLAN{IO UTILITY 
COHIIISSJON ACCOUNT THE SAME [lAY. 

OUC CUSTOMER SERVICE: (q07 )423-9018 

lU 

PLEASE KEEP RECEIPT UNTIL PAYMENT 
HA5 BEEN CREDITED TO YOUR ACCOUNT(S) . 

•• j 
. . ' 

AMSCOT FINANCIAL SE~VlCE~ 
Hf> Ai'lfl PAt:f:ID!JE · .· 
{)l!lfW001 f l :k"BC9 :~. 

S.· Uindow - C72 
(407}1357-57Hl 

05/28/2011 2:33 PM 
Trans~ct ior'\ 101050 ~-~ ~ 

I.,_· 

I 

Atwunl. . .:. r~ 
~t.. r . 

ou 
ORLANDo UTILlTIES 

220.7:. ~~ 
;'I"• 

Bill Collect Fe~ 

Subtotal 
Tendered 
Change 

-~ .: 1 • ( 

;~""1 ,. 
s-~ I I 

:!ii!2. ( 
-~ J • : .... 
·' t-
,.l. 
'r 

AKSCOT - You're OK with Us ! 

AKSCOT PRIVACY F~LICY : -· 
WE DO NOT DISCLOSE MIY ItifORHAT.fQtl 
ABOUT OUR CUSTOHERS TO AHYONE 1 .-

EXCEPT AS PERMITTED P.r LAW. ::-
tRECEif'T STUB REQUIRED FO~ r::. 
HONEY ORDER STOP PAYNEIIU 1 • 

["I 

·o 

PLEASE VERIFY THE ACCrn1~1 NUHB~(S) 
THE RECEIPT TO ENSURE PROPER Cff~DlT . 

*** ·::-t' 
PAYI1EHTS MADE BEFORE 6:00 PK HqtHR 
ARE CREDITED TO YOUR ORLANDO t\f.~ U f' 
COt\1'\ISSION ACCOUNT THE SAME D~ ,.r 

-· OIJC CUSTOMER SERVICE: ( 407) 423··90 18 

PLEASE KHF· RECEIPT IJHTil PAYMENT 
HAS SEEM CREDITED TO Y~JR ACCDUNT(S 



A~S~u: iiNA~Ci~L SE~~I~CS 
'l'ifRiihM & 5<;1'1 AI" "0,·l t. 

ORLANDO, ;:L 32F~JY 

W1noo11. - DB! 
( 407 18~~9- :iOBI 

u7t!3t?J.l 7 :~: ~r 

Tn"'sa.:non 3•'!.~39 

OR_Aill)u ·. Ti!..IIti-.S 
£;;.~, Celled: F"ee 1 ,1)0 

<: Jl:• tol:<Jl 
To:todereJ 
r.h:ng?. 

265.4:: 
265 .50 

.os-

~I'ISCtr h .IVAC i PiJl.i(, • 
~l DD ~~01 D ISf.LilSE ANY INFORi'll\ TION 
A/lfriJl OUR CdSl •iMt:!;;S TO pJfJ'ONE , 
·}CEPT AS ~E~HIT•tU P' -A~. 
.t.r;f(;.-IPi Sill!! fl.f.&t! il<i-:r• t"JR 
rtl'lEi ORPci\ s·op r·~nl!dfi~ 

i t.EASE •JER IF")' THt ACGOUNi NiJ'IULI<( ~) Or. 
- t. i<L:E ~?T T u ENSt ;;E r Fiu?ER :RED~ . 

• t ... 

··~· 1ENTS MADE" tli:fOf£ 6:0u rM ~OrHi\i: 
r<k!: I: REi!! if.f; TU YOLi\ O?LAti!J( UTil.fn 
~iHM. S:l ION ACCCIJN. T 1F SA1it DAY, 

:frt:c: ::_ ve s~ptat•P' 1 I 0::011, (OE" rtt ;'or 
n-.11\J. 1'; ·3 r.•·'3}'~l?.nt. 1.0 rh r. GrJ.ar•1f 
~ , llt t~s CoM~l~s~an IOUC lwil1 ~e $1.25 

L~~JE K~EP R~CEI~r ti~TIL 2AYHE~T 
If)~ BL[:r, l REill lE[J 70 fOl_Ci( A[<OfJNi! S)' 

, 
·"' AHSCOT FINANCIAL SERVICES 

)yp & TOtiH COOER BLVD 
ORLANDO 1 FL 328J7 

Window - C12 
(407)857-8857 

08/08/2011 3:50 PM 
Transaction 205825 

' Atount Fee 

·ou i. 
• ORLANDO UTILI TIES 
~Bill Collect Fee 

:Subtotal 
Tendered 

l Char19e 

2~1 . 93 

1.00 

242.93 
243. 00 

. 07-

AIISCOT - You're OK with Us! 

f AIISCOT PRIVACY POLICY: 
t W£ DO HOT DISCLOSE ANY INFORIIATION 
· ABOUT OUR CUSTottERS TO ANYONE 1 
• EXCEPT AS PERifiTTED BY lAW. 
I -~ECEIPT STUB REQUI RED FOR 
' lfONEY ORDER STOP PAYIIENU 

'PLEAS£ VERIFY THE ACCOUNT NUHBER(S) ON 
~' THE RECEIPT TO ENSURE PROPER CREDIT . ... 
~AYMEHTS HADE SEFORE 6; 00 PH HON-FRI 

1 ~ ARE CREDITED TO YOUR ORLANDO UTILITY 

I 

I· 

COHHISSION ACCOUNT THE SAil£ DA~. 

fOUC CUSTOMER SERVICE: (407)423-9018 

:EFf ective Septeaber 1 1 201~ 1 the FEE for 
· .. 1king a payMent t o the Orlando 
·Ut ilities Couission (OUC)will be $1. 25 

'" 
~LEASE KEEP RECEIPT UNTI L PAYMENT 
i HAS BEEN CREDITED TO YOUR ACCDUHT(S). 

~.:· 
I . 

I. 
1 ... 

AHSCOT FINANCIAL SERVI~S 
KIRKIIAN RD & KETROWESi 

ORLANDO , FL 32811 ~ 
Window - 65£ ::. 

(407)521-9021 ,....,. 
03/02/2011 1 q5 Ati !-: 
Transaction 22642fi -: 

·~ 

AMount ' --
au 

ORLANDo UTILITIES 
Bill Collect Fee 

. .-c 
96. tiD:~ 

~: . 
1·-

Subtotal 
Tsndered 
Change 

I:C ---

f 97 
.J> 
•'~· 100 
'·' -~· " -J .. 

..... 

....... 
l.~ 

A~SCOT - You 're OK wit~ Us ~ 

AKSCOT PRIVACY POLICY: -. 1 

WE DO NOT DJSCLaeE ANY INFORN~T.ION 
ABOUT OUR CUSTOMERS TO ANYONE~- ~ 

EXCEPT AS PERHITTED BY LAtJ . : : 
*RECEIPT STUB REQUIRED FOR ~ .. 
HONEY ORDER STOP PAYHENT* r 

r 

!:'" 

PLEASE VERIFY THE ACCOUNT HUHBER(S 
THE RECEI PT TO ENSURE PROPER ;eREDI' 

**' J. 
PAYKOITS IIADE BEFORE 6:00 ?11 j OrHI 
ARE CREDITED TO YOUR ORLANDO 

1
9Til.i 

COHHISSI ON ACCOUNT THE SAME ~· 
'-"': 

OUC CUSTOifER SERVI CE: ( 1107 )-4~._901. 

PLEASE KEEP RECEIPT UNTIL PAYMENT 
HAS BEEN CREDITED TO YOUR ACCOUNT( 



AHSCOT FINANCIAL SERVIC~S 
KIRKMAN RD & KETROWEST 

ORLANDO , FL 32811 
Window - 654 

(407)521-9021 
02/01/2011 11 :43 PH 
Transaction 242214 

~ES 
A11ount Fee' 

Bill Collect Fee 

Subtotal 
Tendered 
Change 

142.69 

1.00 

143.69 
150.00 

6,31-

AHSCOT- You' re OK with ·Us). 

AMSCOT PRIVACY POLICY: 
WE DO NOT DISCLOSE ANY INFORMATION. 
ABOUT OUR ·CUSTOMERS TO ANYONE, 
EXCEPT AS PERHITTED BY LAW. 
tRECEIPT STUB REQUIRED FOR 
MONEY ORDER STOP PAYHENTt 

PLEASE VERIFY THE ACCOUNT NUMBER(S ) ON 
THE REC!::IPT TO ENSURE PROPER CREltiT. . 

Ut 
PAYMENTS 'HADE BEFORE 6:00 PH HON-FRI 
ARE CREOi.TEO TO YOUR ORLANDO UTILilY 
COMMISSION ACCOUNT TH6 SAME DAY. 

OUC CUSTOMER SERVICE: (407.)423-9018 

*** 
>LEASE KEEP RECEIPT UNTIL PAYMENT 
~AS BEEN CREDITED TO YOUR ACCOUNT (S) . 

r e 
I 

I 
I 
i 
I 

AHSCUT fiNAr~~-~! . _ 3i.:\,· .. LL~ 
KIRt~HA?-~ f\If & METRC:tJ~~· 

ORLMW01 Fi. 3.2811 
Windo~ '<; 6!)~ 

i 407 ).52! .. %21 
11/30/;!0!.ll 3:57 "l'i 
rransacticn 8f;i53~ 

ou 
ORLANDO UJIL1TIES 

i Bill Collect F2e • l .. •••. 

1 
·l 
' ' 

Subtotal 
Tendered 
Change 

AI'ISCOT PRIVACY POLICY: 

~ lt'., : ., 
.~ ....... , '-' 

WE DO NOT PISCLOSE ANY lNFORMAT IGN 
ABOUT GUR CUSTOMERS TG ANYON£1 

EXCEPT AS PERHITTED Br LA~. 
*RECEIPT Sl'UB REUUIRED FOR 
!lONEY ORDER STOP PAYMENT~ 

PLEASE VERIFY THE ACCOUNT :\UM~r.R\S; Cr, 
THE RECEIPT TO ENSURE PROPER SkHIU , 

$** . 
F'AY~ENTS MADE BEFORE 6; 00 F'M ,'i(tr<· H 1 
ARE CR£!1 ITED TC YOUfi GRLANiif) :iT f :_ :. T'; 
COMMISSJON ACCOUNT THE SAt\£ IJAY. 

OUC CUSTOMER SERVICE; ( t1C7) (123 .. 91.il~ 

PlEASE KEEP REGEIPT UNTIL f'A'iii£:~ ·: 
HAS BEEN CRED1 TEir 'fl] YOUR AGCOLii;~ : S j ,. 

.:.:_:. 
1- " 

! -·· 
I 
! . 

L ,_ .... .. 
t·-

. .t-
'· .=:;. 

I 
·I' ·~· ...... 
,)_• 

• 
..... J 

~~· r· .. 

I.' 
o:. 

I :• 
0.· 

:::. 
'I· (p ..... 
\...0 
- - J ,._. 

.. . ·::_:. 
-J 



vuuuu.--oooHa2 ~oz su rNL 

OUCii 
The Reliable One® 

OUCII 
The Reliable One® 

• 0 

t!Jtal Current Charges 

_Total Amount Due 11/29/10 

Page 1 of 1 

Last payment of $109.48 received on 10/31/10 Itemized Charges 

Residential Electric Meter #5C25015 
Electric Service Charge 8.00 

10/13110 Reading 51 ,625 
11/10/10Reading 52,515 

Consumption for 28 Days 890 KWH @ 0.11182 99.52 
Current OUC Electric Charges 

City of Orlando Charges 
Orlando Solid Waste 16.48 
Orlando Taxes 7.85 

Current City of Orlando Charges 

State of Florida Charges 
Gross Receipts Tax 2.76 

Current State of Florida Charges 

Deposit on Account $140.00 Total Current Charges 

0 :· ••• ·$134.11 

Accoun-
8111 Date: 11/10/10 

Return this portion of the bill with your payment 
Make check payable to: Orlando Utilities Commission 

PO Box 4901 , Orlando, FL 32802-4901 

3141 1 AV 0.335 OODH'fl H n 



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

Name (Last in CAPS) (First Name) 

/OciMM-v 
Country of Citizenship 

/?UJJ /a. 
Present Address (Street or Rural Route) 

tOJ3 

(Middle Name) 

Date of Birth (mm/dd/yyyy) 

09.?.. 2-.. 1qt$,-
(City or Post Office) 

OMS No. l615-0007: E~pin:s08131/08 

AR-11, Alien's Change 
of Address Card 

I am in the United States as a: 
0 Visitor M' Permanent Resident 

0 Student 0 Other (Specify) 

Copy Number From Alien Card 

fb' (6) I 
(State) (Zip Code) 

/'ore. f f cd. vfl~la... CJ/ 303.28 
(If the above address is temporary) I expect to remain there Years Months 

I work for or attend school t: (Employer's Name or Name of School) 

(Street Address or Rural Route) 

Port of Entry Into U.S. 

""' :r 

(City or Post Office) 

(State) (Zip Code) 

0). 1'1 ( /1/( 

(State) (Zip Code) 

If not a Permanent Resident, 
my stay in the U.S. expires on: 

(Date - mm/dd/yyyy) 

Fonn AR-1 1 (Rev. 01120106) Y 

L~.J AR-11, Alien's Change of Address Card 

This card:~:to be A by aliens to report a change of address within ten days of such change. 

The collection of this information is required by Section 265 of the lmmtgranon and Nationality Act (8 U.S.C. 1305). The data is 
used by U.S. Citizenship and Immigration Services for statistical and record purposes and may be furnished to Federal, State, local 
and foreign law enforcement officials. Failure to report a change of address is punishable by fine or imprisonment and/or removal. 

ADVISORY: Tbls card Is not evidence of Identity, age or status claimed. 

Public Report1n& Burden. Under the Paperwork Reduction Act, an agency may not conduct or sponsor an information collection 
and a person is not required to respond to an information collection unless it displays a currently valid OMB control number. We try 
to create forms and instructions that are accurate, can be easily understood and that impose the least possible burden on you to 
provide us with information . Often this is difficult because some immigration laws are very complex. This collection of information 
is estimated to average five minutes per response, including the time for reviewing instructions, searching existing data sources, 
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding 
this burden estimate or any other aspect of this collection of information, including reducing this burden to: U.S. Citizenship and 
Immigration Services, Regulatory Management Division, I I I Massachusetts Ave. .W., Washington, D.C. 20529. Do not mail 
your completed form to tbis Washington, D.C. address. 

Mall Your Form to tbe Address Shown Below: 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 
Change of Address 
P.O. Box 7134 
London, KY 40742-7134 

For commercial overnieht or fast freieht 
Department of Homeland Security 
U.S. Citizenship and Immigration Services 
Change of Address 
I 084-1 South Laurel Road 

London, KY 40742· 7134 



(b) (6)



(b) (6)



·• 

BOSTON MUNICIPAL COURT-CENTRAL D~V~SH 
DOCKET ENTRIES 

legal Counsel Fee Assessment 
legal Counsel Fee Contribution 
Victim/Witness Fund Assessme 
Drug Analysis Fund Assessment 

; . / S 

A)TORNF 

:·j:?ft-~~ I 

SEE r--.JO. 

I 
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1f :1?2) (!} 
t/fl~ 

r/!7( 

~dq 
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• BOSTON MUNICIPAL COURT DEPARTMENT 
FOR CRIMINAL BUSINESS 

NAME: J B&A~ 1M T ODA 5/fEU DOCKET# /0 (A I 1?). 
' 

OFFENS~~-=-----------

I~!: ...... -..~:, . . •;1'1 ..... ~ ... , ... l·~·"n 
:.. .. J' ..... · .• , ,_.,t,.:. .o. ,~. , ,; \ \. 

Tender Of Plea~~~ :~Accepted I Reje.:tcd 



(b) (6)

COPY OF OFFICIAL RAP SHEET COVER PAGE INFORMATION 

• ·· • •·• · •r ~ • '' · ·· • · '• •· - LII"liTEC OffjCI.t.l USE OllLY • '• · -· - ~ ' .............. _- · '· 

COVER SH EET DATA PRES ENTED IS CURRSNT AS OF n4/ ?0/20 10 

SU8t1ISSION TCN 
DIST RICT ORJ 

FB: PRUt:'ESS DATE 0 4 /2(1/2('10 
FBI NAME T'ODASHEV I TBRJ..Gl!'t, 
DATP. Of B:RTH 09/22/Jic~ 

ALI E:N Nut1BER 
SOCIAL SECURITY NUf1BER 
ZIP CODE 
DHS FOru~ NUMBER I495 

http://161.214.62.51 /bbssweb/datasheet2.asp 

Page I of4 

612812010 



(b) (7)(E)

COPY OF OFFICIAL RAP SHEET AS OF 04/20/2010 

- -- ······· · · - -·--•· · ·· ~I~!TEJ OF~IC:AL USE O~L~ · ·-···- - ·- · · ·· ··· · · · ·· · 

''ll. ':"Ei• s-:-.:-.-:-s:: D::E'AR:-:-:~ ::1 ~>F J"~'T 1 c:t.: 
ff: Ef\;:..:.. EUi<.E.;r; Of Ill'>::sT;GATit\!~ 

rRn~II;;..: 11 s-:-rn. ~-!POid·l;..not~ SE.~·nn.:.~ i."I'.'JS:-ott 
,.. • 1-\.R!-\:·e··p_r:; , ~·r> ;·c ~o •• 

BECAIJS ~. AiJDl T 101,~ Of< DE:LETIOI~S !"lAY BE f·~ADE AT AN'{ TIMF. , A NF\'i C'(1;:y 
SHOULn Bl-: REOLlES'TE.D WHt-N NEEDED FOR Sf1B.SEQUNT U ·~ 

7H!S RF.rnpo rr SUBTECT TO THE 
FOLLmnNG USE A!J!:' l>I..>::::-l:!lA:':Oti P::STRTCT:u::r: 

I'~JDE~ PRO\'": lC'.S SET FORTH ;-. TITLE /.H , C ~ E r F'EOEF;L 
REGuL,;T 1 m:s < c r R , .;F."TI0:-.1 !JO . : ~ , 50TH --iO\'::R~~::o~!:::" 11 Ar!D rmnGO'.'t:i<ilii·iEilT.;._; 
Ei-.!T ITI E:S AUTHORIZE TO SUB:-t.IT r:NGER?RnT.~ A:m R!-:CE:IV£ FBI I DENT I F"ICC·.TlOi< 
RECORDS ~'-1ST NOTIFY THE It-:!.):VT DUA:..S f:I~GERPR:i.::n:o THl\T TilF. FlNGS~PRi !~T ·' 
WlLL BE USf.D TO CHECK THE CR:~INA:.. HISTORY RECORDS OF THE F8i . 
IDF:NTI!'"ICAT ION RECORDS 03TAINF:D fRO~ THE nn MAY BE:: USF:D SOLf:!.Y FOR 
:'HE PURPOSF R?QIJ~:STEO AN~ ~AY NOT BE DISSE:Ml~ATf.D OlJTSl DE THE t<F.CEIVI~r; 

DEPARTME't-.7 , RE.LATf.:D AGt.NCY OR OTHSR AUTHOR! ZF:D £NT I T'r . I F THF: I N?ORI"lti.T jOt~ 
ON THF RECORD IS USED TO DISQUALI FY AN APfL I CAN7 , THF OFFICIAL MAKING THE 
! ETERf-1HJ.r,TTOil OF SIJI1i\~lL1T"l t"Uk LlC'E!lS!NL.. JF- F.f1P:..Yrl-1l:;NT ~;l!f\LL fF<OVIOF. ':'HE 
APP' I 'Af~1 THE OPPOR1 1JI ITY TO COf\1PLF..TE , OR C"HALLE:J-.Jt';f- rHF /I.C•~IJR!~r t OF , THS 
IN I-'ORM/\TIOIJ roNTATNr:D II~ T IIF fBI IDEtiTitlrF-TTON RFC"ORJ . THF. DI::CIDII~G 

nrnr· r AI SfiOIJI,[') NDT DI:: NY THE urst-.JSF: OR F:MPLOYf-1 r !l1 HA~;ED ON THE 
J IJFOF<I-1/\IION lN THE REl'ORD lJI-ITIL THE APfL!C"ANT HAS REE::t< AFFORDED f.. 
REI\!';OI'IABL f-~ '~'1M!:: TO roRREC'1 OR C"OMFLETE THE INF'ORI•1J\TION , OR HAS DEr-· Tl\iED TO 
DO SO . AN HIDIVJDt,AL S HOliLD BE PRESUt-IED NOT GIJJLTY 0~ ANY CHARGE/ARREST 
FOR WHICH THERE IS NO Fi NAL DI SPOSI T ION STAT ED ON THE RF:CORD OR OTHERWISE 
DETFR:HNI::D . l F THF: 1\PPL: rANT ~viS HES TO CORRECT T!il:. REC"ORD AS IT ·"?PE.l\RS 
I~ THF FBI ' S CJIS DIVIS:ON RE~O~DS SYSTEM, THE A?~wiCAN7 SHO~LD 
BE A 'VISED THAT THE PROC"ED:JRFS TO CHANGF , CORRECT OR l1PO,\-:'E: THE RErORD .J;RE 
SET fDRTH I~ TITLE 28 , CFR , S~CTION 16 . 34 . 

- FBI :DENT IF ! CATIOtl REC"r RO -

~HEN EXPLANATION Of A CHARGE OR DiSfO~ITI0', :s NEE~ED , ~o~MCN:CATE 
D!RECTL':' ~;ITH T~E f,G::~ry T:-iAT rL'~:.;I SHE:' THE :'.;TA TC -HE' fB . 

t:Ar1E 
TODASHE:..V, IBRAG:M 

BI KTH 1-'Ll\CE 

B:i:RTH DATE 
1985/09/22 

HEiGHT WEI GHT 
510 165 

http://161.2 14.62.5 1/bbss\veb/datasheet2.asp 

PB : NO. 

EYES 
BRO 

HAIR 
PRO 

DA':'E RE::,.,OESTED 
2010''14/20 

Page 2 of4 

6128120 10 
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f'.LL ARRC:3T ENTPIE:3 CO:!':'.A.Il~fJD Itl TH:S F2.l FZf.COF.::- ?.PE B.L.SE0 !)[; 

r!t:GSRPR.:;:!;T COEF.:..RISO;J;; P..tl!·· PERT;...!'! TO THE S.l'·.~'iE I1l~:::·:I;)··.~L . 

! nt·. r;:;;c: Of THIS RE-OR[ IS R.C:Gv:..:..TC:~ F:'i L;,~,· . :T I2 rRV,·~t,ED FllF on·~ci;..: . 

USF: ONL·:· r.llD r':.L.Y BE USED ~>NL Y fOB THE ~·;.!P. !=- 0:3 E" ?-EQ'-'ES:':::J . 

http://16 I .2 I 4.62.5 I /bbssweb/datasheet2.asp 

Page 4 of4 
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ADDENDUM TO G-325 

ADDRESSES 

20 Harding Street, Apt.1 , Cambridge, MA USA 12/2009-09/2010 

258 Prospect Street, Apt. R1, Cambridge, MA USA 09/2009-12/2009 

68 Carroll Street, Watertown, MA USA 10/2008-09/2009 

39 Carry Avenue. Apt. 13, Chelsea, MA USA 07/2008-10/2008 

Unknown, Greencastle, PA USA 06/2008-07/2008 

~--------~------------------~ 
. Russia 09/2006·06/2008 

EMPLOYERS 

Unemployed 06/2008-01/2009 

CoHoSo University, Chenchen Republic, Russia Student 09/2007-06/2008 
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Dtpartment of Homeland Security 

OMS No. 1615-0116; Expires 10/31/2012 

Form 1-912, 
Request for Fee Waiver ~-{ U.S. Citizenship and Immigration Services 

Before you fill out this form. please read the instructions. 

Line I. a. 

Line l. b . 

Line l.c. 

Line 2. 

Line 3. 

Line4. 

Family Name (Last Name) I TODASHEV 

~================~ 
Given Name (First Name) I Ibragim 

~================~ 
Middle Initial A 

Alien Registrat ion Number ~~A=================~ lbDfil 
(A-Number) (numberJ only) 

U.S. Social Security Number li bl tel 
(SSN} (9 numbers on(v) l!. ==~==--------------_j 

Date of Birth l.._o9_1_221_19_s_s ___ _________ ___, 

FOR USC IS USE O NLY 

Application Receipted At 
(checl only one box): 

USCIS Field Office 

D Fee Waiver Approved 

Date: _ ____ _ 

D Fee Waiver Denied 

Date: _____ _ 

USCIS Service Center 

D Fee Waiver Approved 

Date: _ ____ _ 

D Fee Waiver Denied 

Date: 

Line 5. Marital Status (gJ Never Married 

0 Legally Separated 

(mmlddlyyyy) 

0 Married 

0Divorced 

0 Marriage Annulled 

0Widow(er) 

r. 
I-
i 
l 

.:. 

.-· 
I • ... 
':· 

.J . 
i 
I • 

r . 
_c. 

I .. .. 

, .. 
.... 
.f-

Line 6. Applications and Petitions 
(Enter the form number(s) 
of the application( ·) and/or 
petition(s) for which you 
are requesting a fee waiver. 

~------------------------------. t-
II - 485/ I - 765/ I -131 

Btometrics services fees, where applicable, will be included in the fee waiver request. 

Line 7. Complete the Table below if applicable. (If you need more space, al/ach a separate sheet of paper.) 

Name (Firs t, Ml, Last) A-Number SSN Date of Birth Relationship 

(If applicable) (If applicable) (mmlddiyyyy) to You 

N/ A A-

A-

A-

A-

A-

A· 

A-

Fonn 1-91201/02112 Y 

.· ,., 

-· 

I 
) 

:J .. 
•I, 
• i 



Line 8. a. 

