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NOTE: This is a permanent 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.

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

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 instruction®
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REAL TRANSFER
ALLSTON
188 BRIGHTON AVE
Phone: (617) 206-3230
Fax: (617) 206-3253

SALES RECEIPT

Transacuon # 52252
Tran Date:; 12/21/2009
Tran. Time: 9:59:00 AM
Cashier: TSouza

Register: 1

item Descrption Amount

992 Service Provider: $57.85
Metro PCS Customer

Account: 8572517017
Customer Name.
IBRAGIM TODASHEV
Confirmation ID:

QPAYWP111366761
990 Processing Fee $3.00
SubTotal. $60.85
Discount: $0.00
Tax: $0.00
Total: $60.85

Cash Tendered. $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

Thank you for shopping with us!

A L vk
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COMMUNICABLE DISEASE CONTROL DIVISION

A YRl
3 b AL

To Whom It May Concern:

I:Z‘ Ty &« A l """-)"175"9"“("\4'

was evaluated at the

Boston Public Health Commission (BPHC) Tuberculosis (TB) Clinic at Boston Medical
Center. This individual has a positive TB skin test (TST), but has no symptoms of
tuberculosis disease and no evidence of active TB on chest x-ray. S/he has been

diagnosed with latent tuberculosis infection (1. TBI).

Persons with LTBI are noninfectious, and from a public health perspective, have full
clearance for all activities. This person should not be given another TB skin test, and a
repeat chest x-ray 1s necessary only if symptoms of tuberculosis develop.

Please feel free to contact the Tuberculosis Clinic if you have any questions regarding

this at 617-534-4875.

Sincerely,

(b) (6)

Boston Public Health Commissi(ct))r);

Evaluating clinician (initial): . |
ctn B

i

TSTdate: _ TSTsize: Y mm

! -

‘.}t g H =y i S
Chest x-ray date: S S8 f X6

L'TBiclearance

TB Clinic, 850 Harrison Ave., BMC Yawkey Bldg. 3rd Floor, Boston, MA 02118

Tel: 617-534-4967 (Appointments)  617-534-4875 (Nurse Triage)

“aan PRINTED ON HECTCLED PAPER

Fax: 617-534-4976



BOS§ON MUNICIPAL CQRT DEPARTMENT
OMMONWEALTH OF MASSACHUSETTS

CENTRAL DIVISION
24 NEW CHARDON STREET
BOSTON, MASSACHUSETTS 02114
TELEPHONE # (617) 788-8600
Daniel J. Hogan FAX # (617) 788-8465
Clerk Magistrate
TENDER OF PLEA OR ADMISSION TO SUFFICIENT FACTS
WAIVER OF RIGHTS
7 s
Defendant j / 95 S /4/\/64@‘/ Docket Number 720/ (2 00 /) 32~ .
SECTION I TENDER OF PLEA /
Defendant in this case hereby tenders the following: _ PLEA OF GUILTY ADMISSION TO FACTS SUFFICIENT

FOR A FINDING OF GUILTY conditioned on th e dlspmuoml terms indicated below. (Include all proposed terms: guilty finding, finding of luﬁ':nem
facts, continued without finding, dismissal, fine, costs, probation period and supervision terms, restitution amount Including the identification of the
recipient of restitution, and any sentence of incarceration, split sentence or suspended sentence, etc. Number each count and specify terms for each m,g
separately.)

DEFENDANT’S DISPOSITIONAL TERMS PROSECUTOR'S RECOMMENDATION
(Check :yes™ if Prosccution agrees - Check “no” if Prosecution disagrees)

COUNTA: [ [(tuF. Fmohs 5’/0/’7

ya
YES v NO Loy

(Required if prosecutor disagrees with terms)

COUNTB: 2 .33/

[l 3 [loF g YEs 7 N%
countc: 4 %’fﬁ 2d /2"(’ / [

2 ;
Z
5;% é;z L/_,,.-- /)/a/ 0 |
Signature of Defen Signature of Prosecutor Date '
1 DMy 7

SECTION II PLEA ADMISSION ACCEPTED BY THE COURT

The Court CCEFrSﬂnhe:\duedPlnur Admission on the defendant’s terms set forth in Section I, and will impose sentence in aowrdmeewith
said terms, subject to submission of defendant’s written WAIVER(see Section IV on reverse of this form), completion of the required oral COLLOQUY, »
determination that there is a FACTUAL BASIS for the Plea or Admission, and notice of ALIEN RIGHTS.

SECTION 111 PLEA OR ADMISSION REJECTED BY THE COURT

The Court __ REJECTS the defendant’s dispositional terms set forth above and, in accordance with Mass. R. Crim. P. 12 (c)6)
has set forth to the defendant the dispositional terms it would find acceptable, which are:

DEFENDANT’S DECISION IF COURT REJECTS TENDERED PLEA OR ADMISSION:
Defendant WITHDRAWS the tendered Plea or Admission.
Defendant ACCEPTS terms set forth by the Court.

Sigyne of Defense Counsel ( if rejection decision made ) Date




BOSTON MUNICIPAL COURT DEPARTMENT

FOR CRIMINAL BUSINESS
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DOCKET NUMBER

' CEIMINAL COMPLAINT

Trial Court of Massachusetts

R001132 Bost’iunicipal Court Department
D.l-',ﬁENDANT NAME “ PAGE )
|IBRAGIM TODASHEV - |1 - |
DEFEND-;\NT NAME AND ADDRESS TO ANY JUSTICE OR CLERK-MAGISTRATE OF THE
IBRAGIM TODASHEV BOSTON MUNICIPAL gIFOT DEPARTMENT
é?a;%nﬁ?[%% SLA 02141 The within named and und
' complainant, on be
on oath complains &
BIRTH DATE GENDER RACE HEIGHT location stated herdia did commit
09/22/1985 MALE WHITE 510" the offense(s) listedgge 2 (M of Boston
and within the judicigldistrif of th B oston
PCF NUMBER WEIGHT EYES HAIR Municipal Court De gt -
165 BROWN BROWN
POLICE DEPARTMENT OFFICER ID CC NUMBER BOSTON MUNICI CO bARTMENT
BOSTON P.D. AREA A-1 95142 100077428 CENTRAL DIVISI AL BUSINESS
EDWARD W. BR

COMPLAINT DATE
02/12/2010

COMPLAINANT

OFFENSE DATE

PLACE OF OFFENSE
02/11/2010

172 TREMONT ST

24 NEW CH

BOSTON, MA 02114
(617) 788-8600

1 272:053:F DISORDERLY CONDUCT C272 S§3

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.)

2 268:032B RESISTING ARREST C288 8328

BEING A PERSON, DID KNOWINGLY PREVENT OR ATTEMPT 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
BODILY INJURY TO SUCH POLICE OFFICER OR ANOTHER, IN VIOLATION OF G.L. C.268, S.32B. (PENALTY: NOT MORE THAN TWO AND

ONE-HALF YEARS; OR NOT MORE THAN $500; OR BOTH.)

R AUTHORIZED OFFIC

SWORN TO BEFORE CLERK-MAGISTRATE/ASST. ON (DATE) | AODDITIONAL COUNTS
CLERK ' & ATTACHED
Ly,
i A ;
e i | / ’ i

x o b Lt e i / /7; L g 5 "}

[ > = 7 R e

. HIEF JUSTICE COURT BOSTON MUNICIPAL COURT
Hon. Charles R. Johnson ADDRESS

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

CRIMINAL DIVISION




CRIMINAL COMPLAINT DOCKET NUMBER Trial Court of Massac husetts
. R001132 Bos unicipal Court Department
DEFENDANT NAME | PAGE
IBRAGIM TODASHEV il 2 -
3 090:024:0 RECKLESS OPERATION OF MOTOR VEHICLE C90 S24 i

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, NO

A FINDING

EXCEPT UPON MOTION AND JUDGE'S CERTIFICATE THAT SUCH IS IN THE INTERESTS OF JUSTICE LL UNLESS

JUDGE RECOMMENDS OTHERWISE) REVOKE LICENSE FOR 60 DAYS OR, FOR SUBSEQUENT OFFEN;
YEAR:; RMV MAY REVOKE REGISTRATION IF DEFENDANT IS OWNER OR HAS EXCLUSIVE CONTROL §

4 089:004A MARKED LANES VIOLATION C89 S4A

NOTE: THIS IS A CIVIL MV INFRACTION, SET FORTH HERE FOR PROCEDURAL PURPOSES ONLY. WHIR .

THAT HAD BEEN DIVIDED INTO LANES: (1) DID FAIL TO SO DRIVE THAT HIS OR HER VEHICLE WAS ENgN ; PG INGLE LANE:
OR (2) DID MOVE HIS OR HER VEHICLE FROM THE LANE IN WHICH HE OR SHE WAS DRIVING WITHOLJH SSIRST ASCERTAINED

OF MORE THAN
OR (5) DID ON A
VIOLATION OF

ONE OTHER MOTORCYCLE; OR (4) DID FAIL TO OPERATE HIS OR HER MOTORCYCLE SINGLE FILE WHEN, ' >
MOTORCYCLE PASS ANOTHER MOTOR VEHICLE OTHER THAN ANOTHER MOTORCYCLE WITHIN THE SApR LA
G.L. C.89, S.4A (CIVIL ASSESSMENT FROM S.5: §100.)

SWORN TO BEFORE CLERK-MAGISTRATE/ASST ON (DATE) ADDITIONAL COUNTS
CLERK bl | ! » -} ATTACHED
P g ’, ]
CHIEF JUSTICE COURT “ BOSTON WN|C|P‘L COURT
, __6THFLOOR, 24 NEW CHARDON STREET, BOSTON, MA 02114




Date: 06/15/2011 12:26:15 ket Sheet ' Page: 1
MIJR5925

Judge: . ‘Case No. 1001CRO01132
. Ticket No.
CTN:
TODASHEV, IBRAGIM By:
-ya-
TODASHEV, IBRAGIM DENDT By:
20 HARDING ST
CAMBRIDGE, MA 02141
Dob: 09/22/1985 Sex: M
Lic: $36960396 Sid:
Plated:
Make:
Year: Accident: No
Type:
Venue: BOSTON P.D. AREA A-1
Location: BMC
Bond: Set:
COMM OF MA vIiC Type: Posted:
COMM OF MA vVic
HESTER, JONATHAN vIiC
MASON, FREDERICK vic
LEUCI, DAVID WIT
MASON, FREDERICK WIT
ROSSI, ANTHONY J ATT
HESTER, JONATHAN C CMP g
Charges: "‘: -
3
Gt. 1 272/53/F DISORDERLY CONDUCT C272 §53 DISPOSED - CFFS - CWOF I
Offense Dt: 02/11/2010 Cvr: e
Arcest Dt: 665 o,
Comments: ,:
ct.2 268/32B RESISTING ARREST C268 S32B DISMISSED b
Offense Dt: 02/11/2010 Cvr: o
Arrest Dt: 665 .
Comments: =

Ct.3 50/24/0

Of fense

RECKLESS OPERATION OF MOTOR VEHICLE

€90 524
Dt: 02/11/2010 Cve:

Arrest Dt: AB5
Comments:

DISPOSED - CFFS - CWOF

Ct.4 89/4A

MARKED LANES VIOLATION C89 547

FOUND RESPONSIBLE

Offense Dt: 02/11/2010 Cvr: 4
Arrest Dt: 665 T,
Comments: [
Sentencing: ik
Ct.1 Sentence Suspended Credit 5 o
Jail (Days) w |
Fines TN
Costs M=
Restitution N L
Probation (Mo) Expires: j
Comm Sve (Hr) g
REMARKS : CFFS~CWOF 8-10-11 W
Cct.3 Sentence Suspended Credit s
Jail (Days) g
Fines =
Costs
Restitution
Probation (Mo) Expires:
Comm Svc (Hr)
REMARKS: CFFS-CWOF 8~-10-11
No. Filed Action Operator Fine/Cost Due
i 11/09/10 BAIL RETURNED MCKINNON_C 500,00 0.00
2 11/09/10 PROBATION SUPERVISION FEE MCKINNON C 450.00 0.00
C276-58TA-P2-4,8 Recelipt:
67469 Date: 11/09/2010
Recaipt: 68125 Date:
11/29/2010 Receipt: 71175
Dare: 03/04/2011
3 11/09/10 VICTIM WITNESS FUND C258B S8 MCKIINON C 50.00 0.00
Receipt: 67469 Date:
11/09/2010
q 11/09/10 CHAPTER 89 Receipt: 67469 MCKINMON C 25.00 0.00
Date: 11/09/2010
5 11/09/10 HON. JUSTICE REDD -RJK BONSIGHORE 0.00 0.00
5 11/08/10  COURTROOM 11 10:44AM, BONSLGNORE 0.00 0.00



Date: 06/15/2011
MIJR5925

12:26:15

'oc ket Sheet

Page: 2

No. Filec Action

Operator

Fine/Cost

Due

i ; 11/09/10 DEFENDANT PERMITTED TO TRAVEL

OUT OF STATE
8 11/09/10  $25 ASSESS'T -DEFT WILL PAY
ON 11-9-10, $50 VWF, WILL BE
PAID ON 11-9-10, SPF;
$50/COMSERV IMPOSED
9 11/09/10 AS TO COUNTS 1,3 EACH; CFFS -
CWOF $100 TO 8-10-11 OWN
RECOG, RM 507, 2)
DISMISSED, 4) RESPONSIBLE

10 11/09/10  ALIEN WARNING GIVEN.

11 11/09/10  PLEA COLLOQUY GIVEN

12 11/09/10  WAIVER OF TRIAL BY JURY.

13 11/09/10  TENDER OF PLEA FILED.

14 11/09/10  APPEARANCE OF PROBATION

OFFICER LAWTON
15 11/09/10  APPEARANCE OF COMMONWEALTH'S
ATTY: ADA'S MINGO/DEMORE
16 11/09/10  APPEARANCE OF DEFENDANT'S
ATTY: ROSSI

17 11/09/10  DEFENDANT IN COURT

18 11/09/10 CHARGE DISPOSITION
Sentence Information

Seq: 1

Charge no: 4

Disposition Date: 11/0%/2010
Disposition Code: FOUND
RESPONSIBLE

Sentence Date:

Flea Withdrawn
Abstract Date:
Abstract Type:

Date:
11/09/2010
FOUND

RESPONSIBLE
Fine:

Coat:
Restitution:
Attorney Fees:
Jail/Prlaon:
Credit Days:
Max MDOC Time:
Jall Time:
Concurrent/Conaecutive:
Sentence Text:

195 11/09/10 CHARGE DISPOSITION
Sentence Information

Seq: 1

Charge no: 13

Disposition Date: 11/09/2010
Disposition Code: DISPOSED -
CFFS - CWOF

Sentence Date:

Plea Withdrawn Date:

Abst ract Date: 11/09/2010
Abstract Type: DISPOSED -
CFFS - cwoF

Fine:

Cost:

Rest itution:

Attorney Fees:
Jail/Prison:

Credit Days:

Max MDOC Time:

Jail Tima:
Concurrent/Consecutive:
Sentence Text: CFFS-CWOF
8-10-11

BONSIGNORE

BONSIGNORE

BONSIGNORE

BONSIGNORE

BONSIGNORE

BONSIGNORE

BONSIGNORE

BONSIGNORE

BONSIGNORE

BONSIGNORE

BONSIGNORE

BONSIGNORE

BONSIGNORE

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

c.o0

0.00

0.00

0.00

0.00

0.20

0.00

0.00

0.00




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

MIJRS925

Page: 3

.oc ket Sheet

No. Fileu

Action Operator

Fine/Cost

Due

20 11/09%/10

21 11/09/10

22 11/09/10

22 11/09/10

24 09/23/10

25 09/23/10

26 09/23/10

27 09/23/10

28 09/23/10

29 09/23/10

30 09%/23/10

CHARGE DISPOSITION
Sentence Information
Seq: 1
Charge no: 2
Disposition Date: 11/09/2010
Disposition Code: DISMISSED
Sentence Date:
Plea Withdrawn Date:
Abstract Date: 11/09/2010
Abstract Type: DISMISSED
Fine:
Cost:
Restitution:
Attorney Fees:
Jaill/Prison: :
Credit Days:
Max MDOC Time:
Jail Time:
Concurrent /Consecutive:
Sentence Text:

BONSIGNORE

CHARGE DISPOSITION
Sentence Information

Seq: 1

Charge no: 1

Disposition Date: 11/0%/2010
Dispesitlion Code: DISPOSED -
CFFS - CWOF

Sentence Date:

Plea Withdrawn Date:

Abst ract Date: 11/09/2010
Abst ract Type: DISPOSED -
CFFS = CWOF

Fine:

Cost:

Restitution:

Attorney Fees:

Jail/Prison:

Credit Days:

Max MDOC Time:

Jail Time:

Concurrent/Consecutive:

Sentence Text: CFFS-CWOF
8-10-11

BONSIGNORE

SCHEDULING INFORMATION:
Event: CFFS - REVIEW DATE
Date: 08/10/2011 Time:
9:00 am

Judge: ROOM 507 - Probation
Matters Location: Room 507
- Probation Matters

BONSIGNCRE

EVENT RESULT

The following event:
DISPOSITION scheduled for
11/09/2010 at 9:00 am has
been resulted as follows:

BONSIGNORE

Result: Held

REDD, J/MSJ DONOVAN D
TAPE NUMBER AND FOOTAGE DONCVAN D
11/10:20 AM

SAME RECOG, 5500 CASH DONOVAN_D
CCNTINUED TO NOVEMBER 9 RM 11

APPERRANCE OF PROBATION DCNOVAN D
OFFICER KOTARIDES

APPEARANCE OF DEFENDANT'S DONOVAN D
ATTY: ROSSI

AFPEARANCE OF COMMONWEALTH'S DONOVAN_D
ATTY: ADA ANTHESE

DEFENDANT IN COURT DONGVAN D

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Ty
+ l'l.

| \\9{
g



Date: 06/15/2011 12:26:15 ket Sheet
MIJR5925

Page:

. . 4

No. Flled

Action

Operator

Fine/Cost

48

49

50

51

53

54

55

56

57

58

59

60

61

62

83

05/26/10

04/08/10

04/08/10

04/08/10

04/08/10

04/08/10

04/08/10

04/08/10

04/08/10

04/08/10

04/08/10

04/08/10

04/08/10

02/12/10

02/12/10

02/12/10

EVENT RESULT

The feollowing event: PRETRIAL
HERRING. scheduled for
05/26/201C at 9:00 am has
been resulted as follows:

Result: Continued
SCHEDULING INFORMATION:

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

Event: PRETRIAL HEARING.
Date: 05/26/2010 Time:
9:00 am

Judge: 18 - COURTROOM 18
Location: ROOM 18 - PRE TRIAL
HERRINGS

Result: Continued

EVENT RESULT

The following event: PRETRIAL
HEARING. scheduled for
04/29/2010 at 9:0C am has
been resulted as follows:

Result: Cancelled

EVENT RESULT

The following event: PRETRIAL
CONFERENCE (PTCSCH) scheduled
for 04/08/2010 at %:00 am has
been resulted as follows:

Result: Held

REDD J JJB

TAPE NUMBER AND FOOTAGE ROOM
11 BEGIN 9:34

DATE REVISED
SAME RECOG, CONTINUED. TO
5/28/10 ROOM 18 PTH

MOTION BY COMMONWEALTH: FOR
PROTECTIVE ORDER, RECEIVED
AND FILED

PRETRIAL CONFERENCE HELD,
REPORT FILED.

APPEARANCE OF PROBATION
OFFICER RYAN

APPEARANCE OF COMMONWEALTH'S
ATTY: BATES

APPEARANCE OF DEFENDANT'S
ATTY: [DEF_ATTY] .
ATTORNEY (3): ROSSI, ANTHONY J

DEFENDANT IN COURT

HON. REDD J./ RJK

TAPE NUMBER AND FOOTAGE RM
11/ 2:15

SCHEDULING INFORMATION:
Event: PRETRIAL HEARING.
Date: 04/25%/2010 Time:
9:00 am

Judge: 18 - COURTROOM 13
Location: ROOM 18 - PRE TRIAL
HEARINGS

Result: Cancelled

DEANGELIS

CAFFREY_F

CAFFREY_F

CAFFREY_F

CAFFREY ¥

CAFFREY_F

CAFFREY ¥

CAFFREY F

CAFFREY_F
CAFFREY_F
CAEFREY_F

CAFFREY _F

CAFFREY_F

SACHETT_R

SACHETT_R

SACHETT R

0.00

0.00

0.00

0.00

0.00

c.oc

0.00

0.co

0.00

0.00

0.00

0.00 ¢

0.00 R

0.00 S

0.c0 v

0.00 3

0.00 J}
O.QONf\\ - o inﬁﬁ

Ll

0.00 ",



Date: 06/15/2011 12:26:15 cket Sheet Page: 4
MIJR5925 5
v . .
No. Filed Action Operator Fine/Cost Due
31 09/23/10 SCHEDULING INFORMATION: DONOVAN_D 0.00 0.00
Event: DISPOCSITION
Date: 11/09/2010 Time:
9:00 am
Judge: 11 - COURTROCM 11
Location: ROOM 11 - PRETRIAL
CONFERENCE / PRE-1994 CASES
Result: Held
32 09/23/10 EVENT RESULT DONOVAN_D 0.00 0.00
The fcllowing event: PRETRIAL
HEARING. scheduled for
09/23/2010 at 9;00 am has
been resulted as follows:
Result: Held
a3 07/22/10 SCHEDULING INFORMATION: VANES_J 0.00 0.00
Event: PRETRIAL HEARING.
Date: 09/23/2010 Time:
9:00 am
Judge: 11 - COURTROOM 11
Location: ROOM 11 - PRE-1994
CASES / PRE TRIAL CONFERENCE
Result: Held
34 07/22/10 EVENT RESULT VANES_J 0.00 0.00
The following event: PRETRIAL
HEARING., scheduled for
07/22/2010 at 9:00 am has
been resulted as follows:
Result: Continued
35 07/22/10 ROOM 11 10:12 AM VANES J 0.00 0.00
38 07/22/10 KELLY & RJK VANES J 0.00 0.00
7 07/22/10 SAME RECOG, CONTINUEL. VANES _J 0.00 0.00
38 07/22/10 PO KOTARIDES APPEARS VANES_J 0.00 0.00
39 07/22/10 ADA LORD APPEARS VANES J 0.00 0.00
40 07/22/10 ATTORNEY ANTHONY ROSSI APPERRS WVANES J 0.00 0.00
41 07/22/10 DEFENDANT IN COURT VANES_J 0.00 0.00
42 05/26/10 KELLY J/RJK DEANGELIS 0.00 0.00
43 05/26/10 TAPE NUMBER AND FOCTAGE DEANGELIS 0.00 0.00
18/9:50
44 05/26/10 APPEARANCE OF COMMONWEALTH'S DEANGELIS 0.00 0.00
ATTY: GIUSKUD
45 05/28/10 ATTORNEY ROSSI APPEARS. DEANGELIS 0.00 0.00
46 05/26/10 DEFENDANT IN COURT DEANGELIS 0.00 0.00
47 05/286/10 SCHEDULING INFORMATION: DEANGELIS 0.00 0.00

The following event: PRETRIAL

HEARING.

scheduled for

05/26/2010 at 9:00 am has
been rescheduled as follows:

Event: P
Date: 07
9:00 am
Judge: 1
Location
HEARINGS

Result:

RETRIAL HEARING.
/22/2010 Time:

B - COURTROOM 18
: ROOM 18 - PRE TRIAL

Continued

1.
e %
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|_.J'.
Yo
A -



Date; 06/15/2011 12:26:15 cket Sheet Page: 6
MIJRSH925
TR »
No. Filed Action Operator Fine/Cost Due
64 02/12/10 SCHEDULING INFORMATION: SACHETT_R .00 0.00
Event: PRETRIAL CONFERENCE
{(PTCSCH)
Date: 04/08/2010 Time:
9:00 am
Judge: 11 - COURTROOM 11
Location: ROOM 11 - PRE-1994
CASES / PRE TRIAL CONFERENCE
Result: Held
65 02/12/10 MOTION BY COMMONWEALTH: SACHETT_R 0.00 0.C0
MOTION FOR PROTECTIVE ORDER
RECEIVED AND FILED
66 02/12/10 5500 CASH TO APRIL 8-TC-RM SACHETT_R 0.00 0.00
11-SAME RECOG
67 02/12/10  BAIL SET: $500 SACHETT_R 0.00 0.00
68 02/12/10  ATTY ROSSI FILES APPEARANCE SACHETT_R 0.00 0.00
69 02/12/10  DEFENDANT ARRAIGNED BEFORE SACHETT_R 0.00 0.00
COURT, NOTIFIED OF RIGHT TO
COUNSEL. ATTORNEY APPOINTED
BY COURT, PLEA OF NOT GUILTY
ENTERED. NOTIFIED OF PRETRIAL
CONFERENCE & PRETRIAL HEARIKRG
DATES.
70 02/12/10 APPEARANCE OF PROBATION SACHETT R 0.0C 0.00
OFFICER KOTARIDES
7 02/12/10 APPEARANCE OF COMMONWEALTH'S SACHETT_R c.00 0.c0
ATTY: ADA ZADEK
w2 02/12/10 APPEARANCE OF DEFENDANT'S SACHETT_R 0.00 0.00
ATTY: ROSSI
73 02/12/10 DEFENDANT IN COURT SACHETT_R 0.00 0.co
74 02/12/10 BAIL Receipt: 55989 Date: MCKINNON _C 500.00 0.00
02/12/2010
75 02/12/10 COMPLAINT FILED EACC 0.00 0.00
76 02/12/10 Criminal Complaint Printed NUNEZBEN 0.00 0.00
* BMC CRIMINAL COMPLAINT
Sent on: 02/12/2010 07:32:43
Total: 1,525.00 0.00
Totals By: BAIL 500.00 0.00
BOSTON 25.00 0.00
Information 0.00 0.00
PROBATION FEES 450.00 0.00
Payment 500.00 0.00
VICTIM WITNESS 50.00 0.00

*+++ End of Report ***






















RF

Ministry of health

MMU “1 GKB” (sign)

Health registry f. 259-u

Confirm by Ministry of

name of hospital of health RF.
NOO#1
REFERENCE#546
About partial disablement of student or school pupil
Given Jupe 7" in 2005 MMU “1GKB"
Name of hospital
To student Todashev |.A. 20 years old
STU- 2" 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
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o8 32/ OF
S\ RAISA DOBROMYSLINA
Notary Public
Commonwealth of Massachusetts
My Commission Expires Feb 21, 2014
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U.S. Citizenship and Immigration Services

I-797C, Notice of Action

RECEIPT NUMBER

4 HUE WNTE D STATES ()l?' AME:U(A 5

~

300 FORE STREET
PORTLAND, ME 04101

CASE TYPE
(b) (6) 1-9u1 - Application
RECEIVED DATE PRIORITY DATE ADPVLICANT SEVIS ID: N0005110694
March 24, 2008 IBRAGIM TODASHEVY
NOTICE PAGE ASC CODE
March 24, 2008 lofl N/A
IBRAGIM TODASHEV NOTICE TYPE: Receipt Notice
C/O COUNCIL FOR INTERNATIONAL EDUCATIONAL EX BF 0031

Amount Received: $35.00

IBRAGIM TODASHEV

information is incorrect.

Applicant Status:
Date of Birth:

Program Number:

J-1
09/22/1985
P-3-04320

Your I-901 fee transmittal form has been received. Please notify us immediately if any of the above

This fee payment is valid only for your particular coure: 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, ytu may be required to pay another fee.

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

Receipt Copy:
Amount Received: $35.00

01

P.O Box 970020
St.Lows, MO 63197-0020

This form issued by U.S. Immigration

1-901 Student/Exchange Visitor Processing Fee

Customer Service Telephone: 783-330-1048

and Customs Enforcement

Form I-797C (Rev. 01/31/05) N



Certificate of birth parents:

Citizen_Todashev ibragim

Abdulbakievich

born on twenty two of September

nineteen-eighty five (1985) (b) (6)

place of birth: city, village

Lugovoe district Rovenskiy

region __Saratov

country USCR date of issue 1 october 1985
have been registered in the book

of birth on 1985 year October month

1th date under number 36.

IéraciM Toola sher 10,23 2008

ROMYSLINA
a mem

monwaealth of Massachusetts
@ wmczmwwmm 21,2019
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Coriirol Number

Issuing Post Name

MOSCOW 200810296480037

Surname

TODASHEV )

Given Neme Visa Type /Class
IBRAGIM ABDULBAKIYEVICH R ..Jl

Passport Number Sex Birth Date Nationality A, 2

22SEP1985 RUS
Expiration Dote

30SEP2008 ¢y, 1011%H

630128190 M

Entries Issue Data

M 25APR2008
Annotatian

DS-2019: P-3-04320
BEARER IS NOT SUBJECT TO SEcTion A&6B88176

TWO YEAR RULE DOES NOT APPLY RUSSIA
ND005110694

! VNUSATODASHEV<<IBRAGIM<ABDULBAKIYEVICH<<<<<X
6301281906RUS8505222M08093G6J1M0S0A4J5062185
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RF

Ministry of health

MMU “1 GKB” (sign)

Health registry f. 253-u

Confirm by Ministry of

name of hospital

of health RF.
NOO#1
REFERENCE#546
About partial disablement of student or school pupil
Given June 7* in 2005 _ MMU “1GKB”
Name of hospital
To student Todashev |.A. 20 years old
STU- 2" 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
([ /eG- 76;0/62 SHE Vv [hraciM

N o %a,&z

0¥ 274 0

/{DOJLQ, Or b ? A/-OMVJ /1o
28 2 1EOP

RAISA DOBROMYSLINA

My Commission Expires Feb 21, 2014
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MEDICAL CENTER

EMERGI # CARE
MEDICAL CENTER

4800 S. Apopka-Vineland Road
Ortando, FL 32819
(407) 876-5555
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US Dept of Homeland Security
USCI1S- Texas Service Center
P.O. Box 852211

Mesquite, TX 75185-2211
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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 ACCOUNT TYPE 221
IBRAGIM TODASHEV SYSTEM TYPE 020-INDIVIDUAL
258 PROSPECT ST AVAIL BALANCE 0.90
CAMBRIDGE MA 02139-1252 DDA AVAIL BAL 0.90
CURR BALANCE 0.90
ODP BALANCE
SWEEP BALANCE
DT OPEN 11/06/09 SIGN 0 TOTAL HOLDS 0.00
CUST ACT 12/21/09 TIN 2 012923664 BANK UNAVAIL 0.00
LAST DEP 12/21/09 CHARGE CARD NO CUST UNAVAIL 0.00
LAST MNT 12/21/09 SPECIAL INSTR NO LAST DEP AMT 60.00
NSF TODAY NO MIN DDA BAL 0
' OD TODAY NO AVG COL BAL 0
CON KITE DAYS 0 MTD AVG BAL 0
MMDA IND 0 MTD KITE DAYS O CYC ACR INT 0.000000
# AMT TRANS 0 OD LIM ONTX IOD PRJ ACR 0.000000
# CHK ITEMS 0 STOP PAY 0 CHARGE-OFF AMT 0.00
BAL HIST 0 BAL HIST RET 000 NEW BALANCE 0.90
PF1-FORWARD PF14-SVC CHG PF15-RATES

http://touchpoint.internal.citizensbank.com/touchpoint/3270/emul3270.htn 1/19/2010



Command ===> STI1
ACCOUNT INFORMATION
Account (b) (6) Ctl2 101 ctl3 000

Prod Type 635 GREEN SAVINGS

IBRAGIM TODASHEV
258 PROSPECT ST

CAMBRIDGE MA 02139-1252

NEW BALANCE 6.00

Cust Nbr Dt Opened 11/06/09

TIN (b)(®) Dt Last Dr 11/30/09

Short Name TODASHEV IBRA Dt Last Cr 11/06/09

Branch 164 Officer 164 Dt Last Mnt 12/02/09

ACTIVE = ecaaa MATURITY ------
Period Incr 000
Annv Day 06
Unrdm Accr 1
Prin Dist 0
Auto Renew 0

Nxt Mat Dt 00/00/0000

Page 1 of 1

01/19/10
10:02:56

Ctl4 000 Ctll 01 CURR

AVAIL BAL
Current Ba
Closing Ba
Coll Bal
Helds
Pledges

Last Dr
Last Cr
Drs Tdy
Crs Tdy

Dly Accr
Accrd Int
Proj Accrd
Redep Int
YTD Int

PF1-Fwd PF4-Hist PF5-Redisp PF12-Help PF14-S/H Ing

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

1
1

oo

--- BALANCES -—=—=
. 6.00)

.00

.00

0.000008
0.000694
0.00
0.00
0.00

1/19/2010



BankofAmerica % @

BANK OF AMERICA, N.A.(THE "BANK")

Transaction .