Line 8. b. 

Line 8. c. 

181 I am or a relevant member of my household is currently receiving a means-tested benefit. 
(complete Sections 4 and 7) 

181 My household income is at or below ISO% of the Federal Poverty Guidelines. (complete Sections 5 and 7) 

[g) I have a financial hardship. (complete Sections 5, 6 and 7) 

. ' ~ . ' ' . '' ( ·: ./" ~., . 
•. .,. I I ;.'\t ~;\ •, t ·• I ~ t 'I I " , : I ~ , , , • 

1 

) ' 

• ', I' '• !k~4,. !' ' 4 • I 

Line 9. Complete the Table Below (If you need more space, attach a separate sheet of paper.) 

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

Ibragim Todashev Florida Food Stamp 01/01/2011 [g) Yes DNo 

DYes DNo 

DYes D No 

DYes DNo 

DYes DNo 

DYes DNo 

DYes DNo 

D Yes DNo 

~.. o o • ~ ' I ~ :. -:.'--:. •: ' ' ' ' ) L ~ I I , < • o ~~ o'.- o J. ' ~ ' - ' ' o -: • ; • : : . ... ~ t,:\ .. ;ti . {·· ··•i,,l,4,1 ..... 1 ,j.J,,,, , .r. ,: ...... ,..~ . .-:,;~' r- ' ·, -. c .. 
••• ).

1 

-~ ... _,:--·~ ."'· ·~· ••• •• :,~··;i·'"".'i ·. ··.·:~_ 

Line 10. 

Line ! !. 

Line 12. 

How many dependents (for tax purposes) live with you? 

Average monthly wage income from household members 

Other money received each month (child support, spousal 
support, unemployment, etc.} 

Total (USCIS will compare this amount to Federal 
Poverty Guidelines) 

lo 
(round to the nearest dollar) 

$300.00 

$0.00 

$300.00 

Form 1-912 01 /02112 Y Page 2 
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i'. 

~~~~~~~~~~~~~~~~~~ == r.· 

Line 13. 

Line 14. 

Line 15. 

Line 16. 

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 loss was). (If you need more space, 
attach a separate sheet of paper.) 
I am currently unemployed and receiving food stamps, as well as having made 
extremely low income for 2011 and 2012, as reflected on my 2011 tax return. Of my 
monthly income of $300, I receive $200 in Food Stamps and the additional income is 
through side jobs I am able to obtain from time to time. I have had to borrow money 
to cover my living expenses until I am able to obtain full-time employment. 

If you are currently unemployed, you must complete Lines 14 and lS. 

Date that you became unemployed 109/2010 

Amount of unemployment compensation (monthly) that you are receiving (enter dollars) $0.00 

List your assets and the value of your assets. (If you need more space, attach a separate sheet ofpaper.) 

Type of Asset Value (enter dollars) 

N/A 

TOTAL Value of Assets $0.00 

~--

t .• 
..!" 
~~ 

r· · 
•.).:• 
I • 
. I 

. (t 
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r- · 
I·· ·' 
I·-
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Fonn 1-912 01 /02112 Y Page 3 



':'--._".:--: '"1'1 ··_/··i' ' ," ·J,.:,.· ~ .. --:: '.:-. ·.;:_i ·~ . ·~ ... ~·: - ... ·,. ::· ,,.:.~' • ~·~. ,· ( • 
,:,;~~;f'.\,"i:i;I~ .. A;i~;~~~ ~:r.- ~: ... ~1•'"' t I ,"' •• • ', ', • _.' • ' • • ,d 4 

•• - . ' . . 
~ ' .... :-. . . . . . . . . . _. . . . . 

Line 17. 

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

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

Rent $300.00 Insurance $0 .00 

Mortgage $0 . 00 Loan Payment $0.00 

Food $ 180.00 Commuting Costs $4 0 . 00 

Utilities $40. 00 Medical $0 . 00 

Child/Elder care $0.00 School $ 0 . 00 

TOTAL Monthly Costs $5 60. 00 

0 

" "' t f t • I 

0

: • \ ' ' 0 l f ~ : 
0~ o I . . 

' ' 

Do not sign your Form 1-912 until it is complete and you are ready to file. 

I take full responsibility for the acc uracy of all the information provided, including all supporting documentation. I authorize the 
release of any information, including the release of my Federal tax returns, that USCIS needs to determine my eligibility. 

Each person applying for a fee waiver request must sign Form 1-912. 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 18. Your Signature Date j ~ O /.J//.2 t) /,t I 

Additional Signature Date 

Additional Signature Date 

Additional Signature Date 

Additional Signature Date 

Additional Signature Date 

Additional Signature Date 

Additional Signature Date 

Form 1-912 Ol/02112 Y Page 4 
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POCCmlCIWI 
<I>E~EPAQIDI 

@ 

BO~TEA1CKOEY~OCTOBEPEHHE 
PEAAflS DE CONDillRE 

64 CA N 139501 .-l*=ls=lc.--1*,--,H 
<t>aM&L111n TOAAIJJEB 

TODASHEV 
I-16PAI'I-1M 
IBRAGIM 

OT'tecroo A6AYnSAKIIEBII'l 
J),aTa H M<CTO pO;o(IIOHHA 22.09.1985 
CAPATOBCKAll 06Jl. / SARATOVSKAYA OBL. 
MeCTo lKHTeJJbCTBa CAPATOBCKAll 06n. 

SARJ.TOVSKAYA OBL. 
)IITa BbiJ(aqM )leiiCTBKT0.1hiiO AO 

30.06.2005 30.06.2015 
ilO!UIHCb _,.~ 
BJI31le.JJMJ,I ry""""-T f 

onteT~H AYSnHKAT 20EP681264 BC 



BOLnffEJihCKOE YnocrOBEPEHHE 
PERMIS DE CONDUIRE 

Kwret"''JMtH TpaJtOtOpntMX cpeA(.IB, Ita ynpaMcnue 1'-UT'OphlMit BM,IlH.IIO Y,.llOC'lUBepenHc 

IF 
~/ 

A 

B 

c 

MoTOU.HKJlLI 

ABTOiro4o611J\H, JH HCKJltO'-ICH}oiCM 

OTHOCRlUHXCR • K3TeropHH A. 
pK)JXIIJCHHa.A MaK01Ma.ItbKaSI. Mace a 
KOTOpblX He npeBbiWaeT 3500 Kf 

U 'IHCJlO CHAA~HX MeeT KOTOpbiX, 

IT OM HMO CltAeHbJl BOJlHTeJlM, He 

llpeBbiW3CT BOCbM•l. 

ABTOM06iotJT H. 3a HCK!JtO<fCIHteM 

OTHOCSUl(,H XCA K KaTeropHH D. 
pa1peweHHru1 MHkCHManhuaR Macca 
t\OTOpLIX npeBbJWaeT 3500 l(f. 

Cl·. .) . 

ABTOM06HJ1 H. npenHa'JHa•J!!HHbiC 

D 
An• nepemnKH nacCIDKHpoo " HMCIOUlHC 6o.Jlec BOCLMH CH,IlA<fHX 

MeCT, II OM HM'O C~1)leH~ OOJl.~!n~.Jl)l. 

CocrdDbl 11JaHCnopllibiX t:P'!ACTB 
C Tlifr3"'OM, 01110CJUUHMCA K KaTe -
ropH0.t 8, C •tnH D. KOTOpbtMJi 

E OOJl.HTe.rtL HMCeT npaBO ynpaBJlR'TL.. 
HO KOTOpble He BXO.IJ.AT C8).UI D 

0,1\Hy 1-13 3THX KllTCrOp~>Hf Hnl-1 B 

3TH K<neropHH . 

( ' ' . 

' 



·. 

\. 

\ Ol.iR SOCIAl ~ECTRIT' C t\RD 
ADULTS: Sign this card in ink immetUarel)'. 
CHLLDR£N: Do not sign until age 18 or your first job, 
whichever Is rarUer. 

Keep your card In a safe place to prevent loss or theft. 
DO NOT CARRY TlilS CARD WITH YOU. 
Do not laminate. 

.. 



.(~ 
~~~ 

Improper use of this card or number by anyone is punishable by fine. 
imprisonment or both. If you believe someone is using your Social 
Security number fraudulently. notify the Federal Trade Commission 
at 1-877-438-4338 or online at www.consumer.gov/ idtheft. 

This card belongs to the Social Security AdministrJtion and you m trst 
return it if we ask fo r it. 

If you ftnd a card that isn' t yours. please return it to: 
Social Security Administration 
P.O. Box 33008, Baltimore. MD 21290-3008 

For any other Social Security business/infonnation, contact your local 
Social Security office. If you write to the abo,·e address for any business 
other than returning a l(,und card you will not receive a response . 

Social Security Administration 
Form SSA-3000 { 10-2007) 

-, 

F35924071 



P 0 C C M ~ C K A ~ <l>EAEPA1Jii1 5! 

Oacnop1· BGAaH 

OT,ItEnOM BHYTPEHH~X AEn 
POBEHCKOfO PAHOHA 

CAPATOBCKOH 05nACT~ 

30.11.2005 642-036 

---
~~- ,---~~~~~ =~~~==~~~~~~ 

TO,ItAiliEB 
$ &MilA M" 

~5PAf~M 

"'"' 
A5,ItYn5AK~EB~4 

0 1....._&.-"A Q 

MY )I( AaTa 22.09.1985 
noA po...:~eltKJI 

M. ~('-1'0 C.JlYfOBOE 
po:t.: M'l U._Jt 

POBEHCKOfO PAHOHA 

CAPATOBCKOH oon. 

0 
CJ1 

CT.l 
cv 

0 
CJ1 

-.J 
CT.l 
1:\:1 
00 
-.J 
cv 





63 05 762873 63 05 762873 

r· CBe,lleH1.4H 0 paHee BW)laHHIII)( nacnoprax 

I CepHA HOM&P KOA B~~BH 
f;J99 192078 642-036 21 .06.2000 

l fi42-03fi 3asepMn: (,J()~ I __,_, .. 7 . 
.:..-.~ ···-----

8b1AaH nACnOPT 

c e p W'i 6' :1__ N2 ~!,J. __ {'f.&i? 
OT •g__ 0 

_,/ .,2_ ~ cf.:~ 
:t B .ll N2 -1-6 } 

\:.._ -·- ; J 
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.. - .... . . ~-........,.._.. ...... --...... ,.. 
(1'0'01) t 6·t UUO.:f d Q:J 

lltO·tS91 ONQWO 

lnu "' Poot Nome 
H()SC()I 
Surneme 

TOOASHEV 
GownN.,. 

• 

pJOJ~lf ~n~wdao 

t6· 1 

· b T · 0 2 b 0 L n L ~.8 

ControiNu-

20081096480037 

111M Type (Ciuo 

IBRAGIH ABOULBAKIYEVICH R Jl __,Humbe< 
630128190 

Sex Blnh o.w N~oonatily 

H 22SEP1985 1UJS 
Enttiet Issue Dote Expir811on Dote 

H 25APR2008 30SEP2008 ~. 101 

OS·2019: P·3·04320 ., 
Annotadon oJ 
BEARER IS HOT SUBJECT TO SECTION f:lf< , 7 6 
TWO YEAR RULE DOES NOT APPLY RUSSIA 
N0005110694 

• VNUSATODASHEV<<IBRAGIM<ABDULBAKIYEVICH<<<<<< 

6301281906RUS8509222M0809306J1MOSOA4J5062185 



• 
Wa...... A nommmilf&llt who accepts unauthorized employment ts sub;ect to 

deponatioo. 
Jmponant Retain thts penntt m your possc:sstoo; Y~" must Sllfrtnder it when )'Oft 
ltll~t tilt U.S. Faalure to do so may delay your entry into the U.S. in the furure. 
You an: authorized to stay in the U.S. only until the date written on this fonn.To 
remain put this d.ttc, wtthout permisston from Department of Homeland Security 

~~~~il~~illi ~~ ~~':· ... ve ~ J.4.: 
·By sea« air, to the transponarion line; 
• Ac:ross the Canadian border, to a Canadian Off~c:ial; 
· Across the Mexican border, to a U.S. Off~c:tal. 

Srudents plannine to reenter the U.S within 30 days to rerum to the same school, see 
"Amval-Dcporture" on paee 2 of Form I 20 prior to surrendering tbls permit. 

%3fJ;ffi~':"~ 
\ ' j -/ --

_/ 

IIIUlng Polt ~mt Control Number 

HOSC~ 20081006480037 
S<Jrn•me 
TOOASHEV 
Given~ 

IBRAGIH ASOULBAKIYEVICH 



t.t = 
== 

• 
POCCHHCKA.H ~EJ(EPAU~Hj{_ 

RUSSIAN FEDERATION 

POCCHRCKA.A cJ>EJlEPAUHR 
T•n/'1'YPof K'-' fOC'yUIP4.'1 .. I C... Of f'f> t'liNMO'• I fll-~ NA. 

p - S..= _,_.,. S1ole 6 3 Nt 0 f 2"$ltJO· 
' 

' ~ 1) 

rYB.LI 767 

P<RUSTOOASHEV<<IBRAGIM<<<<<<<<<<<<<<<<<<<<<< 

6 3 01 2 8 I Cl 0 6 IHJ S e 50 9? 22M 111 2 2 8 Q « « < < « < « « « 6 
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.. 
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M.n 

of children 

3 ' 

C 8Jl3A(!J1b4BM nacnopTa cne.ny10r .neTIII: 
is accompanied by children whose particulars are-• mllltwld!i~·-£1aT 
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'0( 'R SOCI -\t :-'FCl I{ IT\ \ \ RD 
ADULTS: Sign chis card In Ink immediately. 
CHILDREN: Do not sign until age 18 or your nrst job, 
whichever is earlier. 

Keep )OUr card In a ,.replace co pre\·enc lou or c.hefl. 
DO NOT CARRY THIS CARD \\HII YOU. 
Do not laminate. 

. ' 



Improper use of this card or number by anyone is punishable by fine, 
imprisonment or both. If you believe someone is using your Social 
Security number fraudulently, notify the Federal Trade Commission 
at 1-877-438-4338 or online at www.consumer.gov/idtheft. 

This card belongs to the Social Security Administration and you must 
return it if we ask for it. 

If you find a card that isn't yours, please return it to: 
Social Security Administration 
P.O. Box 33008, Baltimore. MD 2l290-30UR 

For any other Social Secunty busmess!infonnation. contact your local 
Social Security oftice. If you write to the above address for any business 
other than returning a found card you will not receive a response. 

Social Security Administration 
Fonn SSA-3000 ( 10-2007) F35924071 
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"N........ A nontmm.~graot who accepts unalllhonzed empi()}"'M!lt is subject to 
deportation. 
Important Retain this penn1t10 your possess10o; yo11 mat surtn~u it wlun yo11 
lttnt tlrt U.S. Failure to do so may delay your entry tnto the U.S in the future. 
You are authorized to stay 1n the U S only until the date wntten on this fonn. To 
remain put this date, without pemusSion &om DepBttment of Homeland Security 

a~~iw==~~ r~·a.-~ J.41 
- By sea or air. to the transportation hne; 
- Ac:rou the Canadian border, to a Canadian Offic:1al; 
• Ac:ross the Mexic:an border, to a U S Offic:1ill. 

Students planning to reenter the U.S. wtthin JO days to return to the same school, see 
"Amval-Dcparturc" on page 2 of form 1-20 prier to surrenderlq this permit. 
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OMB No. 1615·0033; Expires 10130/1 1 

Department or Homeland Security 
U.S. Citizenship and Immigration Services 

1-693, Report of Medical 
Examination and Vaccination Record 

START HERE - Typt or priat Ia CAPITAL letters {U:s~ block ittlc) 

Part l. Information About You (The person requesting a medical examination or vaccinations must complete this part) 

Family Name (Last Name) Given Name {First Name) Full Middle Name 

~---1111---1.. oL....I..rm~si...J.....Ib\~e.v.lL-_--JI .---1 :r--=--B-P.B_tir_ M _ _,II,:...;;A.:...:...:.l\l:..::.::.:v.:....:....:\ b:..:..:..:..:a-~-~e-v-1 C;---=-±\-:--1 
Home Address: Street Number and Name Apt. Number Gender: 

I~..-_ _.....'2.. ....... 0~H-""a ........ g~d~l.a.w.:Ng1---...... STU-lR~e~L'""""'I _ ___ ___jll 1.. I kjMate 

City State Zip Code 

0Female 

I CArnb~\dr~ I I i=/14 I I od-llJI I 
Date of Sinh (mmlddlyyyy) P~fBirth (City!Town/Vil/age) Country of Btrth A-Number (if any) U.S. Soc.J!' I ~ .. .r.uritv U lifnn ~ 

kil/a@ jtg ~5ll AN<je\s II ~uS§) A I ~ roJ ]~~~ c D 
Applicant's Certincatlon 
I certify under penalty of perjury under United States law that I am the person who is identified in Part I ofthi s Form 1-693, Report of Medical 
Examination and Vll<lcination Rec:10rd, and that the information in Part I of this form is true to the best of my knowledge. I underst.and the purpose of 
this medical exam, and I authorize the required tests and procedures to be completed. If it is determined that I willfully misrepresented a material fact 
or provided false/altered information or documents with regard to my medical exam, I understand that ony immigration benefit I derived from this 
medical exam may be revoked, that I may be removed from the United States, and that I may be subject to civil or criminal penalties. 

Sicuturc - Do not sica or date this form until instruded to do so by the eivil SUI'ICOD Date (mmldd!yyyy) 

I ~ lot. If /tJI 
PartiT.Pc':l Exa mination (The civil surgeon completes this part) 

I. Examination 

Dateof Fint 
Eu.mination 

lvf,/1/0 
Summary of Overall Findincs: 

Datt(s) of Follow-up Eumiaation(s) if Required: 
Date ofE~tarn Date of Exam Datc:ofExam 

0 No Class A or Class B Condition 0 Class A Conditions (see 2 through S below) 0 Class B Conditions (see 2 through 6 below) 

2. Communicable Diseases of Public Health Signiflcance 

A. Tuberculosis (TB): An initial screening test, either a Tuberculin Sk.in Test (TST) or an Interferon Gamma Release Assay (IGRA) is re.quired 
for all applicants 2 years of age and older; for children under 2 years of age, see Technlcollnstr~~ctions at http://cdc.cov/ 
nc:idod/dq/civil.htm. The civil surgeon should perform ont type of initial screening test only, followed by further 
evaluation, if needed {chest X-ray). 

I. Tuberculin Skin Test {TST): 

0 Not administered (TST exception applies) 

Date TST Applied Size of Reaction (mm) 

lo'?/3t/o91 I ''()ommu I 
Result: 0 egative (4mm oc less of induration) Positive~ Smm: chest X-ray required) 

2. Interferon Gamma Release Assay {IGRA) (for acceptable I GRAs consult the Technical Instruct ions and any 
updates P. ted on C DC's Web site at bttp:l/www.cdc.&ov/ncldod/dq/civilhtm): 

Name ofT est Date Blood Sample Drawn 

I I 

1111111111111111111111111111 Form 1-693 (Rev. l0/l 4/09)N 



Part 2. Commumicable Diseases of Public Health Significance (Cont'd) 

lU/ml: Result: 0 Negative (including indetenninate, or borderline/ 
equivocal) (no chest X-ray required) 

0 Positive (chest X-ray required) 

Initial Screening Test Result and Chest X-Ray Determination: 

0 Chest X-ray not required (medically cleared for TB for USCIS) 

ctt'chest X-ray required due to initial screening test n:sults 

0 Chest X-ray required due to TB signs or symptoms. 
or due to immunosuppression (e.g. HIY) 

0 Chest X-ray required due to TST or lORA exception 
(The civil surgeon must clearly specifY the TST or 
IGRA exception in the "Remarks" field below.) 

4. Chest X-Ray: Required based on TST or IGRA result, or if specific TST or IGRA exceptions apply. or for an applicant with TB 
signs or symptoms or immunosuppression (e.g., HIV). Attach a copy of X-ray report. 

Date Chest X-Ray Date Chest X-Ray 

lr$j3ojofl 
Read 1 1 

I V/3°/0J I 
r I 

TB Classification/Findings (check only if chest x-ray was performed): 

0 No Class A or Class B TB 0 Class B I Pulmonary TB 

0 Class A Pulmonary TB Disease 0 Class Bl Extra Pulmonary TB 

Res~ 

IEf Nonnal 

0 Abnonnal (Describe results in remarks.) 

q ~s B2 Pulmonary TB 

[]"Class B. Latent TB Infection 

0 Class B. Other Chest 
Condition (non-TB) 

Remarks: (Include any signs or symptoms ofTB, additional tests, and therapy given, with stop and start dates and any changes.) 

lllllllllllillllllllllllllllllllll Fonn 1-693 (Rev I0/14/09)N Pag.: 2 



Medical Examination (Continued) 

SyJhilis 

~ Serologic Test for Syphilis (Required for applicants IS years a;zd ol er) 

Screemng Nonreacttve Date Sc~ing lun . . 
I 1 ~ "}., { 0 I O Screening Reactive. Titer I: .-------------, 

If Reactive. Date Confinnation Run 

Fin~gs: 

@No Class A or Class B 
Syphilis 

C. HIV/AIDS 

0 Syphilis. Class A 
(untreated) 

0 Confinnation Nonreactive 

0 Confinnation Reactive 

0 Syphilis. Class B (with residual 
deficit, and treated in the past year) 

0 Serologic Test for HIV Antibody (Required for applicants 15 years and older) 

Date Screening Run Oscreening Negative If Positive or lndetenninatc, 

l Date Confinnation Run 
. 0Screening Positive 

Oscreening lndetenninate 
Findings: 
0 No Class A HIV 0 HIV, Class A 

0 Confinnation Negative 

0 Confinnation Positive 

Remarks: (Include imy signs or symptoms of HIV infection. therapy given. and any counseling. or referrals.) 

D. Other Class A/Class 8 Conditions for Communicable Diseases of Public Health Significance 

Findings: 

~o Class AlB Condition 

0 Chancroid. Class A 

0 Grdlluloma Inguinale. Class A 

0 Gonorrhea. Class A 

Remarks: (Include any therapy given and any counseling or referrals.) 

3. Physical or Mental Disorders With A5SOCiattd Harmful Bthavior 

[]"No Class A or B Physical or Mental Disorder 

0 Physical/Mental Disorder. With Associated Harmful Behavior. Class A 

0 Physicai/Meotal Disorder. Without Associated Hannful Behavior. Class B 

0 Lymphogranuloma Venereum. Class A 

0 Hansen's Disease (Leprosy, lnfectious). Class A 

0 Hansen's Disease (Leprosy. Noninfectious). Class B 

:(Include diagnosis, with likelihood ofhannful behavior to recur. therapy given. and any counseling, or referrals.) 

Abuse/Drug Addiction 

o Class A or B Drug Abuse/Addiction 

0 Substance (Drug) Use. Listed in Section 202 of Controlled Substance Act, Class A 

0Substance (Drug) Use. Not Listed in Section 202 of Controlled Substance Act. But With Associated Harmful Behavior. Class A 

0 Prior Substance (Drug) Use in Remission. Class B 

Remarks: (Include any therapy given. rehabi litation. counseling. or referrals.) 

11111111111111111111111111111111 Form 1-693 (Rev. I OII~/09)N Page 3 
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Part 2. Medical Examination (Continued) 

6. List other medical conditions, Class 8 other (e.g., hypertension, diabetes) 

Part 3. Referral to Health Department Other Doctor/Facility (To be completed by civil surgeon. if referral was required 
and made) 

Type or Print Name of Doctor or Health Department Receiving Required Referral Date of Referral (mmlddlyyyy) 

I 
Address: (Street Number and Name. City, State, and Zip Code) Daytime Phone II (Include Area Code) no dashes or () 

Remarks: (Include name of medical condition and reasons for referral.) 

Part 4. To Be Completed by Physician Or Health Department Perfor ing Referral Evaluation 

The applicant identi fi ed on this form was referred to me by the civil surgeon amed in Part 5 of this form. I have provided appropriate 
evaluation/treatment, having made every reasonable effort to veri fy that l person whom I evaluated/treated is the person identified in 
Part I. 

Type or Print Full Name of Evaluating Physician or Health Depart Signature 

Address: (Street Number and Name. City, State, and Zip Code) Date (mmlddlyyyy) 

Name of Medical Practice or Health Department Daytime Phone I# (Include Area Code) no dashes or () 

Remarks: (Attach a separate sheet of paper, if needed.) 

111111111111111~111111111111111111 
Form 1-693 (Rev.I0/14/09)N Page 5 
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Addendum to G-325 Addresses { .· 

Street and Number: 2 Novaya #4 

City : V. Tarlikovka 

Province or State: Soratov Region 

Country: Russia 

From : Oct. 1999 To: Sept. 2006 

Addendum to G-325 Employers 
Full Name of Employer: Unemployed 

Address of Employer: N/A 

Occupation: N/A 

From : N/A To: NIA 

Full Name of Employer: Sartov State University 

Address of Employer: Moskovskaya Street 2, Saratov City 

Occupation: Student 

From: Sept. 2003 To: July 2006 

,. 

' 
I ,, 



Name: Todashev, lbragim 
Addendum for Form 1-485 

Addendum to Page 3 Part 3 Processing Information 
Mass Health 

Date: January 19, ~J.HO 

f 

'I 
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1-94 
Departure Record 
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14 . Family Name 

CBP Form l-94 (10/04) 
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A'araiGC A nonimmigrant" ho a..:ccpts unauthorized employment is subject to 
deportation. 
Important Retain thts penn it in ~our possession: you muff .1·urrender it when you 
leave the C.S. failure to du S<.l may delay your entry into the U.S. in the future. 
You arc authorized to sw,· m th..: l 1.S. only until the date written on this fonn.To 
remain pa;t this date. without pcm1ission from Department of Homeland Security 
a4thorities. is a violation ,,f the law. . 
~u rrlluder th!• permit wnoa rnu "-"•'·~ lht J . .f..; 

· By sea or atr. to the transportation line; 
-Across the· Canadian b0rdcr. to a Canadian Official: 
-Across the t\kxican b0rdcr. to a U.S. Official. 

Students planning to reenter the U.S. within 30 days to return to the same school, see 
"AtTi\ai-Dcparturc" <'n page 2 of Form 1-20 prior to surr~ndering this permit. 

Record of Changes 

Port: Departure Record 

Date: 

3H3.H 3.'ldV .LS 
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\ 
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OMB No 1651·01 11 

... · 

1-9~ 
D~purturc Rl·rurd . mJ 

. ~ : . 
I ) '. · .. • 

CBP Fonn l-'l4 1101041 
. . -·· ... ·· - - - .. ····- ... - .. -·- -·-·-·-···-·- .. .... ... .. .. . .. .... ··-·- ......... .. ....... .. ... ... . 
Sec Other Side STAPLE HERE 



Warning A nonimmigrant who accepts unauthonzed employment is subject to 
deportation. 
Important- Retain this permit in your possess ton: you must surrender it when you 
leave the U.S. Failure to do so may delay your entry into the G.S. in the future. 
You are authorized to stay in the U.S. only until the date written on this form. To 
remain past this date, without permission from Department of Homeland Security 
authorilles. is a violation of the law. 
Surrender 1his permit \\hen ~·ou !ca\c the LS.: 

-By sea or air, to the transportation line; 
-Across the Canadian border. to a Canadian Official: 
-Across the Mexican border, to a U.S. Official. 

Students planning to reenter the U.S. within 30 days to return to the same schooL see 
"Arrival-Departure" on page 2 of Fonn 1-20 prior to surrendering this permit. 

Record of Changes 

Port: Departure Record 

Date: 

Carrier: 

Flight# I Ship Name: 

... 

. j' 
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· ...... ' 
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Issuing Post Name Control Number 

MOSCOW 20081096480037 
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TODASHEV 
Given Name Visa Type /Class 
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STATEMENT OF PRESENCE 

A 

.X I have not been outside the United States since I was granted asylum. 

D I have been absent from the United States for the following periods since 1 was 
granted asylum: 

1. Departure Date Return Date Countries Visited 

Purpose ofTrip: 

2. Departure Date Return Date Countries Visited 

Purpose ofTrip: 

3. Departure Date Return Date Countries Visited 

Purpose ofTrip: 

Total Days outside the United States: __ Q-""'----

Signature Date 

,·, 

,, 

l 
ol 
' 



January 26, 20 I 0 

users 

Ibragim Todashev 
20 Harding Street# I 

Cambridge, MA 02141 

Texas Service Center 
P.O. Box 852211 
Mesquite, TX 75185-2211 

RE: Fee Waiver for l-485 Application to Register Permanent Residence or 
to Adjust Status 
Applicant : Ibragim TODASHEV (DOB 09/22/1985) 

Dear Sir/Madam: 

Enclosed please find a fee waiver request for the l-485 Application to Register 
Pem1anent Residence or to Adjust Status of lbragim TODASHEY. Included in 
the fee waiver request is: 

• 
• 

• 

• 

• 

• 

• 

• 

• 

• 

• 

Fee Waiver Request and Affidavit 
IMPACS Account Inquiry from Citi7en Bank of Ibragim Todashev dated 
January 19, 20 I 0, citing financial asset 
Bank of America Transaction History of lbragim Abdulbakiycvich 
Todashcv dated January 15,2010, citing financial asset and demonstrating 
financial difficulty 
7 Concern Transportation pay stubs for Ibragim Todashev dated from 
11/30/2009 to 1/ 14/2010, citing income amount and was used to project 
annual income 
Letter from dated 0 1 I 17/20 I 0 and stating that Ibragim 
Todashev pays $400 per month in rent, one-third of the utilities, and 
detailing a $500 personal loan 
Massachusetts Agreement to Sublease/Sublet for 20 Harding Street Apt. l 
Cambridge, MA 02141 and listing lbragim Todashev as the subtenant, 
citing monthly rent expense 
Food receipts for the month of December, citing approximate monthly 
food expense 
NSTAR Gas Bill Summaryo Jan. 15,2010, 
citing monthly gas expense 
NSTAR Electric Bill Summary o ed Jan. 15, 
2010, citing monthly electricity expense 
Comcast Monthly Statement Summary o ated 
01/10110, citing monthly television and internet expense 
Real Transfer receipt dated 12/21/2009, citing monthly cell phone expense 

' . :: 



Thank you for your time and consideration of this fee waiver request. 

Sincerely, 

lbragim ODASHEV 
20 Harding Street #1 
Cambridge, MA 02141 



Fee Waiver Request & Affidavit 

Date: 01/25/2010 

Name: Ibragirn Abdulbakievich TODASHEV Age: 24 

Application Fom1 Number: l-485 

I am unable to pay the fee fo r the attached application. In accordance with 8 C.F.R. * 103.7 (c), I 
am requesting a fee waiver. 

Situations & Criteria 

I am applying for a fee waiver bac;ed on the following situations and criteria: 

Public Benefits . Within the last I 80 days, I qualified for or received a "federal means-tested 
public benefit." l currently receive Mass Health. 

Low Income. My annua l household income of $10.943.99. based on an annual projection of my 
current monthly income, is below the 125% poverty line of£ 13,537 contained in the most recent 
poverty guidelines set by the Secretary of Health and Human Services. It is difficult for me to 
adequately pay monthly bills and I ha\'e very little excess finances at the end of each month. I am 
currently in the process o f paying off debts incurred, both from my roommate and Bank of 
America. It would cause extreme hardship if l was required to pay the $1 ,010 fonn fee for the J-
485, Application to Register Pennanent Residence or to Adjust Status. It is for this reason that I 
respectfully ask that the fee be waived. Please see allached payroll stuhs as evidence of my 
income. 

Overall Financial Picture 

Information about my household and family members 

I live in the same household with 2 persons, listed below. 1 am all aching e\·idence of my living 
arrangements. 

Information about my income 

My total income each month. from all sources, is $912.00. Below I have listed all the sources of 
my income and the amount from each source. I am attaching evidence of my incomefrom these 
sources. 

I., 

,, 



Source $ Amount per month 
Wages/Salary $912.00 (based on average amount of 

payroll stubs collected) 
TOTAL $912.00 

Information about my assets 

My total assets, from all sources, are in the amount of -$156.53. Below I have listed all my 
assets and the amount each is worth. I am attaching evidence of my assets. 

Source $Amount 
Bank of America checking account -$157.43 (closed account- money owed) 
Citizen Bank checking account $0.90 
TOTAL -$156.53 

Information about my expenses 

My living expenses each month (including those of my dependents, if applicable) total 
$ . I am listing each expense below. I am attaching evidence of my expenses. 

•Personal Loan and Money owed to Bank of America not calculated in total as they are not the reflection ofregular 
monthly payments. However, they should be taken into account in understanding the eventual expense that will need 
to be paid. 

I declare under penalty of perjury that the foregoing is true and correct. 

Sign{§rf! 1/d(D/d[)\0 
Dite ' 

Fee Waiver Request & Affidavit for: Ibragim Abdulbakievich TODASHEV 
A-number: ....... """""'-----' 
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PHOTOGRAPHS OF IBRAGIM TODASHEV 



Department of Homeland Secur ity 
U.S. Citizenship and Immigration Services 

Cover Sheet 

Form M-1 75, Record of 
Proceeding Cover Sheet 

Record of Proceeding 

NOTE: This is a pennanent record of the U. S. Citizenship and Immigration Services. 

Instructions 

1. Place a separate cover sheet on the top of each closed Record of Proceeding. 

2. Each Record of Proceeding must be fastened on the inner left side of the file jacket in 
chronological order. 

3. Any person temporarily removing any part of this record must insert a page describing the 
section removed, sign and date it, and place it in. this record below this cover sheet. The signer 
is responsible for returning the removed material as soon as it no longer needs to be outside 
the record. 

4. See Records Operations Handbook Part 11-24: Record of Proceeding (ROP) -Assembling A
Files for details. 

Foml M-175 (Rev. 10129/10) N 



"" " · '.!.> · • • ., • • : V~·. ' !!!!!!!!!!!!!!!!!!I!!!!~!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!~~~!!!!!!!!!!!!!!!!!!!~-~!!!!!!!!!!!!!!!!!!!!!!!!!!~''): ~ ~6 no} 

A-FILE NUMBER: A 
............ 
' 

~>MOVE SHEFT <> \ ..... :.· ...................................... . 
' <> NOT FOR RECORDS RE(':UESTS <> 

ISO: (MUST BE FILLED OUT) -----------------
... 

Application: 1-485 I 1-130 

D (1) Approved (AD6500) 

. 
~) Denied - Hold for Appeal/Motion (AD5555) 

D (3) APPEALS D AAO D BIA 

D Family (NBC) I 0 Employment (TSC) 



T 

<>JVJOVE SHEET <> J 

<> ~OT FOR RECORDS REQ.UESTS <> 

~0: Filing D~•te: . \ 

1 Application Type: I·4S5 Filing Date: 2q9 10 
Application Type: Filing Date: ___ _ 
ONLY CHECK ONE OF THE BOXES MARKED 1-1.3 

!YOU ARE REQUJiRlW TO PHOVIDE AN EXPW.ATJON DATE FOH AL L I'ENIHNG RFf. AN I> INTENT 
TO DENY/REVOKE CASES. CIHCLE .SUU-CATEGOIUES AS JH~QUIREJJ . ] 

D (1) PENDING RFE (RETURN FOR E'' IDENCE): 
0 1-72/N-1 4 Issued (Expiration date: ) 

D (2) Awaiting Relating File AIT # _____ _ 
D (3) Pending Fingerprints/RAP Sheet Scheduling/Updates 
D ( 4) Aw.aiting Second Interview 

0 Reschedule Interview 
0 Motion to Reopen Granted 

D (5) Notice of Intent to Deny/Revoke 
D NOID Issued (Expiration Date: ) 

.... . 

D (6) Pending Name Check 
D (7) Visa Number Availability 

D Visa# Fan1ily D Visa# E1nploy1nent D Visa# 
Country Priority Date: __ _ 

0(8) NTA 
D Create NTA 

/ 

~ 

D Issuance (expiration date: ' ) 

0 (9) G-56 Interview Call In (Expiration Date: ) 
0 (10) Denial hold (Expiration Date: _) 
0 (11) SISO review 
all (12) Pending ISO decision ______ ..,......_. 

STSO signatu1·e/datc 

D (13) J)endiug 3rd agency investigatioJ;,:..-· _·_' _ _ _ _ ._,__ _ _ 
SISO sigua tun:id:1 lc 

7/15/2010 

.. 



-

Records- Request for Action Worksheet 

Nature of Request: 

~/Transfer: .....__ __ _____, to Atlanta, GA 

J··/ "\ 
I \ 

I -. 

Consolidation/Combo: 

Other (specify): See ARIJ in the file _ _ 

Applicant Name: Todashev, lbragim 

Address:_ l 023 Spaulding Forest Ct. 

City, State, Zip:_ Atlanta, GA 30328 

~ 

Email Phone # ---------------- - ------
.. 

Application: N-400 1-485 l-751 Other (specify): 

Officer Notes: Applicant resides in Atlanta, GA. Please 
forward this file to Atlanta, GA. Criminal case CWOF 
until 08/10/2011. Thank you 

Officer Na1ne Date: 11 / 10/2010 

\ 



(b) (6)

• • 
NER INVENTORY DATA COLLECTION TEMPLATE 

~~; ··: ,. )~'.~~- ..... ,, ~~ ~;:- . .... ' 

TOTALCAsE COUNT.- · OLD CASES . Cases Pending on OCT 31, 2010 · ~ " ,. . . • • -~ . ..... • • ,.. i .,.~. ·.(. 

(Flied Prior to November 1, ,. (fD.£IYm "015! 9!u"l · 
" \' .. .• ''- · •• fl:l ' \ ;: ~)~· ~ 2009) Notes Regarding Old Cases 

l J .. ,., .. . 
I With PAS 

•· 1· I .• End Pending Line by Total of all o ld cases 

zit:t/ :Lot6 
BOS 

}0/&b 1_ .. 1~;ry,9o,lint Ualng a column K reported 
' . ..:i' ··' 

[Pending !.,.,, ••u •1 I I 

~nntin o u•n PAS Line 1138 
N400 M llita ry 

~~~ant~'' Oath & 
PAS Line 160C 

0 

!Total Pending 

!Pending 
N400 Regular C 

ontinued PAS lJile 1738 

1 Granted Pending Oath & 
0 PAS l160A lr.l ,..,. 

N-600 Total Pending PAS Line 161 

N-600K Pending PASLN 166 

N-643 !Pending PAS Line 162 

N-565 
"C JIUHl!j PASLinet65 l 

N-336 Pending PAS lne 167 ~ 

1-485 ·emmJ~; ~~~ . Em ploym ent I Pending ~ 
Based I VIsa ~~ 

Other '"nti .. , ' "~'~ Cases 0 PAs llne_131E 

1-485 Family Total ~ 
Based Pendlna ~ 

Visa Rt;!l, .,.,.,.;(! ~ 
I Other r.nntlnllAd Cases ~ PA8 i.1ne 13i I' 

1-485 A8·ytH. !Total ft -•w• ( ( ) PAs Line 1318 

1-485 Refugee Pending 
....... 

PAS Line 131C 

1-485 Cuban :Pending ~131G 
1-485 Other !Pending PAS Line l31H 

1-130 IR IPendina PASI.N t34A 

1-130 Pref !Pending PA_$ .Line 1 ;lfo . . · ... ~ . 1·751 Joint 
Pertding PASUnet~ 

1-751 Waiver 

'" PASUne1~ 

1·90 I ' .and Sum of PAS Lines 140A & 

... vr1l) 14100 

W aivers • 
I crimina' 

Sum of PASlilef 143, 
112.1-... 1, 1-al. ~u.~ 

144A. 1448, 1560 ttl.~112 .... 
oao • ~• o • I 

21:t,t-101,)..MJ,I-411.l- non-criminal ,,,,,..,u 

l-e87 !Pending 

""u'">:f iiiiCI~ 
!Co ntilooJedNOID 0 PAS line I 56A 

1-700 !Total " '_o::'_"_'tf PAS Une .156B 

l-e98 Pending 
PASL~ 156C 

1-600 I Pending PAS line 134C 

J -6_(1_(1_ l'a. · Walv• PASUnet~ 
J-3~0 I Pending f\~ill:>ar SUm of'PAS l135 A 

i 1-360 IPendina -Sum ofPAS-l135B 

_1-360 !Pending AbuSe! Sum ol PAS L135 C _, 
1-360 Pending Soec •-..~u. • .,nt -~ ot PAS L135 0 _: 
1-360 Pendina Soec lmrn-J Sum at PAS LI35E 

'"""'"'" oy:l~!\ 
J 
' u" uonvNTA Pending ......... " .... 
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N-400 

inistrative Close 

ASSI~ FILE TO (Person/Se.on 

for Fingerprint 

THER FORM#: 

Check 
bmission/Re-Submission 
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U.S. Department of Homeland Security 
Citizenship and Immigration Services 

Date Sent: 

-
Texas Service Center - Transmittal Sheet 

5-28-1 0 -----------------------
FROM ----~ TO 

Name: 

Fileroom 
ID/XM Code: 

rcOOO 

Building Floor & Location Identifier 

8 2n wah 4 

WHAT ARE YOU SENDING? 
Please identify the fonn type you are sending and include total count in the box to the right: COUNT 
(8] 1-485 Asylum 0 1-817 (INA§ 245a or INA§ 202) 

\ 0 1-730 In-Country 

0 1-730 Out-of-Country 

? WHY ARE YOU SENDING THESE ITEMS. 
Pa per Files (Not Digitized) 

(Select ntlenst one below): 

I 
Digitized Files 

Tht!se IIWterials are being sent because (Selt:cr ut /e(lst one 
below): 
0 A-file has been Digitized 

0 SNAP for Finger:print Appointment at ASC (Code I) 
0 SNAP for Bios Appointment at ASC (Code 2) 

0 Pending Application/Petition has been Digitized 
-=-----------1 

(Select at least one below): 
0 SNAP for Fingerprint/Bios Appointment at ASC (Code 3) 
0 Submit for FBI Name Check 
0 Consolidate T-file with A-file 
0 Update C IS with C lass of Admission 
0 Update C IS Other (CIS Updates Sheet Anached) 
0 Mail Visa Petition Packet to DOS NYC 
0 Send to Call-Up Shelf 
0 Adjudication Complete, Send to NRC/HBG 

'Other: 

)~ll D~ f\-\-~ 

0 SNAP for Fingerprint Appointment at ASC (Code 1) 
0 SNAP for Bios Appointment at ASC (Code 2) 
0 SNAP for Fingerprint/Bios Appointment at ASC' (Code 3) 
0 Submit for FBI Name Check 
0 Create T-file 
0 Update CIS with Class o f Admission 
0 Update CIS Other (CIS Updales Sheet Attached) 
0 Mail Visa Pelition Packet to DOS NVC 
0 Send to Call-Up Shelf 
0 Adjudication Complete. Send T-file to RDF 
0 Other: 

Relocates 

Upd ate the receipt numbers in CLAIMS as indicated below (Seh,cr ar least one below): 

~ Send to FCO: MSC 

In the space he/ow. please write receipt numbers: 
.· 

-----------------------.------------------------~ 

Form CR-333AS (4/26/2010)N 
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• • ATTACHMENT 
Applicant: lbragim A Todashev 
Application To Register Permanent Residence or Adjust Status, Form 1-485 
Alien Number: 
Receipt Number,_ ____ _, 

PROCEDURAL HISTORY 

This notice refers to the Form 1-485, Application to Register Permanent Residence or Adjust Status, 
you filed with this office on February 9, 2010. You are requesting an adjustment of status under § 
209(b) of the Immigration and Nationality Act. 

APPLICABLE LAW AND DISCUSSION 

Title 8, Code of Federal Regulations, § 1 03.2(b)(11) states, in pertinent part: 

... Submission of evidence in response to a Service request. All evidence submitted in 
response to a Service request must be submitted at one time. The submission of only 
some of the requested evidence will be considered a request for a decision based on the 
record .... 

Title 8, Code of FederaJ Regulations, § 1 03.2(b)( I 4) states, in pertinent part: 

... Effect of request for a decision. When an applicant or petitioner does not submit all 
requested additional evidence and requests a decision based on the evidence already 
submitted , a decision shall be issued based on the record. Failure to submit requested 
evidence which precludes a materiaJ line of inquiry shall be grounds for denying the 
application or petition .... 

On August 5, 20 I 0, you were requested to submit the following initial evidence: you were to provide 
finaJ court dispositions for your arrest on February 1 I , 20 I 0 in Boston, MA. You were provided an 
extension until November 10, 2010 by the office. Upon resubmission on November 10, 2010, you 
submitted Boston Municipal Court documents that are unclear of the final dispositions and it appears 
that the case is not final until August 10, 201 1. Because the record does not contain the initial 
evidence required by regulation, your application is hereby denied. 

The decision on your application may not be appealed. Within 30 calendar days (if the decision was 
mailed to you 33 days) of the decision, the affected party may file a Motion to Reopen or a Motion 
to Reconsider or both. Generally, a Motion to Reopen must be based on factual grounds, and seek a 
fresh determination based on newly discovered facts or a change in the applicant's circumstances. 
See 8 CFR 103.5(a)(2). Generally a Motion to Reconsider must be based on legal grounds, and 
seek a new determination based on alleged errors of fact or law. See 8 CFR 103.5(a)(3). Motions are 
filed on the enclosed Form l-2908. Form 1-2908 is filed at the USCIS office that made the 
unfavorable decision. The current filing fee, additional 1-2908 forms, and instructions can be found 
at www.uscis.gov. This decision is made without pr~jud ice toward filing a new application in the 
future. 
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£Edward F Davis. Police Commissioner 

INCIDENT REPORT 

UCR INCIDENT DESCRJP'TlON 

LOCATlON OF 1NCl09IT 

OCClJPAllON 

COMPtAJI'IT NO. 

100077429 
UCR FI'IAI.INClDENT OESCRJP'T10N 

lYPE OF BUilDING 

N/A 

OF TRANSPORTATlON 

SPECIAL CHARAClERIS'TICUOING CLO'TliiHG) 

MARITAl STAlUS 
! 

SPEC:AL CHARAC'TERIS'TlCS(INCLUDING CL01l11NG) 

Requested by : 95142 

EMAIL ADDRESS 

STAlUS 

PlACE OF EHTR'f 

UNKNOWN 

Page 1 of 3 

CAlC OCCURRED FROM CAlC OCCURRED TO 

SUNNY-DAY 

UGHT'NG 

OUTSIDE-DAY 

NO. 

008 AGE 

0 

Requested on: 0211112010 06:17:10 PM 



?age 2 of 3 

Ml) s.s. N<l. 

008 AGE 

091'2211985 

CONTACT/12 

Requested by : 95142 Requested on : 0211112010 06:17:10 PM 



SHIFT 

TS16 2 
SPECIAL UNITS NOTlFlED(REPORT!NG) 

AreaA-1 
DATE OF REPORT 

02/11/2010 06:16PM 

Requested by: 95142 

REPORTING OFFICER'S NAME 

NIA 

Page 3 of 3 

REPORTlNG OFFICER'S 10 p ARThiER'S 10 

95142 75413 

APPROV1NG SUPERVISOR 10 

0 

Requested on: 02/11i2010 06:17:10 PM 



(b) (6)



(b) (6)

l>epartmeot of Homeland Security 
LI.S. Citi~'-'fl:lhip and lmmiwatioo Service• e' I-797C, Notice of Action 

1\ . 1\ . 1\ 1\ . 1\ . 1\ • 1\ . 1\ . 

'· 

REQUEST FOR APPLICANT TO APPEAR FOR INITIAL INTERVIEW 
N011C£0All 
June 30 2010 

CASE TYI'£ 

FORM 1-485 APPLICATION TO REGISTER PERMANENT RESIDENCE OR ADJUST STATUS 

i
-~LTVWNIIIIOI~A_____, I RECEMDDAll l PR!OWIYOATE 

_j February 05 2010 Februart'05 2010 
PA"< 

1 of 1 

-~ 
-~ 

IBRAGIM ABDULBAKlEVICH TODASHEV 
20 HARDING STREET APT I 

1111~1111~1 ~~ 111111111 1111111111~ lml ll~llllllllll llllllllllll CAMBRIDGE MA 02141 

You are hereby notified to appear for the interview appointment. as scheti.rled below, for the completion of your Application to Register 
Penmnent Residence or Adjust Status {Form 1-485) and any supporting •l·ellcatlons or petitions. F~llure to appe• for thit lnprvltw 1ndlor failure 
to bring ltlt btlow dsred irrtms will result in th& dt~ni•; Clf rour o~ppilutkH.:,.; CFR. 103.£{uj(13}j 

Who should come with vou? _ 
o H your etlglbilitv is based on vour marriage. vour huaband or wife • come with vou to the interview. 
O H you do not speak English fluently, you should bring an lntet'prlter. ~ ~ .. 
o Your attorney or a~thorized representative may come With you to the inte!View. !! 
o If your ellgibili1y is based on a parenVchild relationship and the child Is a ~ror, the petitioning pcr-ent and !he child must ap~ lor the interview. 

•NOTE: Every adult (over 18 years of age) who comes to the interview mt11 bring Government-issued photo identification, suchas>a driver's license or 10 card, 
in order to enter the building and to verily his/her identity at the lime ol the -~erview. You do not need to bring your children unless otherwise instructed. 
Please be on time, but do not arrive more than 45 minutes early. We ma~ j:eCOrd or videotape your interview. JJ 

YOU MUST BRING THE FOLLOWING ITEMS WITH YOU: (Please use as a checklist to prepare for your interview) J> 
o This Interview Notice and your Government Issued photo ldentificatl(/0. • • 
o A completed medical examination (Form 1-693) and vaccination suppl~ in a sealed envelope (unless already sutimitted):-rJ ....) 
o A completed Affidavi~s) of Support (Form l.a64) with all required evidMO&, Including the foUCYNing, lor each of your s~sors ~less already submitted): 

o Federal income Tax retums and W-2's, or certified IRS printouts . .tor the most recent tax year; ..0 
0 Letters from each current employer, verifying current rate of pay and average weekly hours, and pay stubs for the past 2 months; 
0 Evidence of your sponsor's and/or co-sponsor's United States Citizenship or Lawful Permanent Resident status. 

o All documentation establishing your eligibllity for Lawful Permanent Reside· : status. 
o Any Immigration-related documentation ever issued to you, induding any Employment Authorization Document (EAD) and any Authorization for Advance 

Parole (Form 1--512). 
o All travel documents used to enter the United States, Including Passpor1s, Advance Parole documents (1-512) and 1-94s (Arrival/Departure Document). 
0 Your Birth Certificate. 
0 Your petitioner's Birth Certificate and your petitioner's evidence of United States Citizenship or Lawful Permanent Resident Status. 
o If you have children, bring a Birth Certlficate for each of your children. 
0 If your eligibility is based on your marriage, in addition to your spouse coming to the interview with you, bring· 

o A certified copy of your Marriage Doo.iment issued by the appropriate civil authority. 
o Your spouse's Birth Certificate and your spouse's evidence of United States Citizenship or Lawful Permanent Resident status, 
n ~ c~t: ~~,~ ~ ~~~:~ =~~~ .__.~~ ~~~ ~:',;~ ~1\f~ ~~~ tfiVtVt"' ~='""~tAo~ ~rtifi~!~ f~ p~ ~'V 'T'i?'ri~,lf~r ~~~~~· 

0 Birth Certificates for all children of this marri<~Qe, and custody papers for your children and for your ~e·s chtkten not living with you, 
o SuflllO"'in9 evidence of your relationship, such as copteS of any documentation regarding joint assets or liabililles you and your spouse may have together 

Th1s may tnclude: tax returns, bank statements, insurance documents (car, life, health), property documents (ca, house. etc.}. rental agreements, utility biUs, 
aed~ cards, contracts, leases, photos. correspondence and/or any other documents you feel may substantiale your relationship 

o Original and copy of each supporting document that you submitted with your application. Otherwise, we may keep your originals for our records. 
o If you have ever been arrested. bring the related Pollee Report and the original or certified Final Court Olsposillon for each arrest, even H the charges have 

been dismissed or expunged. If no court record is available, bring a letter Trom the court with jurisdiction lndlcaling this. 
o A certified En9lish translation for each foreign language document. The translator must certify that slhe is fluent In both languages, and that the translation 

in its entirety IS complete and accurate. 