History

IBRAGIM ABDULBAKIYEVICH TODASHEYV

Last Posting Datec  01/15/2010

Since Last Statement Summary

CAMPUSEDGE CHECKING
(b) (6)

Last Statement Date 01/15/2010

Balance Last Statement 3 )=
Deposits/Credits H 0 . ‘
Withdrawals/Dcbits # 0 -
Current Balance 5 0.00
=
Date Amount Balance Transaction '
* 10/21/2009 $20.00 (177.43) BKOFAMERICA ATM 10/21 #0000013 -
* 12/01/2009 $£20.00 (157.43) BKOFAMERICA ATM 11/30 #0000091
* 01/05/2010 $157.43 50.00 FORCE CLOSED ACCOUNT

***No More Activity For This Account***

P=lwems marked Pending have not yet been paid because they could cause your account to be overdrwn

I the Bank pays or returns this item, a service charge may result

* = ltemis) ncluded i Previous Statementis)

For addiional imformation or service, please contact the Customer Service Center at 1-800-432-1000

DO-14-9036M (13- 2000)
NMA

Page 1



Payroli - Manual Check Adjustment Page 1 of |

Divs & Depts: All Divisions ' 8 Emp: 0032- TODASHEY, IBRAGIM '
Io Payroll - Manual Check Adjustment Div: 01 Dept: 0100-PAYROLL SS # : (D) (6)
Adjustment Type: Manual Check # to ADD: 10
| Calcthe Gross-Up | Check Amount: $ 217.06
L Calc the Check ] Variance: $0.00
[_ Cancel ] [ SAVE this Manual Check ]
Gross Pay (in-net): $280.50 Tax Total (in-net): $38.44 Deduction Total (in-net): $25.00
||[ceieie ALL | Pay Codes Hours $ Amount Taxes  Amount Deductions Amount
01-REGULAR 255 280.50 FI - FICA . 17.39 08 - ADVANCE (§) 25.00
' 1' MC - MEDFICA 4.06 g
. S FW-FEDWTH +« 774 a oo
' _ ST - STATE ' 9.25 i

Use this Rate to Calculate Gross Pay:
‘@' Rate 1 ($11.00) Home Rate

'. ' Rate 2 (0) NOTE: In-Net amounts are displayed in black;
‘i Rate 3 (0) NOT In-Net amounts are displayed in gray. .

' Temp Rate $ 0

https ://www2.paychoiceonline.com/webpayroll/Payroll Adjustments MANUAL _CHECK.asp?CalcedCheck=Y&CheckNum=... 11/30/2009



3

Eirgloywn P Empiuy o Hare
0032 ](IBR&GIM TODASHEY

)

€al B

1243 01

B 1
J 0100

|G

) (@)

)

Froismn P Endeng Checs Dam S 01
(Nov 22,2009 | Nov 28,2009 Inec 9,2009 Hs 01 |

Lorrgury e & Adirens

CONCERN TRANSPORTATION INC

PO BOX 67220
CHESTNUT HILL, MA 02467

EARNINGS TAXES DEDUCTIONS YEAR TO DATE | .
{ orsCIvTcy nouns_=_mu AT CESCRPTCM P $C AT DESCRIFTION SMOUMT
REGULAR 21.42  11.0000 235.62 |FICA 14.61 | ADVANCE 25.00 | GROSS 6698.78
MEDFICA 3.42 FICA 415.32 &
FED WTH 2.74 MEDFICA 97.13 &
MA 7.05 FED WTH 402.79 '°
STATE 242.67 .
"-'i
\ )
(TOTAL 21.42 $ 235.62 | TOTAL $ 27.82 | TOTAL $§ 25.00 ][ 0010939 ]( m****la_z};‘so]
=



Erehnee Foa b
0032

G oo

)

w_l_!'

(1243 “01

[omo

Pornt S

NOV 29,2009

Wlm

_)( )5 (6) ]
DEC 5 20m| 5&_14 2009 ":2 g% )

PO BOX 67220

CHESTNUT HILL, MA 02467

CONCERN TRANSPORTATION INC

L

N

EARNINGS TAXES DEDUCTIONS ~ YEAR TO DATE
{ oiscasTon OURS RATE AMCAST DESCRITEM AMCAT DEBCARTION pre—re DESCRFTION AT
REGULAR 22.42  11.0000  246.62 |FICA 15.29 | ADVANCE 25.00 | GROSS 6945.40 '
MEDFICA 3.58 FICA 430.61 |
FED WTH 3.84 MEDFICA 100.71
MA 7.59 FED WTH 406.63
STATE 250.26 «
N , 18 - <\
Crwch e WET Far nt
[TOTAL 22.42 $ 246.62 rTOTAL $ 3030 | TOTAL § 25.00 )( 0010955 J[ wexnaen}g)l 32
B

‘la



Payroll - Manual Check Adjustment

il e | i -« -

Divs & Depts: All Divisions '

#8 gmp: 0032- TODASHEV, IBRAGIM

[a Payroll - Manual Check Adjustment Div: 01 Dept: 0100-PAYROLL 5§ #(D) (6)
Adjustment Type: Manual Check # to ADD: 11| 4 C”';E:::dj ) Add NEW Adiustment

Print Screen...

Check Amount: $ 234.05
Variance: $0.00

[ PrintCheck.. | [ Delete Check | [ Save Changes |

Gross Pay (in-net): $269.50

01 - REGULAR 245 269.50

Pay Codes Hours $ Amount

-

Use this Rate to Calculate Gross Pay:
‘@ Rate 1 ($11.00) Home Rate

(" Rate 2 (0)
“_' Rate 3 (0)
. :Temp Rate $ 0

https://www3.paychoiceonline.com/webpayroll/Payroll_Adjustments MANUAL _CHECK .asp?curAdj=2&DET ID=22&Tot...

Tax Total (in-net): $35.45

Fl - FICA

MC - MEDFICA
FW - FED WTH
ST - STATE

Taxes

Amount
16.71

3.91
642
T8

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

Deduction Total (in-net): $0.00

-—D"" ALL | Deductions Amount

Page | of |

12/28/2009



rayroil - IVIATUd] CHIECK Adjusuiiem

https://www3 paychoiceoniine.com/webpayroll/Payroll_Adjustment...

Divs & Depts: Al Divisions “ Emp: 0032- TODASHEV. IBRAGIM

@ Payroll - Manual Check Adjustment | O 0! _DeptoioopaRoi._ ss(0) (6) | =
Adjustment Type: Manual Check # to ADD: 12| 4 CUf;e:} ;WF Add NEW. Adiustment '_":f:
Check Amount: $ 218.43 .}"I

Print Screen.. Variance: 0 U:f

Prirt Check... Delete Check Save Changes =

Caic Gross Pay Gross Pay (in-net): $249.33 Tax Total (in-net): $30.90 Deduction Total (in-net): $0.00 '"

“dulm ALL Pay Codes Hours $ Amount ;

Delets ALL Taxes Amount
Fl-FICA 1546 5y
MC-MEDFICA 361 =g
FW-FEDWTH 411

Delste ALL Deductions Amount 2
01 - REGULAR 2267 24933

=~
ST-STATE 772
Eh |
o
Use this Rate to Calkculate Gross Pay: T - =
® Rate 1 ($11.00) Home Rate
Rate 2 (0) NOTE: In-Net amounts are displayed in black; e
NOT In-Net amounts are displayed in gray.
Rate 3 (0)

Temp Rate $0

lof'l 1/2/2010 9:18 AM



2ayroll - Manual Check Adjustment https://www3.paychoiceonline.convwebpayroll/Payroll_Adjustments MANUAL CHECK.a...

s Fan ey el R e g T =t
W ] ARSI R I e S ) (o i 1TSS ARG Fael nuamEne —imedli i

Divs & Depts: All Divisions H Emp: 0032- TODASHEV. IBRAGM
b Payroll - Manual Check Adjustment Div: 01 Dept: 0100-PAYROLL S8 #(0) (6)
2 : 4 Current Adj: z
Adjustment Type: Manual Check # to ADD: 13 | 4 e Add NEW Adjustment
Check Amount: $ 225.02
Print Screen... ] Variance: 0
Print Check... Delete Check Save Changes
Calc Gross Pay Gross Pay (in-net): $291.50 Tax Total (in-net): $41.48 Deduction Total (in-net): $25.00
. Deiete ALL Pay Codes Hours $ Amount Delete ALL Taxes Amount Delete ALL Deductions Amount
01 - REGULAR 265 291.50 F1- FICA 18.08 08 - ADVANCE (%) 25.00

MC - MEDFICA 423
FW-FED WTH 9.39

ST-STATE 978
Use this Rate to Cakulate Gross Pay:
* Rate 1 ($11.00) Home Rate
Rate 2 (0) NOTE: In-Net amounts are displayed in black;
NOT In-Net amounts are displayed in gray.
Rate 3 (0)
Temp Rate $0

1ofl 1/8/2010 9:39 AM



Payroll - Manuat  eck Adjustment Page |1 of 1

AT 8T WATAS] BNEITE 25 {555l B9 W e RS AT Tiane A v = leghagt 14
Divs & Depts: All Divisions . h Emp: 0032- TODASHEV, IBRAGIM
[6 Payroll - Manual Check Adjustment Div: 01 Dept: 0100-PAYROLL 58 #(P) (6)
Adjustment Type: Manual Check #to ADD: 10|  CUfeRtAdr Add NEW Adjustment
Check Amount: $ 215.97
Variance: $0.00
| PrintCheck.. | | DeleteCheck | [ Save Changes |
[ Calc Gross Pny] Gross Pay (in-net): $282.33 Tax Total (in-net): $41.36 Deduction Total (in-net): $25.00
|DomaALL| Pay Codes Hours $ Amount " Taxes Amount Deductions Amount
01 - REGULAR 2567 282.33 Fl - FICA 17.78 08 - ADVANCE (3) 25.00
MC - MEDFICA - 4.10
FW - FED WTH 10.16

ST - STATE : 9.32

Use this Rate to Calculate Gross Pay:
‘@ Rate 1 ($11.00) Home Rate

.. Rate 2 (0) NOTE: In-Net amounts are displayed in black;
Rate 3 (0) NOT In-Net amounts are displayed in gray.

' Temp Rate $ 0

https://www3.paychoiceonline.com/webpayroll/Payroll_Adjustments MANUAL_CHECK .asp?curAdj=1&DET_ID=2&TotAdj... 1/14/2010
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Massachusetts Agreement to Sublease/Sublet
This agreement is to sublet real property according to the terms specified 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 subtenantis:

BT )
t
3. PREMISES The location of the premises is : {_“ f _
20 harding street Cambridge 02141
4 TERM The term of this sublease ‘s Ranting ceqinning
5. RENT PAYMENTS: Therentis$ _ _ per month, payable in advance on

the First day of the month. The rent is payable to ' _ at

[address]

6. AGREEMENT TERMINATION: The sublease agreement will terminate on
- There shall be no holding over under the
terms of this sublease agreement under any circumstances

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

8 PROPERTY CONDITION Subtenant agrees to surrender and deliver to the
sublessor the premises and all furniture and decorations within the premises in
as good a condition 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 premises or the contents thereof or to the building which are
done by the subtenant or his guests

9 DEPOSIT Subtenant agrees to pay sublessor a deposit of $



to cover damages beyond normal wear and tear, unpaid rent, and unpaid utilities
Sublessor agrees that if 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 if there 1s no unpaid rent or unpaid utility
bills owed by the subtenant he/she will refund to the subtenant$ 400  at
the end of the term. or within 30 days thereafter. Any reason for retaining a
portion of the deposit shall be explained in 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 this document contains
the entire agreement between the parties and this Agreement shall not be
modified, changed, altered or amended in any way except through a written
amendment signed by all of the parties 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. either gender or both, singular and plural

16. PARENTAL/GUARDIAN GUARANTEE: If the subtenant s 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 his signature

17 ACKNOWLEDGEMENT OF COPY RECEIVED Each party signing this
sublease acknowledges receipt of a copy thereof



18. LANDLORD APPROVAL  This sublease is not binding upon either party
unless approved by the landlord as provided below. provided such approval is
required by the onginal lease

The parties hereby bind themselves to this agreement by their signatures affixed ;

belowonthis ~ dayof 20
Printed Name of Sublessor(s) Signature of Sublessor(s)
1 %

Printea Name of Subtenant(s). Signature of Subtenant(s):
1 1

2. 2.

(Include parent or guardian signature. if
subtenant :s under 18 years of age )

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

prenuses as set out in ihis sublease agreement

Printed Name of Landlord or Aient, Siinature of Landlord or Agent

ORIGINAL LEASE ATTACHED Yes No

ot L
o

INVENTORY CHECK ATTACHED __ Yes No



A | Page 2 -
Amended Individual Income Tax Return

Georgia Department of Revenue 1200502628 YOQUR SOGIAL SECURITY NUMBER
(b) (6)
[ Version1 | i L
7a. Number of Dependents (DO NOT include yourself or your spouse) . . . . o v o v v s 0 s o s o s 4 Ta, 5
7b. Add Lines 6c and 7a. Entertotal . . . .. .. ... v SATETE WERE e e s (B 7b. 1 £
If amount on line 8, 9, 10, 13 or 15 is negative, check box. Example: (X o

8. Federal adjusted gross income (From Federal Form 1040, 1040A or 1040E2) e PR e B e D 8. 3313

(Do not use FEDERAL TAXABLE INCOME)

9. Adjustments from Schedule 1 (56& IT-511 TaX BOOKIEE)  « o « « v v v v s o v s v e mvesennn »[] s
10. Georgla adjusted gross income (Nettotalof Line BandLine9) . . v v v v v v v v o v o R 4 D 10, 33}3
11. Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION) . . . . . .. .. s s i P 11a. 2300
(See 511 Tax Booklet)
b. Selt 65 orover? D Biind? D Spouss: 65 or over? D Blin? D 25
b
(Y
Total of boxes #H00E 4 s e s wesw s e P 11b, I
c.Tolal Standard Deduction (Lin@ 118 +LINBTTD) .+ + 4 v s v s s e s s sssncassaasss ® 11c. 2300
Use EITHER Line 11c OR Line 1Zc (Do not wiite on both nes) ErT
12, Total Itemized Deductions used in computing Federal Taxable Income. o
a. Federal itemized Deductions (Schedule A-Form1040) . . .. . .« « s v o v v v v v o v o v s > 12a. %
b. Less adjustments: (See IT-511 TaxBooklet) . . . + v« v v v v v v v v v w v PO ERE 12b, =
[
¢. Georgia Total ltemized Deductions . . . . v .. v o v v v 0% Sete s sebEE ¥ s g P 12c.
T
13. Subtract either Line 11¢ or Line 12¢ from Line 10; enterbalance . . . . ... ... ........ » [ ] 13 1313
e
%
14a. Numberonline6c. 1 Multipliedby$2,700 .. . v evvvvneronnannnoncass P 14a. 2700
|
14b. Number on Line 78, MUIPIEA DY $3.000 & o v v v v v ee i tane i na e P 14b. &
G
14c. ADdLiNes 148 and 14D, ENBrtotal . .\ v v v v e v v esensnnnnsneesssons® 14c. 2700
15, Georgia taxable income (Line 13 less Line 14c or Schedule 3, Line14) . . .. ... ... . P 15 -1687
16. Tax (Use Tax Tableinthe IT-511 TexBookle) . + o v v v v v e v v v v e s v u s e i A > 16, 0
17. Credits from Schedule 20f FOrM 500X 4 o v v v v v v v v v v v v v onnneensssnssrea® 17.
18. Balance (Line 16 less Line 17) if zero or less than zero, @MtErzero . . o . v v v v s s s v s v s P 18.
19. Georgia Income Tax Withheld
(Enter Tax Withheld Only and enclose W-2s, 10995, 81C.) . . . v 4 v v v o v s v = o ¢ v s s = = » 4 19. 0
20, BN TRCFOIMTEBY oiy u oy @ saves § Pees SGH @ waE B ¥ S @ oaeal 20.

[ | DRAKE SOFTWARE 01 1024026 2011 GA 004 T1 11




- Page3 W
cenremsoo [ INNN N AL
Amended Individual Income Tax Return . "

Georgia Department of Revenue 1200502638 YOUR SOCIAL SECURITY NUMBER

[ version1 | (b) (6) _: :

21. Department Use Only DO NOT WRITE IN THIS BOX

22. Amount paid with original return, plus any addiional payments made after twasfiled., . . . . .. ... > 22

23. Total Prepayment credits (Add in€8 19,20,22) & v v v v v v s s v s s nnnsnsnnssnnnsnes ® <
24. Previous Refund(s), if any, shown on previous return(s)  + e v v v v v v v v v o0 v« i A

25. Net(Line23minusLine24), . v . 4 v v v v v osvnosncncnnnss S Aen e s P 2K %
26. BalanceDueifLine 18exceedsine25 . ... ......0000eessoonssncnnnseas > 28 ,';_.
27. OverpaymentifLine 25 exceeds LIN® 18 . . . . . v o v v v v e nnennenss 5 B » 27,
28.  Amount to be credited to ESTIMATED TAX YEAR .. .... R A .. P> o2 T‘
20, FormUET(Estimated TaxPenally) . . . . ¢ e c v e v covnssnssensesomososeassos > 29

30. Late Payment Penalty (1/2 of 1% permonth fromduedate) ... ... ... ¢ > 30 '

31, Interest (1% Per mONh oM dUE CBIE) . . . » . . « « « s s e e e e e s m e e m e > a1 3

32. Amount Owed Pay in full with this Return (Add Line 26, Line29through 31) . . . . . . i o v s s s o s > 32

33. Refund To Be Recelved (Subtract Line 28 and 29 fromLin@27) . . . v v v v v o o o s s o s « i saa W B8 —
338, Dinct Deposit (U.S. Accounts Only) P> Typer Checling D Savings [j 36, Debt Card D \
Ses utasciions i IT-841 Mail To: GEORGIA DEPARTMENT OF REVENUE
OGRS o ooy et Nomber 36c, Paper Chedck I—_J PROCESSING CENTER, PO BOX 740318
ATLANTA, GA 30374-0318 g
Account o=
Mumber

EXPLANATION OF CHANGES
P Attach any supporting documents and new o changed forms and schedules. in the space providod balow, el s why you am fling Form 500X
TAXPAYER IS NOT MARRIED CHANGED FILING STATUS TO SINGLE

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

Georpia Public Revenue Code Section 48-2-31 stipulates thal bames shall be paid in lswhul money of the Uniiad Staies, free of any mxpense io the State of GA
Under panalty of parjury, | declare that | heve mamined this retum, including accompanying schedules and statements, and lo tho bast of my knowledge and .
bofef & s Wuo, comec! end complets. Declanstion of prepanor (other than taxpayer) is based on ol information of which o preparer has knowledge,

Taxpayer's Signature | _|(Check box if deceased) DATE 06-06-201

Spouse's Signature |_|(Check box if deceased)  DATE
Do you wan to authorizs DOR to discuss his retum with the NAME OF PREPARER OTHER THAN TAXPAYER  PHONE NUMBER
named preparer? YES

800-801-4444

PREPARER'S FEIN PREPARER'S SSN/PTIN

Signature of Preparer

Dmmnwwmm

= any updatos 1o my accouns(s). TAXPAYER EMAIL ADDRESS fo




- i
Georgia Form 500X

Amended Individual Income Tax Return e

Georgia Department of Revenue 1200502648 YOUR SOCIAL SECURITY NUMBER
[ version1 | (b) (6) P

-

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

ADDITIONS to INCOME K
1. Interest on Non-Georgia Municipaland StateBonds . . . . . ... ... ... W% W TR W VR > 1. f
[
2. Lump Sum Distributions . . . . . e R e K e e weim o weies P 2
3. Federal deduction for income attributable to domestic production activities . . . . . « . « 4+ 4 . o g 3.
(IRC Section 199) \'-l
4. Other (Specify) > 4. i
5. Total Additions (EntersumofLines 14 here) . . . . . ¢ v o v v o s v s v o s ot 0 v oo asa > 5. e
SUBTRACTION from INCOME =
6. Retirement Income Exclusion (See IT-511 Tax Booklet) =
L
a. Self: Date of Birth Date of Disability; Type of Disability; Pt
6a.
b. Spouse: Date of Birth Date of Disability: Type of Disability: By
6b. ;
7. Social Security Benefits (Taxable portion from Federalreturn) . . . . . . ¢ ¢ ¢ v ¢ 0 s o s s 5 = « > 7. !
| 1
8. Georgia Higher Education Savings Plan . . . . . . . v v ... SiEl SRR NS G B 8. ®
9. Interest on United States Obligations (See IT-511 TaxBooklet) . . . . + . v o v v v o v v v v v v s > 8. r
10. Other Adjustments (Specify)  Adjustment Amount 1
g
Adjustment Amount &
"
Adjustment Amount
Adjustment Amount
i Yl T oI e, 10.
11. Total Subtractions (enter Sum of LiNeS B-10here) . . . o v v v oo v v v vnneneenensss ® 1.

12, Net Adjustments (Line § less Line 11
Enter Net Total here and on Line 9 of Page 2) (+ or-) of FOm 500X . . ., v v v e v vwo.n. P D 12.



- Page 5
Georgia Form 500X e
Amended Individual Income Tax Return
Georgia Depariment of Revenue 1200502658 YOUR SOCIAL SECURITY NUMBER
[ Versiont1 | (b) (6)

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

. Other State Credit(s) Tax Credit (See IT-511 Tax Booklet)

. Clean Energy Property Credit (Individual/Non pass through). . . » » v v s s s s v s nssnnssssees P 6

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

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

ance Credit, Qualified Caregiving Expense Credit, Georgia National Guard/Air National Guard Credit, Child and Dependent Care Expense Cﬂn:litr

Adoption Credit, Eligible Single-Family Residence Credit) . » . v« v v v s s v v v s e v e nusnnnns > 2 i
I
. Low Emission Vehicle Credit [ _|or Zero Emission Vehicle Credit | | . ... .0 vvverenresen. P 3 -
(Requires DNR certification for either credit)
. Qualified Education Expense Credit (Individual/Non pass through). « » « v v v v v v s v v e vevnsans ™ @

-Pass Through Credits from Ownership of Sole Proprietor, S Corp., LLC or Partnership Interest and Other Credits

10.

11.
12.

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 avallable credits and their applicable codes.

COMPANY NAME CREDIT CODE TYPE
OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN
COMPANY NAME CREDIT CODE TYPE
8|
OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN o
f;ﬁ
|
COMPANY NAME CREDIT CODE TYPE g
8
g
OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN '
COMPANY NAME CREDIT CODE TYPE
OWNERSHIP FEIN CREDIT CLAIMED ON THIS RETURN

Any additional pass-through credits claimed (AHACh SChEGUIB). + » » » » » & v + » & + v o o o o s s nn s P10
Low Income Credit (See IT-511 TaxBooklet). 118. 1 110, 26 v v v v v v s 0 v v s s s v v P i1e 26
Enter the total of Lines 1 through 11 here andon Line 17,Pg. 20f500X. + + v v v v v v o v e n s v e ves P12 26



Georgia Form 500X

Amended Individual Income Tax Return

Georgia Department of Revenue

I Version 1 ]

DO NOT USE LINES 8 THRU 14 OF PAGE 2, FORM 500X

1200502668

SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR RESIDENTS AND NONRESIDENTS.

Income eamed In another state as a Georgia resident is taable but other state(s) tax cedit may apply. See IT-511 Tax Bookdet.

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

10.

§ i 5

11a.

11b.

11c.

12,

13.
14,

U

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

(COLUMN A)

WAGES, SALARIES, TIPS, eic

INTERESTS AND DIVIDENDS

BUSINESS INCOME OR (LOSS)

OTHER INCOME OR (LOSS)

TOTAL INCOME: TOTAL LINES 1 THRU 4

TOTAL ADJUSTMENTS FROM FORM 1040

TOTAL ADJUSTMENTS FROM FORM 5000,
SCHEDULE 1, PAGE 4

ADRISTED GROSS MCOME:
LINE 5 PLUS OR MINUS LINES 8 AND 7

INCOME NOT TAXABLE TD GEORGIA

O

{COLLMN B)

WAGES, SALARIES, TIPS, eic

BUSINESS INCOME OR (LOSS)

OTHER INCOME OR (LOSS)

TOTAL INCOME: TOTAL LINES 1 THRU 4

TOTAL ADJUSTMENTS FROM FORM 1040

TOTAL ADJUSTMENTS FROM FORM 500X,

SCHEDULE 1, PAGE 4

ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MENUS LINES 8 AND 7

ltemized | | or Standard Deduction | ](See IT-511 Tax Bookiet) . . . . . . . ...

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

Number on Line 6c.
Number on Line 7a.
Add Lines 11a. and 11b. Entertotal . , .

Total Deductions and Exemptions: Add Lines 10 and 11¢

multipiedby $2,700 . ... ... ...

multiplledby $3.000 , . .. ... ...

Multiply Line 12 by Ratio on Line 9 and enter result
Georgla Taxable income: Subtract Line 13 from Line 8, Column C

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

® B B & 8 B 8 % B & F s B % o8 8 ® w8 8 = o w

L I O T R T

LI I I R I I A I I

L I A R I R I T R T T LRI

List the state(s) in which the income in Column B was earned and/or to which it was reported.
1.

3.

Twmmmpmn®

¥y ¥V v ¥ Vv Y

10.

Page 6 Il

YOUR SOCIAL SECURITY NUMBER

(COLUWIN C)

1. WAGES, SALARES, TIPS, stc

2. INTERESTS AND DIVIDENDS

3. BUSINESS INCOME OR [LOSS)

4.  OTHER INCOME OR (LOSS)

6. TOTAL ADAISTMENTS FROM FORM 1040

[
vl

7. TOTAL ADJUSTMENTS FROM FORM 500

SCHEDULE 1, PAGE 4

B ADJUSTED GROSS MNCOME:
LINE 5 PLUS OR MINUS LINES 8 AND 7

% Mot to exceed

11a.

11b.

itc.

12

13.

14.

-

Sy B



1 0 4 ox Department of the Treasury - Internal Revenue Service

Form Amended U.S, Individual Income Tax Return OMB No. 15450074

(Rev. December 2011) P See separate instructions.

This return is for calendaryear (x| 2011 | [2010 | [2009 | |2008 ;

Other year. Enter one: calendar year or fiscal year (month and year ended): 28

Your firsi name and initial Las! name Your social security number
IBRAGIM TODASHEV (b) (6) -

If a joint return, spousa's firsl name and initial Last neme Spouss's social securily number e

Home address (number and street), If youw have a P.O. box, sea instructions. Apt. no. Your phone number

3845 MEADOW GREEN CT

City, town or posl office, slate, and ZIP code. If you have a foreign addrass, also complele spaces below (see Instructions).

NORCROSS GA 30092 iy
Foreign country name Forelgn provincalcounty Foreign posial code :_
|
Amended return filing status. You must check one box even if you are not changing your filing status. o
Caution. You cannot change your filing status from joint to separate returns after the due date. i
Single Married filing jointly | | Married fiing separately £
Qualifying widow(er) Head of household (if the qualifying person is a child but not your dependent, see instructions.) ,‘_#-‘
A Original amount 8. Nel change - 2
Use Part Il on page 2 to explain any changes or as previously amouni of increase C. Commect W
sled or (decraase) - amount
Income and Deductions s ietiens) bpsnbd gl
1 Adjusted gross income. If net operating loss (NOL) carryback is
Included,checkhere......................’D 1 29,208 (25,895) 3, 313 o
2 Itemized deductions or standard deduction . . . v v v w v s u s e s .. | 2 11,600 (5,800) 5,800
3 Subtractine 2HomMNe 4. 44 « s ee s wse s pame sume s su] 3 17,608 (20,095) (2,487)
4 Exemptions. If changing, complete Part | on page 2 and enter the oo
amountfrom @30 . . .. ... ... ce. | 7,400 (3,700) 3,700..
5 Taxable income, Subtractlinedfromline3 . . . . . . v .o v v v .. 5 10,208 (16,395) (6,187},
Tax Liability
8 Tax. Enter method used to figure tax: =
TABLES 8 1,023 (1,023) boa
7 Credits. If general business credit carryback is included, check .
B saars o wmape & awupesd 9 wieds 0 § a5 ¥ e » 7 600 (600 [
8 Subtract line 7 from line 6. If the result is zero or less, enter -0- . . . . . 8 423 (423) ki
B COMBPAREE « e v swnus 5 s v aom G N B 9 438 438
10 Totaltax. AdHneS Band 9. 4 v v v v v u v v e v oo v oo v vnnnn 10 861 (423) 438"
Payments 5
11 Federal income tax withheld and excess soclal security and tier 1 RRTA "t
tax withheld (if changing, see instructions) ., . ............ 11 1,860 (1,860) 3
12 Estimated tax payments, including amount applied from prior year's ,',
FOONITL Gid%i 4 6670 io = o Bis 3 heduan wisiaie e s aess s s «o | 12
13 Eamed income credit (EIC). . . . . . . . . RO P i 254 254
14 Refundable credits from | | Schedule M or Form(s) []2439 [14136
5405 [ | 8801 8812 [ |ss3e [ |eees [ |eessor
other (specify): 14
15 Total amount paid with request for extension of time to file, tax paid with original return, and additional
tax paid after retum wasfiled ..., .. B OESERE AR W C  Dhaea velEA d s VeSS s v s |18
16 Total payments. Add lines 11 through 15 . . . ., . . . W A B R W B W R ) 254
Refund or Amount You Owe (Note. Allow 8-12 weeks to process Form 1040X.)
17 Overpayment, if any, as shown on original return or as previously adjusted by the IRS  , , . . . . . v v v v .. | 47
18 Subtract line 17 from line 16 (If less than zero, e INStUCHONS) « & & v v v v v o v v o e oee e e e e e 18 254
19  Amount you owe. If line 10, column C, is more than line 18, enter the difference . . . » v v v v v v v e v vt . . 19 184
20 Ifline 10, column C, Is less than line 18, enter the difference. This is the amount overpaid on thisreturn, , , . . . 20
21 Amountof ine 20 you want refunded O YOU « « + v « v v« 4 v v s v v e e o b b m e n e e e e e e 21
22 Amount of line 20 you want applied to your (enter year): estimated tax | 22 | A TN )
Complete and sign this form on Page 2.
For Paperwork Reduction Act Notice, see Instructions. EEA '

Form 1040X (Rev. 12-2011)



Form 1040X (Rev. 12-2011)

————

& Page 2

|Partl | Exemptions

Complete this part only if you are;

® increasing or decreasing the number of exemptions (personal and dependents) claimed on line &d 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.

A. Original rumber C. Comect T

of exemptions or ¥ et

See Form 1040 or Form 1040A instructions and Form 1040X instructions. amount reported or B. Net change fumber P

as praviously or amount ot

adjusted

23 Yourself and spouse. Caution. If someone can claim you as a ,ﬁ :
dependent, you cannot claim an exemption foryourseiff , . . . ... ... | 23 2 (1) 1 I_

24 Your dependent children who livedwith you, . . v v v v & o o 6 s 0 o+ o | 24 L

25  Yourdependen! children who did not five with you due toavorce of separation. |, , . . . . . | 25 .

26 Otherdependents . . . . .. ..o v v vsesnnnennennness| 28 -
27 Total number of exemptions. Add lines 23through 26 . . « . 4 v 4 « o« » | 27 2 (1) 1
28 Mutltiply the number of exemptions claimed on line 27 by the exemption e
amount shown in the instructions for line 28 for the year you are o

@OOnOING: & 5 vaen § e B e 8 e ¥ S § e & eelL BB 7,400 (3,700) 3,700::
29 If you are claiming an exemption amount for housing individuals o
displaced by a Midwestern disaster, enter the amount from Form 8914, EE
line2for2008,0rlineBfor2009 . . . . . v v o vt v e vnonsas 29 <

30 Add lines 28 and 29. Enter the result here & on line 4 on page 1 of this form| 30 7,400 (3,700) 3,700
31 List ALL dependents (children and others) claimed on this amended return. If more than 4 depandents, see instructions. TJ
(d) Check box if qualifying

(a) First name Last name {b):.:up::fﬁzf:b:ordm r:‘l:}ti[::::;dtin:; child for child tax credit (see | _
instructions) e

4

e
1

[Partil ]

Presidential Election Campaign Fund

Bact.lil- |

Checking below will not increase your tax or reduce your refund.
Check here if you did not previously want $3 to go to the fund, but now do.
Check here if this is a joint return and your spouse did not previously want $3 to go to the fund, but now does,

Explanation of changes. In the space provided below, tell us why you are filing Form 1040X. e
1ges

REMOVED W-2 INCOME AS THIS WAS FOR SPOUSE REPORTED ON ORGINAL RETURN
REMOVED FORM 8863 CREDIT BELONGS TO SPOUSE REPORTED ON ORGINAL RETURN

P Attach any supporting documents and new or changed forms and schedules. &

TAXPAYER IS NOT MARRIED CHANGED FILING STATUS FROM MARRIED FILING o8
JOINTLY TO SINGLE

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

Under penalties of perjury, | declare that | have filed an original return and that | have examined this amended return, inciuding accompanying
schedules and statements, and to the best of my knowledge and belief, this amended return is true, correct, and complete. Declaration of preparer
(other than taxpayer) is based on all information about which the preparer has any knowledge.

>

>

GEGC_ WL

(L)
A

Your signature
Paid Preparer's U(b) ©6)

>

Preparer's signature

IM prnpor!a name

Date Spouse's signature. If a joint retum, both must sign Date

gE-OG—ZOIZ AMSCOT TAX SERVICE

Flrm's name (or yours If self-employed)
600 N WESTSHORE BLVD

TAMPA,

FL 33609

Firm's address and ZIP code

D Check if sef-amployed

800-801-4444  [RNGHNNNNN

For forms and publications, visit IRS.gov.

EEA Form 1040X (Rev. 12-2011)



OMB No. 1545-0074

SCHEDULE C-EZ Net Profit From Business

(Form 1040) (Sole Proprietorship) 2011
D Ty P Partnerships, joint ventures, etc., generally must file Form 1065 or 1065-B.

Internal Reverue Service  (80) P Attach to Form 1040, 1040NR, or 1041, P See Instructions on page 2. Soquconc. 09A i
Nama of propristor Social security number (SSN) .

IBRAGIM TODASHEV
General Information

QID

® Had business expenses of $5,000 or less. @ Had no employees during the year.

* Use the cash method of accounting.

You May Use * Are not required to file Form 4562,
‘Schedule C-E2 ¢ Did not have an inventory at any Depreciation and Amortization, for
time during the year. this business. See the instructions for
Instead of ® Did not have a net loss from your business. Schedule C, line 13, to find out if you
Schedule C * Had only one business as either a f— must file.
SRp Yo NOIS PSP, SUONBE Lol SRS, Bf . . * Do not deduct expenses for business

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 1a).

use of your home.

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

A Principal business or profession, including product or service
99999

L4
B Enter business code (see page 2) 1

C Business name. If no separate business name, leave blank. D Enler your EM (see page 2)

E Business address (including suite or room no.). Address not required if same as on page 1 of your tax retumn.
3845 MEADOW GREEN CT

City, town or post office, state, and ZIP code

NORCROSS GA 30092
F Did you make any payments in 2011 that would reguire you to file Form(s) 1099 (see the

Schedile G INSUCONS)? .« o s 5o s o oo s s sasis s s s e sass g eV SRR R Yes  [XINo:
G _If "Yes," did you or will you file all required FOMME 10997 . . . v« v 4 v 4 e v o v s o v o o s o o o o o o nvoon Yes No
Figure Your Net Profit
1 a Merchant card and third party payments. For 2011, enter-0- ., . . ., ... 1a 0
b Gross receipts or sales nct entered on line 1a (see instructions) . ... ... 1b 3,565 el
¢ Income reported to you on Form W-2 if the "Statutory Employse” box B
on that form was checked, Caution. See Scheduie C instructions :
before completingthisline . . . . .. v vt v vt e e e .| 1e B
d Total of lines 1a, 1b, and 1c. If any adjustments to line 1a, you must use Schedule C (see instructions) , . . | 1d 3.5 65
2 Total expenses (see page 2). if more than $5,000, youmustuse ScheduleC , » v v v v v s s v v v v a s | 2 "
3 Net profit. Subtract line 2 from line 1d. If less than zero, you must use Schedule C, Enter on both _u'
Form 1040, line 12, and Schedule SE, line 2, or on Form 1040NR, line 13 and 8chedule SE, g
line 2 (see instructions). (If you entered an amount on line 1c, do not report the amount from ¥
line 1c on Schedule SE, line 2.) Estates and trusts, enter on Form 1041, line 3 . . .. ...... o el 8 3,565
Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 2.

4  When did you place your vehicle in service for business purposes? (year, month, day) >

§  Ofthe 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

€  Was your vehicle available for personal use during off-duty hours?

-----

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

---------

At M A i di T T T

]__|Yes

[ JNo
[ Ine
DNo
[ INo

For Paperwork Reduction Act Notice, see your tax return instructions,

Schedule C-EZ (Form 1040) 2011



SCHEDULE SE Self-Em ployment Tax OMB No. 1545-0074
(Form 1040) & ' 2011 o
ORBa e TRy P Attach to Form 1040 or Form 1040NR. See separate instructions.

Intarnal Revenue Servics  (99)

Altachment .
Sequence No. 17 i

Name of person with self-employment income (as shown on Form 1040)

Social security number
with self-employment

of person I

income P (b}{ﬁ) __

IBRAGIM TODASHEV
Before you begin: To determine if you must file Schedule SE, see the instructio

ns.

May | Use Short Schedule SE or Must | 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.

Did you recaive lips subject to social security or Medicars tax Yﬂ.
tha! you didmnot report lo your employar?

jl_ Did you recsive wages or ips n 20117

No | Yes i
Y s

Are you a minister, member of a religious order, or Christian !
Sclence practitionsr who received IRS approval  not 1o bs taxed Yes . Was the tolal of your wages and lips subject lu socisl security _’Yes ‘-.
on eamings from these sources, bul you ows self-employment I or refioad retirement (lier 1) tax phus your net samings from -
tax on other gamings? seif-employmenl more than $106,8007 LB
No A
Y b

No g
Are you using one of the optional methods 1o figure your net Yes I.‘:.'
eamings (ses instructions)? —3 :

No No i
A h 4 A
Did you recaive church employee income (see instructions) Yes . ‘No Did you report any wages on Form 8818, Uncollecled Soclal Yes’ -
reporied on Form W-2 of $108.28 or more? Security and Medicare Tax on Wages? :
o v
You may use Short Schedule SE below i You must use Long Schedule SE on page 2

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

1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form

1065), box 14, codeA . ... .. ... ...

“ 8 = s = 88 ® % 3 o8 = o= o® @

vees |18 I

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve r
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Y , , | 1b |( -E})
2 Net profit or (loss) from Schedule C, line 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 and members of religious orders, see instructions for types of income to report on

this line. See instructions for other income toreport . . . . . v v v 4
3 Combinelinesta,1b,and2 . . . v . v v o v vt e v m v v v v oo s

R T T R I N T S

I R I e )

4 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 amountonlineib .. ... .

R T T .

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

see instructions.
§ Self-employment tax. If the amount on line 4 is:

® $106,800 or less, multiply line 4 by 13.3% (.133). Enter the result here and on Form 1040, line 586,

or Form 1040NR, line 54

® 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 1040NR, line 54
6 Deduction for employer-aquivalent portion of self-employment tax.

If the amount on line 5 is:

® $14,204.40 or less, multiply line 5 by 57.51% (.5751)

® More than $14,204.40, multiply line 5 by 50% (.50) and add

$1,067 to the result.

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

T04ONRAIMB 2T . o uowv v wnins sainis v wdia @ o ¢insce o a'e

s | 6

—— 3,565
... 3 3,565]
>4 3,2927

A1
2y

8

252

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

EEA

Schedule SE (Form 1040) 2011



= Page 1 M
Georgia Form 500X =
Amended Individual Income Tax Return ¢
Georgia Department of Revenue 1200502618 !
This return is for calendar year I
2011 D Amended due to IRS changes

Fiscal Year Fiscal Year -
s b
YOUR FIRST NAME M YOUR SOCIAL SECURITY NUMBER
. IBRAGIM (b) (6) Special Program Code
Sea Tax Bookiet on Paga 9 |
TODASHEV b
I
SPOUSES FIRST NAME M SPOUSE'S SOCIAL SECURITY NUMBER -
DEPT USE ONLY ..
LAST NAME SUFFIX ~.—E
ADDRESS (NUMBER AND STREET or P.O. BOX) (Use 2nd address ine for Apl, Suils or Bulding Number) D CHECK IF ADDR CHANGED
2. 3845 MEADOW GREEN CT H
AL
CITY (Ploase insert a space if the cily has mulliple names) STATE  ZIP CODE 500 LET Exception
3. NORCROSS GA 30092 ‘“‘E" "
(COUNTRY IF FOREIGN) >
Residency Statys
4. Enter your Residency Stalus with the appropriate number . . . . . . . ... ... ... i Boasah ven 7 iaGa GG saan B o ]
1. FULL-YEAR RESIDENT 2. PART-YEAR RESDENT TO 3. NONRESIDENT |
Part-Year Residents and Nonresidents must omit Lines 9 thru 14 and usa Schedule 3 of Form 50000 ,T
Filing Status
5. Enter Fling Status with appropriete Jotter (S6e TAXBOOKE. . . . . . . . v e e e e e e ek e e e e e N

A Single  B. Married filing joint C. Manied filng separate (Spouse’s social security number must be entered above) D. Head of Household or Qualifying Yidow(er)

6. Number of examptions (Chock appropriate bax(es) and enter fotal In 6c.) 6a. Yousol o. Spowse | | e 1
7. Dependents (¥ you heve more than 3 dependents, attach a list of additional dependents)
First Name, M1, Last Name .
Social Seasiy Number Redationship to You
First Nasna, ML Lasi Name
Social Sacurity Number Redationship in You
First Name, ML Lasi Namae
Social Searity Number Relationship to You






MUTHORZED SSTURE DO NOT WRITE YOUR RIN ON THIS CARD
It found, relurn to ACCESS EBT Card, PO, Box 9043, Goppell, TX
75019. To report a lost or stajen ¢ard, oell the Cuptompr Benvice
number balow.
Retaller Manual Voucher Authorizetion number ls (866) 226-1207.

Customer Service:
' 1-886-356-3

OEMALTO 212 40011084 0001 40

PR e



AMSCOT FINANCIAL SERVICES
065 KIRKMAN RD & METROWEST
ORLANDO, FL 32811

Window - 655
(407)521-9021
10/02/2012 9:05 PM
Transactfon 171169

Amount Fee
ou M 151.75
ILITIES
Bill Collect fee 1.25
Subtotal 153.00
Tendered 160.00
Change 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 1s
available upon request or at
www.amscot.com. For questions or
concerns please call the Amscot
Customer Care 1ine at
1(800)333-6130.

Receipt stub required for Money
Order stop payment#

PLEASE VERIFY THE ACCOUNT NUMBER(S) ON

THE RECEIPT TO ENSURE PROPER CREDIT. -
k¥

PAYMENTS MADE BEFORE 6:00 PM MON-FRI

ARE CREDITED TO YOUR ORLANDO UTILITY

COMNMISSION ACCOUNT THE SAME DAY.

OUC CUSTOMER SERVICE: (407)423-9018
Effective September 1,2011, the FEE for
making a payment to the Orlando
Uti11ties Commission (OUC)will be $1.25

kX

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

AMSCOT FINANCIAL SERVICES
065 KIRKMAN RD & METROWEST
ORLANDO, FL 326811

Window - 65A
(407)521-9021
09/19/2012 6:07 PM
Transaction 144152

Anount  Fee
ou M o, 250,00
ILITIES
Bill Collect Fee : . 1.5
Subtotal gl 2%1.25
Tendered 251.25
Change .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
available upon request or at

www .amscot .com. For questions or
concerns please call the Amscot
Customer Care 1ine at
1(800)333-6130.

Receipt stub required for Money
Order stop payment*

Sincere thanks to our customers

for supporting Amscot Financlal's
Dollar for Schools charitable
promotion! Including Amscot's matching
gift of $10,000, we raised $171,385 for
local schoole in our communities.

PLEASE VERIFY THE ACCOUNT NUMBER(S) ON

THE RECEIPT TO ENSURE PROPER CREDIT.
Fxx

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 Orlando
Ut111ties Commission (OUC)will be $1.25

*¥¥

S T 2%

e =y



AKSCOT FINANCIAL SERVICES
ARMSTRONG & VINE
KISSIMMEE, FL 34741
Window - FO
(407)847-7122
07/07/2012 1:45 PH
Transaction 579886

Amount Fee

ou M 257.10
UTILITIES

Bill Collect Fee 1.25
Subtotal 258.135
Tendered 260.00
Change _ 1.45-

AKSCOT - You're OK with Us!

ANSCOT PRIVACY POLICY:

WE DD NOT DISCLOSE ANY INFORMATION
ABOUT OUR CUSTOMERS TO ANYONE,
EXCEPT AS PERMITTED RY LAW.
KRECEIPT STUR REGUIRED FOR 2
HONEY ORDER STOP PAYMENTX

PLEASE VERIFY THE ACCOUNT NUMBER(S) ON

THE RECEIPT TO ENSURE PROPER CREDIT.
0

PAYMENTS MADE BEFORE 6:00 PH HON-FRI

ARE CREDITED TO YOUR ORLANDO UTILITY

COMHISSION ACCOUNT THE SAHE DAY.

OUC CUSTOMER SERVICE: (407)423-9018
Effective September 1,2011, the FEE for

azking a payment to the Orlando
Utilities Commission (DUC)will be $1.25

X

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

AMSCOT FINANCIAL\SERVICES
KIRKMAN ROAD
ORLANDO, FL 32811
Window - 658
(407)521-3021
06/03/2012 3:37 PM
Transaction 995170

Amount Fee
o M 125,92
ILITIES
Bi11 Collect Fee 1.2%
Subtotal 127.17
Tendered 140.00
Change 12.83-

AMSCOT - You're OK with Us!

AMSCOT PRIVACY POLICY:

WE DO NOT DISCLOSE ANY INFORMATION
ABOUT 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.
E

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 Orlando
Utilities Commissfon (OUC)will be §1.25

L2234

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

¥, X
ke

15171

Vg F_’. {'J.T.z!r:;‘___ TiFERS T



AMSCOT FINANCIAL ‘SERVICES
KIRKMAN RD & METROWEST
ORLANDD, FL 32811
Window - 657
(407)521-9071
05/02/2012 11:33 AM
Transaction 575662

Amount Fee
ou M 159.09
UTILITIES
Bill Collect Fee 1.25
Subtotal 160.34
Tendered 161.00
Change .66-

AMSCOT - You're OK with Us!

AMSCOT PRIVACY POLICY:

WE DO NOT DISCLOSE ANY INFURMATION
ABOUT 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.
LEs -
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 O lundo
Utilities Commission (OUC)will be $1.25

%%

PLEASE KEEP RECEIPT UNTIL PAYMENT
HAS BEEN CREDITED T0 YOUR ACCOUNT(S).

'

AMSCOT FINANCIAL “eeyTees
KIRKMAN RD & METRONEST
ORLANDO, FL 32811

Window - 659" N

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

Amount Fee
ILITIES
Bi1l Lollect Fee 1,25
Subtotal 137.88
Tendered 200.00
[;hange 52 J12-

AMSCOT - yuu e UK with Us!

AMSCOT PRIVACY POLICY:

WE DO NOT DISCLOSE ANY INFORMATION
ABOUT OUR CUSTOMERS TO ANYOME,
EXCEPT AS PERMITTED BY LAW.
*RECEIPT STUB REQUIRED FOR

MONEY ORDER STOP PAYMENT*

PLEASE VERIFY THE ACCOUNI NUMBER(S) ON
THE RECEIPT TO ENSURE PROPER CREDIT.
EE 3

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 Orlando
Utilities Commission (OUC)wil1l be $1.25

5%

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

aw
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Trapeaction oEGEUD

Amount raE

4] 161,78
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R11l Collect Fee 1.20
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AHECDT - You're OK with Us

AKSCOT PRIVACY POLICY: -
UIACLOSE ANY INFORMATION

WE !.1‘_1' ’lﬂﬂ $20 j e
seonT gUR CUSTOMERS TO ARYOME,

“EIFT GTUR REBUIRED TOR
GRITR STOP PAYRENTX
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salp REFURE 6:08 .
noTHOYOUR ORLANTO UTILITY

B ACCLART THE BAfR &3

#K AON-FET

reE. (a3TYARl-TEg
I (SRS b

; mapknnbpy 4 oM, #he FLF
Cifpctive September 1,2051, The T
te the Oriz

BokinD 2 DAyMENT KO Az

s ]

Db lities Lumels

Een
T AR

o (Wl e Bl

ANXSCOT FINANCIAL SERVICES
KIRKMAN RD & METROWEST
OkLANDO, FL 32811
Window - 455
(407)521-9021
02/04/2012 1:0G5 P
Transaction 310486

Anount Fee

ou (S 110.88
ORLANDO UTILITIES

Bill Cellect Fee 1.2%
Subtotal 112.13
Tendered 115.00
Change 2.497-

AMSCOT - You're DK with Us!

AMSCOT PRIVACY POLICY:

WE DO NOT DISCLOSE ANY INFORMATION
AROUT OUR CUSTOHERS TO ANYONE,
EXCEPT AS PERMITTED BY LAuW.
ARECEIPT STUN REQUIRED FOR

MONEY ORLER STOP PAYMENTX

PLEASE VERIFY THE ACCOUNT NUMBER(S) OM

THE RECEIFT TO ENSURE PROPER CREDIT.
Xk

FAYMENTS MADE BEFORE 6:00 PM MON-FRI

ARE CREDITED TO YOUR ORLANDO UTILITY

COMMISSION ACCOUNT THE SAHE DAY,

OUC CUSTONER SERVICE: (407)423-9018

Effective September 1,2011, the FEE for

®3king a payment to the Orlando

Utilities Commission (OUC)will be $1.25
Lk

PLEASE KEEP RECEIPT UNTIL PAYHENT
HAS BEEN CREDITED TO YOUR ACCOUNT(S).
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07 FINMCIAL SERVICES
ANSCOT {Iﬂﬁ”i‘irT;;HEET AKSCOT FINANCIAL SERyICES
ﬁrﬁgziﬂ E; “eanay KIRKHAN ROAD

i ShesEEl

: ORLAXDO, FL 3281;
5 ¥ 104 Window - ¢35
S s 9 B (407)521-9021
.g§? 6170 £ Y. 12/05/2011 11:34 px
133:(: kLl E 4 Transaction gppi32
b3 e
% y Apount
Eé: B e Amount Fee
5 3? | 5o
el (0.4
i ou 135.52
i DO UTILITIES
. 00 s S Bill Collect Fee 1.5
X et
ubtotal 5 130,94 Subtotal 136.77
endered i 00 Tendered 137.00
ﬁ Change «23-
!.;".
i
3
o OK with Ue!
¥ AKSCOT - Youlre OK with Us!

RHSCOT PRIVACY POLICY:

WE DD NOT DIScLQse ANY INFORMATION
ABOUT QUR CUSTOMERS 10 ANYONE,
EXCEPT 45 FERMITTED BY LW,
¥RECEIPT STUR REQUIRED FoR

HONEY ORDER STQP PAYMENTX

T PR L

b7 NUMBER(S) O¥

OPER CRLDIT. PLEASE VERTFY THe ACCOUNT NUHBER(S) oN

_ THE RECEIPT T0 ENSURE PROPER CREDIT.
$X§

PAYMENTS MaDE p
ARE CREDITED T
COMMISSION ACCOU

EFORE 6200 FH MON-FRI
YOUR ORLANDD UTILITY
NT THE SaME Iay,
OUC CUSTOMER SERVICE:
11, the FEE for
Oriando
Ciwill be $1.25

(407)423-9018

Effective September 1,2011, the FeE for
making 3 Payment to the Drlandg
Utilities Commission (OUC)will be $1.25

kxy
INTIL PAYHENT

:: EEF RECEREE- e
LEASE KEEF REC = YOUR ACCOLNT(S).

Bhioc neen CRen ol

-

PLEASE Keep RECEIPT UNTIL PAYHENT
HAS BEEN CREDITED 10 youg ACCOUNT (5),




AMSLOT FINANCIAL SERVICES
AMERICANA & SAM ANTONIO
ELANGO, Fi 32839
. dindow - D
(LT} EA9-508 1
1071072011 1219 AN

Trongaction TRA43E

Anount Fes

v 234.73

[RLANED UTILITIES
Eili Coilect Fee 25
Hublobal 234.98
Tenderad 2356.00
Lhange B

KMSCOT - You're DX with Ust
fewtre DR pth Lis! ANSCAT PHIVACY POLICY:
BE DO NOT DISTLOSE ANY INFORHATION
SBOUT OUR CUBTOHERS 7O ANYONE.
EXCEPT AY PERMITTED BY LAW.
| XRECETPT STUF REQUIRED FOP
$ONEY ORDER STOP PAYHENTH

Sirzers thatks fo our customers

tor sumporting Amscot Financial's
loliar for Schools charitable
cromotion!  Including Amscot’s atching
S_ft of $10,000, we raised $152,399 for

ks N fi = local schools in our commerdties,
% ORLANDE 9TILIT
J Rl QLHJJN THD SAME GaY,
. . - PLEASE UERIFY THE ACCOUNT NUBBER(S! DR
~HS TOREE STRVISE: 180 LGl 1 e BT BRAINE BEADED [pe
Shlie gl AL S ? iHE RECEIPT 10 ENGURE PROPER CRELIT.

| KEE

Hhr? REFORE 4500 FM WON-FRT
G YOUR GRLANDC UTILITY
JOUNT THE SARE DAY,

HhL EREHE

C't =

CUL CUSTUMER SERVICE: [407)673-9018
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: 3 payment to the Orlande

¥

tities Commission {OUC)eilk be $1.75

Wimdpw - 086

: [z

{407;859~308] &
n9/05/2011 3:2Z &N +—
Tramsaction 144007 =

-y
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L_

gu - 230.98.¢
ORLANDD UTILITIES

bill Collect Fee ia

A¥SCOT - You're OK uitl;; __Usf
AHA00Y BRIVACY PELICY: =,
WE I WG BlﬂuhﬂnE ANY Iﬂ"ﬁ?ﬁéT‘ﬁ
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TYUEPT &5 PERMITIED BY LAW. 7
KRSEFI“S 51U PEFBIREﬁ FoR 5
HOHE ER 8TDF FAYMENTE
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Sincere thanks fo our ru5+0nar5
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fiallar for Schools charitable 3
prometion! [ncivding Amscot’ 5}7
;:rt of $10,000, we raisad 515%;3"
sc3l sohools in our caum“n:*iit

e |

FLEASE VERIFY THE ACCOUNT NUWBERIS)

THE RECEIFT TG ENSURE PROPER CREDIT
Kk

PAYHENTS WADE BEFORE 4100 PM MOM-FR

ARE CREDITEL 70 YOUR ORLANID UTILIT

COMM CEION ACCOUNT THE SAME DAY.

‘
DU CHETONER SERVICE: (407)823-%4i8

S Pr - e Sut, SRR . S S




AHSCOT FINANCIAL SERVICES
ANERICANA & SAN ANTONID
ORLANDG, FL 32839
Window - D84
(407)859-5081
05/03/2011 2:45 MM
Transaction 34%470

Amount Fae

190.04
ORLANDD UTILITIES
1 Collect Fee 1.00
total 151.04
dered 191,04
ihge .00

AMSCOT - You're OK with Us!

LOT PRIVACY POLICY:

L2 ROT DISCLOSE ANY INFORMATION
IUT GUR CUSTOMERS TO ANYONE,

EPT AS PERHITTED BY LA,

CEIPT STUB REQUIRED FOR

£Y ORDER STOP PAYMENTX

ASE VERIFY THE ACCOUNT NUMBER{S) ON
RECEIPT TO ENSURE PROPER CREDIT.
L33
YENTS HADE BEFORE 6:00 PH MON-FRI
CRETITED TO YOUR ORLANDO UTILITY

HIGSI0N ACCOUNT THE SANE TAY.

CUSTONER SERVICE: (407)423-9018
kkE

iSE KEEP RECEIPT UNTIL PAYMENT
BEEW CREPITED TO YOUR ACCOUNT(S).

ANSCOT FIMANCIAL SERVICES
AHERICANA & SAN ANTONIO
ORLANDO, FL 32939
Window - D84
(407)859-5081
04/02/72011 1:57 AM
Transaction 297733

Amount Fes

w [BY(6) ] 119,66
ORLANDO UTILITIES

Bill Collect Fee 1.00

Subtotal 120,68

Tendered 121,00

Change «36-

AMSCOT - You're CK with Us!

ANSCOT PRIVACY POLICY:

WE D0 NDT DISCLOSE ANY INFORMATION
ABOUT OUR CUSTOHERS TO ANYONE,
EXCEPT AS PERMITTED BY LAW.
SRECEIPT STUER REBUIRED FOR

KONEY ORDER STOP PAYHENTX

PLEASE VERIFY THE ACCOUNT NUHBER(S) ON

THE RECEIPT TO ENSURE PROPER CREDIT.
¥

PAYMENTS MADE REFORE 6:00 PH MON-FRI

ARE CREDITED TO YOUR ORLANDD UTILITY

COHHISSION ACCOUNT THE SAME DAY.

OUC CUSTOMER SERVICE: (407)423-9018
0y

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

'

ANSCOT FINANCTAL SERVIZES:
IP AND DAKRIDSE o
ORLANDE, FL 32809 &

Window - C72 =

(407)857-5710 :
05/28/2011 2B P =
Transaction 101030

fmount. =, Fe
&

o (B)(e) 2.7
ORLANDO UTILITIES o
Bill Collect Fee SRR
Subtotal ?@1 "
Tendered 2.1
(hange =

o
L

AKSCOT - You'rz OK with Us!
AMSCOT PRIUHCT PGLICY: :
WE DO NOT DISCLOSE AMY INFGRPA*?QN
AROUT OUR CUSTOMERS TO ANYONE,
EXCEPT AC PERMITTED EY LAM. [_
KRECEIPT STUBR REQUIREL FOR
MONEY ORDER STOP PAYMENTX

[HLr] T

e

PLEASE VERTFY THE ACCOUNT NUKBER(S
THE RECEIPT T0 ENSURE PROPER CREDIT.
KK
PAYMENTS MADE BEFORE 6:00 PH ndu PR
AKE CREDTTED 70 YOUR ORLANTO UFELIT
COMMISSTON ACCOUMT THE SANME m.
o l

QUL CUSTOMER SERUIPE (407)423-9018
i

PLEASE KEEF RECEIPT UNTIL PAYMENT
HAS BEEN CREDITED 7D YOUR ACCOUNT(S




ORLARDD, FL Z2uay
winanw - BR:
(407 ) B59-3081

FEU1L 7301 P

REoUNT FeE

RS 284,45

ORLARDD JTILITIES

Bili Collect Fes .00
fudbtotal 263,43
Terdered 263,50
Change A9

ARSCOT - You're 9K witn be!

aRSCUT PRIVACY POLICT:

ot D0 WOT DISCLOSE ANY INFORMATION
ABOUT DUR CUSTIMERS TO ANTONE,
rXCEPT AS PERRITIED BY Lag,
KLECETFT STUR REGUIRER FaR

HENEY TRDER STUP PAYMEWTE

PLEASE VERTFY The ACCOUNT NUMBER(S) O

THE RECEPT TO ENSURE FRUPER SRED:I.
i3

PRAENTS MADE BEFORE 4500 PM AON-FRI

wRE CRERITER T0 YOUR ORLANDE UTiLITY

AMAZSSION ACCOUNT THE SAHE DAY,

MG CUSTORER SERVICE: (497)403-90.

o

-
3

Trective September [, 2011, tne Fif fur
f4nEAL 3 paymeni To the (Griapde

Militiss Commission (DUD\will pe .25
Xz

LE45E KEEP RECETPT UNTIL PAYHENT
A& BuEw CREDITED 70 YOUE ACCOUNT(5).