YOU MUST APPEAR FOR THIS INTERVIEW- II an emergency, such as your own illness or a close relative's hospitalization, prevents you from appearing, call the 
U.S. Citizenship and Immigration Services (USCIS) National Customer Service Cllnter at1..S00-375-5283 as soon as possible. Please be advised thai 
rescheduling will delay processing of application/petition, and may require some steps to be repeated. It may also affect your eligibility for other immigration 
benefits while ihis application Is pending. 

If you have questions, please call the USC IS National Customer Service Center at 1·81)().375-5283 (hearing Impaired TOO service is 1-l!00-767-1833). 

PLEASE COME TO: U.S. Citizenship and Immigration Services ON: Monday, August 09, 2010 
GOVERNMENT CENTER AT: 07:30AM 
JFK FEDERAL BUILDING 

ROOME-160 
BOSTON MA 02203 
4 APPLICANT COPY 

Form T.797C (RPv. 1.2128/09) V 
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ee 
Department of Homeland Security 
U.S. Citizenship and Immigration Services 

OMB No. 161 S-0033; Expires 1013112012 

Form l-693, Report of Medical 
Examination and Vaccination Record 

START HERE- Type or print in CAPITAL letters (Use black ink) 

Part 1. Information About You (fo be completed by the person requesting a medical examination, l1111.the civil surgeon) 

Fa?!: Name (Last Nam= Given Name (First Name) Full Middle Name 

I L 'Ddlf PI-IG_ V II fBtftiG/11 l iAMXihBAK;/tviCH 
Home Address: Street Number and Name Apt. Number Gender: 

._I ---..:b~D~;L-=)..'----"jJ--=e:?e-rp==7-iF-"Y...:t....<...Jf'l.R_.::=.....----'a1-=-~=---------'l I l [EMale 
City -v State Zip Code 
l o A LJ II/ fJo I r=:l :.:::...f2==-.4--- ----.II3J.! 1 s I 
Date of Birth Place of Birth 

(mmldtV=: (C=flage) 

IO!!fZUfJrJ-1 ~ 
Applicant's Certifi cation 

Country 
of Birth 

J 
I certify under penalty of perjury under United States law that ! am the person who is identified in Part 1 of this Form 1·693, Report of 
Medical Examination and Vaccination Record, and that the information in Part I of this form is true to the best of my knowledge. I 
understand the purpose oft his medical exam, and I authorize the required tests and pmcedures to be completed. If it is determined that 
I willfully misrepresented a material fact or provided false/altered information or documents with regard to my medical exam, I 
understand that any immigration benefit I derived from this medical exam may be revoked, that I may be removed from the United 
States, and that I may be subject to civil or criminal penalties. 

Summary of Overall Findings: 

~ No Class A or Class B Condition 

Date (mmldd!yyyy) 

0 Class A Conditions (see Civil Surgeon Worksheet, sections 1-3) 

0 Class B Conditions (see Civil Surgeon Worksheet, sections 1-4) 

Date of First Examination 
(mmlddlyyyy) 

Date(s) of Follow-up Examination(s) if Required: 

1 o 9 - --z. o - 2 .t>'' iJ.. 
Date of Exam (mmldtVyyyy) Date of Exa:n (mmlddlyyyy) 

I I I I 
Date of Exam (mmlddlyyyy) 

I I 
Part 3. Civil Surgeon's Certification (Do not sign form or have the applicant ::ign in Part / until all health follow-up 

requirements have been met) 

I certify under penalty of perjury under United States law that: I am a civil surgeon <.esignated to examine applicants seeking ~ertain 
immigration benefits in the U.S. OR a physician who qualifies under a blanket designation specified by policy or law; I have a 
currently valid and unrestricted license to practice medicine in the state where I am performing medical examinations unless otherwise 
exempted; I performed this examination of the person identified in Part I of this For11 1-693, after having made every reasonable 
effort to verify that the person whom I examined is in fact the person identified in PEort I; that I performed the examination in 
accordance with the Centers for Disease Control and Prevention's Technicalln.struc:ions, and all supplemental information or 
updates; and that all information provided by me on this form is true and corr~ct to tne best of my knowledge, and belief. 

L:-:-:--~:..;_:~~-:----:-----:---:----:-:........-::---~~!~==~3i;i~';•; =;.For Health Departments Only: 
Place official stamp or seal here) 

IEMERGI- CARE MEDICAL CENTER 
E-Mail/Daytime Phone # (Include Area Codei 

~6[(6) ! I KEf] 

Form 1-693(10111111) N 



Name of Applicant (Last, First, Middle) A-Number (if any) 

CIVIL SURGEON WORKSHEET 
(To be completed by the civil surgeon, according to the Technical Instructions at 

hnp:llwww.cdc.gov/immigrantrefugeehealthlexamsltilcivi//technical-instructions-civil-surgeons.htm/) 

1. Communicable Diseases of Public Health Significance 

A. Tuberculosis (TB): An initial screening test, either a Tuberculin Skin Test (TST) or an Interferon Gamma Release Assay (IGRA) 
is required for all applicants 2 years of age and older; for children under 2 years of age, see Technical 
Instructions. The civil surgeon should perfonn one type of initial screening test only, followed by further 

evaluation, if needed (chest X-ray). . <\r>"'}"\J :/ ~'!J C {.,, :12./(_. 

t. Tuberculin Skin Test (TST): \·l ) .. U -~ C.-t j ~j( /'-2/\._..- l v\J:' (, / (.' '¥' . C 
~ Not administered (fST exception applies; please explain in Remarks section below)j , j , \,..; 1-v l .' ' ) ~-~ 

\..-i(...J (A ~ ( t-'-V. l \J r:"'...~ I ('. . 
Date TST Applied (mmlddlyyyy) Date TST Read (mmlddlyyyy) Size of React1on (mm) Y 

Result: 0 Negative (4mm or less of induration) 0 Positive (?_ 5mm; chest X-ray required) 

2. Interferon Gamma Release Assay (IGRA) (for acceptable /GRAs consult the Technical Instructions and any updates posted 
on CDC's Web site): 

0 Not administered (IGRA exception applies; please explain in Remarks section below) 

Name ofTest Date Blood Sample Drawn (mmlddlyyyy) IU/ml: 

Result: 0 Negative (including indetenninate, or borderline/equivocal) (no chest X-ray required) 

0 Positive (chest X-ray required) 

3. Initial Screening Test Result and Chest X-Ray Determination: 
0 Chest X-ray not required (medically cleared for TB for USCIS) 
0 Chest X-ray required due to initial screening test results 
0 Chest X-ray required due to TB signs or symptoms, or due to immunosuppression (e.g. HIV) 

~------------~ 

0 Chest X-ray required due to TST or IGRA exception (fhe civil surgeon must clearly specify the TST or IGRA exception in 
the Remarks section below) 

4. C hel't X-Ray: Required ba .. ..:d on TST cr rGRA result, or if specific TST or IGRA exceptions apply, or for an appliccu;t with 
TB signs or symptoms or immunosuppression (e.g., HIV). Attach a copy of'X-ray report. 

-Jc-:J-

Date Chest X-Ray Taken (mmlddlyyyy) Date Chest X-Ray Read (mmlddlyyyy) ? / ___ _. _ ,
1 

/ 
I N of j-;:-· c F-=.~J I Cll~. (.). ___ J.J- J ~ (~ .'J·c; 
Result: 0 Nonnal 0 Abnonnai (describe results in remarks) 

TB Classification/Findings (check only if chest x-ray was performed): 

0 No Class A or Class B TB 0 Class B1 ~xtra Pulmonary TB 
0 Class A Pulmonary TB Disease 0 Class 82 Pulmonary TB 
0 Class B I Pulmonary TB 0 Class B, Latent TB Infection 

( r /'{' "~ /c"--c-J--
0 Class B, Other Chest 

Condition (non-TB) 

Remarks: (if needed, include any signs or symptoms ofTB, additional tests and therapy given, with start and stop dates and any 
changes. If tests were not administered, give reason why exception applies). 

Form 1-693 (lOIII/I I) N Page 2 



Name of Applicant (Last, First, Middle) A-Number (if any) 

CIVIL SURGEON WORKSHEET (Continued) 

B. Syphilis 
[2] Serologic Test for Syphilis (Required for applican/s 15 years and older) 

Date Screening Run (mmlddlyyyy) @Screening Nonreactive 

I C q -~ - -z...u l L . 0 Screening Reactive, Titer I: ----- - -----

If Reactive, Date Confirmation Run (mmlddlyyyy) 

Findings: 

0 Confirmation Nonreactive 

0 Confirmation Reactive 

~ No Class A or Class B Syphilis 0 Syphilis, Class A (untreated) 0 Syphilis, Class B (with residual deficit, 
and treated in the past year) 

Remarks: (Include any therapy given with doses and dates) 

C. Otber Oass A/Class 8 Conditions for Communicable Diseases of Public Health Significance 
Findings: 
~No Class AlB Condition 
0 Chancroid, Class A 

0 Gonorrhea, Class A 
0 Lymphogranuloma Venereum, Class A 

0 Hansen's Disease (Leprosy, 
Noninfectious), Class B 

0 Granuloma Inguinale, Class A 0 Hansen's Disease (Leprosy, Infectious), Class A 

Remarks: (Include any therapy given and any counseling or referrals) 

2. Physical or Mental Disorders With Associated Harmful Behavior 

• (Include here any diagnosis of substance abuse/addiction based on DSM criteria for a substance that is not listed in Schedule I, II , 
Ill, IV, or V under Section 202 of the Controlled Substance Act with current associated harmful behavior or history of associated 
harmful behavior judged likely to recur. This category includes diagnosis of alcohol abuse/dependence.) 

[5f No Class A or B Physical or Mental Disorder• 
0 Current Physical/Mental Disorder with Associated Harmful Behavior, • Class A 
0 History of Physical/Mental Disorder with Associated Harmful Behavior Likely to Recur, Class A • 
0 Current Physical/Mental D1sorder without Associated Harmful Behavior, • Class B 
0 History of Physical/Mental Disorder with Associated Harmful Behavior Unlikely to Recur, • Class B 

Remarks: (Include diagnosis, likelihood of recurrence of the harmful behavior, therapy given, and any counseling, or reforrals. 
Attach a separate sheet of paper (with applicant's name and A#) if more space is necessary) 

3. Drug Abuse/Drug Addiction 

•• ("Drug Abuse/Drug Addiction" addresses non-medical use only with respect to substances listed in Schedule I, 11, 111, IV, or V 
under Section 202 of the Controlled Substances Act. Include here any diagnosis of substance abuse/dependence based on DSM 
criteria for a substance listed in Schedule 1,11, Ill, IV, or V of section 202 of the Controlled Substances Act. See CDC's Technical 
Instructions for more information.) 

~ No Class A orB Substance (Drug) Abuse/Addiction•• 

0 Substance (Drug) Abuse/Addiction, Listed in Section 202 of the Controlled Substances Act,•• Class A 
0 Substance (Drug) Abuse/Addiction in Full Remission, Listed in Section 202 of the Controlled Substances Act,• • Class B 

Form 1·693 (10/11/11) N Page 3 



. . ' 

Name of Applicant (Last, First, Middle) A-Number (if any) 

CIVIL SURGEON WORKSHEET (Continued) 

3. Drug Abuse/Drug Addiction (Continued) 

Remarks: (Include any therapy given, rehabilitation. counseling, or referrals. Attach a separate sheet of paper (with applicant's 
name and A#) if more space is necessary) 

4. Otber Medical Conditions (List any other Class B conditions, e.g., hypertension, diabetes) 

S. Referral to Healtb Department or Other Doctor (fo be completed by civil surgeon, if referral was medically required) 

Type or Print Name of Doctor or Health Department Receiving Required Referral 

Address (Street Number and Name, City, State, and Zip Code) Date of Referral (mmlddlyyyy) 

Remarks: (Include name of medical condition and reasons for referral) 

6. Referral Evaluation (fo be completed by the health department or other doctor performing the referral evaluation) 

The applicant identified on this fonn was referred to me by the civil surgeon named in Part 3 of this fonn . I have provided appropriate 
evaluation/treatment, having made every reasonable effort to verify that the person whom I evaluated/treated is the person identified in 
Part 1. 

Type or Print Full Name of Evaluating Physician or Health Department Signature 

Address (Street Number and Name, City, State, and Zip Code) Date (mmlddlyyyy) 

Name of Medical Practice or Health Department Daytime Phone# (Include Area Code) no dashes or () 

Remarks: (Attach a separate sheet of paper, if needed) 

Form 1-693 (lOIII/II) N Page 4 



Name of Applicant (Last, First, Middle) A-Number (if any) 

VACCINATION RECORD 
(See Technical Instructions at hltp:llwww.cdc.gov/immigrantrefogeehealthlexamsltilcivil/ 

vaccination-civil-technical-instroctions.htm/ for list of required vaccines) 

Please make sure every row is marked. Reserve all comments for the Remarks section below. Note: For purposes of the influenza 
vaccine, the flu season is October I through March 31. For certain applicants who only require a vaccination assessment: You 
need only submit this page with Page I of Form 1-693. See Form Instructions- F section for more information. 

Vaccine History Transferred From a Written Record 

Vaccine 

Specify DT 
Vaccine: DTP 

DTaP 

Specify Td 
Vaccine: Tdap 

Specify OPV 
Vaccine: IPV 

MMR (Measles 
Mumps-Rubella) or 
if monovalent or 
other combination 
of the vaccines are 
given, specify 
vacdne(s): 

Date Date Date 
Recelvt:d Received Rcc.:::ved 

Give a Copy to Applicant 

Vaccine 
Given 

Date Given 
by Civil 
Surgeon 

mm/ddlyy 

Completed Series 

Mark an X if 

Results: 0 Applicant may be eligible for blanket waiver(s} as indicated above 

0 Applicant will request an individual waiver based on religious or moral convictions 
~ Vaccine history complete for each vaccine, all requirements met 

Applicant does not meet immunization requirements 

Remarks: (If needed, provide any remarks: e.g., reason for contraindication) 

Waiver(s) to Be Requested From USClS 

FOR USC IS USE ONLY 

Remarks (if any): 

Form 1-693 (10/11/11) N Page 5 



CLERK 1 No.22211 I UvUvu 

MOODY'S FALAFEL P ALACE 
25 CAHBRIOGE SQUARE 

(617) 864-0827 
DATE 12/14/2009 ~ON liME 23:48 

CHIK SHW SAN T1 
T O GO T1 
TAXl 
TOTAL 
CASH 
CHANGE 
CLERK 1 No.2t£" 124 

$4.99 
$0.00 
$0 . .35 
$5.34 

$10.00 
$4 .66 
00000 
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MOODY'S FALAFEL PALACE 
25 CAMBRIDGE SQUARE 

( 617) 664-0827 
DATE 12/15/2009 TUE TIME 14:57 

LAMB SHW SAN T1 
TAX1 
TOTAL 
CASH 
CHANGE 
CLERK 1 No.222256 

$4 .99 
$0. 35 
$5.34 
$6.00 
$0.66 
00000 
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809278 
CUSTOMER'S ORDER NO. I DEPARTMENT I DATE /i)/slv:fl 
NAME 

ADDRESS 

CITY, STATE, ZIP 

SOLD BY I CASH I C.O.D. 

1 
CHARGE l ON ACCT. t MDSE RETO rAID OUT 

QUANTITY DESCRIPTION PRICE AMOUNT 

1 
/) : 

2 KJ,u.p~ '-J . 99 
3 ('U 

4 6-J.) fJ . :7....? : 
5 

6 

7 i 
8 ; 

9 I i 
10 / ~ 

11 ,/ /__ ,/ 
12 . I // 
13 / .(::// ' 
14 I / I ' ! 
15 \.__....../ \ 

16 
fl 

17 /)M/1; r/ J L! ~ !II A },.A u 
I v cvv<- 0 ·3.b ' 18 

/1 b 
; 

19 !!f_ ~ 11_~ .frV l~ ! 
20 I'I A l r l.-. " AA /) 0 ft \1 l.i 
RECEIVED BY 1./' V'-.:> v I 

· bl'1 I l <?1- f:t l.-t_uO 
a :--- KEEP-THIS SLIP FOR REFERENCE 

5805 
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riess 213DO 

3 Coke Cl~ss 12P 

Tot:al i 
IIi SCDi.~!"Jt T \:.1·.3] .. ~ 

... 
i 
I 
I 

Please Come Again Soon 

?.DC 
~ O!l .·. : •!._. 

(I. J;J 
10.80 
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k shaws· 
Shawa 7680 (617> 626-1070 

STORE DIRECTOR - ROBERT DAVENPORT 

k shaws· 
Shews 7680 (617) 626-1070 

STORE DIRECTOR - ROBERT DAVENPORT 

1211 8/ 09 11 : '10 7580 0'1 0080 107 
VF • COINSTAR VOUC 16 . '15 
••• CHANGE 16 . '15 
••• TAX PAID .00 

·:: 

I-
! · .. 
·":: 

I 
.r ... -: 

·S 
;, 

1,. 

I,. 

•J 

•I! .... . 
l l :i 

r 

·:: 

:r.. 

.. -. .................................•.... ~; 
Tota 1 Nu111ber of I tei'IS Purchased = 0 ,::;.. 

•";; 

Shews HcGrath Hlthwaw 
(617)626-1070 

www sh aws . cot'l 

Queatlona 1-877-932-7918 
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WELCOME t o 
BURGER ~ING 7 0 2 

ALL COht1t.lll S UELCOME 
'19'H8i3 

ORDER s · 
DINE IN 

UHPR/CHS U/t\EA 6.99 

SUBTOTAL 6.99 
TA>: .19 

TOTAL 
CASH 
CHAIIilE 

Fri Oec 18 17: 22 1 ~ 

a :s.:==• 
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** STARBOO<S COFFEE COII?A~~ *'-' 

CAMBRIOGESlDE GAL d0i436 
CAMBRIDGE HA0214 ' 

--- DUPLICATE f!F.CE ifT ··--
1 TL EARL GRtY TEA 1.45 
1 TOFFEE BAR 1 .95 

SUBlOTAl 3. 40 
lAX 6.25 0.21 
LOCAL TAX-MEALS 0.03 

TOTAL 3.64 
CASH 4.00 
CHANGE OUE G.36 

07436 o2c1 702900 oo · sa2s~1H 
12/18/09 18:20 

· -- DUPLICATE f:ESU~ T --
Wish for someth in! I nP.Y. . 

Try a Caramel Brule!: Lettie 
on your next v H. i t. 
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** STARBUCKS COFFEE COMPANY ** 
BRIGHTON SOLDIERS #07686 
BRIGHTON HA02135 

--- DUPLICATE RECEIPl ---
1 MI LK CHOC GRAHAMB 1.70 
1 Tl BREWED COFFEE 1.65 
1 BANANA WHOLE FRUI 0.90 

SUBTOTAL 4.25 
TAX 0.10 

TOTAL 4.35 
CASH 4.50 
CHANGE DUE 0.15 

07686 02B2 697421 001614515E 
12/18/09 09:41 

--- DUPLICATE RECEIPT --
Wlsh for something new. 

Try a Caramel Brulee Latte 
on your next visit. 
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WHOLE 
fOODS 
H A R K £ T 

Joln Ua for our HOLIDAY GIFT BAZAAR! 
Sat urda~. Dece111ber 19th fro111 11 AH·-6PH 

ORG I TAL IAN BREAD 
•••• TAX .00 BAL 

Cash 

CHANGE 

1 . 99 F 

1 .99 

20 .00 

18 .01 

TO TAL NUMBER OF ITEMS SOLO = 1 
12/16/09 9 : 3~ PH 0203 03 05 19 305 

Your cashter toda~ is AOAH 
Prospect St reet Whole Foods Harket 

(617 ) 492 .0070 
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Tedeschi 
Food Shops6 

Store 1355 
12-000001676185 
Associate: first Shift . 

1 FRUITS AND UE6 

Sat 12/19/2009 
3:41 :40 PM 

2. 79 f 

Balance Due 2.79 
.::::.:::::::::::::::::::: : ::::: :::::::::::::: ::: ;: 

Cash 
YOUR CHAM6E 

3.00 
0.21 
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*' STARBUCKS COFFEE COMPANY ** 
BRIGHTON SOLDIERS #07686 
BRIGHTON MA02135 

--- DUPLICATE RECEIPT ---
1 TL EARL GREY TEA 1.45 
1 BA NANA WHOLE FRUI 0.90 
1 COOKIE MAOELlN 3P 1.95 
1 Ml LK CHOC GRAHAMB 1 . 70 

SUBTOTAL 6.00 
TAX 0.09 

'"TAl 6.09 
CASH 10.00 
CHANGE DUE 3.91 

Ut6B6 U1Al 697555 001159459H 
12/21/09 10:11 

--- DUPLICATE RECEIPT --
Wlsl, for something new. 

fry a Caramel Brulee Latte 
on your next visit. 
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MMIW~IDU.M 
my fam1ly. NY family dollar. 

STORE ~7284 1030 CAMBRIDGE ST 
CAHBRIDGE. HA . 617-441-6260 

SNICKERS BAR 2.070Z 6PK 
040000016021 

TOTAL 
CASH 
CHANGE 

3.50 

$3.50 
$20.00 
$16 .50 

111111111111 111111111 
99072840276970145993 

ITEMS 1 
12-21-2009 15:26:18 07284 02 692318 7697 

Ask about ou- HoI i day HOl.f's 
Don't forget the batteries! 
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809279 
CUSTOMER'S ORDER NO. JOEPAR1lotENT IOAl7J-'/~ /. :)4/c)J 
NAME 

ADDRESS 

CITY, STATE, ZIP 

SOLD BY I CASH I C.O.D. 

1 
CHARGE 

1 
ON ACCT. 

1 

MDSE RETD rAID OVT 

QUAHT1TY 

1 

2 

3 

4 

5 

6 

7 

6 

9 

10 -
11 

12 

13 

1<1 

15 

16 

17 

16 

19 

20 
RECEIVED BY 
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KEEP THIS SLIP FOR REFERENCE 

{_6rij 7¥-7- 14 ()U! 

PRICE AMOUNT 
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** SlARBUC~~ COFFEE COMPANY ** 
BR1GHTON SOLUIERS #07686 
BRIGHTON MA02135 

--- DUPLICATE RECEIPT ---
1 TL EARL GREY T[A 1 .4o 

SUBTOTAL 1.45 
TAX 0.09 

TOTAL 1.54 
CASH 2.00 
CHANGE DUE 0.46 

0768b 02B2 69/994 001367163£ 
12/22/09 10: 56 

--- DUPLICATE RECEIPT --
Wish for something new. 

Tty a Caramel Brulee latte 
on your next visit. 
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loll 

\ill 

WHOLE 
fOODS 
MARKET 

WHOLE PLANET FOUNDATION CALENDARS. S2 
All procteda bentflt ~i crocredit loana 

I '10 l 8 ~ I 39 lib TARE • . 01 
ORANGE NAVEL I . 95 F 

ITEH • -4012 

I 06 LB @ 79 /lb TARE a . 01 
BANANAS 8'1 F 

ITEH • 1011 

uu TAX .00 BAL 2 . 79 

Cuh 10 .00 

CHANGE 7 . 21 

TOT AL NUMBER OF I TEMS SOLD • 2 
12/22/09 9:~2 PH 0203 02 076'1 310 

tour cas h ier today 1s BILKI~ 

Proapect Street Whole Food• Htrket 
( 6l7 ) 192 .0070 
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WHOLE 
FOODS 
H A R K E T 

WHOLE PLANET FOUNDATION CALENDARS. S2 
All proceeds benefit "lcrocredlt loans 

ORG ITALIA N BREAD 
•••• TAX . 00 SAL 

Cuh 

CHANGE 

1 . 'n r-

1 . ~~ 

2 . 00 

.01 

lOTAL NUMBE R OF ITEMS SOLD • 1 
12 / 23/ 09 10 : 2~ AM 0203 03 0063 333 

Your cashter tod a~ 1s SHAMPA 
Prospect Street Whole Foods Herktt 

(617 ) "92 . 0070 
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lz- 7-3 - c:tct 
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ME'DINA-MARKET-
72.:L4 ~JtJ~!-iTON AVE 
ALLSTON, MA ~'i34 

.PHONE: 617-787-4400 
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. \•Jelcome to Dunki n' Donuts/Baskin-Robbins 
Store -300305 I • 

.:;. 

214 North Beacon St, Brighton 
12/24/09 9:51:06 AM ol;~ ..... 

Eat In . -;:. 

2~7l) 
l 

't Order Number: r-

.. ;• 

¥: ~.-. Register:6 Tran Seq No: 2563736 
Cashier:REG SIX H. J, 

1 Ht Cof SM OrigBl nd 1.49 
1 . VEL AM Cros 2.29 I 

1 0938 $ FOR Any Sandwich ( 1 . 30) 
1··· 1 Donut 0.89 li 
• .. rl 
ti"'J 

Sub. Total: $3.37 • j ..... 
Tax : $0.23 
Total: $3.60 ! . ,-

Discount Total: ($1.30) (, 
I .. 

-· 
Change $16. 40 
Cash $20 $20.00 

**************************************** 
.. 
... 
IIi 

Hff ~ffiiCA! I .,.-

WANT A FREE OOIIJT ltlEN VOO POOCHASE A . ~·~ 
MEDIUM OR LARGER BEVERAGE? 

.. 
··~. 

Go to TELLOOti<IN .COH within ,, 

3 days; tell us about your visit. "' T• 

Enter Validat ioo Code: ·----- - - .. 
Visit OunkinOonuts.com for 

coupon restrict ions. .,, 
J 

Franchisee: Please use PLU #201 ' I 
r 

Thank You Come Back Aga in l .. 
) ·. 

) .. 



Nelcome to Dunkin' Donuts/Baskin-Robbins 
Store #300305 

214 North Beacon St , Brighton 
12/24/09 7:43:52 PM 

Eat In 

Order Number: 2~«08 
Register:2 Tran Seq Nc: 2564408 
Cashier:REG TWO A. 
1 Ht Cof MD OrigBlnd 1.79 
1 i~hea t ljage 1 o . 99 
1 Butter 0. 35 

Sub. Tota 1: 
Tax: 
Tot a 1: 
Discount Total: 

$3.13 
$0.22 
$3 .35 
$0.00 

Change $16.65 
Cash $20 $20.00 

**************************************** 

HE~ ~ERICA! 
WANT A FREE DONUT WHEN YOO ~SE A 

HEOIIJ4 00 LARGER BEVERAGE? 
Go to TELLOUNKIN.COH within 

3 days; tell us about your visit. 
Enter Validation Code: -·-----

Visit Dunki nDonuts .com for 
coupon restrictions. 

Franchisee : Please use PLU #201 

Thank You Come Back Again 
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We lcc•me to Dunk 1n ' O!JI'lutstBask in-Robbins ~: 
Store •300305 

21 4 North Beacon St, Br 191lton 
12/25/09 8:17:15 AM 

Eat In 

Order Number: 2564813 
Reg15ter:6 Tran Seq No: 2564B13 
Cashier:REG SIX M. 
1 Ht Cof MD OrigBlnd 1.79 

Sub. Total: 
T~x: 
Total: 
Discount Total: 

.. 

$1.79 
$0.13 
$1.92 
$0.00 
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** STARBUCKS COFFEE COMPANY ** 
BRIGHTON SOLDIERS #07686 
BRIGHTON MA02135 

1 fl EARL GREY TEA 1. 45 
1 BANANA WHOLE FRUI 0.90 

SUBTOTAL 2.35 
TAX 0.09 

TOTAL 2.44 
CASH 5.00 
CHANGE DUE 2.56 

07686 02A1 699276 001367163E 
12/26/09 09:39 
Turn your visits Into rewards. 
Register any Starbucks Card 
today anu you'll be on your 

way to free drinks and more ... 
www.starbucks.com/rewards 
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Welcome to Dunkin' Jsr;ut s/Bask in-Robbins 
Store li3iJtlJU5 

214 North Beacon St, Brighton 
12/26/09 9:49 :04 AH 

Eat In 
Order Number: 25661~J 
Register:6 
Cashier:REG SIX H. 
1 . VEL AH Cros 

Tran Seq No: 2566143 

1 0~138 $ FOR Any Sand~Ji ch 
1 Donut 

Sub . Total: 
Tax: 
Tota l : 
Discount Total: 

Change 
Cash Exact Dollar 

2.29 
( 1 .30) 

0.89 

$1.88 
$0.13 
$2.01 

($1 .30) 

$0.00 
$2.01 

**************************************** 

HfY ~fRICA! 
WANT A FREE DONUT WHEN YOU PURCHASE A 

MEDIUM OR LARGER BEVERAGE? 
Go to TELLOUNKIN.COM Mithin 

3 days ; tell us about yoor visit. 
Enter· Va 1 idation Code : ---· _ __ -·- __ ·

. Visit OunkinOonuts.com f c.r 
coupon restrict ions . 

Franchisee: Please u::.e tlLll "201 

Thank You Come Back A!;Ji1111 
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MOODY'S FALAFEL P ALACE 
25 CAMBRIDGE SQUARE 

(6i7) 864-0827 
UAfE 12/26/2009 SAT TIHE 14:44 

CHICKEN SOUP T1 
TAXl 
TOTAL 
CASH 
CHANGE 
CLERK 1 No.225144 

$2 .99 
$0.21 
$3.20 

$20.00 
$16.80 
00000 
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IH 

IH 

WHOLE 
FOODS 
H A R K E T 

,. , 

WHOLE PLANET FOUNDATION CALENDARS, 12 
All procttdl btntF lt ~lcrocrtdlt loan• 

1. 87 LB@ .79 lib TA RE • . 01 
BANANA WHOLE TRADE 1. '18 F 

lTEH • .. 237 

0. 56 LB @ 1 . 99 I I b TARE • . 01 
PEARS BARTLETT 1 . 11 F 

ITEH • H09 

1. 12 LB@ 1 . 39 lib TARE • . 01 
ORA NGE NAVEL 1. 56 F 

ITEH • .. 012 

••n TA)( . 00 BAL .. . 15 

Cuh 5 .00 

CHANGE . 85 

TOTAL NUHBER OF ITEHS SO LO • 3 
12/27/09 5 . 06 PH 0203 01 0'108 307 

Yo ur c ashier toda~ Is KATHRYN 
ProiPtct Street Whole Foods Harket 

( 617 ) " 92. 0070 
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DollAR TnEE SroREs, INc •. ~ 
Storell 3456 
60 Everett St 
Al lston MA 02134 

(617> 254-0153 

r . 
~--: . 

..... .. , ... 

r,. 
- ~ 

Lo . 
=~===~=::::::::::::::;::::~ := -===~=== ==-=~~= Xi 

DESCRIPTION 

FOG GRAHAM COOKIES 
COOKIE 

Sub Total 
FOOD TAX 
Total 
Cash 

OTV PRICE 

1 
1 

1.00 
1. 00 

$2 .00 
$0. 00 
$2 .00 
$2 .00 

Thank You for Shopping at Doll ar Tree 
Where Everythi ng 's $1 .00 

Now Shop On-Line at Dollartree .com 

TOTAL 

l.OON 
l. OON 

000701 3456 04 00042 3184 
Sales Associ ate : Ani ta 

12/27/09 18:55 
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~ABANERO ~ALVAOOREAH/HEXICAH ~ 
..r.. 

GRILL t) ' 

166 BRIGHTON AVe ·-
ALLSTON, HA . ' · 

~ 611-254-0299 
DATE 12/28/2013 SAT TIHE 15:17 ~ , 

·~ 

HOJAf.'" $9.99 I ' 
,y. 

TAXI $0.62 
TOTAL $10.61 -· 
CASH $10.61 I 

l'l 
CLERK 1 Ho.049512 00000 u 

J · 

r • ,-·-·-·--. --
~ 

!$ 
~· .. 

I ' 

~ .-
·".:.. ... . ~ 
(~ 

I·Jelcome to Dunk1n' Donuts/Baskin-Robbins ..-
Store #300305 

214 North Beacon St, Br ighton I 
t ";,.l 

12/28/09 9:50:40 AM I , 
Eat In .L. 

~· 
~~76 • ' 

Order Number: ' r 
I • 

Reg15ter:6 Tran Seq No: 2568276 ..... 
~ 

~ Cash1er:REG SIX H. 
..... 

1 Ht Ccf MD Orig61nd 1. 79 
1 . VEL AM C1os 2.29 ' · 

1 0938 $ FOR Any Sand1·nch ( l. 30) I 
IJ• 

1 oc.nut 0.89 

Sub. Total: $3.67 , .. 
• I 

Tax: $0.25 '. . ' 
~ . 

Tot a 1: $3.92 
Discount Tota 1: ($1.30) 

Change $1.08 
Cash $5 $5.00 

··························•************* 
r 
., . .. 

~tY ~t~ICA! 
r, 
·' ' 

WANT A FREE DONUT WHEN YOU PURCHASE A '"~ ,_ .. 
HfOIUH OR LARGER BEVERAGE? __. 

I 

Go to TELlllltf<IN .~ within ·-
f) ,...,,, .. . ...... 11 ·- ·'--·.4 ··-· ·- .. .:-.: .&. 



.. 

(.~ 
DollAR TREE SToREs, INc.( .. 

StoreH 3456 (617> 254-0153 
60 Everett St 
Allston MA 02134 

DESCRIPTION 

COOl( IE 
TOOTHPASTE 
TOOTHPASTE 

Sub Total 
FOOD TAX 
SALES TAX 
Total 
Cast1 

OTV PRICE 

1 1.00 
1 1.00 
1 1.00 

$3.00 
$0.00 
$0.13 
$3.13 
$3 .25 

CHANGE ====> $-0.12 

TOTAL 

l.OON 
l.OOT 
l.OOT 

::: ::::=~====~=:::::::::::;:;::::z :: :::::: ;: 

Thank You for Shopp ing at Ooll ar Tree 
Where Everythi ng 's $1 .00 

Now Shop On-Line at Dol lartree .com 
=== == = == :=== =-·=========:==~== = == ~ === = =~=== = 

001061 3456 04 00042 1392 
Sales Associate: Shahjadl 

12/28/09 15:34 
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- ----- · ·· --- · - MEDlN"A-MARKET 
72-7C BIUGKTON AVE .::._ 

--·- ---- · - ·- ---~- ~' 

. 37.4400 ·-- ·-·- .P.HONE:.6L;....:_ ____ _______ ___ ;:'_: 

- ..... ______ _ 

.. 

. ..... 

< 
-"' 
:~ . 
... 
) 

, . 
•.: .. 
.;.. 

" 

-
r. 

) ., 
~.: . 
. ' • 

r 



;. 

_ -. 13_:t2E_L=·r~-- -~--~~:1:~~~
···-- ·-------- --=rrr~-- ---- ---y7 

• 4 ~ --- ~--

. --- --·- ·_f----~~--- G- ·-
---· --- - ... -- --------- --

--)~~- ; .. ~ -~----c) !]-·- - -- .. -
___ ..:....-.-J_.;[\_.,. -·---------·--- ·-

---- ··-- -- ·--·- . -- . -----

-MEDIN A. rvfAR.KET 
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I'Jelcome to Dunkin' Donuts/Baskin-Robbins 
Store 11300305 

21 4 Nor th Beacon St. Bnghton 
12/29/09 9:53:52 AM 

Eat In 

Order Number: 2~09 
Reg 1::. ter: 6 T ran Seq No: 2569ti09 
Cashier:REG SIX M. 
1 Ht Cof MD Or igBlnd 1.79 
1 . VEL AM eros o.sn 
1 Cookie Choc Chnk 1.49 

Sub. Tota l: 
Tc.x: 
Total: 
Discount Tota 1: 

Change 
Cash $5 

$4 .27 
$0 .30 
$4.57 
$0.00 

$0.43 
$5. 00 

**************************************** 

HE~ AHtRICA! 
WANT A FREE DONUT WHEN YOU PURCHASE A 

MEDIUM OR LARGER BEVERAGE? 
Go to TELLOUNKIN.COH within 

3 days; tell us about your visit. 
Enter Validation Code: ----------·-

Visi t DunkinDonuts.com for 
coupon rest rictions. 

Franchisee: Please use PLU 11201 

Thank You Come Back Again 
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MEDINA MARKE'r 
72.-74 BR;C HTON AV£ 
ALLSTON, MA 02134 

PHONE: 61?-787-4400 
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l'ielcc.me to Dunkin' Donuts/Baskin-Robbins • l 

Store 11300305 r • 
; -· 

214 North Beacon St, Brighton 
cc ..... 

12/30/09 9:43:17 AM ··-Eat In 
, . 
... ~ _, 

2510913 '. 
Order Number : ,\-. 

·~ 

"" ~ Reg ister:6 Tran Seq No: 2570973 ~· 

·--Cashier:REG SIX M. _.i; 

1 Hot Tea MD Org 1. 79 
I 

1_, 

1 . VEL AM Cros 0.99 
1 Donut 0.89 r 

. -. ·--
Sub . Tota l: $3.67 I • 

Jl 
Tax: $0.25 t; ,,-, 
Tot a 1: $3.92 ..... 

Discount Tot a 1: $0.00 ~-
~· 

~ 

Change $0. 06 
.Lj 
-· 
~ 

Cash Next Do 11 a r $4.00 
**************************************** 

' 7 

H[Y ~tRI~A! ., 
i-

WANT A FREE DONUT WHEN YOU PURCHASE A ,-;_ ... 
MEDIUM OR LARGER BEVERAGE? . -· 

·~· Go to TELLOUNKIN.COH within I,J·· 

---3 days; tel l us about your visit. ' 
Enter Val idation Code: 

Visit DunkinOonuts.com for -" -, 

coupon restrict ions. 
.. 
= Franchisee: Please use PLU •201 ~:j 

Thank You Come Back Aga in 
! 
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.. 

WHOLE 
FOODS 
MARKET 

.•. 

WHOLE PLANET FOUNDATION CALENDARS, S2 
All proceeds benefit ~lcrocredlt loans 

ORG ITALIAN BREAD 
BAKEH BREAD C!ABAT 
365 HlLK HOHOGEN 
AXEL SOUR CREAM 
EG GS MEDI UM 

eue TA)( . 00 BAL 

Cuh 

CHANGE 

I . 99 F 
2. '19 F 
2. 89 F 
1. '19 F 
3 . 19 F 
12 .05 

20 . 00 

7 .95 

TOTAL NUMBER OF ITEMS SOLD • 5 
12 /30/09 10 :51 AM 0203 03 0062 333 

Your cashier t oda~ IS SHAMPA 
Proa~ect Street Yhole Foods Herket 

(617) .. 92 .0070 
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We lcome to Dunkin' Donuts/Baskin-Robbins 
1 ·~-

Store ti300305 I .. 
~~-; 

214 North Beacon St, Brighton 
! 

12/31/09 2:42:13 PM .L .,.., 
Eat In 

,. 
r'S: • 
.£ 

2~12616 r-
Order Number: 

~-
~-

Register:2 Tran Seq No: 2572676 
:;. 

~; 
,.. _ 

Cashier:REG TWO A. 
_ :::.. 
.. 

1 Hot Tea MD Org 1. 79 :(.~ 

j, . 
,y·. 

Sub. Tot a 1: $1.79 --· Tax: $0.13 --
.J ~J 

Tot a 1: $1.92 _: I 
:.fi 

Discount Total: $0.00 ,y . ··-
Change $0.08 

( .;. 

·: -

Cash Next Dollar $2.00 'i 
**************************************** ---

~,;,) 

HtY M(fRICA! •:... 
•.(-. 

WANT A fRtt UONUT WHEN YOU PURCHASE A !), 

MEDIUM OR LARGER BEVERAGE? •l 

Go to TELLOUNKIN.COH within ·~:. 
f• • 

3 days; tell us about your visit. . -:- · . ... 
1 .. (. 

Enter Validation Code: __ .. _ _ __ _ ~ -,. 
Visit DunkinDonuts .com for ~ 

coupon restrict ions. 1~·~ 

Franchisee: Please use PLU #201 
"{, -
:· .. 

Thank You Come Back Again ·:.-
~:, 
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l~e l come to Dunk in' Donuts/Baskin-Robbins 
Store ~300305 

214 North Beacon St, Brighton 
12/31/09 9:01 :45 AM 

Eat In 
Order Number: 2512230 
Register:6 Tran Seq No: 2572230 
Cashier:REG SIX M. 
1 Hot Tea MD Org 1. 79 

Sub. Tota 1: 
Tax: 
Tot a 1: 
Discount Total: 

Change 
Cash Next Dollar 

$1.79 
$0.13 
$1.92 
$0.00 

$0.08 
$2.00 

****f-*********************************** 

HfY MttRICA! 
WANT A FREE DONUT WHEN YOU PURCHASE A 

MEDIUM OR LARGER BEVERAGE? 
Go to TELLDUNKIN .COH within 

3 days; tell us about your visit. 
Enter Validation Code: ___ _ 

Visit DunkinDonuts.com for 
coupon restrictions. 

Franchisee: Please use PLU ~201 

Thank You Come Back Again 
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(b) (6)

(b) (6)

(b) (6)



(b) (6)

Part 3. Processing Information 

A. CityfTownl\'illage of Birth Logovoe 

Your MOiher'l> First Name 

ve your name exactly as it appe;.~rs on your Am 
lbragim A. TODASHEV 

Pl<J..:( of Last Entry l nto the United States (Citi'ISwre) 

New York City, NY 

Were you inspected by a U.S. Immigration Officer'? 

Nonumnigrant Visa Number 
l OUt)) I 

( 

Current Occupation Driver 

Your Father's First Name 

In what status did you last enter? (Visitor, Srudem, e.I'I'IUIII.'Il' 

alien,.cr&,;,~m. temporary 1\'orJ..er, wirlrow i11Jpectiun. etc. ) 

~ Ye' LJ No j,vlsa / / 

~When: Visa Wa~ hsue~ oscow 

Dut.: Visa \Vus bsued 
Gender: C Male ~ Female 

Marital 
r' Married ~Single 0 Dhorccd ..] Widowe ( mm/ddf} yyy I 

04252008 
Status: 

H<lV~ you ever before opplicd for permanent resident status in the U.S.'! 

NIA N/A N/A 

~ No 0 Yes If you checked "Yes." give date and place of 

filing and finol dispos ilion. 

n. List your present husband/wife. nil nf your sons and daughters (if you hove none, write "none". If additional space is needed. use separmc paper). 

Family Name Given Name Middle Initial Date of Birth ( IIIII vtfc//_v_l'_\',\') 

None N/A N/A N/A 

Country of Binh Relationshap A Appl)•ing with you? 
' 

NIA NJA II NJA C Yes 0 No 

Family Name: Given Name 

) 
Middle lniual Date ofBinh (IIIIIVt!cV\ I'I'Y) 

Country of Birth Rclatk1n~hip vr A Applying with you? 

J ~c # 
D Yes D No 

Family Name Given Name ' \~ Middle lnitaul Date or Birth (lllllv'dtV\'V,\~'1/) 

c I 

I 

I 

Country ol Birth Rt:lauon ~htp ;;~ ~~ A Applyang with you? -
\ ,, It L Yell C No 

; 

Family Name Given Naml! / .('" 

yJ Middle lnitinl Date of Birth ( muv'dtV\ .I'I'Y) 

'\) -
Country of Birth Relationship A Applying with you? ' # 0 Yes 0 No I 

· i 

Family Name Given Name Middle Initial Date of Birth (111111/tld/yy)'.);i 

Country of Binh Relat ionship A Applying wuh you? 
It 0 Ye~ n No 

C. Last your present and past mcmbcrshtp in or affihmion v.ith c'ery organization. association, fund. foundation. party. club. soctety. or simtlar group 
in the! United States or in other places since your 16th binhd.t).lnclude any foreign miliwry service in this pan.lfnone. write "none". Include the 
name(s) of organization(s), location(s). dates of mcmbcr~htp. from and to. and the nature of the organization(s). If additional space i~ needed. u~e a 
separate piece of paper. 

None N/A N/A NIA 

7 I 

d 

llllllll lllllllllllllllllllllllllllll Jllllllllllllllllllll ~1 111111 ~Ill ~II ~1111 ~1111~1 111111 11111 ~11 11 !11111 ~111111 11111 ~1 1111 1111 
Form 1-48~ 1Re1. 12/16/08)Y Page::! 



Part 3. Processing Information (Continued) 

Please answer the following questions. (If your answer is "Yes" on any one of these questions, explain on a separate piece of paper refer to "What Are ·· 

the General Filmg Instructions? Initial Evidence" to determine what documentation to mclude with your application Answef~· g "Yes" does not 

necessanly mean that you are not entitled to adjust status or register for permanent residence.) _f"l..-) ..iJ:;;(J.) 
("\ ' l 6~ 

1. Have you ever, in or outside the United States· (\.!-" ~ f;'<.;f.-
a. knowingly committed any crime of moral turpitude or a drug-related offense for which you ha'v~ not be~.fi"'ai'rested ? 
b. been arrested, cited. charged, indicted, fined, or imprisoned for breaking or violating any law or ord{naiice, 

excluding traffic violations? -1 
c. been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similal- action? 

d. exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? 

2. Have you received public assistance in the United States from any source, including the U.S. government or any state, 

county, city, or municipality (other than emergency medical treatment), or are you likely to receive public assistance in the 
future ') 

3. Have you ever: 

a. within the past ten years been a prostitute or procured anyone for prostitution, or intend to engage in such activities 

in the future '1 

b. engaged in any unlawful commercialized vice. including, but not limited to, illegal gambling? 

c. knowingly encouraged. induced. assisted, abetted or aided any alien to try to enter the United States illegally'' 

d. illicitly trafficked in any controlled substance, or knowingly assisted, abetted or colluded in the illicit trafficking of 
any controlled substance? 

4. Have you ever engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited membership or 

funds for. or have you through any means ever assisted or provided any type of material support to any person or 

organization that has ever engaged or conspired to engage in sabotage. kidnapping. political assassination. hijacking. or any 
other form of terrorist activity? 

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

a. espionage? 

b. any activity a purpose of which is opposition to, or the control or overthrow of. the government of the United 
States, by force, violence or other unlawful means? 

c. any activity to violate or evade any law prohibiting the export from the United States of goods, technology or 
sensitive information? 

6. Have you ever been a member of, or in any way affiliated with, the Communist Party or any other totalitarian party? 

7. Did you. during the period March 23. 1933 to May 8, 1945, in association with either the Nazi Government of 

Germany or any organization or government associated or allied with the Nazi Government of Germany, ever order, incite. 

assist or otherwise participate in the persecution of any person because of race, religion. national origin or political opinion'' 

8. Have you ever engaged in genocide. or otherwise ordered, incited. assisted or otherwise participated in the killing of any 
person because of race. relig ion, nationality , ethnic origin, or political opinion? 

9. Have you ever been deported from the United States, or removed from the United States at government expense, excluded 
within the past year, or are you now in exclusion, deportation, removal or recission proceedings? 

10. Are you under a final order of civil penalty for violating section 274C of the Immigration and Nationality Act for use of 

fraudulent documents or have you, by fraud or willful misrepresentation of a material fact, ever sought to procure. or 

procured, a visa, other documentation, entry into the United States or any other immigration benefit? 

11. Have you ever left the United States to avoid being drafted into the U.S. Armed Forces? 

D 
D 

Yes 

Yes 

0 Yes 

0 Yes 

~ Yes 

0 Yes 

D Yes 

D Yes 

D Yes 

D Yes 

0 Yes 

0 Yes 

0 Yes 

0 Yes 

0 Yes 

D No 
r· 

~ i 
~ 

. / 
Nc.t' 

[8J 
! i 

No· 

~ 
;:.{ 

Np 
-· 

.,/ 

~ Nq 

~N; 
~ N~· 

~¥ 
~ N:b 

': / 
~-:1 

0 Yes [8J * 
'.! 

0 Yes ~ N;/ 

0 Yes ~ Noj 

0 Yes ~No . 
I 

12. Have you ever been a J nonimmigrant exchange visitor who was subject to the two-year foreign residence requirement and 
have not yet complied with that requirement or obtained a waiver'? 0 Yes ~ N~ 

13. Are you now withholding custody of aU .S. c itizen child outside the United States from a person granted custody of the child? 0 Yes ~ N/" 

14. Do you plan to practice polygamy in the United States? 0 Yes ~ ~o/ 

11111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111111 
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.,... .,,.. 

------------------------~ . \ . -----------------------------Part 4. Signature (Read the inft .. .at10n on penallle~ 111 the instructions befon: cl~· .. :~ t ing this sec tion. You must file this 
appl ication while in the United States.) 

Your Registration With U.S. Citizenship and Immigration Services 

"I understand and acknO\\ ledge that, under sectiOn 262 of the Immigration and Nationality Act (Act). as an alien'' ho has been or v. ill 
be in the United States for more than 30 days, I am required to register with the C.S. Citizenship and lmrmgrallon Services. l understand 
and acknowledge that, under section 265 of the Act, I am required to provide USC IS wtth my current address and written notice of 
any change of address within ten days of the change. I understand and acknowledge that USCIS will use the most recent address that 
I provide to USCIS. on any form containing these acknowledgements. for all purposes. including the service of a Notice to Appear 
shou ld it be necessary for USCIS to initiate removal proceedings against me. !understand and acknowledge that if I change my ' 
address without prO\'tding written notice to USC IS. I will be held responsible for any communications sent to me at the most recent 
address that I provided to USCIS. I further understand andacknowledge that. if removal proceedings are initiated against me and I fail 
to attend any hearmg. mcluding an initial hearing based onsc:n·icc of the Notice to Appear at the most recent address that I provided ' 
to USCIS or as otherw1se provided by Jaw, l may be ordered removed in my absence. arrested and removed from the United States." 