'
i, ;
AMSCOT FINANCIAL SERVICES
JYP & TOWN CENTER BLVD
ORLANDO, FL 32837
Window - C12
(407)857-8857
08/08/2011 3:50 PN
Transaction 205825
* Amount Fee
g_ﬂu 241.93
W ORL UTILITIES
g__ﬁll Collect Fee 1.00
! Subtotal 242.93
Tendered _ . 243.00
& cw .m"

ARSCOT - You're OK with Us!

| AMSCOT FRIVACY POLICY:

"ME DO NOT DISCLOSE ANY INFORNATION
ABOUT OUR CUSTOMERS TO ANYOME,

"EXCEPT AS PERKITTED BY LAW.

' SRECEIPT STUB REQUIRED FOR

MONEY ORDER STOP PAYMENTX

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

b ¥4
YFAYHENTS MADE BEFORE 6:00 PN MON-FRI
! ARE CREDITED TO YOUR ORLANDO UTILITY
'COMNISSION ACCOUNT THE SAME DAY,

{0UC CUSTOMER SERVICE: (407)423-9018

iEffective September 1,2011, the FEE for

"adking 3 payment to the Orlando

‘Utilities Commission (OUC)will be $1.25
s

WPLEASE XEEP RECEIPT UNTIL PAYMENT
1 HAS BEEN CREDITED TO YOUR ACCOUNT(S).

i
AKSCOT FINANCIAL SERVICES
KIRKNAK RI & NETROWEST
ORLANDD, FL 22811 *,
Window - 658 .
(407)521-9021
03/02/2011 1:15 A¥ =
Transaction 22642&';"—

Amount.

o (B)(E) | % .48
ORLANDO UTILITIES S
Bill Collect Fee . 3

[ o BRI
Subtotal & e
Tendered gT“}nﬂ
Change - ® 2
rE:

AMSCOT - You're DK with Us!

AMSCOT PRIVACY POLICY:
WE DO NOT DISCLOSE ANY INFORMATION
ABOUT OUR CUSTOMERS TO ANYDRE,
EXCEPT AS PERMITTED BY LAW. '
SRECEIPT STUB REQUIRED FOR
MONEY ORDER STOP PAYMENTX  ©

(i

PLEASE VERTFY THE ACCOUNT NUMBER(S
THE RECEIPT T0 ENSURE PROPER EREDI
pEL T
PAYNENTS MADE BEFORE 6:00 PN 0N-f|
ARE CREDITED TO YOUR ORLANDO Y7L
COMNISSION ACCOUNT THE SAHE TA).
oy

¥
OUC CUSTOMER SERVICE: (407}433+901;
(311

PLEASE KEEP RECEIPT UNTIL FAYMENT

" HAS BEEN CREDITED TO YOUR ACCOUNT{




AHSCOT FINANCIAL SERVICES
KIRKHAN RD & METROWEST
ORLANDO, FL 32811
Window - 454
{407)521-9021
02/01/2011 11:43 PH
Transaction 242214

Arount Fee

142.89

Bill Collect Fee 1.00
Subtotal 143.69
Tendered , 150.00
Change 6,31~

AHSCOT - You're OK with Us!

ANSCOT PRIVACY POLICY:

WE DO NOT DISCLOSE ANY INFORMATION
ABOUT OUR CUSTOMERS TO ANYONE,
EXCEPT AS PERMITTED BY LAW.
¥RECEIFT STUB REQUIRED FOR

HONEY ORDER STOP PAYMENTR

FLEASE VERIFY THE ACCOUNT NUMBER(S) ON

THE RECEIFT TO ENSURE PROPER CRELIT. -
kK '

FATHENTS hﬂDE BEFORE 6:00 FM MON-FRI

ARE CREDITED TO YOUR ORLANDO UTILITY

COMMISSION ACCOUNT THE SAME DAY, £

DUC CUSTOMER SERVICE: (407)423-7018
LR

*LEASE KEEP RECEIPT UNTIL PAYMENT
A5 BEEM CREDITED TO YOUR ACCOUNT(S).

ORLANDD, FL 32811
Window ~ &b

oy

ORLANED UTILI
Bill Celiect Fee
Subtotal
Tendered
Chahge

AMSCOT - Youwre 0 with Jo!

AMSEOT PRIVACY POLICY:

WE Iiff NOT D[ISCLOSE ANY IKFORRATION

ABOUT GUR CUSYONERS 10
EXCEFT AS PERMITIED Bn
FRECEIPT 5TUR REQUIRED

ANTORE,
LAk,
FOR

MONEY ORDER STO0F PAYHERT#

PLEASE VERIFY TRE AUCOUNT NUMBZR( S
THE RECEIFT 70 ©NSURE FRUFER |

LRES

FAYHENTS MADE REFORE &

ARE CREDITER TC YOUK O

COMMISSION ACCOUNT THE

QUE CUSTOMER SERVICE:

G re Slmerd |

NBR UTLLATS

SAME BV,

(A07  4eE- 201

PLEASE KEEP RECEIFT UNTIL PAVC)

HAS BEER CRERIT

W
ek

1%
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___The Reliable One’

¢
!

Page 1 of 1

Last payment of $109.48 received on 10/31/10 : Weruized Charges' Total Charghe

Residential Electric Meter #5025015
Electric Service Charge 8.00
10/13/10 Reading 51,625
11/10/10 Reading 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

For Your Records Deposit on Account $140.00 Total Current Charges 5134!-"

)
=

- $134.61
Return this portion of the bill with your payment
Bill Date: 11/10/10 Make check payable to: Orlando Utilities Commission

PO Box 4901, Orlando, FL 32802-4901

The Reliable One”

3141 1 AV 0.335 ROOARHY 5% 7

Tstal Current Charges

|| L T P L LT YT Y A AR
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OMB No. 1615-0007; Expires 08/31/08

s '
Department of Homeland Security AR-11, Alien's Change
U.S. Citizenship and Immigration Services of Address Card
Name (Last in CAPS) (First Name) (Middle Name) I am in the United States as a:

[] Visitor  [7] Permanent Resident

Todashey  TErAGM bl bnsseiyefr O Sudent []Other (Specify)

Country of Citizenship Date of Birth (mm/dd/yyyy) Copy Number From Alien Card
Kussro pg.22a, 1955  [EEEN
Present Address (Street or Rural Route) (City or Post Office) (State) (Zip Code)
7043 SpoMloling poresl of. Atonfa (4 30328
(If the above address 1s temporary) I expect to remain there Years Months
Last Address  (Street or Rural Route) (City or Post Office) (State) (Zip Code)

L0 Hoasoling §F/f ['M ‘L ol PE A / o214l

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

(Street Address or Rural Route) (City or Post Office) (State) (Zip Code)
Date of Entry Into U S. If not a Permanent Resident,
Port of Entry lnto U.S. A

my stay in the U.S. expires on:
(Date - mm/dd/yyyy)

:" tb[/( /9/7/(9%*

Date (mm/dd/yyyy)

Form AR-11 (Rev. 01/20/06) Y

AR-11, Alien's Change of Address Card

This card is to be ng:l 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 Immigration 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: This card is not evidence of identity, age or status claimed.

Public Reporting 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 1t 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 t0: U.S. Citizenship and
Immigration Services, Regulatory Management Division, 111 Massachusetts Ave. N.W., Washington, D.C. 20529. Do not mail
Yyour completed form to this Washington, D.C. address.

Mail Your Form to the Address Shown Below:

For commercial overnight or fast freight
Department of Homeland Security Department of Homeland Security
U.S. Citizenship and Immigration Services U.S. Citizenship and Immigration Services
Change of Address Change of Address
P.O.Box 7134 1084-1 South Laurel Road

London, KY 40742-7134 London, KY 40742-7134




U.S. Department of Homeland Security
U.S. Citizenship and Immigration Services
Boston Field Office, District #1

JFK Fedcral Building. Government Center
Boston, Massachusetts 02203

II .‘.J

U.S. Citizenship
and Immigration
Services

IBRAGIM A. TODASHEV

BY Hand A#H(B)(6)
Date: 08/05/210

THIS IS A REQUEST FROM UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES (CIS) FOR:
XINITIAL EVIDENCE / [JADDITIONAL EV QENCE READ THE ¥O LOWIY(‘ INSTRUCTIO -

CAREFULLY. Cyign e G e g / U
Return this form and all attachments, with your response, to this office WITHIN 50 DAYS

Within the time specified, you may submit a complete response containing all requested evidence, submit a partial
response, or withdraw the application or petition. If you do not respond by the required date, C1S may deny the
application or petition as abandoned, deny the application or petition on the record, or both.

In order to submit a complete response containing all requested evidence, all of the requested materials must be
submitted together at one time, along with this original form. Submission of only some of the requested evidence (a
purtial response) will be treated as a request for a decision on the record.

Please submit a certified court disposition for all your arrest and court appearances but not limited to the following.

Charges Disorderly conduct & Resisting Arrest with Operatmg Recklessly on 03/12/2010 DKT# IOOIOCRIj

Next court date on 09/23/2010. / W] /}/ \}‘ C" H—- O )V ’ L
\r\”\‘L K

DLB"“ R e (T el yied T3y
11~ PR

cc:
cc!

| (b) (6)

End o 01 AoN ogp
(1 e

i
' www.uscis.gov




-JDPLICA'”ON FOR COMPLAINTJNUMBER Trial‘:m of Massachusetts
£ - Boston icipal Court Department
/ ARREST '  HEARING SUMMONS WARRA... = P L
Ihe: within named compiainant requests that a complaint Issue against the within Somon Municigal Gouirt
wamed defendant, charging said defendant with the offense(s) listed below. Criminal Division, 6th Floor
CATE OF APPLICATION | DATE OF OFFENSE PLACE OF OFFENSZ 24 New Chardon Street
02/11/2010 02/11/2010 172 Tremont St Boston,MA,02114
iA ME, A DDRESS A ND ZIP CODE OF COMPLA INA NT NO. OFFENSE G.L.Ch.and Sec
DISCRDERLY CONDUCT c272 s53 272:053:F
ChdoE |
RESISTING ARREST ¢268 s32B 268:032B
CUV a- | 2
/7. ME,A DDRESS A ND ZIP CODE OF DEFENDA NT “ |RECKLESS OPERATION OF MOTOR 090:024:0
_ Gre 3 [VEHICLE ¢80 s24
TODASHEYV, IBRAGIM :
20 Harding St ; [MA=KED LANES VIOLATION c89 s4A 089:004A
Cambridge,MA,02141,US
IF A DDITIONA L OFFENSES CHECK HERE. AND ATTAC...

DEFENDANT IDENTIFICATION INFORM ATION - Complete data below if known.

CC.# DATE OF BIRTH SEX RA CE HEIGHT | WEIGHT | EYES HA IR SOCIA L SECURITY NUMBER
100077428 09/22/1985 M W 5'10" |165 Ibs | BRO BRO
COURT USE | A hearing upon this complaint application w ill be held DATE OF HEARING TIME OF HEARING COURTUSE
ONLY at the Boston Municipal Court, Rm. 1105 on AT ONLY
CASE PARTICULARS - BE SPECIFIC
NA ME OF VICTIM DESCRIPTION OF PROPERTY VALUE OF PROPERTY | TYPE OF CONTROLLED
No. Owner of property, Goods stolen, what Over or under SUBSTANCE OR WEAPON
person assaulted,etc. destroyed, etc. $250. Marijuana, gun, etc..
COMM OF MA,

OTHER REM A RKS:

fighting and out of control threatening to kill people following road rage incident and auto accident officers had to violently struggle

with suspect to gain control of him and place him under arrest during a road rage incident suspect cut across sev eral lanes of

tra’fic and slammed on his brakes causi

IF PROCESS IS ORDERED. THIS APPLICATION MUST BE PRESENTED AT ONCE TO PLEADING CLERK AT ROOM 1105.

NAMES OF WITNESSES

Give place of business or employment,

if in Boston, otherwise, residence

State if defendant is arrested:

es

Date of Arrest: 02/11/2010

FOR ADDITIONAL REMARKS OR WITNESSES-USE REVERSE OF ,aRIGINAL AND CHECK HERE

Page 1/1




BOSTON MUNICIPAL bOURT-CENTRAL DIVISif

DOCKET ENTRIES ///7//

Legal Counsel Fee Assessment

Legal Counsel Fee Contribution

Victim/Witness Fund Assessmemﬂ57 wne Gé P on' /7 Y2,
Drug Analysis Fund Assessment -

B 75
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BOSTON MUNICIPAL COURT DEPARTMENT

FOR CRIMINAL BUSINESS
NAME: IEA,AG]M TODAS/llg(/ DOCKET # /0(/\1/13
OFFENS \
D

o e L P22/

~, /
welonday WatAR Ie Lia e oy — T Alica Wienims Given
avin one  dmtted et “HUnL Lo Gollaquasfilens =

Toannerin af walapteal
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COPY OF OFFICIAL RAP SHEET AS OF 04/20/2010
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UNITED STATEE DEEARTMENT OF JUSTICE
FEDERAL BUREAT: OF INVESTIGATION
CRIMIVAL JUSTICKE INFORMATION SERVICES DIVISIOHN
CLARKSBURG, WV Z6i0G

VTINSWANZ ICN E20101100000000788492

BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COFY
SHOULD BE REQUESTED WHEN NEECED FOR SUBSEQUENT USE.

THIS RECORD IS SOUBJECT 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 FQR
THE PURPOSE REQUESTED AND MAY NOT BE DISSEMINATED OUTSIDE THE RECEIVING
DEPARTMENT, RELATED AGENCY OR OTHER AUTHORIZED ENTITY. IF THE INFORMATION
ON THE RECORD IS5 USED TO DISQUALIFY AN AFPLICANT, THE OFFICIAL MAKING THE
JETERMINATION OF SUITABILITY FOR LICENSING OR EMPLOYMENT SHALL FROVIDE THE
APPLICANT THE OPPORTUNITY TO COMPLETE, OR CHALLENGE THE ACCURACY OF, THE
INFORMATION CONTAINED IN THE FBI IDENTIFICATION RECORD. THE DECIDING
OFFICTAL SHOULD NOT DENY THE LICENSE OR EMPLOYMENT BASED ON THE
INFORMATION IN THE RECORD UNTIL THE APFLICANT HAS REEN AFFORDED A
REASONABLE TIME TO CORRECT OR COMFLETE 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 APFLICANT SHOULD
BE ADVISED THAT THE PROCEDURES TO CHANGE, CORRECT OR UFDATE THE RECORD ARE
SET FORTH IN TITLE 28, CFR, SECTION 16,34,

- FBI IDENTIFICATION RECORD -

WHEN EXPLANATION OF A CHARGE OR DISFOSITION IS NEEDED, COMMUNICATE
DIRECTLY WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI.

NAME FBI_NO. DATE REQUESTED
TODASHEV, IBRAGIM BEE 2010704720

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR
M W 1985/09/22 510 1865 BRO BRO

BIKTH PLACE

http://161.214.62.51/bbssweb/datasheet2.asp 6/28/2010
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ONITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

VTINSWENZ
PART 2

- FBI TDENTIFICATION RECORDE - FBEI NO--

1-ARRESTED OR RECEIVED 2010/02/11 SID- MAl0S517872
AGENCY-POLICE DEPARTMENT BOSTON (MAO130100)
AGENCY CASE-2010500647
CHARGE 1-PERSON, DISORDERLY
CHARGE 2-RESISTING ARREST
CHARGE 3-DRIVING TO ENDANGER

2-DATE OF APPLICATION 2010/04/20R (DATE FP)
AGENCY-DHS/CIS/VSC-WAN SAINT ALBANS (VTINSWANZ)
AGENCY CASE-Z01004201047 NAME DSED-TODASHEV, IBRAGIM A
CIVIL FRINT - 04/20/2010

PHOTO INFORMATICN
1-ONE PHOTOS AVAILARBLE

RECORD UPDATED 2010/04/20

http://161.214.62.51/bbssweb/datasheet2.asp

ICN E201031000000G07R%92
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Depirtmcnt of Homeland Security
U.S. Citizenship and Immigration Services

‘ OMB No. 1615-0008:; Expires 08:31/2012

G-325, Biographic Information

(Family Name) (First Name) (Middle Name) [x] Male |Date of Birth Citizenship/Nationality | File Number
(mmvdd/yyyy)
Todashev Ibragim Abdulbakievich 0] Female 09/22/1985 Russian A [B)6)
All Other Names Used (include names by previous marriages ) City and Country of Birth U.S. Social Security # (if any)
N/A Logovoe Russia (b) (6)
Family Name First Name Date of Birth | City, and Country of Birth (if known) |City and Country of Residence

(b) (6) o
; s
Current Husband or Wife (If none. so state) First Name Date of Birth | City and Country of Birth  |Date of Marriage| Place of Marriage |/ -
Family Name (For wife, give maiden name) (mm/dd/yyyy) -
N/A i
Former Husbands or Wives (If none, so state) First Name Date of Birth City and Country of Birth |Date of Termination| Place of Termination |
Family Name (For wife, give maiden name) (mm/dd/yyyy) of Marriage of Marriage i
N/A i
'
Applicant's residence last five years. List present address first. s
. . From To .
Street and Number City Province or State Country Month Year| Month Year |-
6022 Peregrine Ave Orlando FL USA 05 2012 Present Time
4502 St. Georges Ct Kissimmee FL USA 09 2011 |05 2012
36 Gordon Street Allston MA USA 07 2011 |09 2011 [
9 Lowell Street, Apt. AA Watertown MA USA 05 2011 |07 2011 |}
4023 Spalding Forest Ct Atlanta GA USA 09 2010 |0S 2011 |-
s
Applicant's last address outside the United States of more than one year. o
. 5 From To I
Street and Number City Province or State Country Month vear | Month  Year }i
b)yey I by | 09 2006 |06 2008 |-
Applicant's employment last five years. (If none, so state.) List present employment first. (
. From To 4
Full Name and Address of Employer Occupation (Specify) Month Year| Month Year gl
Unemployed Unemployed 09 2010 | Present Time [#:
e 34
Concern Trans. Co.35 Soldier Field Road, Brighton MA |Driver 10 2009 (09 2010 |7
Unemployed Unemployed 04 2009 |10 2009
Concern Trans. Co.35 Soldier Field Road, Brighton MA |Driver 01 2009 |04 2009
Last occupation abroad if not shown above. (Include all information requested above.)
R/ | [ |
This form is submitted in connection with an application for: Signature of Applicant Date
[] Natwralization [J other (Specify):
@ Status as Permanent Resident %{/ 7&/ _)’ // ,? 0 / z

If your native alphabet is in other than Roman letters, write your name in your native alphabetfbel §v:

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

Applicant: Print your name and Alien Registration Number in the box outlined by heavy border below.

omplete This Box (Family Name) (Given Name) (Middle Name) (Alien Registration Number)
Todashev Ibragim Abdulbakievich A [B)(6)

Form G-325 (Rev. 08/08/11) Y



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
(b) (6) *, Russia  09/2006-06/2008
EMPLOYERS

Unemployed 06/2008-01/2009

C.H.S. University, Chenchen Republic, Russia Student  09/2007-06/2008





































































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

Form 1-912,

Department of Homeland Security R t for Fee Wai
equest Ior rec vvaiver

U.S. Citizenship and Immigration Services

Before you fill out this form, please read the instructions. FOR USCIS USE ONLY
Application Receipted At
' \ ' : Fa (check only one box):
' USCIS Field Office
Line 1. a. Family Name (Last Name) | TODASHEV |:| Fee Waiver Approved
Gi N . N s ) Date:
i ¢ ragim
Line 1.b.  Given Name (First Name) s [] Fee Waiver Denied
Line 1. c. Middle Initial A Date: :
Line 2 Alien Registration Number [ (5)(6) USCIS Service Center B
' (A-Number) (numbers oniv) - D Fee Waiver Approved )
Line 3 U.S. Social Scﬁunly Number b 6 Dale:
. (SSN) (9 numbers only) (b) (6)
b numbers only Jr D Fee Waiver Denied i
Line4.  Dateof Birth 09/2%/1453 - i
(mm/ddvvv) :
Line 5. Marital Status ~ [X] Never Married [ ] Married [ ] Marriage Annulled
[[] Legally Separated [IDivorced [] Widow(er) .
Line 6. Applications and Petitions

I-485/1-765/1-131

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

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

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

A-Number SSN Date of Birth Relationship i

Name (First, MI, Last .
ame (First, MI, Last) (If applicable) | (If applicable) | (mmddyyyy) 10 You

N/A A- ]

Form 1-91201/02/12 Y



Line 8. a. I am or a relevant member of my household is currently receiving a means-tested benefit.

(complete Sections 4 and 7)
Line 8. b. My household income is at or below 150% of the Federal Poverty Guidelines. (complete Sections 5 and 7)
Line 8. c. I have a financial hardship. (complete Sections 5, 6 and 7)

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 :IJ.-
Receiving the Benefit Awarding Benefit Was Awarded Received Now? :
Ibragim Todashev Florida Food Stamp 01/01/2011 Yes [_|No

[JYes [INo
[JYes [JNo
[] Yes []No
[] Yes [JNo
[JYes [JNo
[JYes [INo
[]Yes [INo

Line 10. How many dependents (for tax purposes) live with you? l:]

(round to the nearest dollar)

Line 11. Average monthly wage income from household members $300.00

Line 12. Other money received each month (child support, spousal $0.00
support, unemployment, etc.)

Total (USCIS will compare this amount to Federal $300.00
Poverty Guidelines)

Form 1-912 01/02/12 Y Page 2



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.) :
Line 13. 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 15.

Line 14. Date that you became unemployed i o i
Line 15. Amount of unemployment compensation (monthly) that you are receiving (enter dollars) $0.00 ;
Line 16. List your assets and the value of your assets. (If you need more space, attach a separate sheet of paper.) i
Type of Asset Value (enter dollars) s

N/A

TOTAL Value of Assets

$0.00

Form 1-912 01/02/12 Y Page 3



Line 17.

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

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

I take full responsibility for the accuracy 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

Additional Signature

Additional Signature

Additional Signature

Additional Signature

Additional Signature

Additional Signature

Additional Signature

W/Zg,/z

Date

Date

Date

Date

Date

Date

Date

Date

(z0/34/2072) .
B

Form [-912 01/02/12 Y Page 4

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 $40.00
Utilities $40.00 Medical $0.00
Child/Elder care $0.00 School $0.00
TOTAL Monthly Costs $560.00
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POCCHIICKASl  BOJZHTEJIbLCKOE YIOCTOBEPEHHUE
OEIEPALTUSA PERMIS DE CONDUIRE

64 CA N 139501 [*[B[C[*[*]
®amuans TOAALLEB
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BOIUTEJIBCKOE YIAOCTOBEPEHUE
PERMIS DE CONDUIRE
KaTeropiy TpARCIOPTHRIX CPECTE, HA YNPARICHHE KOTOPhIMI{ BLUIAHO YAOCTOBEPEHHE

A

MoTouuxam

ABTOMOOMA U, 38 MCKIIOUEHHEM
OTHOCAILUMXCA K  KaTeropuu A.
PaspeInC HHAsA MaKCHMATTbHAs Macca
KOTOPLIX HE npesdbiiiaeT 3500 KT
# UMCAO CHARYHX MECT KOTOPbIX,
NOMHMO CHACHLA BOJHTENH, He
NPEBLIIIACT BOCBMMU,

D

ABTOMOOHIH, NIpeaHA3HAUCHHbIC
ANA  NEPEBOIKK NACCAXKHMPOB M
umetolwne Gonee  BOCHMH CHASUMX
MECT, TIOMHMO CHIIEHBA BOHTENS.

ABTOMOOHITH, 32 HCKIFOYEHHEM
oTHOCAIMXCH K kateropuu D,
Pa3peiLCHHas MAKCHMAbHAs Macca
KOTOPLIX ITpesbiaet 3500 kr.

CocTansl TPaHCTIOPTHbIX CPEACTS
C THIAYOM, OTHOCAIUMMCH K KaTe-
ropusm B, C man D, koTopuimu
BOTHTENL UMEET NPABO YUIPABASTL.
HO KOTOpbl€ HE BXOAST CAMH B
OfiHY 3 3TMX KATErOpHil UiK B
ITH KaTeropun




= . e
YOUR SOCIAL SECURITY CARD
ADULTS: Sign this card in ink immediately.

CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier,

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

is,aesg‘fsu’n SHED FOR
TBRAGIM -
TODA w&v

%M/




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 21290-3008

For any other Social Security business/information, contact your local
Social Security office. [f you write to the above address for any business
other than returning a found card you will not receive a response.

Social Security Administration

Form SSA-3000 (10-2007) F35324071
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lssuing Post Name Control Number
:Eaﬂ 20081096480037
rmame
TODASHEV "
Given Name Viss Type /Class
IBRAGIM ABDULBAKIYEVICH R Jl :
3 Passpant Number Sax Birth Dat Nationality %
> 630128190 u 22SEP1985 RUS %
b ¢ Entrins lssus Date Expitation Date SO
' M 25APR2008 30SEP2008 . 1011
Annotation y
DS-2019: P-3-04320 3;
' BEARER IS NOT SUBJECT TO SECTION &GRS 76
z * TWO YEAR RULE DOES NOT APPLY RUSSIA
NO005110694

- VNUSATODASHEVL<IBRAGIM<ABDULBAKIYEVICH<L<<<L<LL
6301281906RUS8509222M0809306J1M0S0A4J5062185



» | ?

Waruing A nonimmigrant who accepts unauthorized employment is subject to
deportation.
Important Retin this it in your $S100; you must surrender it when you
mmrhc U.S. Failure lgcd‘IJnso m:y delay your l:rti'ry'0 into the U.S. in the futurew
Yau m authorized to stay in the U.S. only until the date written on this form.To
past this date, without permission Department of Homeland Security
aa.morina twtolatﬁ: ‘ the lm e Tods
- By sea or air, to the tr mtmn line;
- Across the Canadian border, to a Canadian Official;
Across the Mexican border, 1o 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 Form 1-20 prior to surrendering this permit.

Record of Changes

Issuing Post Name Control Number
MOSCOW 20881896488037
Surname

TODASHEV ;

Visa T\rﬁ‘n Ciass

Given Name
IBRAGIM ABDULBAKIYEVICH R
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S P 630128196
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PERMIS DE CONDUIRE
64 CA N 139501 [*[B[C[*]~]
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CAPATOBCKAS OBJ1./SARATOVSKAYA OBL.
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BOIUTEJTBCKOE YIOCTOBEPEHUE

PERMIS

DE CONDUIRE

Kameropin TpancnopTiinIx cpencTs, HA ynparienie KOTOPLIMIL BLURO YIOCTOBEPEH e

A

MoOTOUMK A bI

B

ABTOMODIIN, 33 HCKINOMCHHEM
OTHOCAWIMXCH K KaTeropuu A,
PEIPEIICHHAR MAKCHMANBHAR  Macca
KOTOpbIX He mpesbliaeT 3500 kr
W UKCIO CHASYHMX MECT KOTOPbIX,
TOMHMO  CHEHBA BOMUTENH, ke
NPEBLILAET BOCLMH.

D

ABTOMOOH N, MPEIHASHAUCHHBIC
HJA NEPEBOIKM  HACCAXUPOB ¢
umeroLre 6ollee  BOCHMM CUILAMMX
MECT, TIOMUMO CHACHIS BOXHUTENR,

ABTOMOOHNIH, 33 WCKITHOYEHHEM
OTHOCAILIMXCA K KaTeropiu D.
PaIPEIUCHHAA MAaKCHMaZIbHAa] Macca
KOTOpLIX npeBbiliaeT 3500 KI.

E

CocTaBbl TPaHCTIOPTHBIX CPEACTB
C TRraYOM, OTHOCALLMMCS K KaTe-
ropusm B, C umi D, kotopbimn
BOIMTENL UMECT TIPABO YIPABISTL,
HO KOTOpbIE HE BXOAAT CAMM B
OfHY M3 3THUX KATETOPUI UNH B
T KATETOPHH

|
i
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YOURSOCIAL ~ECLRITY CARD

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

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

w viks see g arambisueo ron
© IBRAGIM-
i
t?"VEJf

- J i ————— e
signaTehE
- 3‘ .

.. ! gb’ o

- -



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 retwrn it to:

Social Security Admintstration

P.O. Box 33008, Baltimore, MD 21290-3008
For any other Social Secunty business/infornation. 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

Form SSA-3000 (10-2007) F35324071




POCCMHCKA;I ® EAEP AL M J
OTAENOM BHYTPEHHUX AEN
POBEHCKOI0 PAMOHA
CAPATOBCKOWA OBJIACTH
30.11.2005 642—-036

Aara BLAQM KOA HOAPAIACACHHA
P

flacmopr sBiAaH

G0

AMuHRK KOA

An-«uaﬁ

EL8GIL

Damuans

MBEPATMM o
HUms Coo
ABAYNBAKMEBUY
MYX 22.09.1985 =
Tloa POKASHUA
Mecro C - ﬂyr OBOE
PORACHUA -]
POBEHCKOIQ PAMOHA 2
CAPATOBCKOIA OBJI. §



. S ——— —

VILUY OLDAW

[ e W R —

R s b

L N



it}
Latll

0678zT(NEY |

FACROPT/ PASSPORT

POCCUHCKASl ®ENEPAIIMS
RUSSIAN FEDERATION ey

POCCHHUCKASN ®EJNEPALIHA

Tozy

uﬂ.;w- Kmro.-‘:,:u.-cuuu !l!-\um!ml-.!\:_.__ .
i 63M0125TBE
TOJAMEB/ =

JIADASHEY O )
HE AFHM A_.B,ﬁ

KAR / RUSSIAN
/rmdlmcm h
Bara pompe-ws | Date of bire MQTYh DOmARIR

22.09.1985 CAPATO

m@nwnuntm %Em-—
48:15:3008., 2B
rypa 767

¥

DCRUSTODASHEYVSCKIBRAGTIMCLLKLLCLLLLLLLILLLLLKLKK
A301281906R1USE509222M1112289<<<<<<<<<<<L<L<KDH



e e s ] Ry

C Bﬂmhuﬂﬁ nacnopTa cneoyoT neTtu:

AaTa poxpexua
Sex |  Date of birth "




fﬁg

e

63

05

762873

z
!
!
|

63 05 762873

CBegenun 0 paHee BMAAHHMWX TACTOpTax

CcCepwnsa HomMmep Kon Besinar

642-036 3asepun: @Oéarm/ﬁ

£329 192078 642-036 21.06.2000

Beipan MACMOPT
cepr‘.ﬂ__éli_, NQQ'/"Z{/‘?Q
o A L2 e

YBA Ne___ 78}







e S AL T e—— e UM S ;(1.#.‘_-&%, 2 2]
: : ($0/01) v6] W04 dAD

lIIIIIIII||||I27I_RI}‘]II/7T

) drysuazni) jo Aaund) ¢ |
I;I;i,}k'jlrjr 1T 1T 1T 1 lgA ftf[U]:.) [ ZT
(15 0pyAeq) g quig 9] ey (Ua0) witg <1

T | S A | I./'I/;VI#J'Tﬂyé’py[ “

- . sumy Ajnoeg )

g_;‘;

paoaay aanpuedaq
r6-1

C~ iy
i ol
; 9002 EO NI+

B N T T T e N { O
L 5‘ i i |
| \h,,f f ,-Iwuf: :h@ﬁﬂ

J’.
“amﬂ
.

bT . p2b0OLKL 4S8

111071691 'ON HWO 1aquwny :ulu.mdaq ¥

e

S ———
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Surname
TODASHEV :

Givan Name Visa Type /Class

IBRAGIM ABDULBAKIYEVICH R Jl
Pesspon Number Sex Birth Date Natonality )

630128190 M 22SEP1985  RUS

Entries lssue Date Expwation Deta

Control Number

20081296480037

M 25APR2008 30SEP2008 & 1017555
Annotation s
0S-2019: P-3-04320 1
BEARER IS NOT SUBJECT TO SECTION AXEAHF176

- TWO YEAR RULE DOES NOT APPLY RUSSIA
N0005110694

VNUSATODASHEV<<IBRAGIM<ABDULBAKIYEVICH<LLLKLKL
AZN122810NADIICRENO?229MNRNOZINA I1MACNAL IEALY10C



-~ 9 @ ® -

Marming A nonimmigrant who accepts unauthorized employment is subject to
n

lnpomnl- Retain this permit in your ion; you must surrender it when you
leave the U.S. Failure 1o do so may delay your entry into the US. 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
oyieriigs, aiohigp oL 13 e e ks

- 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 retum to the same school, see
"Asrival-Departure” on page 2 of Form 1-20 prier to surrendering this permit.