Selecive Service Registration 

The following applies to you if you arc a male at least 18 years old, but not yet 26 years old, who is required to register 
with the Selective Service System: "I understand that my fthng Form 1-485 with the U.S. Citizenship and lnunigration Servic~:s 
authorizes USCIS to provide certain registration information to the Selective Service System in accordance with the Mili tary Selective 
Services Act. Upon USC'IS acceptance of my applicatiOn. I authorize USCIS to transmit to the Selecti,·e Service System my name. : 
current address, Soc tal Security Number, date of birth and the date l filed the apphcauon for the purpose of recording my Selective 
Service registration a~ of the filing date:. If, howc:ver, USCIS does not accept my apphcation. I further understand that. if so required, I 
am responsible for reg1stering with the Selective Service by other means, provided I have not yet reached age 26." ., 

Applicant's Certification 

I certify, under penalty of perjury under the laws of the United States of America, that this application and the evioence submitted 
with it is all true and correct. l authorize the release of any information from my records that the U.S. Citizl!1lship and.J;nunigration 
Services (USC'IS) needs to determine eligibili ty for the benefit I am seeking. ( , , l; . -

~~~.t / 

A. TODASHEV I 
Date Daytime 'pfJo/,e umber / ' 

01 /26/2010 ~ : 
Print Your Name 

o 1101 completelyfill o 11 this form, orj(ul to wl>mit retjuir~d docume/1/s sted in the tnstructions, you may nor ht• 
lor the requested doc ment and this applicatton may be denied. 

Part 5. Signature of Pers Preparing Form If Other Than Abo e (Sign below) 

I declare that I prepared this application at the request of the abo,·e person a d it is based on all information of which I have 
knowledge. 

Print Your Name Date Phone Number 
(Include Area Code) 

~~~~========================-P_a_rn_le_g_a_l ______________________ =o_1_12~&~2-0~1o ____ ~~~~~~~~~~~~~~~~~----~s~
£ -moi/ A tldr es.f (if wry) 

International Institute of Boston 

One Milk Street, Boston, MA 02109 

lllllllllllllllllllllllllllll~ 1111~ IIIII III~ lll llll llllllll~lllllllll llllllllllil lll~ ~~~~ lllllll llll~lll l lllllllllll~l lll llllll~ 
Form 1·485 (Rev. 12/16/08tY Page 4 
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(b) (6)

Part 3. Processing Information 

A .. CityfTown!Village ofBinh Current Occupation 

I Logovoe I Driver 

Your Mother's First Name Your Father's First Name 

r~--~~ ------------------~11111111~--------------~ 
our Form I-94, Arrivai-D rture Record 

lbraglm Todashev 

Place of Last Entry Into the United States In what status did you last enter? (Visitor, student, exchange 
(City/State) visitor. crewman. temporary worker. without inspection, etc.) 

IL-Ne_ w_Y_oftl_ C_,Ity:...;.,_New_ Y_o_rt _________ __.l J·1 

Were you inspected by a U.S. Immigration Officer? Yes ~ No 0 
Consulate Where Visa Was Issued 
I Moscow 

Date Visa Issued (mmlddlyyyy) Gender Marital Status 

1 0412512008 I 18] Male 0 Female 0 Married I&] Single 0 Divorced 0 Widowed 

Have you ever applied for permanent resident status in the U.S.? 181 Yes (Jf"Yes" give date and place of 
filing and final disposition.) 

Atlanta, GA Field Of Denied 

B. List your present spouse and all of your children (include adult sons and daughters). (If you have none, write "None." If additional 
space is needed, see Page 2 of the instructions.) 

Family Name (Last Name) Given Name (First Name) Middle Initial Date of Birth (mrnldd/yyyy) 

None 
Country of Birth Relationship A II (if any) Applying with you? 

. Yes U No U 
Family Name (Last Name) Given Name (First Name) Middle lnitial Date of Birth (mmlddlyyyy) 

Country of Birth Relationship A# (if any) Applying with you? 
. Yes 0 No D 

Family Name (Last Name) Given Name (First Name) Middle Initial Date of Birth (mmlddlyyyy) 

Country of Birth Relationship A # (if any) Applying with you? 

- Yes 0 NoD 
Family Name (Last Name) Given Name (First Name) Middle Initial Date of Birth (mmlddlyyyy) 

Country of Birth Relationship A # (if any) Applying with you? 
. Yes D No [] 

Family Name (Last Name) Given Name (First Name) Middle lnitial Date of Birth (mmldd/yyyy) 

Country of Birth Relationship A# (if any) Applying with you? 

- Yes D No D 

111111 IIIII Fonn 1-485 (Rev 01118/11) Y Page 2 
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Part 3. Protesslog Information (Continued) 

C. List your present and past membership in or affi liation with every organization, association, fund, foundation, party, club, society, 
or similar group in the United States or in other places since your 16th birthday. Include any military service in this part. If none, 
write "None." Include the name of each organization, location, nature, and dates of membership. If additional space is needed, 
attach a separate sheet of paper. Continuation pages must be submitted according to the guidelines provided on Page 2 of the 
instructions under "What Are the General Filing Instructions?" 

Name of Organization Location and Nature 
Date of Membenbip Date of Membership 

From To 

none 

Answer the following questions. (If your answer is " Yes" to any question, explain on a separate piece of paper. Continuation pages 
must be submitted according to the guidelines provided on Page 2 of the instructions under "What Are the General Filing 
Instructions?" Infonnation about documentation that must be include with your application is also provide in this section.) Answering 
"Yet" does not necessarily mean that you are not entitled to adjust status or register for permanent residence. 

l. Have you EVER, in or outside the United States: 

a. Knowingly committed any crime of moral turpitude or a drug-related offense for which you have not been 
arrested? 

b. Been arres ted, cited, charged, indicted, convicted, fined, or imprisoned for breaking or violating any law 
or ordinance, excluding traffic violations? 

c. Been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency, or similar action? 

d. Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? 

2. Have you received public assistance in the United States from any source, including the U.S. Government or 
any State, county, city, or municipality (other than emergency medical treatment), or are you likely to receive 
public assistance in the future? 

3. Have you EVER: 

a. Within the past I 0 years been a prostitute or procured anyone for prostitution, or intend to engage in such 
activities in the future? 

b. Engaged in any unlawful commercialized vice, including, but not limited to, illegal gambling? 

c. Knowingly encouraged, induced, assisted, abetted, or aided any alien to try to enter the United States 
illegally? 

d . Ill icitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in the illicit 
trafficking of any controlled substance? 

4. Have you EVER engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited 
membership or funds for, or have you through any means ever assisted or provided any type of material 
support to any person or organization that has ever engaged or conspired to engage in sabotage, kidnapping, 
poli tical assassination, hijacking, or any other form of terrorist activity? 

Yes D No l8] 

Yes~ No D 

Yes D No f8] 

YesD No~ 

Yesl8] No D 

Yes D No~ 

Yes D No~ 
YesD No (8} 

Yes D Nol8] 

YesD No (8} 

11111111111111111111111111111 Fonn 1-485 (Rev. 01/18/11) Y Page 3 
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Part 3. Processing Information (Continued) 

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

a. Espionage? 

b. Any activity a purpose of which is opposition to, or the control or overthrow of, the Government of the 
United States, by force, violence, or other unlawful means? 

c. Any activity to violate or evade any law prohibiting the export from the United States of goods, 
technology, or sensitive information? 

6. Have you EVER been a member of, or in any way affi liated with, the Communist Party or any other 
totalitarian party? 

7. Did you, during the period from March 23, 1933, to May 8, 1945, in association with either the Nazi 
Government of Germany or any organization or government associated or allied with the Nazi Government 
of Germany, ever order, incite, assist, or otherwise participate in the persecution of any person because of 
race, religion, national origin, or political opinion? 

8. Have you EVER been deported from the United States, or removed from the United States at government 
expense, excluded within the past year, or are you now in exclusion, deportation, removal, or rescission 
proceedings? 

9. Are you under a final order of civil penalty for violating section 274C of the Immigration and Nationality 
Act for use of fraudu lent documents or have you, by fraud or willful misrepresentation of a material fact, 
ever sought to procure, or procured, a visa, other documentation, entry into the United States, or any 
immigration benefit? 

10. Have you EVER left the United States to avoid being drafted into the U.S. Armed Forces? 

II. Have you EVER been a J nonimmigrant exchange visitor who was subject to the 2-year foreign residence 
requirement and have not yet complied with that requirement or obtained a waiver? 

12. Are you now withholding custody of a U.S. citizen child outside the United States from a person granted 
custody of the child? 

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

14. Have you EVER ordered, incited, called for, committed, assisted, helped with, or otherwise participated in 
any of the following: 

a. Acts involving torture or genocide? 

b. Killing any person? 

c. Intentionally and severely injuring any person? 

d. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened? 

e. Limiting or denying any person's ability to exercise rel igious beliefs? 

IS. Have you EVER: 

a. Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police unit, 
self-defense unit, vigilante unit, rebel group, guerrilla group, militia., or insurgent organization? 

b. Served in any prison, jail, prison camp, detention facility, labor camp, or any other situation that involved 
detaining persons? 

16. Have you EVER been a member of, assisted in, or participated in any group, unit, or organization of any 
kind in which you or other persons used any type of weapon against any person or threatened to do so? 

Yes O No jg] 

Yes O Nojg] 

YesO No [81 

Yes O No jg] 

Yes O No jg] 

Yes O Nojg] 

Yes O No[81 

ves O No [81 

Yes0 No[81 

YesO No [81 

YesO No jg] 

YesO Nojgl 

Yes0 Nojg] 

YesO No[81 

YesO No[81 

YesO No[81 

YesO No(8] 

YesO No(8] 

YesO Nojgl 

11111111111111111111111111111 Form 1-485 (Rev. 01/18111) Y Page 4 
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Part 3. Processing Information (Continued) 

17. Have you EVER assisted or participated in selling or providing weapons to any person who to your 
knowledge used them against another person, or in transporting weapons to any person who to your 
knowledge used them against another person? 

18. Have you EVER received any type of military, paramilitary, or weapons training? 

YesO Nof8J 

YesO Noi8J 

Part 4. Accommodations for Individuals With Disabilities andlor Impairments (See Page 10 of the instructions 
be(ore completing this section.) 

Are you requesting an accommodation because of your disability(ies) and/or impairment(s)? 

If you answered "Yes," check any applicable box: 

Yes O Noi8J 

0 a. I am deaf or hard of hearing and request the following accommodation(s) (if requesting a sign-language interpreter, 
indicate which language (e.g., American Sign Language)): 

0 b. I am blind or sight-impaired and request the following accommodation(s): 

0 c. I have another type of disability and/or impairment (describe the nature of your disability(ies) and/or impairment(s) and 
accommodation(s) you are requesting): 

PartS. Signature (Read the information on penalties on Page 10 of the instructions before completing this section. You 
must file this application while in the United States.) 

Your Registration Witb U.S. Citizenship and Immigration Services 

"I understand and acknowledge that, under section 262 of the Immigration and Nationality Act (INA), as an alien who has been or will 
be in the United States for more than 30 days, I am required to register with U.S. Citizenship and Immigration Services (USCIS). I 
understand and acknowledge that, under section 265 of the INA, I am required to provide USC IS with my current address and written 
notice of any change of address within 10 days of the change. I understand and acknowledge that USCIS will use the most recent 
address that I provide to USCIS, on any form containing these acknowledgements, for all purposes, including the service of a Notice 

I ' 
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to Appear should it be necessary for USCIS to initiate removal proceedings against me. I understand and acknowledge that if I change .r: 
my address without providing written notice to USCIS, I will be held responsible for any communications sent to me at the most 1 

recent address that I provided to USC IS. I further understand and acknowledge that, if removal proceedings are initiated against me 
and I fail to attend any hearing, including an initial hearing based on service of the Notice to Appear at the most recent address that I 
provided to USCIS or as otherwise provided by law, I may be ordered removed in my absence, arrested, and removed from the United 
States." 

Selective Service Registration 

The following applies to you if you are a male at least 18 yean of age, but not yet 26 years of age, who is required to register 
with the Selective Service System: "I understand that my filing Form I-485 with U.S. Citizenship and Immigration Services 
(USCIS) authorizes USCIS to provide certain registration information to the Selective Service System in accordance with the Military 
Selective Service Act. Upon USCIS acceptance of my application, I authorize USC IS to transmit to the Selective Service System my 
name, current address, Social Security Number, date of birth, and the date I filed the application for the purpose of recording my 
Selective Service registration as of the filing date. If, however, USCIS does not accept my application, l further understand that, if so 
required, I am responsible for registering with the Selective Service by other means, provided I have not yet reached 26 years of age." 

1111111111111111111111111 Form 1-485 (Rev 01118/11) Y Page 5 



Part 5. Signature (Continued) 

Appliuot's Statement (Check one) 

0 1 can read and understand English, and I have read and understand each and every question and instruction on this form, as well 
as my answer to each question. 

0 Each and every question and instruction on this form, as well as my answer to each question, has been read to me in the 
----- --- language, a language in which 1 am fluent, by the person named in Interpreter's Statement and 
Signature. I understand each and every question and instruction on this form, as well as my answer to each question. 

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

I authorize the release of any information from my records that U.S. Citizenship and Immigration Services (USC1S) needs to 
determine eligibility for the benefit 1 am seeking. · 

-· s: 
,.. ... 

- I 

... ,.I 

.;. 
Date Daytime Phone Number ,-._~ 

s
1 

igoature (A~ Print Your Full Name (mmldd!W) (include area code) , 

..... --~.(j/11Qbi-W'~""'-~"----....JIIIbragfm Todaahev I I f o J? 1/i .;)J I (407) 350~32 ~ ~· 
NOTE: If you do not completely fill out this fonn or fail to submit required documents listed in the instructions. you may not be found ;:
eligible [or the requested benefit, and this application may be denied 

Interpreter's Statement and Signature 

I certify that lam fluent in English and the below-mentioned language. 

I further certify that I have read each and every question and instruction on this form, as well as the answer to each question, to this 
applicant in the above-mentioned language, and the applicant has understood each and every instruction and question on the form, as 
well as the answer to each question. 

Date Phone Number 
Signature (Jntepreter) (mmlddlyyyy) (include area code) 

I I ~-.I ------~ 
Print Your Full Name 

Part 6. Signature of Person Preparing Form, If Other Than Above 

I declare that I prepared this application at the reqaest or the above applicant, and it is based on all information of which I 
bave knowledge. 

Law Office of Chad M. Brandt 5575 S. Semoran Blvd. 
Suite 5015 Orlando, FL 32822 

11111111111111111111111111111 

Date 
(mmlddlyyyy) 

lu (c,t ( ( ·-+ I 

Phone Number 
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(b) (6)

(b) (6)

I-797C, Notice of Action 

CASE TYPE 
l-9\d -Application 

L~------------~----~--------------------~--RECEIVED DATE 

March 24, 2008 

NOTICE 
March 24, 2008 

IBRAGIM TODASHEV 

PRIORITY DATE 

PAGE 
I of 1 

CIO COUNCIL FOR INTERNATIONAL EDUCATIONAL EX 
300 FORE STREET 
PORTLAND, ME04101 

IBRAGIM TODASHEY 

Ar:•a..JCANT · SEYIS 
IBRAGIM TODASHEV 

ASCCODE 
N/A 

BF 0051 
NOTICE TYPE: Receipt Notice 

Amount Received: $35.00 

Your 1-901 fee transmittal form has been received. Please notify us immediately if any ofthe above 
information is incorrect. 

This fee payment is valid only for your particular courr.·~ of study or program. If you fall out of status, 
apply for a new F-1, F-3, M-1, M-3 or J-1 non-immigrant visa, or if you want to change your non
immigrant category to an F-1 , F-3, M- 1, M-3 or J-1 , yt'u may be required to pay another fee. 

Bring this receipt to the consulate as proof of payment !..If the SEVIS fee. 

Applicant Status: 

Date of Birth: 

J-1 

09/22/1985 

Program Number: P-3-04320 

1-901 Student/Exchange Visitor Processing Fee 
P.O.Box 970020 
St.LoUIS, MO 63197-0020 
Customer Service Telephone: 785-330-1048 
This form ISsued by U.S. Immigration and Customs Enforcement 

Receipt Copy: 01 

Amount Received : $35.00 

Form I-797C (Rev. 01/31/05) N 
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(b) (6)

CIMEXS 
COMMAND: 

PAGE 0001 D~\RTMENT OF HOMELAND SECURijll - USCIS 
CEN~L INDEX SYSTEM - MULT IPL~INDS FROM 

E X A C T N A M E SEARCH 

12/11/12 
11 : 24 : 14 

TOTAl. RECORDS READ = 000 0001 
SRCH DATA: LN: TODASHEV 

FN: I BRAGIM 
NAME 
TODAS HEV ,IBRAGIM 

*** END OF SEARCH DISPLAY *** 

LEENN ACV 
DOB : 09221985 AAAAA PAl 

PRDCI PRO 
DOS COB POE FCO SMSSL LDL 

09221985 RUSSI UNK SSC X 

TO VI EW PERSON DATA PLACE CURSOR ON LINE - PRESS ENTER . 
CLEAR EXIT PFl PAGE AHEAD PF2 PAGE BACK PF4 RETURN PF5 HELP 

PF6 MAIN MENU PF9 ALTERNATE SEARCH 
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(b) (6)

(b) (6)



CIMFTD 
COMMAND : 

DEPART. NT OF HOMELAND SECURITY -~SCIS 
CI S. FILE TRANSFER DISPLAY (FTWJ' 

11/29/12 
08:49 :25 

A# : NAME : TODASHEV 

PREVIOUS FCO : ATL 
CURRENT FCO: NRC 
REQUEST FCO: sse 

FILE LOCATED .. I ND: R (FILE 

DATE FTR : 11292012 
DATE FT I : 06172011 
DATE FTC : 081 82011 

PERSON/ACTION. 

REQUESTED) 

(MM DDYYYY) 

,IBRAGIM DOB : 09221985 

FCO CREATING SUB-FILE : 
SUB-FILE CREATION IN D: 

ACCESS ION NUMBER: 0000 
INS BOX NUMBER: 

REQUEST NUMBER : 
2ND REQUEST DATE : 
3RD REQUEST DATE: 

YOU MAY REQUEST A DISPLAY OF ANOTHER A-FILE BY KEYING A DI FFERENT A-NUMBER . 

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PF5 HELP PF6 CIS MAI N MENU 

3300089 



r Page 1 of 1 

General Inquiry For ~b) (o) I 

I File# I~! Office II Status/Last Action II Location I 

EJUD Status: RECORD IN USE Sect: AC - Decisional (AOS) 
Audit Date: 06/2412011 11'09:57 AM Resp: 1005 - Pending ISO DecisiOn 

[Last Action: 06124/2011 11:09:57 AM 
Batch Audit 

http://nfts.uscis.dhs.gov/nfts/transactioninlower.asp?ID=66 7/5/2011 
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(b) (6)



SRMT 

Number 

Company Name 

Phone Number 
(nnn·nnn·nnnn 

(· XXXX)) 

Current Mailing Address 

Mailing Address 9 Lowell Avenue 
Line 1 
Mailing Address 
line 2 

ZIP Code · 

Apt// AA 

OZ4n 

Previous Mailing Address 

City 

Previous Address 
Line 1 • 

1023 Spalding Forest Court 

Previous Address 
Line 2 

ZIP Code ' 30328 

Beneficiary Info 

Account Number A 

If no Account Number 

Last Name 

Date of Birth 
(MM/00/YYYY) 

Attorney Info 

Last Name 

First Name 

Firm Name 

Todashev 

09/22/ 1985 

E-mail (x@x.x[xx] ) 

Phone Number 
(nnn-nnn-nnnn( · 
xxxx]) 
Attorney Fax 
(nnn-nnn-nnnn[ · 
xxxx]) 

Address Line 1 

Address line 2 

ZIP Code 

Comments 

City · 

Ci ty 

First 
Name 

Country 
of Birth 

Asylum Z Number 

E-mail (x®x.x[xxj) 

Alternate Phone 
Number 
(nnn-nnn-nnnn[ · 

xxxx]) 

State 

State 

lbragim 

Russia 

State 

Page:! ol' 4 

https://apps2.uscis.dhs.gov/cris/employee/referralfretrieveReferral.do?rend=CA 1175 11022... 6/29/20 II 



SRMT 

.... COA Internet Generated - CA1 Office .... 
Zip code filed via CoA app: 02141 

Relocate Service Request 

Page 3 of4 

S~bmit ' Reset 

06-29-2011 12:09 PM EDT 

https://apps2. uscis.dhs.gov/cris/employee/referral/retrieveReferral .do?refld=C A I 175 11 022... 6/29/2011 



SRMT Page 4 of4 

https://apps2.uscis.dhs.gov/cris/employee/referral/retrieveReferral.do?refld=C A 117511022... 6/29/2011 



(b) (6)·General Inquiry For Pagl.' 1 of 1 

I ··---·--- (;~.:~ ;.; ,.. , ~1"lury 'F·;:.fo) (oJ [-- -- -----· ·--

I FiiP. # II s(~{j II Offtr.c II ~j,lho ·ot! ,)$ ! 1\•. lt< •l II . 
H .,,~ 1 ( t 1 I .. Ell 000 ID Statu" RECORD IN USE 

Sect: AC - Decisional (AOS) 
Audit Date: 06/24/2011 11:09:57 AM Resp: 1005- Pending ISO Dectsion 

Last Action : 06/24/201111.09:57 AM 
Batch Audit 

http://nfts. uscis.dhs.gov/ n fts/transactioni n lower. asp?! 0 =66 6129/20 I I 



AC~AQD1 IMMI G~N AND NATURALIZATION SE~E 

AR-1 1 - A~ CHANGE OF ADDRESS QUERY...,PLAY 
PAGE 1 OF 2 

04/06/201 1 
14 : 38 :11 

NAME : LAST : TODASHEV 
FI RST : IBRAGIM 

MIDDLE : 

PROCESSING DATE : 01 /25/20 11 
RE PORTED STATUS : PERMANENT RESIDENT 

DATE OF BIRTH : 0 9 /22/198 5 COUNTRY OF CITIZENSHI P : RUSSI 
PORT OF ENT RY : 19 3 DATE OF ENTRY: 06/06/2008 VISA EXPIRE : 00/00/0000 

A NUMB ER: FI NS NO : 00000000000000000000 ADMISSION NO: 00000000000 

CURRENT ADDRESS : STREET : 1023 SPALDING FOREST CT . 
CITY : ATLANTA STATE : GA ZIP : 30328 - 00 00 

TEMPORARY AD DRESS DURATION : 00 YEARS 00 MONTHS 

SIGNATURE PRESENT : Y SIGNATU RE DATE: 01/25/2011 
FIRST PAGE OF DATA. PRESS PFl FOR SECOND PAGE OF DATA . 

PF1- PAGE FO RWARD PF4- PREVI EW SCREEN PF6-REQUEST SCREEN CLEAR- EXIT 



• AC~AQbT IMMIG~N AND NATURALIZATION SER~E 
AR-11- AL~CHANGE OF ADDRESS QUERY ..-wLAY 

PAGE 2 OF 2 

04/06/2011 
14 : 38 :17 

NAME : LAST : TODASHEV 
FIRST : IBRAGIM 

MIDDLE : 

PROCESSING DATE: 01/25/2011 
REPORTED STATUS : PERMANENT RESIDENT 

PREVIOUS ADDRESS : STREET : 20 HARBING STREET APT . 1 
CITY: CAMBRIDGE STATE : MA ZIP: 0214 1-0000 

EMPLOYER I SCHOOL 
NAME: 

STREET : 
CITY: STATE : 

LAST PAGE OF DATA. PRESS PF2 FOR FI~ST PAGE OF DATA . 

ZIP: 00000-0000 

PF2-PAGE BACK PF4-PREVIEW SCREEN PF6-REQUEST SCREEN CLEAR-EXIT 



(b) (6)



(b) (6)



(b) (6)

(b) (6)

(b) (6)



CIMEXS PAGE 0001 
COMMAND : 

DEPARTMENT O.F HOMELAND SECURITY - USCIS 
CE~L INDEX ·sYSTEM - MULTIPL~INDS FROM 

E X A C T N A M E SEAR~ 
TOTAL RECORDS READ = 0000 001 
SRCH DATA: LN : TODASHEV 

FN: IBRAGIM 
DOB: 19851 

04/01/10 
07: 54:44 

LEENN ACV 
AAAAA PAI 
PRDCI PRO 

NAME 
TODASHEV 

DOB COB POE FCO SMSSL LDL 
, I BRAGIM 09221985 RUSSI UNK NRC X 

*** END OF SEARCH DISPLAY *** 
TO VIEW PERSON DATA PLACE CURSOR ON LINE - PRESS ENTER . 

CLEAR EXIT PF1 PAGE AHEAD PF2 PAGE BACK PF4 RETURN PF5 HELP 
PF6 MAIN MENU PF9 ALTERNATE SEARCH 



(b) (6)

(b) (6)



C1M1"".1'U 

COMMAND: 

A#: 

FILE 

DEPARTMENT OF HOMELAND SECURITY - USCIS 
CI~ FILE TRANSFER DISPLAY (F~ 

04 /01/10 
07:55:00 

NAME: TODASHEV ,IBRAGIM DOB: 09221985 

PREVIOUS FCO: 
CURRENT FCO: 
REQUEST FCO: 

LOCATED IND: 

DATE FTR : 
DATE FTI: 
DATE FTC: 

ZNK 
NRC 
sse 

R (FILE REQUESTED) 

03302010 (MMDDYYYY) 
01212009 
02102009 

FCO CREATING SUB-FILE: 
SUB-FILE CREATION IND: 

ACCESSION NUMBER: 0000 
INS BOX NUMBER: 

PERSON/ACTION: 
REQUEST NUMBER: 

2ND REQUEST DATE: 
3RD REQUEST DATE: 

YOU MAY REQUEST A DISPLAY OF ANOTHER A-FILE BY KEYING A DIFFERENT A-NUMBER . 

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PF5 HELP PF6 CIS MAIN MENU 



17:05 TECS II EXTERNAL MESSAGE DISPLAY 

PERSONAL e QUEUE NAME: Q9B5 • 
MSG STATUS: NACK 

******************** TEXT OF MESSAGE **************** 
FROM NLETS ON 08 / 02 / 10 AT 17:04:43 

.QUEUE TYPE: 

FR.MAMSPOOOO 
14 : 02 08 / 02 / 2 010 06637 
14 : 04 08 / 02 / 2 01 0 96357 MAINS03T8 
*CQUQ9B5949 
TXT 
PUR / C.ATN/ 

08022010 T2MD0611 
T2PD0634 

PAGE 01 ******* ** ****** 

THIS RECORD THE PCF NUMBER IN YOUR REQUEST-
PCF / 3159312 

THE FOLLOWING IS NONFINGERPRINT SUPPORTED DATA BASED ON YOUR PCF REQUEST . 