Record of Changes

lssuing Post Nama Control Number

MOSCOW 20981096480037

Sumame

TODASHEV

)
Given Narme Visa Type /Class

IBRAGIM ABDULBAKIYEVICH R J =







taF

IPEU LIMAZE, £2IIX 1700 PIACId) = DLAICU (42 0)

L — L R ]

ﬁ f.‘;lf

Mecwo pO&JeHES: TO o.m, (TS 13- YO

/,

X

6’3 FPre 128088
7 ZiaDrer.

AN -
-

'--- -
-
=
< 0
«
. . .
- ¢ ‘e
-
- <
LERRLEY o
1 . N
s
) P -
. :
j "
s do &
N e
. o U
3

0 9eX B KHAT® PeTUCTPANAL RKTOB 0 POBACHAN
19 ‘., roza &}M A ¥ecama . /...... ‘mcnag

IPou3scieHa 3alumchs 3a »N. éé

BigaM (1AC

nec Peo

2

: : e
[6 74 CiM /,oo/ot/b’/wy 70. L3 2008

;ﬁ__\

ofors G

N
—

Commonwealth of Massachuseits
My Commission Expires Feb 21, 2014

0 253 &5

innsnnne 7-21 PM



Certificate of Birth Parents:

Citizen: Todashev
(last name)
Ibragim Abdulbakievich
(first and middle name)
Was born on: Twenty-Second September
Nineteen Eighty-Five, 22/09/85 (b) (6)
(date, month, year)
Place of Birth, City/Village: Lugovoe
District: Rovenskiy
State, Province: Saratov

Country: U.S.S.R. Place of Registration: Logovoe Village
About what is in the book of registration (name Of, IOCQ“OP) ‘.;-;
of births of 1985 October 1 was made a __Y_______.ROVCT}Skl Dls‘{‘!Ct i
notice. No. 36 (location of registry) %

Saratov State
Date of Issue: 1 October 1985

Notary of the Registry of Civil Services

IV-PU No. 370352

I hereby certify that I am fluent in Russian and have translated the above document to the

ion | nd complete.
0124 /0

Name Date

ignature

10 hardihg £ #L Cammpr

g _MA, (D141, cgz'
Address 4
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OMB No. 1615-0033; Expires 10/30/11

Department of Homeland Security [-693, Report -Of Medical
U.S. Citizenship and Immigration Services Examination and Vaccination Record
e e e e e e e e

START HERE - Type or print in CAPITAL letters (Use black ink)

Part 1. 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
z ; :
Todnshey L TPRrAGEM Vi
Home Address: Street Number and Name pl Number ender:
[ 2() H(!Edlmg S! REET | ] [(AMale [ ]Female
City Statc Zip Code Phone # ( Include Area Code) na dashes or ()

Camog, e 034l _
Date of Birth (mm/ddyyy) Plice of Birth (City/Town/Village) Cnuntry of Birth -Nugbcr_(farq) Ui g So;_m(h?(réu)mv # (if anv)
09/23)1985 || ANOEIS Russia (@@=

Applicant's Certification : - -

I certify under penalty of perjury under United States law that | am the person who is identified in Part 1 of this Form [-693, Report of Medical
Examination and Vaccination Record, and that the information in Part 1 of this form is true to the best of my knowledge. | understand the purpose of
this medical exam, and | 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, | understand that any immigration benefit I derived from this
medical exam may be revoked, that 1 may be removed from the United States, and that | may be subject to civil or criminal penalties.

Signature - Do not sign or date this form until instructed to do so by the civil surgeon Date (mm/ddyyyy)

Part 2. Med{cal Examination (7he civil surgeon completes this part)

1. Examination

Date of First Date(s) of Follow-up Examination(s) if Required:
Examination Date of Exam Date of Exam Date of Exam
el /10

Summary of Overall Findings:
[] No Class A or Class B Condition [[] Class A Conditions (see 2 through § below) [] Class B Conditions (see 2 through 6 below)
2, 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, sce Technical Instructions at http://cdc.gov/

ncidod/dg/civil.htm, The civil surgeon should perform one type of initial screening test only, followed by further
evaluation, if needed (chest X-ray).

1. Tuberculin Skin Test (TST):
[] Not administered (TST exception applies)

Date TST Applied Date TST Read Size of Reaction (mm)

02/21]09] (42 Jog Domm’

Result: D Negative (4mm or less of induration) Positive (> Smm; chest X-ray required)

2. Interferon Gamma Release Assay (IGRA) (for acceptable IGRAs consult the Technical Instructions and any
updates ppsted on CDC's Web site at http:/www.cdc.gov/ncidod/dg/civil.htm):

Name of Test Date Blood Sample Drawn




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

1U/ml: Result: [ ] Negative (including indeterminate, or borderline/
equivocal) (no chest X-ray required)

D Positive (chest X-ray required)

Initial Screening Test Result and Chest X-Ray Determination:

D Chest X-ray not required (medically cleared for TB for USCIS) [[] Chest X-ray required due to TB signs or symptoms,
or due to immunosuppression (e.g. HIV)
EH/Chesl X-ray required due to initial screening test results (] Chest X-ray required due to TST or IGRA 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 Resy
Taken Read /
Normal

/ / /
If,/ 3 o// 0ﬁ I{/ ‘5 6;/ Uj D Abnormal (Describe results in remarks. )

TB Classification/Findings (check only if chest x-ray was performed):

(L] No Class A or Class B TB Class B1 Pulmonary TB ss B2 Pulmonary TB Class B, Other Chest
oy T8 [Htws, L 5
[[] Class A Pulmonary TB Disease [ _] Class BI Extra Pulmonary TB Class B, Latent TB Infection Condinion (on-T8)

Remarks: (Include any signs or symptoms of TB, additional tests, and therapy given, with stop and start dates and any changes.)

fg_,g,/; /b /’u{f@( /U/ﬂ/% ;/%Zl( T 43&./"2‘04
we acklyve #revde , cperse! G / & 7




2. Medical Examination (Continued)

Syphilis
E{Semh}gic Test for Syphilis (Required for applicants 15 years and older)
Date Scregning Run

Screening Nonreactive

d / Iz jj 0 [] Screening Reactive, Titer 1:

If Reacti{-re. Date Confirmation Run

[] Confirmation Nonreactive

[] Confirmation Reactive

Findings:
ﬁ: Class A or Class B [] Syphilis, Class A [ Syphilis, Class B (with residual
Syphilis (untreated) deficit, and treated in the past year)

Remarks: (Include any therapy given with doses and dates.)

C. HIV/AIDS
D Serologic Test for HIV Antibody (Required for applicants 15 years and older)

Date Screening Run [[]Screening Negative If Positive or Indeterminate, (] Confirmation Negative
Date Confirmation Run D Confirmation Positive

[JScreening Positive

I:] Screening Indeterminate |

Findings:
[[] No Class A HIV [] HIV, Class A

Remarks: (Include any signs or symptoms of HIV infection. therapy given, and any counseling, or referrals.)

D. Other Class A/Class B Conditions for Communicable Diseases of Public Health Significance

Findings:
o Class A/B Condition [] Granuloma Inguinale, Class A [[JLymphogranuloma Venereum, Class A
[] Chancroid, Class A D Gonorrhea. Class A [] Hansen's Disease (Leprosy. Infectious), Class A
Remarks: (Include any therapy given and any counseling or referrals.) [ Hansen's Disease (Leprosy. Noninfectious). Class B

3. Physical or Mental Disorders With Associated Harmful Behavior

[@No Class A or B Physical or Mental Disorder
[[] Physical/Mental Disorder. With Associated Harmful Behavior, Class A
[] Physical/Meptal Disorder, Without Associated Harmful Behavior. Class B

Remagks: (Include diagnosis, with likelihood of harmful behavior to recur. therapy given. and any counseling, or referrals.)

4. Drjg Abuse/Drug Addiction
%o Class A or B Drug Abuse/Addiction
[:] Substance (Drug) Use, Listed in Section 202 of Controlled Substance Act, Class A
DSubslanoe {Drug) Use, Not Listed in Section 202 of Controlled Substance Act. But With Associated Harmful Behavior, Class A

[_] Prior Substance (Drug) Use in Remission, Class B
Remarks: (Include any therapy given, rehabilitation, counseling, or referrals.)

e e ——— e r—— - e ee———————
U O TN LTI
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Part2. Medical Examination (Continued)

5. Vaccinations (See Technical Instructions at http://www.cdc.gov/ncidod/dg/civil. htm for list of required vaccines.)

Vaccine History Transferred From a Written Record

combination of the
vaccines are given,
specify vaccine(s):

Vaccine Given Compteted Series Waiver(s) to Be thl.lﬂttd From USCIS
Mark an X if Blanket
Date Given | completed; write 7 X .
Date Date Date by Civil date of Iab test if Not Medically Appropriate
i Recelved Received Recetvel Surgeon immune or “VH" INot Age Contra- | Insufficient Not Flu
mm/dd/yyyy | mm/ddfyyyy |mm/dd/yyyy | mm/dd/yyyy |ifvaricella history Appropriate | indication | Time Interval | Season
Specify DT [
Vaccine:
P[]
DTaP[] 1V
i Td /
sweov ™ O 102/3110g 5/p1/0g
" Tdap [] 1 7k
Specity  OPV[]
Vaccine:
v ] vV’
MMR (Measles rb .
Mumps-Rubella) or if O /3, /‘ )C" P //2, 0
monovalent or other / / 1/

Hib

Hepatitis B

A

Varicella

G Titer o

3 [5 I’[Oci

Pneumococcal

Influenza

Rotavirus

Hepatitis A

Meningococcal

Human Papillomavirus|

Zoster

NS SRR RKR

Give Copy to Applicant
Results:

[] Applicant does not meet immunization requirements.

y be eligible for blanket waiver(s) as indicated above.
t will request an individual waiver based on religious or moral convictions.
ihe history complete for each vaccine, all requirements met.

IA-Number (if any)
(b) (6)

Name of Applicant

LTBRAGIM APdur|LAK

lieviClY

Remarks: (If needed, provide any remarks; e.g., reason for contraindication)

T TodBRSheyv

/

Form [-693 (Rev. 10/14/09)N Page 4
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Part 2. Medical Examination (Continued)

6. List other medical conditions, Class B other (e.g., hypertension, diabetes)

Loul.

Part 3. Referral to Health Department Other Doctor/Facility (7o 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 (mm/dd/ )
Address: (Street Number and Name, City, State, and Zip Code) Daytime Phone # (include Area Code) no dashes or ()
Remarks: (Include name of medical condition and reasons for referral.) //"
A

Part 4. To Be Completed by Physician Or Health Department Performing Referral Evaluation
pa

The applicant identified on this form was referred to me by the civil surgeon gamed in Part 5 of this form. | have provided appropriate
evaluation/treatment, having made every reasonable effort to verify that the’person whom 1 evaluated/treated is the person identified in

Part 1.
Type or Print Full Name of Evaluating Physician or Health Depart Signature
Address: (Street Number and Name, City, State, and Zip Code) / Date (mm/ddyyvy)
)}i
lr.f
Name of Medical Practice or Health Department ; Daytime Phone # (/nclude Area Code) no dashes or ()

Remarks: (Attach a separate sheet of paper, if needed.)

|HI‘HIIIH|IEEI“!III‘IIEIEIIEHIIH B




G
! " .
-

Part5. Civil Surgeon's Certification (Do not sign form or have the applicant sign in Part I until all health follow-up
requirements have been met.)

I certify under penalty of perjury under United States law that: 1 am a civil surgeon in current status designated to examine applicants
seeking certain immigration benefits in the United States; I have a currently valid and unrestricted license to practice medicine in the
state where | am performing medical examinations; 1 performed this examination of the person identified in Part 1 of this Form
1-693, after having made every reasonable effort to verify that person whom I examined is the person identified in Part 1; that |
performed the examination in accordance with the Centers for Disease Control and Prevention's Technical Instructions, and all

supplemental information or updates; and that all information provided by me on this form is true and correct to the best of my
knowledge, and belief.

Type or Print Full Name (First, Middle, Last) S(b) (6)
Deyandee. Aleeuenko ||
Address (Street Number and Name, City, State, and iip Code) Date (mm/dd/yyyy) /

2y STATE ST_lynn MA 0I40) wi)%

Name of Medical Practice or Health Department

Alex Ardep. lexeye ko pledi@hl Aasouftes

Daytime Phone # (Include Area Code) no dashes or () ‘ E-Mail Address
4156l 0l | N

Part 6. Health Department Identifying Information (If con7/efed by State or local health department on behalf of a

refugee, place a stamp or seal where indicated.)

Type or Print Name / (Place State or local health

1 department stamp/seal below.)
Signature
Date (mm/dd/yyyy) Daytime Phone # (Include Area Code) no dashes or ()

Part 7. For USCIS Use Only (Not to be completed by the civil surgeon)

(] 212(g)2)(B) Blanket Waiver for Vaccination Granted

Remarks (if needed):

LTI




BOSTON

COMMUNICABLE DISEASE CONTROL DIVISION

':‘_/Llfi‘« e

To Whom It May Concern:

o y
Toragqint Toedasney [9/2 }‘j 1955 | was evaluated at the
Boston Public Health Commission (BPHC) Tuberculosis (TB) Clinic at Boston Medical
Center. This individual has a positive TB skin test (TST), but has no symptoms of
tuberculosis disease and no evidence of active TB on chest x-ray. S/he has been
diagnosed with latent tuberculosis infection (L TBI).

Persons with LTBI are noninfectious, and from a public health perspective, have full
clearance for all activities. This pcrson should not be given another TB skin test, and a
repeat chest x-ray is necessary only if symptoms of tuberculosis develop.

Please feel free to contact the Tuberculosis Clinic if you have any questions regarding
this at 617-534-4875.

Sincerely,

(b) (6)

Boston Public Health Commission

b) (6)
Evaluating clinician (initial):
;h:!-\l-- ~I-/.'I SH
TSTdate  TSTsize: Y mm

~

Chest x-ray date: __“1 [ 3¢ j L el

LTBlclearance

TB Clinic, 850 Harrison Ave., BMC Yawkey Bldg. 3rd Floor, Boston, MA 02118
Tel: 617-534-4967 (Appointments)  617-534-4875 (Nurse Triage) Fax: 617-534-4976

s
ED) PRINTED OM RECYCLED PAPER
;
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ﬁ‘TO E Department of Radiology
_ <1y ( : { Yawkey ACC Building

EXCEPTIONAL CARE WITHOUT EXCEPTION

Patient Name: TODASHEV, IBRAGIM Department:  Diagnostic Radiology
MRN: 3653956 Exam Date:  04/30/2009

Ordering Physician:  (b) (6) Location: H TB CLINIC

cec: DOB: 09/22/1985

CHEST, 2 VIEWS E-08914065

Linked Procedure(s):

CHEST, 2 VIEWS E-08914065
INDICATION:

TB screening.

FINDINGS:

No priors for comparison.

The lungs are clear. The heart is within normal limits in size and configuration. Normal
mediastinal and diaphragmatic contours.

IMPRESSION:
Negative study.

| personally reviewed the study and agree with the dictated report.

Dictated by: (b) (6)
Electronically Signed by:

Page |



Department of Homeland Security "
U.S. Citizenship and Immigration Services g- |

UMB INO TOID-UUUDN, FAPIES Ut 2w ou g

G-3"A, Biographic Information

(Family Name)

Todashev

{First Name)

Ibragim

(Middle Name)

Abdulbakievich

[ Male

S oo
Date of Birth

(mm/dd’yyyy)

(X Female |09/22/1985

Citizenship/Nationality

Russia

(mn/dd/yyyy)

A1l Other Names Used (include names by previous marnages) City and Country of Birth
None. Logovoe Russia
Family Name First Name Date of Birth I("Hy. and Country of Buth (if known)

Fil¢e Number
U S. Social Security # (if any)

City and Country of Residence

(“"‘-“' H"Sh‘"‘d or Wile (If none, 5o state) First Name Date UL" Birth  {City and Country of Birth | Date of Marriage Place of Marmiage
Family Name (For wife, give maiden name) (mm/dd/yyyy) N/A
None. N/A N/A N/A N/A N/A
Former Husbands or Wives (It none, so slate) |First Name Date of Birth | Date and Place of Mamage Date and Place of Termination ot Marriage
Family Name (For wife, give maiden name) (mm/dd/yyyy)
None. N/A N/A N/A N/A N/A N/A
Applicant's residence last five years. List present address first.

Street and Number City Province or State Country \lonthmm Year .\lonlhro Year
20 Harding Street 1 | Cambridge MA USA Dec. 2009 Present Time
258 Prospect Street R1 | Cambridge MA USA Sept. 2009 |Dec. 2009
68 Carroll Street Watertown MA USA Oct. 2008 | Sept. 2009
39 Carry Avenue 13 | Chelsea MA USA July 2008 | Oct. 2008
Unknown Greencastle PA USA June 2008 | July 2008 |
Applicant’s last address outside the United States of more than one year.

Street and Number City Province or State Country Monlhpmm Year Munlh1 s Year
?:;;gurnaya Street Grozniy Chechnya Republic Russia Sept. 2006 | June lzooa
Applicant's employment last five years. (If none, so state.) List present employment first.

Full Name and Address of Employer Occupation (Specify) Monthmm Year .\lonlhTo Year

Concern Transportation Co35 Soldier Field Road Brighton, MA Driver Oct. 2009 Present Time
Unemployed N/A N/A April  [2009 | Oct 2009 |
Concern Transportation Co35 Soldier Field Road Brighton, MA Driver Jan. 2009 April 2009 -
Unemployed N/A N/A June [2008 Jan. 2009 Y
C.H.S. University Chechen Republic Student Sept. |2007 June 2008
Last occupation abroad if not shown above. (Include all information requested above.)
Unemployed N/A N/A i N/A | N/A [ N/A ] N/A
This form is submitted in connection with an application for: Signature of Applicant Date
D Naturalization D Other (Specity) l /ag')/ &O\O
@ Status as Permanent Resident %ﬂ/ﬁ ’

If your native alphabet is in other than Roman letters, write your name in your native alphablet Ww

Penalties: Severe penalties are provided by law for knowingly and willfully falsifying or concealing a material fact.
Applicant: Print your name and Alien Registration Number in the box outlined by heavy border below.

—— —————
omplete This Box (Family Name)

Todashev

(Given Name)

Ibragim

(Middle Name)

Abdulbakievich

(Alien Registration Number)

A

Form G-325A (Rev 06/12/09)Y



Addendum to G-325 Addresses

From: Sept. 2006 To: June 2008

Street and Number: 2 Novaya #4
City: V. Tarlikovka

Province or State: Soratov Region
Country: Russia

From: Oct. 1999 To: Sept. 2006

i-.:ﬁ:,!_‘]

Addendum to G-325 Employers
Full Name of Employer: Unemployed
Address of Employer: N/IA

Occupation: N/A

From: N/A To: N/A

Full Name of Employer: Sartov State University

Address of Employer: Moskovskaya Street 2, Saratov City
Occupation: Student

From: Sept. 2003 To: July 2006




Name: Todashev, Ibragim  A-Npmber{BJ{E)FE  Date: January 19, 2010
Addendum for Form 1485~ & é)

Addendum to Page 3 Part 3 Processing Information
Mass Health




Departure Number OMB No 1651-0111

8471470920 - | q

N T g,
I T N B B S
%
(AN B lsTale) ,,,é)
1-94 i JUf\(b) ©) 3; &
Departure Record LI L
o / S
14, Family Name . -
e i R s7
VAR AN A N A R
LS. First (Given) Name 16 Birth Date (Day/Mo/YT)

Vo Amaigl w111 1214a9405

17 Country of Citizenship

D ,
AP A2 A B N B A R B A B A

CBP Form 1-94 (10/04)

2
&



AMaraieg A nonimmigrant who accepts unauthorized employment is subject to

deportation.
Fmportant Retain this permit in vour possession; you must surrender it when you
leave the U.S. Fuilure to do so may delay your entry into the U.S. in the future.
You are authorized to stay in the LS. only until the date written on this form.To
remain past this date. without permission from Department of Homeland Security
g i ety 2B 1 teave e Tk

- By sca or air, to the transportation line;

- Across the Canadian border. to a Canadian Official: 3

- 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-Departurc” on page 2 of Form [-20 prior to surrendering this permit.

Record of Changes

Port: Departure Record

‘}l;
Date: L
AYAH A'TdVLS IPIS 13YIQ RS



Depariune Number : OMH No 16810111
- — - ™
i
]
L .

S A I O I A OO

Dep (b) (6)

Departure Record

Mk 117

iF

B R -_.J

TODASHEV, | | |\ 1 411111

First {Chvien) Niame It Birth Date {Day/MoYr)

Ilbragim, A.;, | | | | 22/89185, |

Ciuntry of O zenship

 Rusisia 1 (| | 4 1 | 4 @1 ] ||

CBP Form [-94 ( 10/04)

' STAPLE HERE

Famils Name

See Other Side



%5:

Warning A nonimmigrant who accepts unauthorized employment is subject to
deportation.
Important - Retain this permit in your possession: you must surrender it when you
leave the U.S. Failure to do so may delay your entry into the U.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
authorities, is a violation of the law.
Surrender this permit when vou leave the U.S.:

- 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 Form 1-20 prior to surrendering this permit.

Record of Changes

Port: Departure Record
Date:

Carrier:

Flight # / Ship Name:
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06T83TONEY

issuing Post Name Control Number

MOSCOW 200810964808037
Surname

TODASHEV

Given Name Visa Type /Class
IBRAGIM ABDULBAKIYEVICH R J1

630128190 M 22SEP1985 RUS

Entries Issue Date Expiration Date

Annotation

DS-2019; P-3-04320
BEARER IS NOT SUBJECT TO SECTION A&XEB8176
* TWO YEAR RULE DOES NOT APPLY RUSSIA
N0005110694

~ VNUSATODASHEV<<IBRAGIM<ABDULBAKIYEVICH<<<<LK
6301281906RUS8B509222M0809306J1M0S0A4J5062185

S e e T e e

e A I e T O S . PR . sy 8 =t =

Passport Number Sex Birth Date Nationality .

M 25APR2008 30SEP2008 1011 -
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{Tonnuce. 8rapensua
Holder's signature
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RUSSIAN FEDERATION
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POCCUACKAR RUSSIAN
©EAEPALNS / FEDERATION

Aota puxaenws  Date 07 butn Mecto posaenus / Place of birth

22.09.1985 CAPATOBCKASl OB.J.
USSR

Dava sy / Date of issue Rara oxonsaiwm cpoxa penctars /-Data of wxpuy

" 28.12:2008..,  28.12.2011
TYBA 767
VOHE G I PRAS T MO R ) R



at

STATEMENT OF PRESENCE

Name: 1\’)\'(19 D ICasSrey

A‘

ﬁ/ I have not been outside the United States since I was granted asylum.

[J  Ihave been absent from the United States for the following periods since I was

granted asylum:

1. Departure Date Return Date

Countries Visited

Purpose of Trip:

2. Departure Date Retum Date Countries Visited
Purpose of Trip:
3. Departure Date Return Date Countries Visited

Purpose of Trip:

Total Days outside the United States:

/;M

Signaturd (/

os 22. RodD

Date
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January 26, 2010

Ibragim Todashev
20 Harding Street #1
Cambridge, MA 02141
USCIS
Texas Service Center
P.O. Box 852211
Mesquite, TX 75185-2211

RE: Fee Waiver for 1-485 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 1-485 Application to Register
Permanent Residence or to Adjust Status of Ibragim TODASHEV. Included in
the fee waiver request 1s:

: Fee Waiver Request and Affidavit

a IMPACS Account Inquiry from Citizen Bank of Ibragim Todashev dated
January 19, 2010, citing financial asset

. Bank of America Transaction History of Ibragim Abdulbakiyevich

Todashev 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 | datcd 01/17/2010 and stating that [bragim
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. 1
Cambridge, MA 02141 and listing Ibragim Todashev as the subtenant,
citing monthly rent expense

° Food receipts for the month of December, citing approximate monthly
food expense

B NSTAR Gas Bill Summary of || d2tcd Jan. 15, 2010,
citing monthly gas expense

B NSTAR Electric Bill Summary of ||| I d2tcd Jan. 15,

2010, citing monthly electricity expense

. Comcast Monthly Statement Summary of |GGG <

01/10/10, 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,

et

Tbragim FODASHEV
20 Harding Street #1
Cambridge, MA 02141



Fee Waiver Request & Affidavit

Date: 01/25/2010 Alien Number: (0]

Name: Ibragim Abdulbakievich TODASHEV Age: 24
Application Form Number: 1-485

I am unable to pay the fee for the attached application. In accordance with 8 C.F.R. § 103.7 (c). |
am requesting a fee waiver.

Situations & Criteria

[ am applying for a fee waiver based on the following situations and criteria:

Public Benefits. Within the last 180 days, 1 qualified for or received a “federal means-tested
public benefit.” I currently receive Mass Health.

Low Income. My annual houschold 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 have very little excess finances at the end of each month. | am
currently in the process of paying off debts incurred, both from my roommate and Bank of
America. It would cause extreme hardship if | was required to pay the $1,010 form fee for the I-
485, Application to Register Permanent Residence or to Adjust Status. It is for this reason that |
respectfully ask that the fee be waived. Please see attached payroll stubs as evidence of my
RCOME.

Overall Financial Picture

Information about my household and family members

[ live in the same household with 2 persons, listed below. [ am attaching evidence of my living
arrungenmnfs.

| Name | Age Relationship l Employment ()'esfﬁu) Income
l to me

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. [ am attaching evidence of my income from these
sources.



‘ ]
y l

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

3 . Tam listing cach expense below. [ am attaching evidence of my expenses.

Source $ Amount per month

Housing (rent/mortgage) $400.00

Food $200.00 (approximately, based on
monthly collection of food receipts)

Gas (for heat) $13.55 ($40.65 total, I pay one-third)

Electric $7.09 ($21.26 total, I pay one-third)

Television/Internet $11.07 ($33.20 total, I pay one-third)

Cell phone $60.85

Clothing/Toiletries $200.00

TOTAL $892.56

Personal Loan $500.00 (not calculated in total)

Money owed to Bank of America $157.43 (not calculated in total)

*Personal Loan and Money owed to Bank of America not calculated in total as they are not the reflection of regular

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.

1/aG /3010

Date

Fee Waiver Request & Affidavit for: Ibragim Abdulbakievich TODASHEV

A-number: [BJE)N

AT

e tTl



PHOTOGRAPHS OF IBRAGIM TODASHEV




) Form M-175, Record of
Department of Homeland Security X
U.S. Citizenship and Immigration Services Proceedlng Cover Sheet

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 11-24: Record of Proceeding (ROP) - Assembling A-
Files for details.

Form M-175 (Rev. 10/29/10) N



A-FILE NUMBER: A

)

ISO: (MusT BE FILLED OUT)

o : £ B .
Eli—— e ————— .

<>MOVE SHEFT <>

<> NOT FOR RECORDS RECUESTS <>

Application: 1-485 /1 ; 130

(1) Approved (AD6500)

[ 1(3) APPEALS | |AAO BIA

(4) Transfer Out to Atlanta (RC5555)
EI RAP Sheet Exgeee 712604
|| Fingerprints
[ 13 Agency Investigation
[ ] G-325B check
|| Name Check
|| Positive NC - LHM
(] Marriage - Q&A
[ ]11-601 WAIVER

__|NTA (Notice to Appear)
Other: g

TForword YO
WL

X(2) Denied — Hold for Appeal/Motion (AD5555)

(L

[_| NOID/NOIR Notice of Intent to Deny/Revoke/Rescind

A
1
1

i

| I —

[ (5) VISA AVAILABILITY

[_| Family (NBC) / [_] Employment (TSC)

CIS RAL: July 21, 2010



. (b) (6)
TLE NUMBER@A ®

<>MOVE SHEET <~
<> NOT FOR RECORDS REQUESTS <~

RIOK * Filing Date: |
Application Type: T-485H Filing Dafte: 249‘]0
Application Type: Filing Date:

ONLY CHECK ONE OF THE BOXES MARKED 1-13
[YOU ARE REQUSRED TO PROVIDE AN EXPIRATION DATE FOR ALL PENDING RIFEE AND INTENT
TO DENY/REVOKE CASES. CIRCLE SUB-CATEGORIES AS REQUIRED. |

[J(1) PENDING RFE (RETURN FOR EVIDENCE):
[11-72/N-14 Issued (Expiration date: )
[J(2) Awaiting Relating File A/T #
[J(3) Pending Fingerprints/RAP Sheet Scheduling/Updates
[1(4) Awaiting Second Interview
[0 Reschedule Interview
[1 Motion to Reopen Granted
[J(5) Notice of Intent to Deny/Revoke
O NOID Issued (Expiration Date: )
“[0(6) Pending Name Check "”
[1(7) Visa Number Availability
O] Visa # Family [ Visa# Employment [ Visa #
Country Priority Date:
[1(8) NTA
[ Create NTA
[J Issuance (expiration date: \ )
[ (9) G-56 Interview Call In (Expiration Date: )
[1 (10) Denial hold (Expiration Date: .~ )
1 (11) SISO review
B (12) Pending ISO decision

SISO signature/date

\ . « 2 ) .
[J (13) Pending 3" agency investigation,

SISO siguzt[ur@-’rhalc
7152040




Records — Request for Action Worksheet

Nature of Request:

Reguest/Transfer; 1) ~ to Atlanta, GA

Consolidation/Combo:

Other (specify): See ARI1in the file LS

A# Receipt # BIE)

Applicant Name: Todashev, Ibragim
Address: 1023 Spaulding Forest Ct.
City, State, Zip: Atlanta, GA 30328

Email Phone #

Application: N-400 1-485 1-751 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 Name SNSINSN  Date: 11/10/2010




NER INVENTORY DATA COLL

CTION TEMPLATE

i . TOTAL CASE _CQU_NT. - OLD CASES
Cases Pending on OCT 3‘-1. 2010 ~(ncludes “Oid Cases") - (Filed Prior to November 1, :
i Tl s 2009) Notes Regarding Old Cases
(b) (6) T Reconclle with PAS
A End Pending Line by Total of all old cases
BOS — )
) O / % Inventory Count Using a column K reported ? / i)
o Adjust ' Q f &)
Pending Interview
RAREAN——y g?::ll‘;?dhnd'ng Qath & A
- I
Close-Out . PAS Line 180C
Total Pending
Pending Interview
N400 Regular | tinued PAS Line 1738
Granted - Pending Qath &
Close-Out 0 PAS L160A
N-600 Total Pending PAS Line 181
N-600K Pending PAS Line 166
N-643 Pending PAS Line 162
N-565 Pending PAS Line 185
N-338 Pending PAS Line 167 “
1485 Pendi g
Employment [Pending Interview Ay . R
Based Visa Regressed mm
Other Continued Cases 0 PAS Line 131E
I-485 Family |Total Pending N N
Based Pending Interview
Visa Regressed W
Other Continued Cases B~ PAS Line 131F
1-485 Asyles |Total Pending ( I ) PAS Line 1318
I-485 Refugee | Pending PAS Line 131C
1-485 Cuban |[Pending PAS Line 1316
I-485 Other |Pending PAS Line 131H
I301IR  [Pending PAS Line 1344
1-130 Pref  |Pending PAS Line 134D
ERRLARIn Pending PAS Line 148A
-751
1751 Waiver Pending PAS Line 1488
1-80 (renewals and Sum of PAS Lines 140A &
replacement) 1408
Waivers r
- Sum of PAS Lines 143,
:s:.ul'i.:ll::u'.!uiz.k criminal 1444, 1448, 1560
Waivers -
212,801, 1802, 1442, | fON-Criminal
191, 192
1-687 Pending
Pending Interview
Continued/NOID 0 PAS Line 156A
I-700 Total Pending PAS Line 1588
1-698 Pending PAS Line 156C
1-600 Pending PAS Line 134C
|1-600 Fee Walve |Pending PAS Line 158A
1-360 Pending Amraisan Sum of PAS L135 A
1-360 Pending Widow(er) Sum of PAS L135 B
1-360 Pending Abusee Sum of PAS L135C
1-360 Pending Spec Immigrant Sum of PAS L135D
1-360 Pending Spec Imm-J Sum of PAS L135 E :
Pending NTA . Prepared by: I\0) %
Pending (6}
Issuance




ASSI@I FILE TO (PersonISe‘;on

If clerical action is required, fféWeck appropriate box below.