MESSAGE IS DISPLAYED. DEPRESS PFS(MSG INDEX) PF9(PREV SCRN) PF14(ACKD MSG) 
PF16(NEXT MSG). PF19(MSG LOG) PF18=(REROUTE) 

USE PF KEYS TO CONTINUE 
(PFl =HELP) (PF3 =MAIN MENU) (PF4=PREV MENU) (PF7=PREV PAGE) (PF8=NEXT PAGE) 



17:06 

QUEUE TYPE: 

TECS II EXTERNAL MESSAGE DISPLAY 

PERSONAL • QUEUE NAME: Q9B5 • 
MSG STATUS: NACK 

08022010 T2MD0611 
T2PD0634 

******************** TEXT OF MESSAGE **************** PAGE 02 *************** 
******************************************************************************* 

* 

* 
* 

* ******* WARNING ******** WARNING ******** 
* 

* 
* 

* THIS INFORMATION IS CORI. IT IS NOT SUPPORTED BY FINGERPRINTS. 
* 

MESSAGE IS DISPLAYED . DEPRESS PFS(MSG INDEX) PF9(PREV SCRN) PF14(ACKD MSG) 
PF16(NEXT MSG). PF19(MSG LOG) PF18=(REROUTE) 

USE PF KEYS TO CONTINUE 
(PFl=HELP) (PF3=MAIN MENU) (PF4=PREV MENU) (PF7=PREV PAGE) (PF8=NEXT PAGE) 



17:07 

QUEUE TYPE: 

TECS II EXTERNAL MESSAGE DISPLAY 

PERSONAL~ QUEUE NAME: Q9B5 ~ 
MSG STATUS: NACK 

08022010 T2MD0611 
T2PD0634 

******************** TEXT OF MESSAGE **************** PAGE 03 *************** 
*PLEASE CHECK THAT THE NAME REFERENCED BELOW MATCHES THE NAME AND DATE OF BIRTH 
* 

*OF THE PERSON REQUESTED. 
* 

* 
* 

******************************************************************************* 
* 

********** COMMONWEALTH OF MASSACHUSETTS ********** 
MESSAGE IS DISPLAYED. DEPRESS PF5(MSG INDEX} PF9(PREV SCRN) PF14(ACKD MSG} 

PF16(NEXT MSG}. PF19(MSG LOG} PF18=(REROUTE} 
USE PF KEYS TO CONTINUE 
(PFl=HELP} (PF3=MAIN MENU} (PF4=PREV MENU} (PF7=PREV PAGE) (PF8=NEXT PAGE} 



(b) (6)

(b) (6)

17:07 

QUEUE TYPE: 

TECS II EXTERNAL MESSAGE DISPLAY 

PERSONAL e QUEUE NAME: Q9B5 • 
MSG STATUS: NACK 

08022010 T2MD0 61 1 
T2PD063 4 

******************** TEXT OF MESSAGE **************** PAGE 04 *************** 

NAM: TODASHEV , IBRAGIM 
2 

CRIMINAL HISTORY SYSTEMS BOARD 

*** PERSONS COURT SUMMARY *** 

FORMAL- NAM: IBRAGIM 

DOB: 09/22/85 SEX: M RAC : W POB: RUSSIA 

PCF: 0000315931 

SSN: ..._ __ 

MOM: POP IIIIIIIII HGT: 509 WGT: 165 HAI: BRO EYE: BRO 
MESSAGE I S DISPLAYED. DEPRESS PF5 (MSG INDEX) PF9(PREV SCRN) PF14 (ACKD MSG ) 

PF16(NEXT MSG ). PF19(MSG LOG ) PF18=(REROUTE) 
USE PF KEYS TO CONTINUE 
( PF1=HELP) (PF3=MAIN MENU ) (PF4=PREV MENU ) (PF7=PREV PAGE) (PF8=NEXT PAGE ) 



17:07 

QUEUE TYPE: 

TECS II EXTERNAL MESSAGE DISPLAY 

PERSONAL41t QUEUE NAME: Q9B5 
MSG STATUS: NACK 

08022010 T2MD0611 
T2PD0634 

******************** TEXT OF MESSAGE **************** PAGE 05 *************** 

ADDRESS: 20 HARDING ST,#1 CAMBRIDGE MA 

***** ***** ***** ***** ADULT APPEARANCES ***** ***** ***** ***** 

MESSAGE IS DISPLAYED. DEPRESS PF5(MSG INDEX) PF9(PREV SCRN) PF14(ACKD MSG) 
PF16(NEXT MSG). PF19(MSG LOG) PF18=(REROUTE) 

USE PF KEYS TO CONTINUE 
(PF1=HELP) (PF3=MAIN MENU) (PF4=PREV MENU) (PF7=PREV PAGE) (PF8=NEXT PAGE) 



17:07 

QUEUE TYPE: 

TECS II EXTERNAL MESSAGE DISPLAY 

PERSONAL~ QUEUE NAME: Q9B5 
MSG STATUS: NACK 

08022010 T2MD0611 
T2PD0634 

******************** TEXT OF MESSAGE **************** PAGE 06 *************** 
ARRAIGNMENT: (001} 

ARG-DATE: 02 / 12 / 10 PD : BOS COURT : BOSTON DISTRICT DKT#: 1001CR1132 
A 

OFF : DISORDERLY CONDUCT DIS COND 

DISP: C 9 / 23 / 10 STATUS: 0 WPD: 

ARRAIGNMENT : (002} 
MESSAGE IS DISPLAYED. DEPRESS PF5(MSG INDEX} PF9(PREV SCRN} PF14(ACKD MSG} 

PF16(NEXT MSG}. PF19(MSG LOG} PF18=(REROUTE) 
USE PF KEYS TO CONTINUE 
(PF1=HELP) (PF3=MAIN MENU) (PF4=PREV MENU) (PF7=PREV PAGE) (PF8=NEXT PAGE) 



17 :.07 

.QUEUE TYPE: 

TECS II EXTERNAL MESSAGE DISPLAY 

PERSONAL. QUEUE NAME: Q9B5 • 
MSG STATUS: NACK 

08022010 T2MD0611 
T2PD0634 

******************** TEXT OF MESSAGE **************** PAGE 07 *************** 

ARG-DATE: 02/12/10 PD: BOS COURT: BOSTON DISTRICT DKT#: 1001CR1132 
B 

OFF: RESISTING ARREST RESIST ARST 

DISP: C 9/23/10 STATUS: 0 WPD: 

ARRAIGNMENT: {003) 

MESSAGE IS DISPLAYED . DEPRESS PFS{MSG INDEX) PF9(PREV SCRN) PF14{ACKD MSG) 
PF16(NEXT MSG). PF19(MSG LOG) PF18={REROUTE) 

USE PF KEYS TO CONTINUE 
{PF1=HELP) (PF3=MAIN MENU) (PF4=PREV MENU) {PF7=PREV PAGE) (PF8=NEXT PAGE) 



c 

17:07 TECS 

QUEUE TYPE: PERSONAL 

EXTERNAL MESSAGE DISPLAY 

QUEUE NAME: Q9B5 
MSG STATUS: NACK 

******************** TEXT OF MESSAGE **************** 
ARG-DATE: 02/12/10 PD: BOS COURT : BOSTON DISTRICT 

OFF: OPERATING RECKLESSLY 

DISP: C 9 / 23 / 10 

08022010 T2MD0611 
T2PD0634 

PAGE 08 *************** 
DKT#: 1001CR1132 

110A 

STATUS: 0 WPD: 

***** ***** ***** **** END OF ADULT APPEARANCES ***** ***** ***** ***** 

MESSAGE IS DISPLAYED. DEPRESS PFS(MSG INDEX) PF9(PREV SCRN) PF14(ACKD MSG) 
PF16(NEXT MSG). PF19(MSG LOG) PF18=(REROUTE) 

USE PF KEYS TO CONTINUE 
(PF1=HELP) (PF3=MAIN MENU) (PF4=PREV MENU) (PF7=PREV PAGE) (PF8=NEXT PAGE) 



17: 07 

QUEUE TYPE: 

TECS ~EXTERNAL MESSAGE DISPLAY 

PERSONAL QUEUE NAME: Q9B5~ 
MSG STATUS: NACK 

08 02 2010 T2MD0 61 1 
T2PD0634 

******************** TEXT OF MESSAGE **************** PAGE 0 9 *************** 

REQUESTED BY: 

COMPLETED BY: OPERATOR 

MESSAGE IS DISPLAYED. DEPRESS PF5(MSG INDEX) PF9(PREV SCRN) PF14(ACKD MSG) 
PF16(NEXT MSG). PF19(MSG LOG) PF18=(REROUTE) 

END OF THIS MESSAGE 
(PFl =HELP) (PF3 =MAIN MENU) (PF4 =PREV MENU) (PF7 =PREV PAGE) (PF8=NEXT PAGE) 



(b) (6)

l.QR 

NUMBER: 

IMMIGRA4ibN AND NATURALIZATION SERV 
AR-11 - ALI CHANGE OF ADDRESS QUERY 

07/23/2010 
14 : 54 :4 2 

FINS NO : 00000000000000000000 ADMISSION NO: 00000000000 

NAME: LAST : 
FIRST: 

FULL OR PARTIAL NAME SEARCH: F (F OR P) 
(MINIMUM 2 CHARACTERS OF LAST NAME FOR A PARTIAL SEARCH 

OPTIONAL SECONDARY CRITERIA FOR NAME SEARCH 

COUNTRY OF CITIZENSHIP : (OPTIONAL) 

DATE OF BIRTH: 00000000 (MMDDYYYY) (OPTIONAL) 

NO DATA FOUND FOR REQUEST 
PF3-REFRESH PF5-HELP PF6-MAIN MENU CLEAR-EXI T 



(b) (6)

(b) (7)(E)



(b) (7)(E)



(b) (7)(E)



NCXDTL1 IMM~TION AND NATURALIZATION~VICE 
• FBI· NAME CHECK RESPONSW' 

CIDN 
A-NUMBER 
NAME (L/F) : 

DATE OF BIRTH 09/22/1985 
NC REQUEST SENT : 04/0 1/2010 
PLACE OF BIRTH : RUS 

SEARCH CRITERIA: 
ORI : USINSOOOO 

IBRAGIM A 

11/24/2010 
11 : 33 : 49 

*********************** FBI RESPONSE INFORMATION ****************** ** ******** 

FBI RESPONSE DESC 

DATE/TIME 

FBI NAME : TODASHEV, IBRAGIM A 

11 : 01 : 52 

FBI DATE OF BIRTH : 09/22/1985 

PF6 
PRIOR SCREEN 

PF8 
LOGOFF 



FDDETL3A IMM. TION AND NATURALIZATION . VICE 
FD258 TRACKING SYSTEM 

CION 
A-NUMBER 
NAME (L/ F / M) : 

DATE OF BIRTH 09/22/1985 
FP REQUEST SENT : 04/20/2010 
PLACE OF BIRTH : SX 

SEARCH CRITERIA : ANUM = 
ORI : (SC) 

FORM# : I 48 5 
IBRAGIM ABDULBAKIE 

TCN : b)(6) 
TCR : E2010110000000078892 

11/24/2010 
11:29 

*********************** FBI RESPONSE INFORMATION **************************** 

FBI RESPONSE DESC 
DATE PROCESSED BY FBI : 
RESP PROCESSED BY LAN : 
RESP PROCESSED BY M/F : 
REJECT DESCRIPTION 

-04/20/2010 
04/20/2010 
04/21/201 0 

SUCCESS FUL FD258 DETAIL SCREEN DISPLAY 

FBI NAME: TODASHEV , IBRAGI M 
CONTROL NO: T01098 I 
FBI NUMBER : ('7'R 
PCN 

PF1 PF2 PF6 PF8 
LOGOFF PG FWD PG BWD PRIOR SCREEN 



ACXAQR 

A NUMBER: 

IMMI~N AND NATURALIZATION S- 1 ~ 
AR-11 -~CHANGE OF ADDRESS QUER .. EST 

11/24/2010 
11:19 : 59 

FINS NO : 00000000000000000000 ADMISSION NO: 00000000000 

NAME : LAST : 
FIRST : 

FULL OR PARTIAL NAME SEARCH : F ( F OR P) 
(MINIMUM 2 CHARACTERS OF LAST NAME FOR A PARTIAL SEARCH 

OPTIONAL SECONDARY CRITERIA FOR NAME SEARCH 

COUNTRY OF CITIZENSHIP : (OPTIONAL) 

DATE OF BIRTH : 00000000 (MMDDYYYY) (OPTIONAL) 

NO DATA FOUND FOR REQUEST 
PF3-REFRESH PFS-HELP PF6-MAIN MENU CLEAR-EXIT 



FDDETL3A IMMIGR.~ ON AN D NATU RALI ZATION SER~E 

0258 TRACKING SYSTEM -~ 

CION 
A-N UMBER 
NAME (L/F/ M) : 

DATE OF BIRTH 09/2 2 / 1985 
FP REQUEST SENT : 04 /20/2010 
PLACE OF BI RTH : SX 

SEARCH CRITERIA : ANUM = 
ORI : (SC) 

FORM# : I485 
IBRAGIM 

TCN : 
TCR: 

AB DULBAKIE 

04/0 6/2011 
14 : 54 

*********************** FBI RES PONSE I NFORMATION *********** ****** ***** ****** 

FB I RESPONSE DESC . ..: -
DATE PROCESSED BY Fffil ; _94 !_20/2010...-.....-"' 
RES P PROCESSED BY L~72U/2010 
RES P PROCESSED BY M/F : 04/21/2010 
REJECT DESCRIPTION 

SUCCESSFUL FD258 DETA IL SCREEN DISPLAY 
PFl PF2 PF6 

FBI NAME: TODASH EV, IBRAG I M 
CONTROL NO : T01098 I 
FBI NUMBER: 
PCN 

PG FWD PG BWD PRIOR SCREEN 
PF8 

LOGOFF 



NCXDTL1 ! I MM IGR~ON AND NATURALIZATION SE~ •. · T ~E 
~I NAME CHECK RESPONSE 

CIDN 
A-NUMBER 
NAME (L/F) : TODASHEV 

DATE OF BIRTH 09/22/1985 
NC REQUEST SENT : 04/01/2010 
PLACE OF BI RTH : RUS 

SEARCH CRITERIA : 
ORI : USINSOOOO 

IBRAGIM A 

04/06/ 201 1 
15 : 28 : 05 

~•********************* FBI RESPONSE INFORMATION *** ** •******* ** ********** ** * 

FBI NAME : TODASHEV, IBRAGIM A 

11 : 01 : 52 

FBI DATE OF BIRTH : 09/22/1985 

PF6 
PRIOR SCREEN 

PF8 
LOGOFF 



I! / 

ti .S. Ocp11rtnu.·n1 ur Honl(·land Sccuril) 
1200 Wall St Wt:sl 
Fourth Floor 
Lyndhurst NJ 07071-UOOO 

U.S. Citizenship 
and ImmigratiOn 
Services 

------------~--------------·-- ·-----

U::i 'll3JT CI I!.:Cr<. SHEET 

A-NUMBER: 

EID-NUMBER- : -.-.-t-,?-7J 0 )- t.j I 1 q 
1-'!N-NUMDER: - ------ ---



(b) (6), (b) (5)



b) (6), (5) (5) 



b) (6), (b) (5) 



b) (6), (5) (5) 



b) (6), (5) (5) 



b) (6), (b) (5) 



b) (6) 



(b) (6)



(b) (6)



b) (6) 



b) (6) 



I
I 

.::IMSND 
COMMAND : 

DEPAF ''~ENT OF HOMELAND SECURITY/' \USCIS 
CENTRAL --~DEX SYSTEM - " SOUNDS LIKE SEARCH 

09/08/08 
12 : 23 : 54 

* LAST NAME : TODASHEV 
FIRST NAME: IBRAGIM 

( 4 0-CHARS MAX) 
(25-CHARS MAX ) 

LAST NAME MATCH: 0 
FIRST NAME MATCH: 0 

PREVIEW NAME : N 

EXACT DOB: 
DOB RANGE : 

(NUMBER OF EXACT CHARACTERS TO MATCH (0- 9)) 
(NUMBER OF EXACT CHARACTERS TO MATCH (0-9 )) 
(Y/N) 

(MMDDYYYY ) 
(DATE RANGE = YYYYR ; YYYY=YEAR, R=0-9 ) 

COB : (5-CHARACTER COUNTRY CODE) 
COC : (5-CHARACTER COUNTRY CODE) 
POE : (3-CHARACTER PORT OF ENTRY CODE) 
DOE : (MMDDYYYY) 
COA : (3-CHARACTER CLASS OF ADMISSION CODE) 
FCO : (3-CHARACTER FILES CONTROL OFFICE CODE) 
SEX : (M/F) 

*LAST NAME IS REQUIRED FIELD . OTHER FIELDS ARE OPTIONAL . 
SPECIFY SEARCH CRITERIA , PRESS ENTER TO INITIATE " SOUND LIKE " SEARCH 

CLEAR EXIT PF3 REFRESH PF4 MENU PF5 HELP PF6 MAIN MENU 
DISPLAYED NAME NOT FOUND . PLEASE TRY ANOTHER NAME. 



(b) (6)

REQUEST FOR APPLICANT TO APPEAR FOR INITIAL INTERVIEW 
N01.ce Dato. 
ll-Jul-1 0 

CASE TYPE All 

FORM 1-485. APPLICATION TO REGISTER PERMANENT RESIDENCE OR ADJUST STATUS lfl ltl 

I I PI?J ICAIION NIJMl ER 1 RECEIVED DATE I PRIORITY DATE PAGE 
02/05/2010 02/05/2010 1 of 1 

TODASHEV. IBRAGIM PLEASE COME TO: U.S. Citizenship and Immigration Services 

C/0: 

20 IIAROING STREET APT I It lb 
ON: 6/9/2010 

CAMBRIDGE. MA 02 141 AT: 7:30:00 AM 

You are he~eby notified to appear f(l( the interview appoinlment, as scheduled below, for the C(l(Opletion of your Application to Register Permanent Residence (l( 
Adjust Status (Fomtl-485) and any supporting appi cations (l( petitions Failtxe to appear for this int&rvfew and/or failure to brino tile below listed items will resu" 
m 11!6 denial of vour applicafion. (8 CFR 103 2{b}(13JJ 
~ ~!rl.!m!!! with k:!1!l2 - If :t!l!!r ef!!libi i!Y is !l!!:!led !!!! ~ marriaa~. x!l!!r l'llsband or !!l~ ~~~with xou to the int~lew. .. 
0 If yru do not speak English luef1ly. you should bling cr1 interprete~ 
0 Your alt~ or authorized representative may come with yru 10 the inteJView. 
0 If your eligibility is based on a parenVch~d relationship and the chi d is a rrinor, the petitioning p..-ent and the childlfiJSt appear lor the Interview. 

'NOTE: Every adult (over 18 years of age) who comes to the inteiView must bring Govemmer(-issued photo identification, such as a drivel's license or 10 card, in 
order to enter the building and to verify his/he~ identity at the time of the inteJView. You do not need to bring your children unless otherwise instructed. Please be 
on ~me. but do not arrive more than 45 minutes ear1y. We may record (l( videolaj)e your interview. 

YQU M!LST BR/f:!!i THE FQ~~Q~/liG /TfM_S WITH YQI,l: (Please use as a checklist to prepare f(l( yrur interview) 
;-- TNs lnte!View Notice and yol,/( G011emment issued photo identification. 
r A CQ!r4>1Eted medl:al examination (Form 1-693) and vaccination supplement in a sealed envelope (unless already sulmtted) 
' A ~leted Affidavit(s) of Support (Form 1-864) with at required evidence. inducing the loll~ . fol' each of your sponsors (uN8ss ateady submitted) 

0 Fede~allncome Tax returns and W-2's. or certified IRS pnntouts, lor the past3 ye¥s; 
ll Letters from each aJITer( employer, verifying current rate of pay and average weekly hOUrs. and pay stubs for the past 2 months; 
d Evidence of your sponso(s and/or co-sponSOI's United States Citizenship (l( Lawful Permanent Resident status. 

'· All documentation estabfishing your eligibiUty lor Lawful Permanent Resident status. 
G Any immigration-related documentation ever issued to you. rncluding any Employment AuthOrization Document (EAD) and any Autnonza~on for Advance 

Parole (Form 1·512). 
CJ All travel documents used to enter the United States, includcng Passports, Advance part)je documents (~512) and 1·94s (AnivaVDepaf'IIJ(e Document) 
( Your Birth Certificate. 
I. Your petitione's Birth CertifiCate and your petitione(s evidence of l)Uted States Cibzenship or Lawful Permanent Resident Status. 
c W yru have children, bring a Bir1h Cel1ificate for each of yrur children. 
c. K yrur eflQibili!y is based on your marriage, in addition to your spouse cooing to the inteiView witn you, bring: 

0 A cenified copy of your Marriage Document issued by the appropriate civil authority. 
n Your spouse's Birth Certificate and your spouse's evidence ol United States Citizenship or Lawful Permanent Resident status; 
1:.1 If either you (l( yol,/( spouse were ever married before, an divorce decrees/death certillcates for each pnor maniage/lormer SPouse: 
D Birth Certificates for ail children of this maniage, and custody papers for your chlldten and for your spouse's chUdren not living with you, 

u Supporting evidence of your relationship. such es copies of any documentation regarding joint assets or liabilities you and your SPouse may have together. 
.. This may Include: tax returns, bank stalennents, 1nsurance documents (car. life, health). property documents (car. house, etc.). rental agreements, utiHty 

bills. c:red4 cards, contracts, leases, photos, correspondence ancVor any other documents you feel may substantiate your relationshp. 
< Original <r1d copy of each supporti'lg document that you subrrilted with your applicacon. Otherwise, we may keep your originals lor our records. 
- If you have ever been anested, bnnglhe related Pdtce Report and the OIY,jinal or certified Final Court Oisposi11on lor each arres~ even if the charges have 

been aiSII"issed (l( expunged. If no court record is available, brrtg a Ieite~ from the court With jurisdiction i'lcfJCatilg this. 
J A Cel1lied English lr81\$lation for each foreign language document The tr<rlslator must certify 1t1at s.11e ts fluent tn botn languages. and that tile translabon 

in its entirety IS complete and accurate. 

YOU MUST ~PEAR FQB THIS INTE,RVtEW· If an emergency, such as y~r own illness or a close relative's hospitalization, prevents you from appearing, call the 
U.S. C1tiz.ensh1p and lnmgration SeiVICes (USC IS) National Cus~mer Service Center at 1·800·375-5283 as soon as posSible. Please be advised that 
reschedullng witt delay processing of applieation/pe!ition, and may require some steps to be repeated. It may also affect your eligibility for other inmgrallon 
benefrts while this applleatlon is pending. 

If you have ques6ons, please call the USC IS National Cuslomer Service Cente~ at 1-800-J7S-5283 (hearing inp<Ked TOO service is 1-800-767 -1833) 

SNAP Information 
ASC_Code : ASC_Name : 

Appointment Date : FP BloCode : 

fi LE COPY llllltii iiH IHIIIIIIIIIIIIIUIIII I~ IIII 



CIMDSND 
COMMAND: 

DEP~~ENT OF HOMELAND SECURITY('') USCI S 
CENTRA: ... INDEX SYSTEM - "SOUNDS Lik. NAME 

WITH DATE OF BIRTH (DOB) SEARCH 

09/08/08 
12 : 23:43 

* LAST NAME: TODASHEV 
* FIRST NAME: IBRAGIM 

(40-CHARS MAX) 
(25-CHARS MAX) 

EXACT DOB: 09221985 
DOB YEAR RANGE: 

DOB MONTH RANGE: 
DOB DAY RANGE: 

LAST NAME MATCH: 0 
FIRST NAME MATCH: 0 

(MMDDYYYY; YYYY=YEAR; MM=MONTH; · DD=DAY) 
(YYYYR; R=0-9) 
(YYYYMMRR; RR=0-12) 
(YYYYMMDDRR; RR=0-31) 

(NUMBER OF EXACT CHARACTERS TO MATCH (0-9)) 
(NUMBER OF EXACT CHARACTERS TO MATCH (0-9)) 

COB: (COUNTRY CODE) COA : (CLASS OF ADMISSION CODE) 
(FILES CONTROL OFFICE CODE) 
(M/F) 

COC: 
POE: 
DOE: 

(COUNTRY OF CITIZENSHIP) 
(PORT OF ENTRY CODE) 
(MMDDYYYY) 

FCO: 
SEX : 

* LAST NAME, FIRST NAME AND ONE OF THE DOSS ARE REQUIRED. REMAINING FIELDS ARE 
OPTIONAL. SPECIFY SEARCH CRITERIA, THEN PRESS ENTER TO INITIATE THE SEARCH. 

CLEAR EXIT PF3 REFRESH PF4 MENU PF5 HELP PF6 MAIN MENU 
DISPLAYED NAME/DOB NOT FOUND . PLEASE TRY ANOTHER NAME OR/AND DOB. 