N-400

lOTHER FORM #:

Initial interview required

lRe-Examination required

Initial ikervie

Interview reschedule

Interview reschedule

Initial interview req uired

Interview reschedule

CDU

fou )

=

Scou

Continued for Fingerprint
Letter

op#nued for Fingerprint
Letter

[

Continued for Fingerprint
|Letter

Pending Fingerprint

Pending Fingerprint

Pending Fingerprint

D"Response

Submission/Re-Submission

Submission/Re-Submission| |

Response Response

Continued for new RAP ___ |Continued for new RAP Continued for new RAP
Sheet |__| |[Sheet Sheet

Name Check __ |Name Check IName Check

Submission/Re-Submission

EgEpEpEgNE

Pending Name Check
Response

Pending Name Check
Response

Pending Name Check
Response

|IBIS Resolution

IBIS Resolution

IBIS Resolution

Denial Unit

|
]
L]

|Denia| Unit

Denial Unit

Denial Hold

Denial Hold

Denial Hold

HiEIN

Administrative Close

dministrative Close

Administrative Close

Service Motion to Re-Open

|

Service Motion to Re-Open

Service Motion to Re-Open

Motion to Re-open

]

[Motion to Re-open

[Motion to Re-open

[
[
H
L]
L]
[l
[
[]
[]
[

HEEIN

Approval/Re-verification Approval Approval

Supervisory Supervisory Supervisory
Review/Concurrence :l |[Review/Concurrence Review/Concurrence
('? . i ALV
S SO ) RS
\ ' v e yv "
v X(‘f:f'\i 5 Ay Y
i A N \
(v \ i~ B51®)

o=




[-485 PREPARATION

INTERVIEW DATE gz (j/ /O  INTERVIEW TIME /7 3D

| “TRANSFERED IN %
{_ LFTR UPDATED ,
DEAF II(%;F(%RPRETER NEEDED (please charge file to 0188/Jackie)

Initialed

2:
FILES IN NUMERICAL ORDER (MAKE SURE ALL FILES ARE HERE)

910
IS SHEET (ALL NAMES)

CLAIMS 67"
Initialed

3:
03 (ALL NAMES)
ME CHECK & FINGERPRINTS
TING REQUESTED

11 CHECKED
(b) (6)

Initialed
4:
IBIS
QA
Initialed
5: JURISDICATION: BOSTON
S’XH RICT TRANSFER TO DATE TRANSFERED OUT
- ITIAL INTERVIEW 0 SECOND INTERVIEW

*Supervisory Concurrence

znyRANT PETITION FOR ALIEN WORKER

ETITION FOR ALIEN RELATIVE
0 VAWA
O SPECIAL IMMIGRANT JUVENILE
- DIVERSITY VISA



nt

o

B3

v

Emplo

paiiee oy

=
i
ey |
OB
T
P

f.—L

ﬁ‘LJ

prdemed
L S

B

vlod

LA

-y

=
..!-IL“

I &

LY BQ

?
L

v heet

1 ||1L~‘.."

NI

! Fas

b

\
.
£
=
=
L
"




U.S. Department of Homeland Security
Citizenship and Immigration Services . Texas Service Center — Transmittal Sheet
Date Sent: 5-28-10
FROM - TO
Name: . Name:
Fileroom
ID/XM Code: ID/XM Code:
i rc000
Sender’s Phone (Optional)
Building Floor & Location Identifier | Building Floor & Location Identifier
8 2n wah - 4 -

WHAT ARE YGU SENDING?

& 1-485 Asylum
(] 1-720 In-Country
[J 1-730 Out-of-Country

Please identify the form type you are sending and include total count in the box to the right:

] 1-817 (INA § 245a or INA § 202)

| COUNT

n

WHY ARE YOU SENDING THESE ITEMS?

Paper Files (Not Digitized)

Digitized Files

(Select at least one below):

SNAP for Fingerprint Appointment at ASC (Code 1)
SNAP for Bios Appointment at ASC (Code 2)

SNAP for Fingerprint/Bios Appointment at ASC (Code 3)
Submit for FBI Name Check

Consolidate T-file with A-file

Update CIS with Class of Admission

Update CIS Other (CIS Updates Sheet Atached)

Mail Visa Petition Packet to DOS NVC

Send to Call-Up Shelf

Adjudication Complete, Send to NRC/HBG

“ Other: ‘]\t \ Da “_& i/

¥

oonoooooooo

A

These materials are being sent because (Selcet at least one
below):

[] A-file has been Digitized

[] Pending Application/Petition has been Digitized

(Select ar least one below):

SNAP for Fingerprint Appointment at ASC (Code 1)
SNAP for Bios Appointment at ASC (Code 2)

SNAP for Fingerprint/Bios Appointment at ASC (Code 3)
Submit for FBI Name Check

Create T-file

Update CIS with Class of Admission

Update CIS Other (CIS Updates Sheet Attached)

Mail Visa Petition Packet to DOS NVC

Send to Call-Up Shelf .
Adjudication Complete, Send T-file to RDF

Other:

0

0 O O [

Relocates

X send to FCO: MSC

In the space below, please write receipt numbers:

Update the receipt numbers in CLAIMS as indicated below (Select at least one below):

(b) (6)

—

Form CR-333AS (4/26/2010)N







g
e ‘*cpaﬂmcul of Homeland Security
.

iizenship and Immigration Scrvices
Atlama Field Office
2150 Parklake Dr
Atlanta. GA 30345

CAR
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COPY & Uit

s Services

8 Ug

Date:  MAY 2 5 2011

Ibragim A Todashev (b) (8)
1023 Spaulding Forest Ct (b) (6)
Atlanta, GA 30328

NOTICE OF DECISION
Your Application to Register Permanent Residence or Adjust Status (Form 1-485), pursuant to § 209

of the Immigration and Nationality Act is denied for the reasons stated in the attached decision.

USCIS is not initiating removal procedures against you at this time. As of the date of this notice,
any employment authorization granted based on the pendency of your application is hereby
cancelled.

(b) (6)

Atlanta Field Office

cc:
Enclosures

www.uscis.gov



ATTACHMENT
Applicant: Ibragim A Todashev
Application To Register Permanent Residence or Adjust Status, Form 1-485
Alien Number: [B){6)
Receipt Number(b) (6)

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, § 103.2(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 Federal Regulations, § 103.2(b)(14) 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 material line of inquiry shall be grounds for denying the
application or petition. ...

On August 5, 2010, you were requested to submit the following initial evidence: you were to provide
final court dispositions for your arrest on February 11, 2010 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, 2011. 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 1-290B. Form 1-290B is filed at the USCIS office that made the
unfavorable decision. The current filing fee, additional 1-290B forms, and instructions can be found

at www.uscis.gov. This decision is made without prejudice toward filing a new application in the
future.










































ADPLICATION FOR COMPLAINT g NUMBER

HEARING

SUMMONS . WARRA..

The within named complainant requests that a complaint Issue against the within
__#amed defendant, charging said defendant with the offense(s) listed befow.

TrizgCourt of Massachusetts

Bosto%, unicipal Court Department A/(
Boston Municipal Court

Criminal Division, 6th Fioor

DATE OF APPLICATION | DATE OF OFFENSE PLACE OF OFFENSE 24 New Chardon Street
02/11/2010 02/11/2010 172 Tremont St Boston,MA,02114
NA ME, A DDRESS A ND ZIP CODE OF COMPLA INA NT NO. OFFENSE G.L.Ch.and Sec
“ DISORDERLY CONDUCT ¢272 s53 272:053:F
]
.I RESISTING ARREST ¢268 s32B 268:032B
Y 2
NA ME,A DDRESS A ND ZIP CODE OF DEFENDA NT RECKLESS OPERATION OF MOTOR 090:024:0
3
VEHICLE c90 s24
TODASHEV, IBRAGIM
: M NES VIOLATION c89 s4A 089:004A
20 Harding St , ARKED LANES ON c89 s 9
Cambridge, MA,02141,US
iIF A DDITIONA L OFFENSES CHECK HERE. AND ATTAC...

DEFENDANT IDENTIFICATION INFORM ATION - Complete data below if known.

CcC.#
100077428

DATE CF BIRTH
09/22/1985

SEX
M

ACE | HEIGHT | WEIGHT | EYES | HAR
W 510" |1651bs | BRO | BRO

COURT USE | A hearing upon this complaint application w ill be held
ONLY at the Boston Municipal Court, Rm. 1105 on

DATE OF HEARING

AT

TIME OF HEARING COURT USE

ONLY

CASE PARTICULARS -

BE SPECIFIC

NAME OF VICTIM
No. Owner of property,
person assaulted,etc.

DESCRIPTION OF PROPERTY

Goods stolen, what

destroyed, etc.

VALUE OF PROPERTY
Over or under
$250.

TYPE OF CONTROLLED
SUBSTANCE OR WEAPON
Marijuana, gun, etc..

Motor Vehicle

heavy damage to his vehicle

Motor Vehicle

1M

Motor Vehicle

OTHER REM ARKS:

fighting and out of control threatening to kill people following road rage incident and auto accident officers had to violently struggle
with suspect to gain control of him and place him under arrest during a road rage incident suspect cut across sev eral lanes of

traffrc and slammed on his brakes causing an accident

(b) ()(E)

IF PROCESS IS ORDERED, THIS APPLICATION MUST BE PRESENTED AT ONCETO PLEADING CLERK AT ROOM 1105. )
NAMES OF WITNESSES Recog. Qiye place of business or employment, ST
to S.C. if in Boston, otherwise, residence NO.
L P |
SR - =

State if defendant is arrested: Yes

Date of Arrest: 02/11/2010

FOR ADDITIONAL REMARKS OR WITNESSES-USE REVERSE OF ORIGINAL AND CHECK HERE

Page 1/1



Edward £ Davis, Palice Commissioner

Page 1 of 3

INCIDENT REPORT

ORIGINAL STATUS: UNAPPROVED
KEY SITUATIONS COMPLAINTNO.  |RPTDIST. CAD RA RPT RA CLEAR DIST.
Others 100077428 Al 111 111
UCR INCIDENT DESCRIPTION UCR FINAL INCIDENT DESCRIFTION STATUS DATE OCCURRED FROM | DATE OCCURRED TO

02/11/2010
LOCATION OF INCIDENT APT DISPATCH TIME TIME OCCURRED FROM | TIME OCCURRED TO
172 TREMONT ST 03:21 PM
NEIGHBORHOOD TYPE OF BULDING PLACE OF ENTRY WEATHER LIGHTING
FINANCIAL DIST/CHINATOWN / BAY |N/A UNKNCOWN SUNNY - DAY OUTSIDE - DAY
VILLAGE / XANG
TYPE OF WEAPON-TOOL SUSPECT MODE OF TRANSPORTATION VICTIM'S ACTIVITY SUSPECT RELATIONSHIP TO VICTIM
HANDS VAN DRIVING STRANGER

UNUSUAL ACTIONS AND STATEMENTS OF PERPETRATOR
FIGHTING AND STATED | WILL KILL YOU.

P
E
R
s
)
N
]
OCCUPATION MARITAL STATUS EMAIL ADDRESS CONTACT # CONTACT %2
(0C0)-000-0000
SPECIAL CHARACTERISTICS(INCLUDING CLOTHING)
CUT OFF BY SUSPECT CAUSING ACCIDENT
B2 e NAME (LAST, FIRST, MJ) 8.8.NO. BOOKING NO. DOCKET NO.
R
g ,h__._ | — 0
g ALAS ADDRESS GENDER RACE DoB AGE
s
HEIGHT WEIGHT BUILD HAIR EYES
[ 000 NA
OCCUPATION MARITAL STATUS EMAIL ADDRESS CONTACT #1 CONTACT R
) (000)-000-0000
SPECIAL CHARACTERISTICS(INCLUDING CLOTHING)
.
L —————
Ella e NAME (LAST, FIRST, M) S.S.NO. BOCKING NO. DOCKET NoO.
2 0
O liaLas ADDRESS SENDER RACE DoB AGE
o M L
HEIGHT WEIGHT BULD HAIR EYES
- - N/A
OCCUPATION MARITAL STATUS EMAR_ ADDRESS CONTACT #1 CONTACT %2
(000)}-000-0600
SPECIAL CHARACTERISTICS(INCLUDING CLOTHING)
P4 jrvee E NAME (LAST, FIRST, M1) $.5.NO. BOOKING NO. DOCKET NO.
§ | [RepoRTER iRy 0
Q llauas {ADDRESS GENDER RACE Do AGE |
s I:— 0
HEIGHT WEIGHT BUILD HAIR EYES
OCCUPATION MARITAL STATUS l EMANL ADDRESS l CONTACT #1 CONTACT R
| S | 0000000000
| || SPECIAL CHARACTERISTICS{INCLUDING CLOTHING)
i

Requested by : 35142

Reguested on : 02/11/2010 06:17:10 PM
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Page 2 of 3
P[5 ]rvee [NAME (LAST, FIRST, W) $.3.N0. BOOKING NO. DOCKET NO. |
§ || _IwiTNESS 0
9 |faas | GENDER RACE [oos AGE
s — | oo L _
|
HEIGHT WEIGHT EYES
0-00
OCCUPATION MARITAL STATUS EMAIL ADDRESS CONTACT #1 CONTACT %2
g CHARACTERISTICS{INCLUDING CLOTHING)
WITNESS OF FIGHT HELPED TO BRAKE IT UP
P Ilg Trvpe BOOKING NO. [pockET NO
E
RI| jwitnEss 0 |
O laas RACE po8 AGE
§ NA
HEGHT WEIGHT EYES
0-00
OCCUPATION MARITAL STATUS EMAIL ADDRESS CONTACT #1 CONTACT &2
(000)-000-0000
SPECIAL CHARACTERISTICSINCLUDING CLOTHING)
STATED 2 GIRLS WERE KICKING SUSPECT WHILE HE WAS ON THE GROUND
Pz |TveE 5.5.NO. BOOKING NO. DOCKET NO.
Ril |OFFENDER 100025810
g ALIAS ADDRESS GENDER RACE DoB AGE
s 20 HARDING ST , CAMBRIDGE MA 00000~ MALE WHITE NON-HISPANIC 09/22/1985 {24
HEIGHT WEIGHT BUILD EYES
5-10 1165 SLIM DARK BROWN BROWN
OCCUPATION MARITAL STATUS EMAIL ADDRESS CONTACT #1 CONTACT #2
DRIVER
SPECIAL CHARACTERISTICS(INCLUDING CLOTHING)
Y |fsatus REG.STATE TreGNo. PLATE TYPE YEAREXP) MODEL
| Towed; Suspect Vehicle MA OTHER -
C || vEsIcLE MAKE YEAR VAN, sTE COLOR(TOP-BOTTOM)
s VAN GREY - GREY
TOR'S NAME STATE OPERATOR'S ADDRESS
TODASHEV, IBRAGIM 23 20 HARDING ST CAMBRIGE 00000-0000
OWNER'S NAME OWNER ADDRESS
COCO TRANSPORTATION 50 BROADLAWN PARK NEWTON MA 02467-3524
\E' STATUS PLATE TYPE YEAR(EXP) MODEL
5 IMV Accident PAN
E VEHICLE MAKE YEAR STNE COLOR(TOP-BO'
s G
f
OWNER'S NAME OWNER ADDRESS
¥ fsTarus " |ReEG.STATE REG.NO. [PLaTe Tvpe YEAREXP) | MCDEL
VA MA - — .
E VEHICLE MAKE YEAR V.LN. STNLE COLOR(TOP-BOTTOM)
s
JLICENSE NO. STATE | OPERATOR'S ADDRESS
con—— -
OWNER ADDRESS
NARRATIVE AND ADDITIONAL INFORMATION:

Requested by : 95142

Requested on : 02/11/2010 06:17:10 PM
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Page 3of 3
About 3:21 PM on Thursday 2/11/10 Officers and qm the TS186 unit were patrolling in the Downtown |
Crossing area when a radio call came in for a in the area of 172 Tremont St. Upon arrival Officers witnessed

several people stru%glmg to restrain a white male, later determined to be the suspect, Ibragim Todashev. Officers
heard Todashev "You say something about my mother; | will kill you”. Officers struggled to physically restrain
and handcuff Todashev. Once Todashev was under control Officers spoke to the wchms and Officers

spoke to who stated that the incident started around the comer on Washington St when the driver

of the gre?' van av) and the driver of a red appeared to be arguing with each other in

traffic. All three vehicles Todashev in the van, , and [l in a biue tumed left

onto West St and then left onto Tremont St whi ument contnued. Both (R and stated that while
and

on Tremont St near the intersection of Avery St Todashev pulled directly in front of both
abruptly stopped the van causing ”s vehicle to siam into the back of Todashev's van. The on
minor damage to the rear of Todashev's van and extensive damage to the front of (NS Pontiac.
able to stop her vehicle and avoid the collision. According to the withesses Todashev came running out

and started a fight with and the occupants of the 3. stated to Officers that he
wi the fight from his ocated in 172 Tremont St and overioo e alley where the fight took
place. stated that he observed that Todashev was clearly the aggressor. became so concemed

that he ran de and attempted to help restrain Todashev and that police arrived as he was restraining him.
Todashev was placed under arrest and charged with 272-53 Disord Person, Resisting Arrest 268-32B, 80-24 2a

Reckless driving, and 89-4a Weaving. Todashev was issued Mass Uniform Citation M7668172 for Reckiess Driving
and Weaving. The AT55 Officer and A103 Offices and also responded and provided
assistance. approached Officer and t during the fight two females

as on the

kicked Todashev while he w: ground. Todashev's vehicle (gray ford van), by Todisco claim number
1276(I) l\éghlde {(blue *) privately towed by AAA. BPD tow line notified. Motor vehicle inventory
compieted and nled.

UNIT ASSIGNED SHIFT REPCRTING OFFICER'S NAME REPORTING OFFICERS 1D PARTNER'S ID

2 S ss142 rssts

SPECIAL UNITS NOTIFIED(REPORTING)

Area A-1
DATE OF REPORT TIME COMPLETED APPROVING SUPERVISOR NAME APPROVING SUPERVISOR ID
02/11/2010 06:16 PM N/A 0

Requested by : 95142 Regquested on : 02/11/2010 06:17:10 PM



Report Date: 02/11/2010 16:30
Booking Status: Unverified
Printed By: Parolin, Barbara E.

Boston Pollcé Department
Arrest Booking Form

= 3 3
s = yvoLict
)
. 42 P

o) bl S )
- District: 01 UCR Code: 2405
OBTN:
Court of Appearance: Boston Municipal Court
Master Name:

Location of Arrest: 172 Tremont St, Boston

Age: 24

Booking Name: TODASHEV, Ibragim

Alias:

Address: 20 Harding St,

Charges:

CAMBRIDGE MA US

Person, Disorderly (272-53)
Resisting Arrest (268-32B)
Driving to Endanger (90-24)

Booking #:10-00258-10 Incident #: 100077428 CR Number:
Booking Date: 02/11/2010 15:50 Arrest Date: 02/11/2010 15:25 RA Number:| |
Sex: Male Height: 510 S Ocpupation Van Driver
Race: White Non-Hispanic Weight: 165 Jbss | EmployerISchool
Date of Birth: 09/22/1985 Build: Sllm 4 B EmplSchool Addr: MA US
Place of Birth: RU Eyes Color: ‘Brown *§oglal Sec~Number (b)(6)
Marital Status: Single Hair Cojq[ DK Brown . "‘Operators License.
._(0) (6) Complexion: Medidm T State:MA

Phone Used: Y:as
Examined at Hospital: No
Breathalyzer Used: No
Examined by EMS: No

a4

ScarslMarks/'!'attoos

CALN S S

Clothing Desc: GRéY AND WHITE SWEATER JEANS BLACK JACKET

1

Wi

Cell Number 2

Arresting Officer: BPD 75413 CORDASCO Roben '
Booking Officer: BPD 08646 Parohn Barbara. E. . Partneris#: 95142
Informed of Rights: BPD 75413 CORDASCO, Robgri _ ‘Unit #: TS16
Placed in Cell By: BPD 08646 Parolnn Barbara E: Py; Trén's" Uhit"ft- A202D
Searched By: BPD 75413 CORDASCO Robert AT

Cautions:

.‘3‘;._ ' ‘v.‘\ »"".-. S
Booking (}om@gt_s{r_ I h

&
=

Person Notified:
Address:
Notified By:

'.- R Iauonshlp

Wls‘_gl’qln*uﬂes.
'NONE.

Juv. Prob.: ‘Oﬂlcer. :

'rlf 4 Saialle v’

Bail Set By:
Bailed By:

e

’[“:"‘ % f’;',' ‘_ \

BOP Warrant

BO P‘Qoun.

T
".‘
o4 1\.1
'

. _',...,_ c,v,.ﬁﬁ.. b2

o“HHi. CreEEREer i, e “ HH‘““.“““LH“'&. Vi H'H't;:iu.z uu}-“u“l““-‘“-U“i‘fdﬂiiz i

-
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Department of Homeland Security . .
LS. Citizenship and Immigration Services : “ 1‘797(:, Notice of Action

LN v/ = \Ff \ J \ J \ / < N \ J L
%'TIIE TWRTITEDD S'TATES ©Ox AH!\E R!(J : ? s
v I\ /A ; £A ____ e _."_"_ = f 5 ) ; = - AR L
NOTICE DATE
REQUEST FOR APPLICANT TO APPEAR FOR INITIAL INTERVIEW June 30, 2010
CASE TYPE A
| FORM 1485, APPLICATION TO REGISTER PERMANENT RESIDENCE OR ADJUST STATUS
;-me NIMAFR RECEVED DATE PRIORITY DATE
 (b) (6) _ February 05,2010 | February 05, 2010

IBRAGIM ABDULBAKIEVICH TODASHEV
20 HARDING STREET APT 1

CAMBRIDGE MA 02141 MR

You are hereby notified to appear for the interview appointment, as scheduled below, for the completion of your Applicati?n to Register
r

Permanent Residence or Adjust Status (Form |-485) and any supperting q{!lutlnm or petitions. Fallure to appear for this interview and/or failure
fo bring the beiow listed items wili resull in the dviiai uf your dppilcation.” v CFR 103.20(13))
Who shouid come with you? :

O i your eligibil r marriage h come with you to the interview.

O If you do not speak English fluently, you should bring an interpreter. - g "

O Your attomey or authorized representative may come with you to the intesview. :

O I your eligibility is based on a parent/child relationship and the child is a minor, the petitioning parent and the child must appear for the interview.

“NOTE: Every adult (over 18 years of age) who comes to the interview m bn'hg Government-issued photo identification, sucha@s’a driver's license or ID card,
in order to enter the building and to verify his/her identity at the time of the imterview. 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 may gecord or videotape your interview. o)

YOU MUST BRING THE FOLLOWING ITEMS WITH YOU: (Please use as a checklist to prepare for your interview) g
O This Interview Notice and your Government issued photo identification, = 4 ,
O A completed medical examination (Form |-693) and vaccination supplemeltl in a sealed envelope (unless already suﬁnined}.""' ~t
O A completed Affidavit(s) of Support (Form 1-864) with all required evidenee, including the following, for each of your splgosus tunless already submitted):
O Federal Income Tax relums and W-2's, or certified IRS printouts, for the most regent iax year; ]
O Letters from each cument employer, verifying current rate of pay and average weekly hours, and pay stubs for the past 2 months;
O Evidence of your sponsor's and/or co-sponsor's United States Citizenship or Lawful Permanent Resident status.
0O All documentation establishing your eligibility for Lawful Permanent Reside: * status.
O .;ﬂy imr{r;:igratim]rgiatad documentation ever issued to you, including any Employment Authorization Document (EAD) and any Authorization for Advance
arole (Form |-512).
O All travel documents used fo enter the United States, including Passports, Advance Parole documents (1-512) and |-94s (Amival/Departure Document).
O Your Birth Certificate.
O Your petitioner's Birth Certificate and your petitioner's evidence of United States Citizenship or Lawful Permanent Resident Status.
O K you have children, bring a Birth Certificate for each of your children.
O If your eligibility is based on your marriage, in addition 1o your spouse coming to the interview with you, bring:
O A certified copy of your Marriage Document issued by the appropnate civil authority.
O Your spouse’s Birth Certificate and your spouse's evidence of United States Citizanship or Lawful Permanent Resident stalus,

Tl ¥ allhes vimis ae semiir s ios worn avar mamed hofara all diverre Ax~roogidaath narifinatog fnr pach mm- mamiarnfnrmar enni s

¥ aither oy or wour Sootise
O Birth Certificates for all children of this mamage, and custody papers for your children and for your spouse's children not living with you;

O Supporting evidence of your relationship, such as copies of any documentalion regarding joint assets or liabilities you and your spouse may have together.
This may include: tax returns, bank statements, insurance documents (car, iife, heaith), property documents Rca. house, elc.), rental agreements, utility bilis,
credit cards, contracts, leases, photos, commespondence and/or any other documents you feel may substantiate 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 Police Report and the original or certified Final Court Disposition for each arrest, even if the charges have
been dismissed or expunged. If no court record is available, bring a letter Trom the court with jurisdiction indicaling this.

O A certified English translation for each foreign language document. The translator must certify that she is fluent in both languages, and that the translation
in its entirety is complete and accurate.

M&EEEA&EQ&MM% If 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 Center at 1-800-375-5283 as soon as possible, Please be advised that
rescheduling will delay processing of application/pefition, and may require some steps to be repeated, It may also affect your eligibility for other immigration
benefits while this application is pending.

if you have questions, please call the USCIS National Customer Service Center at 1-800-375-5283 (hearing impaired TDD service is 1-800-767-1833).

PLEASE COME TO: U.S. Citizenship and Immigration Services ON: Monday, August 09, 2010
GOVERNMENT CENTER AT: 07:30 AM

JFK FEDERAL BUILDING
ROOM E-160

BOSTON MA 02203

4 APPLICANT COPY

Form 1.797C (Rev. 12/28/09) Y
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Departure Number OMB No. 1651-0111

E
\

AR A
{

- i
)

-

DD — |

1% (b) ®)

Departure Record

(b) (6) :‘:}::? I' . /ij(?ﬂ

14 Family Name ' 1L Vet aaie M x,}‘ 4
TODASHEV, | | | 4y 4y 11141
15 First (Given) Nume I Birth Date (Day/Mo/Yr)

lbragim;A.; (111 23/91(85,

17 Country of Citizenship

 Rusisfia 1 1144011

CBP Form 1-94 (10/04)

See Other Side STARLE HERE
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Issuing Post Name

MOSCOW 20081296480037
Surname

TODASHEV '

Given Namae Visa Type /Class
IBRAGIM ABDULBAKIYEVICH R J
Passport Numbar Sex Birth Date Nationality
630128190 M 22SEP1985 RUS
Entries Issue Date Expiration Dt

M 25APR2008  30SEP2008 - 101D

Annotation

0S-2019; P-3-04320

BEARER 1S NOT SUBJECT TO SECTION A&EB8176
* TWO YEAR RULE DOES NOT APPLY RUSSIA
N0005110694

VNUSATODASHEV<<IBRAGIM<ABDULBAKIYEVICH<<<<<LL
6301281906RUS8509222M0809306J TMOS0A4J5062185




OMB No. 1615-0033; Expires 10/31/2012

Department of Homeland Security i FOI’!’[’I 1'693’ Rel:_'ort _Of Medical
U.S. Citizenship and Immigration Services Examination and Vaccination Record

START HERE - Type or printin CAPITAL letters (Use black ink)

Part 1. Information About You (To be completed by the person requesting a medical examination, not the civil surgeon)

Family Name (Last Name) Given Name (First Name) Full Middle Name : -

L 7O A PHEYV | L7844 6/ M | AKIEY]

Home Address: Street Number and Name Apt, Number Gender:

L £§0L) Lfertegpyne 22724 1 I_ _.,____._I [(PMale [ ]Female

City v State Zip Code Phone # (Include Area Code) no dashes or ()
[ OALINDD L 24 1328731 %0#350 0932 ]
Date of Birth Place of Birth Country A-Number U.S. Social Security #

(mm/dd/yyyy) (City/Town/Village) of Birth (B‘i any) (if anv)

og/2a/igs [ Enpets | [Peessia ] I S

Applicant's Certification

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 1 of this form is true to the best of my knowledge. I
understand the purpose of this medical exam, and I authorize the required tests and procedures to be completed. If it is determined that
1 willfully misrepresented a material fact or provided false/altered information or documents with regard to my medical exam, |
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 | may be subject to civil or criminal penalties.

|§gnature Do not sign or date this form until instructed to do so by the civil surgeon Date (mm/dd/yyyy)
Thos?l | [0F-2¢ - 20712 |

To be com pletedﬁzy civil surgeon: Form of applicant ID presented (e.g., passport, driver's license) 1D Number (if any)

| D pivena ccense . gloyncdho | e

Part 2. Summary of Medical Examination (70 be completed by the civil surgeon)
Summary of Overall Findings:

@ No Class A or Class B Condition I_—_] Class A Conditions (see Civil Surgeon Worksheet, sections 1-3)
L__’ Class B Conditions (see Civil Surgeon Worksheet, sections I-4)
Date of First Examination Date(s) of Follow-up Examination(s) if Required:
(mm/dd’yyyy) Date of Exam (mm/dd/yyyy) Date of Exam (mm/dd/vyyy)  Date of Exam (mm/dd/yyyy)

| 0%-20- 2 Ko

Part 3. Civil §nrgeon s Certification (Do not sign form or have the applicant zign in Part I until all health follow-up
requirements have been met)

I certify under penalty of perjury under United States law that: | am a civil surgeon cesignated to examine applicants secking certain
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 o practice medicine in the state where | am performing medical examinations unless otherwise
exempted; | performed this examination of the person identified in Part | of this Form I-693, after having made every reasonable
effort to verify that the person whom I examined is in fact the person identified in Part |; that [ performed the examination in
accordance with the Centers for Disease Control and Prevention's Technical Instructions, and all supplemental information or
updates; and that all information provided by me on this form is true and correct to the best of my knowledge, and belief,

Type or Print Full Name (First, Middle, Last) MEDICAL CRATER

|USHA JAIN, MD %‘m ‘(Far Health Departments Only:

Address (Street Number and Name, City, State, and Z:p Code) AYe Place official stamp or seal here)

| 4800 S APOPKA VINELAND RD, ORLANDO, FL 32819 T

Name of Medical Practice or Health Department Si N
[EMERGI—CARE‘. MEDICAL CENTER ] [

E-Mail/Daytime Phone # (Include Area Code) Date (mm/dd/yyyy) s

[tb) (8) o / B0 | [ 0a-2d-2o (2~ |

Form 1-693 (10/1/11) N




Name of Applicant (Last, First, Middle) A-Number (if any)
lo A&3he v _ L bvagsw
L1

CIVIL SURGEON WORKSHEET
(To be completed by the civil surgeon, according to the Technical Instructions ar
http://www.cdc. gov/immigrantrefugeehealth/exams/ti/civil/technical-instructions-civil-surgeons. html)

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 perform one type of initial screerung test only, followed by further

evaluation, if needed (chest X-ray). ; A } / l_) b 32( C_

I TuberculinSkin Test 5T |- .5 5 |of fff/\_, ALl turg &
E Not administered (TST exception applies; please explain in Remarks section below) /{ S )
N,

X Ly 3
Date TST Applied (mm/dd/yyyy) Date TST Read (mm/dd/yyyy) Size ofR::;c}i&n\{n—:m ) N VJ_ / /\ V)

Je fe

Result: [ ] Negative (4mm or less of induration) [] Positive (= Smm; chest X-ray required)

2. Interferon Gamma Release Assay (IGRA) (for acceptable IGRAs consult the Technical Instructions and any updates posted
on CDC's Web site):
[C] Not administered (IGRA exception applies: please explain in Remarks section below)

Name of Test Date Blood Sample Drawn (mm/dd/yyyy)  1U/ml:

Result: |:| Negative (including indeterminate, or borderline/equivocal) (no chest X-ray required)
D Positive (chest X-ray required)
3. Initial Screening Test Result and Chest X-Ray Determination:

[[] Chest X-ray not required (medically cleared for TB for USCIS)
[] Chest X-ray required due to initial screening test results

D Chest X-ray required due to TB signs or symptoms, or due to immunosuppression (e.g. HIV)

[] Chest X-ray required due to TST or IGRA exception (The civil surgeon must clearly specify the TST or IGRA exception in
the Remarks section below)

4. Chest X-Ray: Required based on TST ¢ 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 Taken (mm/dd/yyyy)  Date Chest X-Ray Read (mm/dd/yyyy) ) 5 .

WM PelGi= ey
NoOT FfEen] | '~ |

Result: [ ] Normal [ ] Abnormal (describe results in remarks) ( [ ; "?( ,Y-/‘&__(.( ;’t i

TB Classification/Findings (check only if chest x-ray was performed): J

[] NoClass A or Class B TB [_] Class B1"Extra Pulmonary TB (] Class B, Other Chest

[C] Class A Pulmonary TB Disease (] Class B2 Pulmonary TB Condition (non-TB)
[C] Class B1 Pulmonary TB [[] Class B, Latent TB Infection

(¥

Remarks: (If needed, include any signs or symptoms of TB, 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 (10/11/11) N Page 2



.
i

Name of Applicant (Last, First, Middle) A-Number (if any)

“Toud aShe v | ‘LLY“’ﬁ—AM
CIVIL SURGEON WORKSHEET (Continued)

B. Syphilis
Serologic Test for Syphilis (Required for applicants 15 years and older)
Date Screening Run (mm/dd/yvyyy) [~3 Screening Nonreactive
9.0 - 2o )L l [] Screening Reactive, Titer 1:
If Reactive, Date Confirmation Run (mm/dd/yyyy) [[] Confirmation Nonreactive
[[] Confirmation Reactive
Findings:
[™ No Class A or Class B Syphilis [] Syphilis, Class A (untreated) (] Syphilis, Class B (with residual deficit,

and treated in the past year)
Remarks: (Include any therapy given with doses and dates)

C. Other Class A/Class B Conditions for Communicable Diseases of Public Health Significance
Findings:
[ No Class A/B Condition [] Gonorrhea, Class A [] Hansen's Disease (Leprosy,
E\ Chancroid, Class A |:] Lymphogranuloma Venereum, Class A Noninfectious), Class B
[] Granuloma Inguinale, Class A [ ] 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,
IIL, 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.)

[SFNo Class A or B Physical or Mental Disorder*

[] Current Physical/Mental Disorder with Associated Harmful Behavior,* Class A

(] History of Physical/Mental Disorder with Associated Harmful Behavior Likely to Recur, Class A*
(] Current Physical/Mental Disorder without Associated Harmful Behavior,* Class B

[] 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 referrals.
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, II, I1I, 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 I, 11, I1I, IV, or V of section 202 of the Controlled Substances Act. See CDC's Technical
Instructions for more information.)

[¥] No Class A or B Substance (Drug) Abuse/Addiction**

(] Substance (Drug) Abuse/Addiction, Listed in Section 202 of the Controlled Substances Act,** Class A
(] 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)

Ty la s hev j im%)lm H

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. Other Medical Conditions (List any otlier Class B conditions, e.g., hypertension, diabetes)

5. Referral to Health Department or Other Doctor (To 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 (mm/dd/yyyy)

|

Remarks: (Include name of medical condition and reasons for referral)

6. Referral Evaluation (To be completed by the health department or other doctor performing the referral evaluation)

The applicant identified on this form was referred to me by the civil surgeon named in Part 3 of this form. 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 (mm/dd/yyyy)
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 (10/11/11) N Page 4
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Name of Applicant (Last, First, Middle) A-Number (if any)
L Toda $hev . 1 bvagam H

VACCINATION RECORD
(See Technical Instructions at hitp://www.cdc.gov/immigrantrefugeehealth/exams/ti/civil/
vaccination-civil-technical-instructions. html 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 1 through March 31. For certain applicants who only require a vaccination assessment: You
need only submit this page with Page | of Form 1-693. See Form Instructions - FAQ section for more information.

Vaccine History Transferred From a Written Record Vg;::;:e Completed Series Waiver(s) to Be Requested From USCIS
Date Date Date |Date Given| Mark an X if Blanket
Received | Received | Reccived| by Civil | complete; write Not Medically Appropriate gl
Vaccine FREERR Ny r::;iﬁ;n i::::fu?: :frb..t;:;.:fifNot Age Contra-  [Insufficient [Not Flu
W varicella history Appropriate indication [Time Interval Season
Specify DT [ Vv
Vaccine: DTP [ ]
DTaP [_]

Specify Td [v]|o 7

foa W o! >
Vaccine: Tdap | | 'éq
Specify OPV [ | /
Vaccine: [PV [ ]
MMR (Measles 63 ol X
Mumps-Rubella) or A‘I 12
if monovalent or / /
other combination Oa) lo
of the vaccines are
given, specify
vaccine(s):
Hib v
Hepatitis B v
Varicella VvV H
Pneumococcal v
Influenza L
Rotavirus s/
Hepatitis A v
Meningococcal v

Give a Copy to Applicant FOR USCIS USE ONLY

Results: |:| Applicant may be eligible for blanket waiver(s) as indicated above Remarks (if any):

D 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)

Form 1-693 (10/11/11) N Page 5



CLERK 1 N0.222111  Uuuou

MOODY’S FALAFEL PALACE
25 CAMBRIDGE SQUARE
(617) 864-0827
DATE 12/14/2009 MON = 1IME 23;48

CHIK SHW SAN T1 $4,99
TO GO T1 $0.00
TAX1 $0.45
TOTAL $5.34
CASH $10.00
CHANGE $4.66
CLERK 1 No.22124 (0000



&

MOODY'S FALAFEL PALACE
25 CAMBRIDGE SQUARE
(617) B64-0827
DATE 12/15/2009 TUE  TIME 14:57

LAMB SHH SAN T1 $4.99
TAX1 $0.35
TOTAL : $5.34
CASH $6.00
CHANGE $0.66

CLERK 1 No.222258 00000



809278

CUSTOMER'S ORDER NO. DEPARTMENT D:%E //5 /5 ?
NAME
ADDRESS
CITY, STATE, ZIP
SOLD BY CASH C.OD. | CHARGE | ONACCT. | MDSE RETD |PAID OUT
QUANTITY DESCRIPTION PRICE AMOUNT
1 Vs |
2 Pl & 99
3 (O
4 237 27
5 ; .l
6
7
8
= /
10 i B
1 & 7 J
12 i rira
13 7 (77
14 i / /
16 ) A
s AT, 4 P jaa,,# "
18 i s -3
19 P APPATFV
20 ok .
RECEIVED BY 3‘)‘\}5}‘""" 764{] AV Lf
= 5(31"7}7?_1""1"‘.00
F KEEP-THIS SLIP FOR REFERENCE

5805
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shawfs"

Shaws 7680 (617) 626-4070
STORE DIRECTOR - ROBERT DAVENPORT

shawg‘"

Shaws 7680 (617) 626-4070
STORE DIRECTOR - ROBERT DAVENPORT

12/18/09 11:40 7580 04 0080 107
VF* COINSTAR VOUC 16.45
x%x CHANGE 16.45
*xx TAX PARID .00

BE0 00002600 000000 00 0 DO O 6O 00

Total Number of Items Purchased =

Shaws McGrath Hiashway
(617)626-4070

www shaws.com

Questions 1-B7T7-932-7948

0



——

&

WELCOME to

BURGER ¥ IMG 702

ALL COMreiiS UELCOME
494-4843

ORDER =

DIME IH
UHPR/CHS U/MER 6.99

SUBTOTAL 6.99
T

TOTAL
CASH.

CHAHaE
Fri Dec 1B 17:22 1=

ATV

(T

JELY TR

o

2 10 D

Tial

AT LR
Vi b W

Tk 4 o

FaN|

SHRES -



** STARBUCKS COFFEE COMPANY #*

CAMBRIDGESIDE GAL #01436
CAMBRIDGE MAOZ14°

=== DUPLICATE RECEIFT ~--

1 TL EARL GREY TEA 1.45
1 TOFFEE BAR 1.95
SUBTOTAL 3.40
TAX 6.25 0.21
LOCAL TAX-MEALS €.03
TOTAL 3.64
CASH 4.00
CHANGE DUE £.36

07436 02C1 702900 00 532557TM
12/18/08 16:20
--- DUPLICATE RECEIFT --—
Wish for somethiny new.
Try a Caramel Brulee Latte
on your next visit.

+1



#% STARBUCKS COFFEE COMPANY

BRIGHTON SOLDIERS #07666
BRIGHTON MA02135

--- DUPLICATE RECEIPT ---
1 MILK 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 —--
Wish for something new.
Try a Caramel Brulee Latte
on your next visit.

il e

“E T

F R,



™

.

WHOLE
FOODS

M AR K E T

Join Us for our HOLIDAY GIFT BAZAAR!
Saturday, December 19th from 11AM-6PN

ORG ITALIAN BRERD 1.99 F
s TAX .00 BAL 1.99

Cash 20.00

CHANGE 18.01

TOTAL NUMBER OF ITEMS SOLD = 1
12/16/09 9:34 PM 0203 03 0519 305

Your cashier todaw is ADAM
Prospect Street Whole Foods Herket
(617) 492.0070



Welcome to Dunkin’ Donuts/Baskin-Robbins
Store #300305
214 North Beacon St, Brighton
12/18/09 10:02:30 AM

Eat In

Order Number: 25559]4

Register:6 Tran Seq No: 2556914

Cashier :REG SIX M.

1 Mt Cof MD OrigBind 1.79

1 . YEL AM Cros 2.29
Sub, Total: $4.08
Tax: $0.29
Total: $4.37
Discount Total: $0.00
Change $0.00
Visa: $4.37

Visa

Card Num : XXXXXXXXXXXX0638

Terminal : 0001

Approval : 112808

1 agree to pay the above Tutal Amount
according to Card Issuer Agreement.

Signature: ____

FERERRRRRERRRRRRERRRE R AR R RN R 000

HEY AMERICA!

WANT A FREE DONUT WHEN YOU PURCHASE A
MEDIUM OR LARGER BEVERAGE?
Go to TELLDUNKIN.COM 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



i Tedesch

Food Shops

Tedengchgngghups

321 ngaduaﬁa

Cambridge,
Store 1355 Sat 12/18/2008
#2-000001676185 3:41:40 PH

Associste: First Shift .

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

Cash . .00
YOUR CHANGE Y

O 5
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#* STARBUCKS COFFEE COMPANY #*

BRIGHTON SOLDIERS #07686
BRIGHTON MAO2135

--- DUPLICATE RECEIPT ---
1 TL EARL GREY TEA 1.45
| BANANA WHOLE FRUI 0.90
| COOKTE MADELIN 3P 1.95
1 MILK CHOC GRAHAMB 1.70

SUBTOTAL - - 6.00

TAX 0.09
TOTAL 6.09
CASH 10.00
CHANGE DUE 3.9

U706 UTA1 697555 001159459M
12/21/08 10: 11
-~~~ DUPLICATE RECEIPT --—-
Wish for something new.
Try a Carame! Brulee Latte
on your next visit.

wiE ol



o

FAMILY s DDLLAR

my family. my family dollar.
STORE #7284 1030 CAMBRIDGE ST
CAMBRIDGE ,MA, 617-441-6260

SNICKERS BAR 2.070Z 6PK

040000016021 3.50
TOTAL $3.50
CASH $20.00
CHANGE $16.50

99072840276970145993
ITEMS 1

12-21-2009 15:26:18 07284 02 692318 7697

Ask about owr Holiday Hours
Don't forget the batteries!
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(&Y T§7-9 4 o

CUSTOMER'S ORDER NO. DEPARTMENT DATE
L2272/

NAME

ADDRESS

CITY, STATE, ZIP

SOLD BY CASH COD. |CHARGE | ONACCT. | MDSE RETD |PAID OUT
QUANTITY DESCRIPTION PRICE AMOUNT
1

2 ir/Le 5. 197

3 7 / U = "

4 }I '-n_;’ 5" = ..217

5 i A )

6

7

8
'_9

10 [j

1 A

12 /N4 v a 2b

13 F Al 6 i

14 /

15 .

16 /

17 Fal

18 =7

19 et e MW%/'

20 2" fr DL e AN

RECEIVED BY

n AUS L /A4 0}/ J&

&;8';" KEEP THIS SLIP FOR REFERENCE

WA= -
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%% STARBUCKS COFFEC COMPANY #%

BRIGHTON SOLDIERS #07686
BRIGHTON MAD2135

--- DUPLICATE RECEIPT ---
1 TL EARL GREY TEA 1.45

SUBTOTAL 1.45

TAX 0.09
TOTAL 1.54
CASH 2.00
CHANGE DUE 0.46

07686 0282 697994 001367163F
12/22/09 10:56
-== DUPL ICATE RECEIPT ---
Wish for something new.
Try a Caramel Brulee Latte
on your next visit.

.._._.‘II.:_.,..



WHOLE
FOODS

WHOLE PLANET FOUNDATION CALENDARS, $2
All proceeds beneflt microcredit loans

1.40 LB € 1.39 /lb TARE = .01
ut ORANGE NAVEL 1.95 F
ITEM = 4012

1.06 LB @ .79 /Ib TARE = .01
ut BANANAS 84 F
ITEM = 4011

knun TAX .00 BAL 2.19

Cash 10.00

CHANGE .21

TOTAL NUMBER OF ITEMS SO0LD = 2
12/22/09 9:32 PH 0203 02 0764 310

Your cashier todawy is BILKIS
Prospect Street Whole Foods Market
(617) 492.0070



&

WHOLE
|

WHOLE PLANET FOUNDATION CALENDARS, $2
All proceeds benefit microcredit loans

ORG ITALIAN BREAD 1.9y ¢
xuux TAX .00 BAL 1.99

Ceaah 2.00

CHANGE .01

TOTAL NUMBER GF ITEMS SOLD = 1
12/23/09 10:24 AN 0203 03 0063 333

Your cashier today 1s SHAMPA
Prospect Street Whole Foods Market
(617) 492.0070
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MEDINA MARKET

72:74 BRIGHTON AVE

[ ag— ALLSTON, MA 02334
) ’ -~ PHONE: 617-787-4400
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&

. Welceme to Dunkin’ Donuts/Baskin-Robbins

Store #300305
214 North Beacon St, Brighton
12/24/03 9:51:06 AM

Eat In
Order Number: 2563736
Register:6 Tran Seq No: 2563736

Cashier:REG SIX M.

Ht Cof SM OrigBind 1.49
1 . YEL AM Cros 2.29
1 D938 $ FOR Any Sandwich (1.30)
1 Donut 0.89
Sub. Total: $3.37
Tax: $0.23
Total: $3.60
Discount Total: ($1.30)
Change $16.40
Cash $20 $20.00

FHEEERORR R R R R R R R SRk R R R bk R kR Rk

HEY AMERICA!

WANT A FREE DONUT WHEN YOU PURCHASE A
MEDIUM OR LARGER BEVERAGE?
Go to TELLDUNKIN.COM 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

- mh



Helcome to Dunkin’ Donuts/Baskin-Rohbbins
Store #300305
214 North Beacon St, Brighton
12/24/09 7:43:52 PM

Eat In
Order Number : 255“[3
Register:? Tran Seq No: 2564408
Cashier:REG THO A.
1 Ht Cof MD OrigBind 1.79
1 Wheat Bagel 0.99
1 Butter 0.35
Sub. Total: $3.13
Tax: $0.22
Total: $3.35
Discount Total: $0.00
Change $16.65
Cash $20 $20.00

PR R R R R R R R S

HEY ANERICA!

WANT A FREE DONUT WHEN YOU PURCHASE A
MEDIUM OR LARGER BEVERAGE?
Go to TELLDUNKIN.COM 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

AT
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Welcome to Dunkin' Donuts/Baskin-Robbing -

Store #300305
214 North Beacon St, Brighton
12/25/09 8:17:15 AN

Eat In

Order Number: 2554813

Register:6 Tran Seq No; 2564813

Cashier:REG SIX M,

1 Ht Cof MD OrigBlind 1.79
Sub. Total: $1.79
Tex: $0.13
Total: $1.92
Discount Total: $0.00

Pamb

=

)
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#x STARBUCKS COFFEE COMPANY ##

BRIGHTON SOLDIERS #07686
BRIGHTON MA02135

1 TL EARL GREY TEA 1.45
| BANANA WHOLE FRUI 0.90
SUBTOTAL 2.35

TAX 0.09
TOTAL 2.44
CASH 5.00
CHANGE DUE 2.56

07686 02A1 699276 001367163€
12/26/08 09:39
Turn your visits into rewards.
Register any Starbucks Card
{oday and you'1] be on your
way to free drinks and more...
Www .starbucks .com/rewards

AT

Mowila | Geid Sl

il



Welcome to Dunkin' donuts/Baskin-Roboins
Store #3uasU5
214 North Beacon St, Brighton
12/26/09 9:49:04 AM

Eat In

Order Number: 2566143

Register:6 Tran Seq No: 2566143

Cashier:REG SIX M,

1 . YEL AM Cros 2.29

1 D938 $ FOR Any Sandwich (1.30) -

1 Donut 0.89
Sub. Total: $1.88
Tax: $0.13
Total: $2.01
Discount Total: ($1.30)
Change $0.00
Cash Exact Dollar $2.01

FREFEERR R RR R R R R R R R R R R R R R R

HEY AMERICA!

WANT A FREE DONUT WHEN YOU PURCHASE A
MEDIUM OR LARGER BEVERAGE?
Go to TELLDUNKIN.COM within
3 days; tell us about your visit.
Enter-validation Code: = _
Visit DunkinDonuts.com f51
coupon restrictions.
Franchisee: Please use PLU #201

Thank You Come Back Again



.

MOODY'S FALAFEL PALACE
25 CAMBRIDGE SQUARE
(6i7) 864-0827
DATE 12/26/2009 SAT  TIME 14:44

CHICKEN SOUP T $2.99
TAX1 §0.21
TOTAL $3.20
CASH $20.00
CHANGE $16.80
CLERK 1 No.225144 00000



*

WHOLE

WHOLE PLANET FOUNDATION CALENDARS, $2
All proceeds benefit microcredit loans

1.87 LB & .79 /lb TARE = .01 A
WT BANANAR WHOLE TRRDE 1.48 F e
ITEH - 4237 -
0.56 LB @ 1,99 /Ib TARE = 01
WT PEARS BARTLETT i [y I =
ITEM = 4409
1.12 LB @ 1.39 /lb TARE = .01
WT ORANGE NAVEL 1.56 F
ITEM = 4012
weux TAX .00 BAL 4.15 =
Cash 5.00
CHANGE .85
TOTAL NUMBER OF ITENS SOLD = 3 7

12/27/09 5.06 PM 0203 01 0408 307 ¢

Your cashier today 1s KATHRYN
Prospect Street Whole Foods Market
(617) 492.0070
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__MEDINA MARKET
72-74 BRIGHTON AVE o )
e ALLSTON,MA 02134

PHQNE. 617-787-4400




®

Dollar Tree Stores, Inc..

Store# 3456 (617) 254-0153
60 Everstt St
Allston MA 02134

DESCRIPTION QTY  PRICE TOTAL
FDG GRAHAM COOKIES 1 1.00 1.00N
COOKIE 1 1.00 1.00N

Sub Total $2.00

FOOD TAX $0.06

Total $2.00

Cash $2.00

Thank You for Shopping at Dollar Tree
Where Everything's $1.00
Now Shop On-Line at Dollartree.com

B e e e e

000701 3456 04 00042 3184 12/27/09 18:55
Sales Associate: Anita

5

R D |



AL

'

HABANERD SALVADOREAN/MEXICAN

GRILL
166 BRIGHTON Avc

ALLSTON, MA.

617-254-0299
DATE 12/28/2013 SAT  TIME 15:17
MOJAKH $9.99
TAX1 $0.62
TOTAL $10.61
CASH $10.61
CLERK 1 No.043512 00000

Welcome to Durkin® Donuts/Baskin-Robbins

Store #300305
214 North Beacon St, Brighton
12/28/09 9:50:40 AM
Eat In

Order Number: 2%2"6

Register:B Tran Seq No: 2568276
Cashier:REG SIX M.

1
1
1
|

Ht Cof MD OrigBlnd 1.79
. YEL aM Cros 2.29
DS38 $ FOR Any Sandwich (1.30)
Donut (.88
Sub. Totai: $3.67
Tax: $0.25
Total: $3.92
Discount Total: ($1.30)
Change $1.08
Cash $5 $5.00

FRAEERRER R R A A S R 1 kR R R R4

CA!

WANT A FREE DONUT WHEN YOU PURCHASE A

MEDIUM OR LARGER BEVERAGE?
Go to TELLDUNKIN.COM within

[ TRt . L MCRTE  AiN ARM sy oty Sl el |y

s N
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Dollar Tree F;Tonss, Inc..

Store# 3456
60 Everett St
Allston MA 02134

(617) 254-0153

DESCRIPTION 0TY  PRICE TOTAL
COOKIE 1 1.00 1.00N
TOOTHPASTE 1 1.00 1.007
TOOTHPASTE 1 1.00 1.007

Sub Total $3.00

FOOD TAX $0.00

SALES TAX $0.13

Total $3.13

Cash $3.25

CHANGE ====> $-0.12

Thank You for Shopping at Dollar Tree
¥here Everything's $1.00
Now Shop On-Line at Dollartree.com

001061 3456 04 00042 1392 12/28/09 15:34
Sales Associate: Shahjadi
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Welcome to Dunkin’ Donuts/Baskin-Robbins
Store #300305
214 North Beacon St, Brighton
12/29/09 9:53:52 AM

Eat In
Orcder Number: 25&9509
Register:6 Tran Seq No: 25689609
Cashier:REG SIX M.
1 Ht Cof MD OrigBind 1.79
1 . YEL AM Cros 0.99
1 Cookie Choc Chnk 1.42
Sub. Total: $4.27
Tex: $0.30
Total; $4.57
Discount Total: $0.00
Change $0.43
Cash $5 $5.00

R R R R R R R Rk R

HEY ANERICA!

WANT A FREE DONUT WHEN YOU PURCHASE A
MEDIUM OR LARGER BEVERAGE?
G0 to TELLDUNKIN.COM 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

I o o W L
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)2~20-09

MEDINA MARKET
72-74 BRICHTON AVE
ALLSTON, MA 02134
PHONE: 617-787-4400

O
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figlcome to Dunkin' Donuts/Baskin-Rebbins
Store #300305
214 North Beacon St, Brighton
12/30/09 9:43:17 AM

Eat In

Order Number: 2570973

Register:6 Tran Seq No: 2570973

Cashier:REG SIX M.

1 Hot Tea MD Org 1.79

1 . YEL AM Cros i

1 Donut 0.88
Sub, Total: $3.67
Tax: $0.25
Total: $3.92
Discount Total: $0.00
Change $0.08
Cash Next Dollar $4.00

kR R Rk ok Rk Rk R kR R kR R Rk

HEY AMERICA!

WANT A FREE DONUT WHEN YOU PURCHASE A
MEDIUM DR LARGER BEVERAGE?
Go to TELLDUNKIN.COM within
3 days; tell us about your visit.
Enter Validation Code: g
Visit DunkinDonuts.com for
coupon restrictions.
Franchisee: Please use PLU #201

Thank You Come Back Again

i . L
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WHOLE
FOODS

HARI(

WHOLE PLANET FOUNDATION CALENDARS, $2
All proceeds benefit microcredit loans

ORG ITALIAN BREAD 1,99
BAKEH BRERD CIABAT 2.49
365  MILK HOMOGEN 2.89
AXEL SOUR CRERM 1.49
EGGS HMEDIUM 219
wausn TAX .00 BAL 12.05
Cash 20.00
CHANGE 7.95

TOTAL NUMBER OF ITEMS SOLD =

12/30/09 10:51 AM 0203 03 0062 333

Your cashier today is SHAMPA
Prospect Street Whole Foods Market

(617) 492.0070



&

Melcome to Dunkin’ Donuts/Baskin-Robbins
Store #300305
214 North Beacon St, Brighton
12/31/09 2:42:13 PM

tat In

Order Number: 25-,26-{5

Register:?2 Tran Seq No: 2572676

Cashier :REG TWO A.

1 Hot Tea MD Org 1.79
Sub. Total: $1.78
Tax: $0.13
Total: $1.92
Discount Total: $0.00
Change $0.08
Cash Next Dollar $2.00

B R RS IR E s ]

HEY AMERICA!

HANT A FREE DONUT WHEN YOU PURCHASE A
MEDIUM OR LARGER BEVERAGE?
Go to TELLDUNKIN.COM 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

PRI

A
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Welcome to Dunkin’ Donuts/Baskin-Robbins
Store #300305
214 North Beacon St, Brighton
12/31/09 9:01:45 AM

Eat In

Order Number: 25?2230

Register:6 Tran Seq No: 2572230

Cashier:REG SIX M.

1 Hot Tea MD Org 1.79
Sub. Total: $1.79
Tax: $0.13
Total: $1.92
Discount Total: $0.00
Change $0.08
Cash Next Dollar $2.00

B S s esss

HEY ANERICA!