(b) (6)



(b) (6)



CIMF.XS PAGE 0001 DEP~MENT OF HOMELAND SECURITY~USCIS 

· X A C T N A M E SEARCH 

07/23/10 
14:11:55 coM~AND : CENTR . INDEX SYSTEM - MULTIPLE r.,.,s FROM 

TOT- ., RI!.CORDS READ = 000000 1 LEENN ACV 
SRCH DATA: LN: TODASHEV DOB: 09221985 AAAAA PAl 

FN : IBRAGIM PRDCI PRO 
NAME 
TODASHEV , IBRAGIM 

*** END OF SEARCH DISPLAY *** 

DOB COB POE FCO SMSSL LDL 
09221985 RUSSI UNK BOS X 

TO VIEW PERSON DATA PLACE CURSOR ON LINE - PRESS ENTER. 
CLEAR EXIT PF1 PAGE AHEAD PF2 PAGE BACK PF4 RETURN PF5 HELP 

PF6 MAIN MENU PF9 ALTERNATE SEARCH 



(b) (6)

(b) (6)



(b) (6)
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FOR OFFICIAL USE ONLY -
e ot Distribute Beyond DHS without Prior Authorizativn. \ he Originator 

Record Of IBIS Query (ROIQ) 

Receipt: SRC1090038556 

, TOOASHEV 

I BRAGIM 

CATEGORY 

12nd Check ~ A p B 0 

Check 

2 D 0 D D 
CATEGORY 

I A p B 0 12nd Check I lololoiD 

I , I 1,., Ch<d I ~~~~~~~~o l 
C ATEGORY 

l A p B 0 12nd Check I lololoiD 

I · I I''' C~k I ~~~~~~~~ol 
CATEGORY 

I A p 8 0 12nd Check I lo lol oiD 

I . I j"'Mj ~~ ~ ~~~~~o l 
I 

I 

CATEGORY 

A p B D 

I 
Properly annotate IBIS results on the ROIQ: 

*Include the date of query in the appropriate box (NO MATCH, DNR. 
RELATES). 

•Include the initials or identifying number of the USCIS personnel 
conducting the query in the same box as the date. 

•I f the hit was a RELATES and a Resolution Memo was completed. 
check the Resolution Memo Completed box in th<! last column. 

rnd Check lo lolo iD 
13rd Check lo lolo iD 

NO MATCH - No Information found in IBIS. 

DNR - lnfom1ation found in IBIS but does not relate to th~: subject. 

RELATES - Information found in IBIS that r~lates to the subjccL case 
referred for resolution. 

A = Applicant 

B = Beneficiary 

P = Petitioner 

D = Derivative/Hou~hold Member 

Mon day, July 11,1010 9:39:18 AM - Page I of / 
FOR OFFICIAL USE ONLY 

Do Not Distribute 13eyond DHS without Prior Authorization from the Originator -



(b) (6)

______ N_ B_C- I-4_8_5_1f.kVIEW READY CRITERIA 

IMMIGRATION AND NATURALIZATION SERVICE 

FBI FINGERPRINT RESPONSE 

A-NUMBER 

NAME 

DATE OF BIRTH 

: TODASHEV 

: 9122/1985 

IBRAGIM ABDULB 

c.lho10 
13:54 

••••••••••••••••••••••••••••• FBIRESPONSEINFORMATION •••••••••••••••••••••••••• 

FBI RESPONSE DESC .. 
DATE PROCESSED BY FBI: 4120/2010 Control Num: T010981 

••••••••••••••••••••••••••••• FBIRESPONSEINFORMATION •••••••••••••••••••••••••• 

FBI RESPONSE DESC 

DATE PROCESSED BY FBI: 9/1612008 Control Num: T06098N 

A-NUMBER 

NAME 

DATE OF BIRTH 

IMMIGRATION AND NATURALIZATION SERVICE 

FBI NAME CHECK RESPONSE 

: TODASHEV,IBRAGIM A 

: 9122/1985 

6/17/2010 

13:54 

••••••••••••••••••••••••••••• FBIRESPONSEINFORMAnON •••••••••••••••••••••••••• 

FBI RESPONSE DESC 

DATE PROCESSED BY FBI: ~1/2010 

FBI NAME: TODASHEV,IBRAGIM A DATE OF BIRTH 9/22/1985 

* * * * * * * * * * * * * * * * * * * * • * * * • * * * * FBI RESPONSE INFORMATION * * * * * • * * • • • * * * * * * • • * * * * * * * 

FBI RESPONSE OESC 

DATE PROCESSED BY FBI: 9/1712008 

FBI NAME: TODASHEV,IBRAGIM A DATE OF BIRTH 9122/1985 



(b) (6)

(b) (6)

PETITION FOR IBILITY I A-FILES ORDERED 

••.•.•.••...•••.••••••••...••.•......•••• ........•.......................••.•••• 
A-NUMBER-

1--485 RECEIPT NUMBER : 

CONSOLIDATED INTO: 

1 ... .... 11111111111 
111DIUIIIIIIDIIIDIIIIIDIIIIIIIII 

RP : FS0361 111.111111111 
NO ANCILLIARY FILES ORDERED 

NO A-FILES ORDERED 



(b) (6)



(b) (6)



I . 

I ' 

A-Number or Receipt Number: 

# Last Name, First Name DOB 

Todashev, Ibragim 9-22-85 

2nd Check 

D D D 0 
A p B D 3nl Check 

2nd Check 

D 0 0 D 
A p B D 3rd Check 

2nd 

D 0 D 0 
A p B D 3n1 Check 

2••1 Check 

D 0 0 D 
A p B D 3rd Check 

2nd Check 

0 0 D 0 
A p B D 3•d Check 

2nd Check 

0 0 D D 
A P B D 3"1 Check 

ProjW:rly annotalrl BIS rnulu on 1M ROIQ: 
"Include the date of query in the appropriate box (~0 MATCH. DNR or RELATES). 
•include tile initials or iden1ifyin~ nunlbe.r of the: USC IS penonnel conducting the query in 

the same box as the date 
"If the hIt was a RELATES and a resolution me roo wu coll1llctcd. check the: Ruolution 

Memo Colt1Pieted Bo~ in the last column. 

D 

D 

D 

D 

D 
RELATES· lnfom.ation found in IBIS thai rtlatcs to the subject. cas• referred for 
rtsolution 

A a Applicant 
8 • Bcoef~<:iary 

P • Petitiooler 
0 • Derivative/Household Member 



(b) (6)

(b) (6)



I 

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

Cover Sheet 

Form M-175, Record of 
Proceeding Cover Sheet 

Record of Proceeding 

NOTE: This is a permanent record of the U.S. Citizenship and Immigration Services. 

Instructions 

1. Place a separate cover sheet on the top of each closed Record of Proceeding. 

2. Each Record of Proceeding must be fastened on the inner left side of the file jacket in 
chronological order. 

3. Any person temporarily removing any part of this record must insert a page describing the 
section removed, sign and date it, and place it in this record below this cover sheet. The signer 
is responsible for returning the removed material as soon as it no longer needs to be outside 
the record. 

4. See Records Operations Handbook Part Il -24: Record of Proceeding (ROP)- Assembling A
Files for details. 
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• • . OMB No. 1615-0 105; Expires04/30/2012 

G-28, Notice of Entry of Appearance 
Department of Homeland Security as Attorne or Accredited Re resentative ~: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ :-~ 
Part 1. Notice of Appearance as Attorney or Accredited Representative 
A. This appearance is in regard to immigration matters before: 

~ USCIS _List the fonn nwnbl:r(s): I-485 /:r-1&6/J:-\~ \ 0 CBP ·List the specific matter in which appearance is entered: 

0 ICE - List the specific mallcr in which appearance is entered: 

B. I hereby enter my appearance as attorney or accredited representative at the request of: 

List Petitioner, Applicant, Of Respondent. NOTE: Provide the mailing address of Petitioner. Applicant, or Respondent being represented, and 
not the address of the attorney o r accredited representative. except when filed under VA W A. 

' I 

' -.I . 

...... 

r. 
•.1 I 

,. 
I 
; -

-------------------------------------------------------------------------r--------------~r------------ ; 
Princ:ipal Petitioner, Applicant, or Rc!pondent 

Name: Last First 

TODASHEV IBRAGIM 

Middle 

ABDULBAKIEVICH 

A Number or Receipt 
Number, if any 

llD) (t>) I 

0 Petitioner 

[81 Applicant 

0 Respondent ,_.:, 

--------------------------------------------------------------~L-------------~~~------State Zip Code Address: Street Nwnbcr and Street Name 

6022 Peregrine Ave 

Apt. No. City 

Orlando FL 32819 

Pursuant to the Privacy Act of 1974 and DHS policy, I hereby consent to the disclosure to the named Anorncy or Accredited Representative of any 
record pertaining to me that appears in any system of records of USC IS, USCBP, or USICE. 

· Signature of Petltloner,iApplicant, or Respondent Date 

~ ' 

I . . 

,. -

Part 2. t Attorney or Accredited Representative (Check applicable items(s) below) : · · 
----------------------------------~----------------~------------------------------------------------ ·. A. ~ I am an attorney and a member in good standing of the bar of the highest court{s) of the following State(s), possession(s), territory(ies), 

B. 

commonwealth(s), or the District ofColwnbia: Florida Supreme Court -----------------------------------------------------1 am not 0 or 0 am subject to any order of any court or administrative agency dl! barring, suspending, enjoining, 

restraining, or otherwise restricting me In the practice of law {If you are subject to any order(s), explain fully on reverse side). 

O I am an accredited representative of the following qualifit:d non-profit rcHgious, charitable, social service. or similar organi:t.ation 
established in the United States, so recognized by the Department of Justice, Board of Immigration Appeals pursuant to 8 CFR 1292.2. 
Provide name of organization and expiration date of accreditation: 

'(o 

.:_, 
l 

I 

---------------------------------------------------------------------------------------------- :~: 
0 I am associated with ---------------------------------------------------------------------------

The attorney or accredi ted representative of record previously fi led Fonn G-28 in this case, and my appearance as an attorney or 
accredited representative is at his or her request ( lfyou check this item, also complete item A or 8 above in Part 2. whichever is 
appropriate). 

c. 

Part 3. Name and Signature of Attorney or Accredited Representative 
I have read and unden tand the regulations and conditions contained In 8 CFR 103.2 and 292 governing appearanc.es and representat ion 
before the Department of Homeland Security. I declare under penalty of perjury under the laws of the United States that the Information I 
have on this form is true and correct. 

Name of Attorney or Accred ited Representative Attorney Bar Number{s), if any -Date 1 

ft ( (, ( C I d ----
"nomn •""" or Organization of Accredited Representative (Street Number and Street Name, Suite No. , City, State, Zip Code) 

Suite 5015 Orlando, FL 32822 

Fax Number, if any (Include area code) 

(407) 704-8945 

Form G-28 (Rev. 04122/09)N 

·.: 
,f· 

I 



Refer In Full to U.S. Department of State



Refer In Full to U.S. Department of State



Refer In Full to U.S. Department of State



Refer In Full to U.S. Department of State



Refer In Full to U.S. Department of State



Withheld In Full (b)(7)(E)



Withheld In Full (b)(7)(E)
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13 : 43 
TI D=N3IA 

NAME 
TODASHEV , I BRAGIM 

PQH API/HIT DATA 102308 T2MR9208 
T2PR9221 

- ----- QUERY ----- LNE 
DATE TIME AGN RSLT TYP 

060308 1118 CU~ API 

TERM/ 
REF LANE API 

/ K2 0 C 
JFK - JOHN F KENNEDY INTL 

DOB 
092285 

DOC : 630128190 us v I NSP : 

COA : Jl ADMIT UNTIL D/S 

API DATA 
I NDICATOR 
CARRIER CO DE 
FLT/VES NUMBER 
ARRIVAL LOCATION 
DEPARTURE LOCAT I ON 
TRANSMITTED BY 
INBOUND/OUTBOUND 

(PF3=MAIN MENU) 

c 
DL 
119 
JFK 
COG 
AFDCS 
INBOUND 

CONFIRMED 
DELTA AIR LI NES INC. 

JOHN F KENNEDY INTL 
PARIS , CH . DE GAULLE 
AIR FRANCE 

(PF4=PREV MENU) 



TECS ~~ - I -94 ARRIVAL/DEPARTU RE DI SPLAY 102308 13 : 44 
TI D= N3 I A • DETAIL VIE~~ A 

... , ADMN REC 001 

T2MRM203 
T2PRM211 

OF 001 
ADMISSION/ DEPARTURE NBR 84747092019 ADM I SS ION CODE Jl VALID TO 
NAME (LAST , FIRST) TODASH EV , I BRAGI M 
CITIZENSHIP RU RUSSIA 
PASSPORT NBR 63N0128190 
COUNTRY OF RESIDENCE RU 
ALIAS LN 
ALIAS FN 

RUSS I A 
ALI AS DOB 
ALIAS COC 

DOB 09221985 GEN DER M 

**** ******* ARRIVAL INFORMATI ON *********** 
AIRLI NE DL DELTA AIR LI NES INC. FLIGHT NBR 001 19 ARRI VAL 
VISA ISSUE CITY MOSCOW VISA ISSUE DATE 04252008 PORT 
U. S . ADDRESS- STREET 3435 SPORTSMAN RD CITY GREENCASTLE 

MISC 
WORK 

DATE 06032008 
OF ENTRY NYC 

STATE PA 
INSPECTOR NUMBE~ MICROFILM NUMBER TRAVEL MODE AI R 

CODE A COMMENTS STATUS 

PORT 
CARRIER 

****** **** DEPARTURE I NFORMAT I ON ********** 
DEPARTURE DATE TRAVEL MODE 

FLIGHT NBR/SHIP NAME 

(Fl/ F2=HELP) (F3=MAIN MENU } (F4=HI TLIST) (F9=VW ACCESS) (Fl6= PRINT REC ) 
( F7=PRIOR PAGE } ( F8=NEXT PAGE } ( Fl O=FIRST PAGE} ( Fll=LAST PAGE } ( Fl2=I NQUIRY) 



Page I of4 

US-VISIT PRINT I ~ LCSE 

Secondary Processing 

Previous Encounters for FIN 
!....---------' 

--~--P_a~g~eSum_m_a_~~-------~ rt>J\OJ. 

DHS CBP AIRENTRY 

https://apps.usvisit.dhs.gov/visit//showFINLookup.do?fin= I 042217038&showAII=NO 10/23/2008 



US-VISIT - FIN Lookup ~ 

(Click to Enlarge) 
Encounter ID: 
1196288559 

Date Finger Site 
Printed Code 

2008 June 3 11 : 19 
AM 

Page 2 of4 

Bio Data 

Reason Finger Printed 

Issued 

v USA TODASHEV, IBRAGIM M 

Go To Top 

(Click to Enlarge) 
Encounter ID: 
1188354847 

Date Finger 
Printed 

2008 April 23 08:00 
PM 

Site 
Code 

MOS 

CON-AFF NIV 

DOB 

Tra 
Terminal 

ID 

Bio Data 

Nationality I Birth 
Place 

Date Loaded 

2008 April 24 12:20 
AM 

Reason Finger Printed 

VISA APPLICANT -

https://apps.usvisit.dhs.gov /visitl/showFINLookup.do?fin= 1 04 2217038&show Al i=NO 10/23/2008 
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(b) (6)US-VISIT- FIN Lookup for e 
Page 4 of4 

82522094 v USA ABDULBAKIYEVICH M September 
22 

~ODASHEV, IBRAGIM 1985 
MOS05N37 v USA M !september ABDULBAKIYEVICH 

22 

h"ODASHEV, IBRAGIM 1985 
603136389 p RUS M September ABDULBAKIYEVICH 

22 

Go To Top 

https://apps. usvisit.dhs.gov/visit/ /showFINLookup.do ?fin= l 042217038&show AII=NO I 0/23/2008 



COPY OF OFFICIAL RAP SHEET COVER PAGE INFORMATION 

********************** LIMITED OFFICIAL USE ONLY **** ** ***************** 

COVER SHEET DATA PRESENTED IS CURRENT AS OF 0 1 /04 / 2013 

SUBMISSION TCN 
DISTRICT ORI 

FBI PROCESS DATE 
FBI NAME 
DATE OF BIRTH 
ALIEN NUMBER 
SOCIAL SECURITY NUMBER 
ZIP CODE 
DHS FORM NUMBER 

01 / 04 / 2013 
TODASHEV,IBRAGIM 
09 / 22/1985 

https:/fbbss.uscis.dhs.govlbbssweb/datasheet2.asp 

Page 1 ot 4 

1118/20 13 
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• 
COPY OF OFFICIAL RAP SHEET AS OF 01/04/2013 

********** * *********** LIMITED OFFICIAL USE ONLY *********************** 

UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION 
CLARKSBURG, WV 26306 

TXINSWANZ ICN E2013004000000154972 

BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY 
SHOULD BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE. 

THIS RECORD IS SUBJECT TO THE 
FOLLOWING USE AND DISSEMINATION RESTRICTIONS 

UNDER PROVISIONS SET FORTH IN TITLE 28, CODE OF FEDERAL 
REGULATIONS (CFR), SECTION 50. 12, BOTH GOVERNMENTAL AND NONGOVERNMENTAL 
ENTITIES AUTHORIZED TO SUBMIT FINGERPRINTS AND RECEIVE FBI IDENTIFICATION 
RECORDS MUST NOTIFY THE INDIVIDUALS FINGERPRINTED THAT THE FINGERPRINTS 
WILL BE USED TO CHECK THE CRIMINAL HISTORY RECORDS OF THE FBI. 
IDENTIFICATION RECORDS OBTAINED FROM THE FBI MAY BE USED SOLELY FOR 
THE PURPOSE REQUESTED AND MAY NOT BE DISSEMINATED OUTSIDE THE RECEIVING 
DEPARTMENT, RELATED AGENCY OR OTHER AUTHORIZED ENTITY. IF THE INFORMATION 
ON THE RECORD IS USED TO DISQUALIFY AN APPLICANT, THE OFFICIAL MAKING THE 
DETERMINATION OF SUITABILITY FOR LICENSING OR EMPLOYMENT SHALL PROVIDE THE 
APPLICANT THE OPPORTUNITY TO COMPLETE, OR CHALLENGE THE ACCURACY OF, THE 
INFORMATION CONTAINED IN THE FBI IDENTIFICATION RECORD. THE DECIDING 
OFFICI AL SHOULD NOT DENY THE LI CENSE OR EMPLOYMENT BASED ON THE 
INFORMATION I N THE RECORD UNTIL THE APPLICANT HAS BEEN AFFORDED A 
REASONABLE TIME TO CORRECT OR COMPLETE THE INFORMATION, OR HAS DECLINED TO 
DO SO. AN INDIVIDUAL SHOULD BE PRESUMED NOT GUILTY OF ANY CHARGE/ARREST 
FOR WHICH THERE IS NO FINAL DISPOSITION STATED ON THE RECORD OR OTHERWISE 
DETERMINED. IF THE APPLICANT WISHES TO CORRECT THE RECORD AS IT APPEARS 
IN THE FBI 'S CJIS DIVISION RECORDS SYSTEM , THE APPLICANT SHOULD 
BE ADVISED THAT THE PROCEDURES TO CHANGE, CORRECT OR UPDATE THE RECORD ARE 
SET FORTH IN TITLE 28, CFR, SECTION 16.34. 

- FBI I DENTIFICATION RECORD -

WHEN EXPLANATION OF A CHARGE OR DISPOSITION IS NEEDED, COMMUNICATE 
DIRECTLY WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI. 

NAME 
TODASHEV,IBRAGIM 

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR 
M W 1985/09/22 510 165 BRO BRO 

BIRTH PLACE 

https :/ /bbss. usc is. dhs. gov /bbssweb/datasheet2.asp 

DATE REQUESTED 
2013/01/04 

Page 2 of4 

1118/2013 
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ALL ARREST ENTRIES CONTAINED IN THIS FBI RECORD ARE BASED ON 
FINGERPRINT COMPARISONS AND PERTAIN TO THE SAME INDIVIDUAL. 

THE USE OF THIS RECORD IS REGULATED BY LAW. IT IS PROVIDED FOR OFFICIAL 
USE ONLY AND MAY BE USED ONLY FOR THE PURPOSE REQUESTED. 

https:/ /bbss. uscis.dhs .gov /bbssweb/ datasheet2.asp 

Page 4 of4 

1118/2013 
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069247 HN0 495 

FDDETL3A 

0 

I MM IGRATION AND NATURALIZATION SERVICE 
FD2 58 TRACKING SYSTEM 

SEARCH CRITERI A: ANUM 
CION ORI : (SC) 
A- NUMBER FORM#: I485 
NAME (L/f/M) : IBRAGIM 

DATE Of BIRTH 09/22/1985 
FP REQUEST SENT: 01/04/2013 TCN: 
PLACE OF BIRTH : RA TCR: 

01/16/2013 
12 : 13 

***** ** **** ** ********** FBI RESPONSE INFORMATION **************************** 

FBI RESPONSE DESC 
DATE PROCESSED BY FBI: 
RESP PROCESSED BY LAN : 
RESP PROCESSED BY M/F : 
REJECT DESCRI PTION 

-01/04/2013 
01/07/2013 
01/08/2013 

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY 

FBI NAME: TODASHEV , IBRAG IM 
CONTROL NO : T00498I 
FBI NUMBER~~~~~ 
PCN 

NCXPREV IMMIGRATION AND NATURALIZATION SERVICE 
FBI NAME CHECK RESPONSE 

PAGE 0001 OF 0001 
TOTAL RECORD COUNT 000003 

DATE SENT A- NUMBER 
11/27/2012 
04/0 1 /2010 
09/16/2008 

lb. [0 , 
b 6 
b 6 

LAST NAME 
TOOASHEV 
TODASHEV 
TODASHEV 

*** END OF DATA TO DISPLAY *** 

FIRST NAME 
IBRAGIM 
I BRAGIM A 
IBRAGIM A 

PLACE CURSOR ON LINE TO VIEW AND PRESS ENTER 

BIRTH DATE 
09/22/1 985 
09/22/1985 
09/22/1985 

01/16/2013 
12 : 13 : 26 

ORI RSP 
USINSOOOO NR 
USI NSOOOO NR 
USINSASYZ NR 
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FDDETL3A IMMJ. ATION AND NATURALIZATI ON ~VICE 
FD258 TRACKING SYSTEM 'If 

CION 
A- NUMBER 
NAME ( L/ F / M) : 

DATE OF BIRTH 09/22/1985 
FP REQUEST SENT: 04/20/2010 
PLACE OF BIRTH : SX 

FORM#: I4 85 
IBRAGIM 

TCN: 
TCR : 

ABDU LBAKI E 

12/11/2012 
11: 25 

********** *** ********** FBI RESPONSE INFORMATION ************************ **** 

FDI RES PONS E DESC 
DATE PROCESSED BY FBI : 
RESP PROCESSED BY LAN: 
RESP PROCESSED BY M/F : 
REJECT DESCRIPTION 

-04/20/20 10 
04/20/2010 
04/21/2010 

SUCCESSFUL FD258 DETAI L SCREEN DISPLAY 
PFl PF2 PF6 

FBI NAME: TODASHEV,IBRAGIM 
CONTROL NO: T01098 I 
FBI NUMBER : 
PCN 

PG FWD PG BWD PRIOR SCREEN 
PF8 

LOGOFF 



Department of Homelaud Security 

U.S. Cltlzeuhlp and Immigration Servlcea 

Cover Sheet 

Record 
of 

Proceeding 

NOTE: This is a pennanent record of the U.S. Citizenship and Immigration Services. Any 
part of this record that is removed must be returned after it has served its purpose . 

Instructions 

1. Place a separate cover sheet on the top of each Record of Proceeding. 

2. Each Record of Proceeding must be fastened on the inner left side of the fi le jacket in 
chronological order. 

3. Any person temporarily removing any part of this record must make, date and sign a 
notation to this effect that must be retained in this record, below the cover sheet. The 
signer is responsible for replacing the removed material as soon as it has served its 
purpose. 

4. See AM 2710 for detailed instn v:tions 

M-175 (Rt• . 021211/0~1 Y 
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i 

USCIS Texas Service Center 

Record of System query (ROSQ) 

A-Number or Receipt ._! __ ..~!""b .... l~(6~) - 1!..-- - - ------' 

~cipal D Derivative 

YES = Screen reviewed; no new derogatory information. 

NO = Not applicable, not subject. or no evidence of excessive traveling. 

CST A screen checl<ed 
EOIR screen checl<ed 

CIS 

9101 screen checl<ed 
9102 screen checl<ed 
9103 screen checl<ed 

9106 screen checked 
9222 screen checked 
9504 screen checked 

Signature: 

Yes No 

Date: l2/1/2013 

TSC ITM-21 (Officers are reminded to sign all signature blocks) (Rev.09/15/2011 )N 
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CJ CJ CJ CJ 
2nd Check 

A p 8 0 

3rd Check 

t# LAST !tAME, FIRST !tAME 008 

2 

CJ CJ CJ CJ 
2nd Check D 

A p 8 0 

3rd Check 

t# LAST NAME, FIRST NAME 008 No Match ONR RELATES 

3 

CJ CJ CJ CJ 
2nd Check .o 

A p 8 0 

3rd Check 

• LAST NAME, FIRST !tAME 008 No Match ONR RELATES 

4 

CJ CJ CJ D 
2nd Chtck D 

A p 8 0 
3rdCheck 

• LAST NAME, FIRST NAME 008 No Match ONR REL.ATES 

5 

CJ CJ CJ CJ 
2nd Check D 

A p 8 0 

3rd Check 

# LAST NAME, FIRST NAME 008 No Match ONR RELATES 

6 

CJ CJ CJ CJ 
2nd Check D 

A p 8 0 
3rd Check 

P._.y annot ... IBIS r .. ulta on the ROIQ; NO MATCH· No <1forma1>0n foulld in IBIS 

- Include tne dato ol '!""'l' W1 the appropriote box (NO MATCH. ONR. or RElATES) 
- Include 1M ln.ll&t or idtntifyinv nurt*>er of the USCIS porsonnot c:.oMYCting tho 

ONR . lnformollOn found In IBIS but dOe• not,..,.,. to tho •ubjtct 

query \n the •am• bO• as tne date RELATES • anrorme\lon round in IBIS then rel11es to the su~ec.t, c11e rererr•cs (Of resoluhon 

on. 
Do Not Ols tt1bUta Beyo nd OtiS wtthout Prior Au.thoriutlon rrom Ult O'<Jinlutlon 
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