WANT A FREE DONUT WHEN YOU PURCHASE A

MEDIUM OR LARGER BEVERAGE?
Go to TELLDUNKIN.COM 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






¢ Feo waiver

OMB No. 1615-0023; bxgpires 11/30/2011

Department of Homeland Security 1-485, Application to Register
U.S. Citizenship and Immigration Services Permanent Residence or Adjust Status
START HERE - Please type or print in black ink. For USCIS Use Only  *
Part 1. Information About You A i
Family Name Given Name Middle Name

N Todashev Ibragim Abdulbakievich

%;};;\ ’Td:;:ssﬂz:j W 7 \ 0 2-’3 )‘?GULD'N " FUQE J’/ C\/ | Resubnutted 1
\J Street Number

; a3 5 Apt 7
andName  2g-MaFding Street h-‘ LanTh ' c'/’;fJ e "

City /
Eambridge— ! -
State Zip Code / Reloe Sent
MA 02141
Dute of Birth  (mm/dd/yyyy) Country of Birth: _ Russia
09/22/1985 Country of Cilil.cnship/Nyﬂmulily: Russia
U.S. Social Security # ﬂﬁl (if any) T
_ 1 — Vs Reloc Rec'd
Dute of Last Arrival (mm/dd/yyyy) 194 # /
06/04/2008 —

Expires on  (mn/dd/vyyv)
Indefinite

e e e e

P(\rt 2. Application Type (Check one.) o) \

plying for adjustment to permanent resident status because:
immigrant petition giving me an immediately available immigrant visa number has

. : e . . Sec of Law

en approved. (Attach a copy of the approval notice, or a relative, special immigrant juvenile, Sec. 209(b). INA
r special immigrant military visa petition filed with this application that will give you an Sec. 13, Act of 0/11/57
mmediately available visa number, if approved.) Sec. 245, INA

Sec. 249, INA

y spouse or parent applied for adjustment of status or was granted lawful permanent Sec. 1 Act of 11/2/66

esidence in an immigrant visa category that allows derivative status for spouses and children, g:‘h-ez Actof 11/2/66
r

entered as a K-1 fiancé(e) of a U.S. citizen whom I married within 90 days of entry, orTam  |__ i
he K-2 child of such a fiancé(e) (Attach a copy of the fiancé(e) petition approval notice and Country Chargeahle

he marriage certificate.) (» h
L-LM_M A
was granted asylum or derivative asylum status as the spouse or child of a person granted +
ylum and am eligible for adjustment. Eligibility Under Sec. 245
. o) Approved Visa Petition
am a native or citizen of Cuba admitted or paroled into the United States after January 1, Dependent of Principal Alien ;

959, and thereafter have been physically present in the United States for at least one year. [ Special Immigrant

am the husband, wife or minor unmarried child of a Cuban described above in (¢) and I am [ other

esiding with that person, and was admitted or paroled into the United States after January 1, Preference ?(,
959, and thereafter have been physically present in the United States for at least one year.

have continuously resided in the United States since before January 1, 1972. Activs

ther basis of eligibility. Explain (for example, [ was admitted as a refugee, my status has not v .
een terminated, and I have been physically present in the United States for one year after ‘| - © MAY 2 201}
qdmission). If additional space is needed, use a separate piece of paper. o7 -

I am alresdy a permanent resident and am applying to have the date I was granted permanent To Be Completed by
residence adjusted to the date I originally arrived in the United States as a nonimmigrant or Attorney or Representative, If any

+  parolee, or as of May 2, 1964, whichever date is later, and: (Check one.) L JEiltin box if G-28 is attached to represent the

i D I'am a native or citizen of Cuba and meet the description in (e) above. vou::[gl'lcam
i ['am the husband, wife or minor unmarried child of a Cuban, and meet the description in (f) ATTY State License #

above,

T o




© £

Part 3. Processing Information

A. Cuy/Town/Village of Birth Logovoe Current Occupation Driver

Your Mother's First Name (b) (6) i Your Father's First Name _

Give your name exactly as it appears on your Arrival/Departure Record (Form 1-94)
Ibragim A. TODASHEV

Place of Last Entry Into the United States (Ciny/Stare) In what status did vou lastenter?  (Visitor, Student, exchange
. iy = " a3 3 i e
New York City, NY alien, creman, temporary orker, without inspection, ete.)
Were you inspected by a U.S. Immigration Officer? X Yes [ | No /{l Vlsa/- P
Nonimmigrant Visa Number W“'hew Visa Was ]”"'“ei!oscow
Dute Visa Was lssued _ ) Marital . ) Y — .
(mmvdd/yyyy) 04252008 Gender: [ Male X Female |Status: Married X Single [ | Divorced| ] Widowed
Have you ever before applied for permanent resident status in the U.S,? DX No [ ] Yes If you checked "Yes." give date and place of
N/A N/A N/A filing and final disposition.
B. List your present husband/wife, all of your sons and daughters (if you have none, write "none". It additional space is needed. use separate paper).
Family Name Given Name Middle Initial Date of Birth  (mm/dcd/vvyy)
None N/A N/A N/A ;
Country of Birth Relationship A Applying with you?
N/A N/A  va [ Yes [No
Fumily Name Given Name / Middle Inital Date of Birth  (mnvdd/vvyvk
Country of Birth Relationship = \,(. A Applying with you!
g \Q./ # []Yes [ ]Na
Family Name Given Name \‘}' Middle Initial Date of Birth  (mnv/ded/yvvy)
o /
Country of Birth Relationship / & \: 1A Applying with you?
37 # =
i Yes [ ] No
hN e - ;
Family Name Given Name 7 j‘,’h Middle Initial Date of Birth  (nmnn/dd/vvvy)
\Y
Country of Birth Relationship A Applying with you? i
# [ 1 Yes [_] No !
Family Name Given Name Middle Initial Date of Bitth (mm/dd/vyyy}
Country of Birth Relationship A Applying with you?
# — . —
11 Yes | | No
C

. List your present and past membership in or affiliation with every orgunization, association, fund, foundation, party. club, society. or similar group
in the United States or in other places since your 16th birthday. Include any foreign military service in this part. If none, write "none". Include the

nume(s) of organization(s), location(s). dates of membership. from and to, and the nature of the organization(s). If additional space is needed. use
separate piece of paper.

None N/A N/A é A N/A
\"] /
v ‘(\r / 7

T
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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 Filing Instructions? Initial Evidence" to determine what documentation to include with your application. Answeging "Ygs"
necessarily mean that you are not entitled to adjust status or register for permanent residence.) ({‘)‘ {(W
; 1.¢
1. Have you ever, in or outside the United States: ‘}/ Lo (\\Ql\
N
a. knowingly committed any crime of moral turpitude or a drug-related offense for which you have not beefrarrested? D Yes
been arrested, cited, charged, indicted, fined, or imprisoned for breaking or violating any law or ordjhanice, D Yes
excluding traffic violations? Z}
¢. been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similat action? D Yes
d. exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? D Yes
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 X Yes
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 D Yes
in the future?
b. engaged in any unlawful commercialized vice, including, but not limited to, illegal gambling? D Yes
knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the United States illegally? D Yes
d. illicitly trafficked in any controlled substance, or knowingly assisted, abetted or colluded in the illicit trafficking of D Ve
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 D Yes
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? D Yes
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? D Yes
C. any activity to violate or evade any law prohibiting the export from the United States of goods, technology or D Yes
sensitive information?
6. Have you ever been a member of, or in any way affiliated with, the Communist Party or any other totalitarian party? D Yes
7. Did you, during the period March 23, 1933 to May 8, 1945, in association with either the Nazi Government of [ Yes
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, religion, nationality, ethnic origin, or political opinion? D Yes
9. Have you ever been deported from the United States, or removed from the United States at government expense, excluded D
within the past year, or are you now in exclusion, deportation, removal or recission proceedings? e
10. Are you under a final order of civil penalty for violating section 274C of the Immigration and Nationality Act for use of M
fraudulent documents or have you, by fraud or willful misrepresentation of a material fact, ever sought to procure, or s
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 Yes
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? L] Yes
13. Are you now withholding custody of a U.S. citizen child outside the United States from a person granted custody of the child? D Yes
14. Do you plan to practice polygamy in the United States?

D Yes

does not

X Nn/
X No

@N:i{;
X No

[N
i

sl

X NQ{'/
X No.

£
X No

‘ v
X No

%
X No
X N
X No .
L

5 N

X Nos’

E Noﬁ.

X Ny
&NO/

/
X Ncl/

|

LA

(TR

MV
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Part 4. S:gnalure (Rcead the infes. ation on penalties in the instructions before cof. .eung this section. You must file this
application while in the United States.)

Your Registration With U.S. Citizenship and Immigration Services

"1 understand and acknowledge that, under section 262 of the Immigration and Nationality Act {Act). as an alien who has been or will
be in the United States for more than 30 days, [ am required to register with the U.S. Citizenship and Immigration Services. | understand
and acknowledge that, under section 265 of the Act, | am required to provide USCIS with 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
should it be necessary for USCIS to initiate removal proceedings against me. [ understand and acknowledge that if I change my

address without providing written notice to USCIS, I will be held responsible for any communications sent to me at the most recent
address that I provided to USCIS. 1 further understand andacknowledge that, if removal proceedings are initiated against me and 1 fail

to attend any hearing, including an initial hearing based onservice of the Notice to Appear at the most recent address that I provided

to USCIS or as otherwise provided by law, | may be ordered removed in my absence. arrested and removed from the United States.”

Selecive Service Registration

The following applies to you if you are a male at least 18 years old, but not yet 26 years old. who is required to register

with the Selective Service System: "l understand that my filing Form 1-485 with the U.S. Citizenship and Immigration Services
authorizes USCIS to provide certain registration information 1o the Selective Service System in accordance with the Military Selective
Services Act. Upon USCIS acceptance of my application, | authorize USCIS to transmit to the Selective Service System my name,
current address. Social Secunity Number, date of birth and the date 1 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, I further understand that, if so required, I
am nsponc:ble for registering with the Selective Service by other means, provided 1 have not yet reached age 26."

Applicant's Certification

[ certify, under penalty of perjury under the laws of the United States of America, that this apphcation and the evidence submitted
with 1t is all true and correct. 1 authorize the release of any information from my records that the U.S. Citizenship and Tumigration
Services (USCIS) needs to determine eligibility for the benefit | am seeking. (

: m»‘{.-L/

Signature Print Your Name | Date Daytime Phﬁ?fe‘ﬂ’um ber //

éﬂ'/:; 77’7’ loragim A. TODASHEV / 01/26/2010

NOTE: {f"uﬂn not completely fill ont this form, or fail to submit reguiréd documents {sted in the instructions, you may not be
found eligiblé for the requested doc¥ment and this application may be denied.
S —

Part 5. Signature of Persq‘i’rl Preparing Form If Other Than Abo/e (Sign below)

I declare that I prepared this al:liplication at the request of the above person u&d it is based on all information of which I have
knowledge.

Print Your Name Date Phone Number
(Include Area Code)

v oo N

E-mail Address (if any)

Firm Name

and Address
International Institute of Boston
One Milk Street, Boston, MA 02109

TR AT B



OMB No. 1615-0023
Department of Homeland Security Form 1-485, Applicatlon to Register

U.S. Citizenship and Immigration Services Permanent Residence or Adiust Status

START HERE - Type or Print (Use black ink) For USCIS Use Only =
Part 1. Information About You Returned Receipt N
Family Name (Last Name)  Given Name (First Name)  Middle Name
| Todashev | |tragim || | _
- t. # (©))
Address - Street Number and Name Ap Resubmitted WE
[eozz Peregrine Ave I ‘T l —
C/O (in care of) %g
I o,
; o
City State Zip Code Reloc Sent %g >
| Ortando | [FL | {32819 N—B
Date of Birth (mm/dd/yyyy) Country of Birth - I
| o9r2211985 | [russia —_
Country of Citizenship/Nationality U.S. Social Security # (if any) A # (if any) Reloc Rec'd =
I — EE—
[Russia | lwowe) lb) (6) —
Date of Last Arrival (mm/dd/yyyy) l 1-94 # %
¥
|oaro3r2008 (b) (6) | = 2
Current USCIS Status Expires on (mm/dd/yyyy) ﬁggrl:'?:?vted o —
| Asylee | |incefintie
Part 2. Application Type (Check one) Section of Lamw
I am applying for an adjustment to permanent resident status because: . 209(a), INA
a. D An immigrant petition giving me an immediately available immigrant visa number g z fg‘)gb); ":‘;” /57
that has been approved. (Attach a copy of the approval notice, or a relative, special Sec. 245 &:
immigrant juvenile, or special immigrant military visa petition filed with this Sec. 249, INA
application that will give you an immediately available visa number, if approved.) Sec. 1 Act of 11/2/66
b. D My spouse or parent applied for adjustment of status or was granted lawful g‘:“’wf Ast of 11/2/66
permanent residence in an immigrant visa category that allows derivative status
for spouses and children. Country Chargegble
c D I entered as a K-1 fiancé(e) of a U.S. citizen whom I married within 90 days of /:/27'3'
entry, or I am the K-2 child of such a fiancé(e). (Attach a copy of the fiancé(e)
petition approval notice and the marriage certificate.) Eligibility Under Sec. 245
d. D I was granted asylum or derivative asylum status as the spouse or child of a person Approved Visa Petition
granted asylum and am eligible for adjustment. m"‘l’::n‘: ;‘f’n':c"’“l Alien
e. ] 1 am a native or citizen of Cuba admitted or paroled into the United States after [] Other ﬁ £ Zé% 2-
January 1, 1959, and thereafter have been physically present in the United States
for at least 1 year.
f. D I am the husband, wife, or minor unmarried child of a Cuban described above in
(), and I am residing with that person, and was admitted or paroled into the United
States after January 1, 1959, and thereafter have been physically present in'the
United States for at least 1 year.
'3 D I have continuously resided in the United States since before January 1, 1972. LS TR B e

h, [X] Other basis of eligibility. Explain (for example, I was admitted as a refugee, my
? status has not been terminated, and I have been physically present in the United
’ States for 1 year after admission). If additional space is needed, see Page 2 of the
instructions. asylee

Tam already a permanent resident and am applying to have the date I was granted
permanent residence adjusted to the date I originally arrived in the United States as

a nonimmigrant or parolee, or as of May 2, 1964, whichever date is later, and:
(Check one)

i D I 'am a native or citizen of Cuba and meet the description in (e) above.

j D I am the husband, wife, or minor unmarried child of a Cuban and meet the
description in (f) above.

St '!" o s
e

-~

To be Completed by
Attorney or Represeniative, If any
Fill in box if Form G-28 is attached to
represent the applicant.

VOLAG #

ATTY State License #

i

Form 1485 (Rev. 01/18/11)

—
Y



Part 3. Processing Information

A. City/Town/Village of Birth Current Occupation
| Logovoe I | Driver J
Your Mother's First Name Your Father's First Name

0 IRl ]

Give your name exactly as it appears on your Form [-94, Arrival-Departure Record

(Ibraglrn Todashev ]
Place of Last Entry Into the United States In what status did you last enter? (Visitor, student, exchange
(Ciry/Siate) visitor, crewman, temporary worker, without inspection, etc.)
[New York City, New York | [an |
Were you inspected by a U.S. Immigration Officer?  Yes E No D
Nonimmigrant Visa Number Consulate Where Visa Was Issued
(b)(6) ] | Moscow l
Date Visa Issued (mm/dd/yyyy)  Gender Marital Status
[ 0ar2512008 | Male [ ] Female [] Married [X] Single [] Divorced [] Widowed
Have you ever applied for permanent resident status in the U.S.? Yes (If "Yes" give date and place of D No

filing and final disposition.)
{ Atlanta, GA Fleld 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 {mm/dd/yyyy)
None
Country of Birth Relationship A # (if any) Applying with you?
- Yes D No D
Family Name (Last Name) Given Name (First Name) Middle Initial | Date of Birth (mm/dd/yyyy)
Country of Birth Relationship A # (if any) Applying with you?
z Yes D No D
Family Name (Last Name) Given Name (First Name) Middle Initial | Date of Birth (mm/dd/vyyy)
Country of Birth Relationship A # (if any) Applying with you?
- Yes D No l:]
Family Name (Last Name) Given Name (First Name) Middle Initial | Date of Birth (mm/dd/yyyy)
Country of Birth Relationship A # (if any) Applying with you?
- Yes D No D
Family Name (Last Name) Given Name (First Name) Middle Initial | Date of Birth (mm/dd/yyyy)
Country of Birth Relationship A # (if any) Applying with you?
- Yes D No D




Part 3. Processing Information (Continued)

C. List your present and past membership in or affiliation with every organization, association, fund, foundation, party, club, society,
or similar group in the United States or in other places since your |6th 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?"

Date of Membership | Date of Membership

Name of Organization Location and Nature 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?" Information about documentation that must be include with your application is also provide in this section.) Answering
"Yes" does not necessarily mean that you are not entitled to adjust status or register for permanent residence.

1. 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 YesD No
arrested?

b. Been arrested, cited, charged, indicted, convicted, fined, or imprisoned for breaking or violating any law Yesg No D
or ordinance, excluding traffic violations?

¢. Been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency, or similar action? YesD No
d. Exercised diplomatic immunity to avoid prosecution for a criminal offense in the United States? chD No

2. Have you received public assistance in the United States from any source, including the U.S. Government or ch No I:l

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 10 years been a prostitute or procured anyone for prostitution, or intend to engage in such YesD No[X]
activities in the future?

b. Engaged in any unlawful commercialized vice, including, but not limited to, illegal gambling? YesD No g

¢. Knowingly encouraged, induced, assisted, abetted, or aided any alien to try to enter the United States chD No E
illegally?

d. lllicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in the illicit chD No [X]

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 chD No E
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?




Part 3. Processing Information (Continued)

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

a. Espionage? YesD NOE
b. Any activity a purpose of which is opposition to, or the control or overthrow of, the Government of the YesD No [E
United States, by force, violence, or other unlawful means?

¢. Any activity to violate or evade any law prohibiting the export from the United States of goods, YesD NOE
technology, or sensitive information?

6. Have you EVER been a member of, or in any way affiliated with, the Communist Party or any other YesE] No E
totalitarian party?

7. Did you, during the period from March 23, 1933, to May 8, 1945, in association with either the Nazi Yes[[] No[X]
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 YesD NOE

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 YesD No [X]
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
immigration benefit?

10. Have you EVER left the United States to avoid being drafted into the U.S. Armed Forces? YesD No E

11. Have you EVER been a J nonimmigrant exchange visitor who was subject to the 2-year foreign residence YesD No E
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 Yes|:| No |Z
custody of the child?

13. Do you plan to practice polygamy in the United States? YesD No E

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? chD NOE
b. Killing any person? YesD NOE
c. Intentionally and severely injuring any person? YesD No
d. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened? YesD No
e. Limiting or denying any person's ability to exercise religious beliefs? chD NOIZ

15. Have you EVER:

a. Served in, been a member of, assisted in, or participated in any military unit, paramilitary unit, police unit, YesD NOE
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 Yes|:| NOE
detaining persons?

16. Have you EVER been a member of, assisted in, or participated in any group, unit, or organization of any YesD NolZI
kind in which you or other persons used any type of weapon against any person or threatened to do so?




Part 3. Processing Information (Continued)

17. Have you EVER assisted or participated in selling or providing weapons to any person who to your YesD ND[E
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? Yes[:] NOE

Part 4. Accommodations for Individuals With Disabilities and/or Impairments (See Page 10 of the instructions
before completing this section.)

Are you requesting an accommodation because of your disability(ies) and/or impairment(s)? YesD NOE
If you answered "Yes," check any applicable box:

D a. Iam 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)):

D b. 1am blind or sight-impaired and request the following accommodation(s):

D ¢. | 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):

Part 5. 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 With 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). 1
understand and acknowledge that, under section 265 of the INA, 1 am required to provide USCIS 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
to Appear should it be necessary for USCIS to initiate removal proceedings against me. | understand and acknowledge that if [ change
my address without providing written notice to USCIS, I will be held responsible for any communications sent to me at the most
recent address that I provided to USCIS. 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 years 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 1-485 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 USCIS 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, I 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."

Y



Part 5. Signature (Continued)

Applicant's Statement (Check one)

D I can read and understand English, and [ have read and understand each and every question and instruction on this form, as well

as my answer to each question.

D 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 I am fluent, by the person named in Interpreter's Statement and

Signature, | 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. [ certify also that I have not withheld any information that would affect the outcome of this application.

1 authorize the release of any information from my records that U.S. Citizenship and Immigration Services (USCIS) needs to

determine eligibility for the benefit | am seeking.

Date Daytime Phone Number
Signature (dpplicant) Print Your Full Name (mm/dd/vyyy) (include area code)
7 | [1bragim Todashev | [ /o/3,]12] [@eom) 3s00832 |

NOTE: Ifyou do not completely fill out this form or fail to submit required documents listed in the instructions, you may not be found

eligible for the requested benefit, and this application may be denied.

Interpreter's Statement and Signature

| certify that I am fluent in English and the below-mentioned language.

Language Used (language in which applicant is fluent)

[ further certify that [ 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
(mm/dd/yyyy) (include area code)

lS_ig:mtl.lre (Interpreter) Print Your Full Name

| [ 1 |

Part 6. Signature of Person Preparing Form, If Other Than Above

I declare that I prepared this application at the request of the above applicant, and it is based on all information of which I
have knowledge.

Date Phone Number
(mm/dd/yyyy) (include area code)

J

Law Office of Chad M. Brandt 5575 S. Semoran Blvd.
Suite 5015 Orlando, FL 32822

E-Mail Address (if any)

Form 1-485 (Rev 01/18/11) Y Page 6
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u.>. Ultizenship and Immigration Services

I-797C, Notice of Action

&

{HIE UNTTE D STATES OF AMERICA §

#*

e
-
Yo
\J

>
g

7

CASE TYPE

RECEIPT NUMBER
(b) (6) I-9u1 - Application
APHLICANT - SEVIS ID:(b) (6)

RECEIVED DATE PRIORITY DATE
March 24, 2008

IBRAGIM TODASHEV

PORTLAND, ME 04101

NOTICE PAGE ASC. CODE
March 24, 2008 1of1 N/A.

IBRAGIM TODASHEV NOTICE TYPE: Receipt Notice
C/Q0 COUNCIL FOR INTERNATIONAL EDUCATIONAL EX BF 0051

300 FORE STREET Amount Received: $35.00

IBRAGIM TODASHEV

information is incorrect.

Applicant Status: J-1
Date of Birth: 09/22/1985

Program Number: P-3-04320

Your I-901 fee transmittal form has been received. Please notify us immediately if any of the above

This fee payment is valid only for your particular cource 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, ytu may be required to pay another fee.

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

Receipt Copy: 01
Amount Received: $35.00

[-901 Studenv/Exchange Visitor Processing Fee
P.O.Box 970020

St.Lows, MO 63197-0020

Customer Service Telephone: 785-330-1048

This form issued by U.S. Immigration and Customs Enforcement

Form I-797C (Rev. 01/31/05) N













































CIMEXS PAGE 0001 D RTMENT OF HOMELAND SECURI@ - USCIS 12/11/12

COMMAND: CEN L INDEX SYSTEM - MULTIPLEW¥INDS FROM 11:24:14
EXACT NAME SEARCH
TOTAlL. RECORDS READ = 0000001 LEENN ACV
SRCH DATA: LN: TODASHEV DOB: 09221985 AAAAA PAI
FN: IBRAGIM PRDCI PRO
NAME A-NUMBER DOB COB POE FCO SMSSL LDL
TODASHEV  IBRAGIM ( 09221985 RUSSI UNK SSC 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
PFe MAIN MENU PF9 ALTERNATE SEARCH

(b) (6)



CIMIDN DEP. ENT OF HOMELAND SECURITY SCIS 11/29/12

COMMAND: CENTRA DEX SYSTEM - ID # SEARC SPLAY 08:41:54
ID # (A/AA/AB/C/DA): (BB ; A#: [BIET DOB: 09221985
(DL/FB/FP/1/PP/SS/TD)
LAST: TODASHEV
FIRST: IBRAGIM NATZ DATE:
MIDDLE: ABDULBAKIEVICH COURT:
ALIASES: LOCATION:
SEX: M POE: UNK COB: RUSSI DOE: 06042008
FCO: NRC COA: AS1 COC: RUSSI FTC: 08182011  FATHER:
PFCO: ATL SFCO: DFO: 09052008 BIN: MOTHER: (0)(6)
SSN: [(BlEN CONSOLIDATED A-NOS --OTHER INFORMATION--
I-94 ADM #: EADS-X
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:

OVER-KEY ID# TO DISPLAY NEW PERSON, PRESS ENTER. CLEAR EXIT PF1 NEXT CONS A#
PF2 PRIOR CONS A# PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY

PF9 EAD PF11 EOIR



CIMSIN DEPAWBNT OF HOMELAND SECURITY USCIS 11/29/12

COMMAND: CENTRAL EX SYSTEM - DETAILED SEA DISPLAY 08:49:15
A#: [B)E) NAME: TODASHEV , IBRAGIM DOB: 09221985
LAST: TODASHEV
FIRST: IBRAGIM NATZ DATE:
MIDDLE: ABDULBAKIEVICH COURT:
ALIASES: LOCATION:
SEX: M POE: UNK COB: RUSSI DOE: 06042008
FCO: NRC COA: AS1l COC: RUSSI FTC: 08182011  FATHER:
PFCO: ATL SFCO: DFO: 09052008 BIN: MOTHER: (b) (6)
SSN: [BE). CONSOLIDATED A-NOS --OTHER INFORMATION--
I-94 ADM #: EADS-X
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:
CLEAR EXIT PF1 NEXT CONS A# PF2 PRIOR CONS A# PF4 RETURN PF5 HELP

PF6 CIS MAIN MENU PF7 NEXT SEARCH PF8 VIEW HISTORY PF9 VIEW EAD PF11 EOIR

(b) (6)



CIMFTD DEPAR'I&NT OF HOMELAND SECURITY = CIS 11/29/12

COMMAND: CIS FILE TRANSFER DISPLAY (FT 08:49:25
TODASHEV  IBRAGIM DOB: 09221985

PREVIOUS FCO: ATL FCO CREATING SUB-FILE:

CURRENT FCO: NRC SUB-FILE CREATION IND:

REQUEST FCO: SSC
FILE LOCATED IND: R (FILE REQUESTED)

DATE FTR: 11292012 (MMDDYYYY) ACCESSION NUMBER: 0000
DATE FTI: 06172011 INS BOX NUMBER:
DATE FTC: 08182011
REQUEST NUMEBER:
2ND REQUEST DATE:
3RD REQUEST DATE:

PERSON/ACTION £

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

3300089



General Inquiry For [8)1(6) e Page 1 of 1

b
General inquiry For [(B)(6)
— — e e —— ﬂ
[ File#  |[Seq][ Office || Status/Last Action I Location |
000 ATL Status: RECORD IN USE Sect: AC - Decisional (AOS)
Audit Date: 06/24/2011 11:09:57 AM esp: 1005 - Pending SO Decision
st Action: 06/24/2011 11:09:57 AM
Batch Audit |
= = ==

http://nfts.uscis.dhs.gov/nfts/transactioninlower.asp?1D=66 7/5/2011
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SRMT

Page 1 of 4

€

VS, Cliireanshiny & Ny uion Suvios N

‘ﬁ' I An it 1 l;_: i X 2“»‘- T M {ur
GRS f“.'-".."t;?'?iE?‘{fti\i-’\':'ﬂi'l"t-J!I?"j_’--':::: ”—, GF TG l
Please complete ail the required fields marked with a *.
Referral ID: CA1.175.11.02237.TSC
Basic Info
Category
Reported Receipt # Receipt Number (b) (6) Date Filed (MM/DD/YYYY) -
Form Number
Form Sub Type Select...
On May 25, 2011, we mailed you a denial decision notice for this case 1485 APPLICATION %
Current Case TO REGISTER PERMANENT RESIDENCE OR TO ADJUST STATUS. The notice explains why
Status the denial decision was made and the options that may be available to you. If you have
not received this notice within 15 days of May 25, 2011, please call customer service at 1-
Service Reguest Type
Change of Address

Expected Automated Routing
If Manual Override, Actual
Interview Location

Service Center Filed

Processing Info

Effective at Office/SC/NBC
Location
Processing Date Days Exceeding

Processing Date
Caller Info

Caller Type

First Name

Customer Information -

Last Name

* Customer is a member of the U.S. Military OR was recently discharged from service OR is the spouse of a member of the

U.S. Military.

Last Name * Todashev First .
Name

Customer Date

of Birth Country
09/22/1985

(MM/DD/YYYY) 72 of Birth

Date Customer [CJate

Naturalized E::;?;Tjer

MM/DD/YYYY

( D ) with Visa

Account

Ibragim

Russia

Where did customer enter
the US?

https://apps2.uscis.dhs.gov/cris/femployee/referral /retrieveReferral . do?refld=CA117511022... 6/29/2011



SRMT

Number A (b)(B)
Company Name

Phone Number
(nnn-nnn-nnnn

[-xxxx])

Current Mailing Address

Mailing Address ¢ ool Avenue

Line 1~

Mailing Address

Line 2 Apté Ad

ZIP Code * 02472 City

Previous Mailing Address
Previous Address
Line1 -
Previous Address
Line 2

ZIP Code * 30328 City

Beneficiary Info
Account Number A
if no Account Number

Last Name Todashev
Date of Birth
(MM/DD/YYYY) 99/22/1985

Attorney Info
Last Name

First Name
Firm Name

E-mail (x@x.x[xx])

Phone Number
(nnn-nan-nnnn{-
xxxx])

Attorney Fax
(nnn-nnn-nnnn(-
xxxx] )

Address Line 1

Address Line 2

1IP Code City

Comments

1023 Spalding Forest Court

G‘

Asylum Z Number

E-mail (x@x.x[xx])  [B)IE)

Alternate Phone

Number
{nnn-nnn-nnnn[-
xxxx])
State
State
First ;
Name Ibragim
Country
of Birth "ussid
State

Page 2 of 4

https://apps2.uscis.dhs.gov/cris/employee/referral/retrieveReferral.do?refld=CA117511022... 6/29/2011



SRMT Page 3 of 4

*+** COA Internet Generated - CA1 Office ****
Zip code filed via CoA app: 02141

Relocate Service Request
Su_bmit  Reset

06-29-2011 12:09 PM EDT

https://apps2.uscis.dhs.gov/cris/employee/referral/retrieveReferral. do?refld=CA117511022... 6/29/2011



Page 4 of 4

SRMT € ¢

https://apps2.uscis.dhs.gov/cris/employee/referral/retrieveReferral.do?refld=CA117511022... 6/29/2011



‘General Inquiry For(b) (6)

l___..,.__.._., e e e £ S e e e ,.[. .. : (b} (6)

! C.n.'.l-!,;.linqu-l-..

e Page 1 of 1

ety a2 el

~
el dilinll a% AL LR |

[Eoalonee]

Status: RECORD IN USE
Audit Date: 06/24/2011 11.09.57 AM
Last Action: 06/24/2011 11.09:57 AM
Batch Audit

000 ATL

http://nfts.uscis.dhs.gov/nfis/transactioninlower.asp?ID=66

Sect: AC - Decisional (AQS)
Resp: 1005 - Pending ISO Decision

6/29/2011



ACXAQDI IMMIGWN AND NATURALIZATION SEF‘E 04/06/2011

AR-11 - A CHANGE OF ADDRESS QUERY PLAY 14:38:11
PAGE 1 OF 2
NAME: LAST: TODASHEV PROCESSING DATE: 01/25/2011
FIRST: IBRAGIM REPORTED STATUS: PERMANENT RESIDENT
MIDDLE:
DATE OF BIRTH: 09/22/1985 COUNTRY OF CITIZENSHIP: RUSSI
PORT OF ENTRY: 193 DATE OF ENTRY: 06/06/2008 VISA EXPIRE: 00/00/0000
A NUMBER: FINS NO: 00000000000000000000 ADMISSION NO: 00000000000

CURRENT ADDRESS: STREET: 1023 SPALDING FOREST CT.

CITY: ATLANTA STATE: GA ZIP: 30328-0000
TEMPORARY ADDRESS DURATION: 00 YEARS 00 MONTHS

SIGNATURE PRESENT: Y SIGNATURE DATE: 01/25/2011
FIRST PAGE OF DATA. PRESS PF1 FOR SECOND PAGE OF DATA.
PF1-PAGE FORWARD PF4-PREVIEW SCREEN PF6-REQUEST SCREEN CLEAR-EXIT



]
ACXAQDZ IMMIGRA4BON AND NATURALIZATION SERJZELF 04/06/2011
AR-11 - AL CHANGE OF ADDRESS QUERY LAY 14:38:17

PAGE 2 OF 2

NAME: LAST: TODASHEV PROCESSING DATE: 01/25/2011
FIRST: IBRAGIM REPORTED STATUS: PERMANENT RESIDENT
MIDDLE:

PREVIOUS ADDRESS:STREET: 20 HARBING STREET APT.1

CITY: CAMBRIDGE STATE: MA ZIP: 02141-0000
EMPLOYER / SCHOOL
NAME :
STREET:
LTTY:S STATE: ZIP: 00000-0000

LAST PAGE OF DATA. PRESS PFZ2 FOR FIRST PAGE OF DATA.

PF2-PAGE BACK PF4-PREVIEW SCREEN PF6-REQUEST SCREEN CLEAR-EXIT









CIMSIN : " DEPARTMENT OF HOMELAND SECURITY - USCIS 04/01/10

COMMAND : CENTRAL 'DEX SYSTEM - DETAILED SEA)G DISPLAY 07:54:23
a#: [BNE) | NAME: TODASHEV . IBRAGIM DOB: 09221985
LAST: TODASHEV
FIRST: IBRAGIM NATZ DATE:
MIDDLE: ABDULBAKIEVICH COURT:
ALIASES: LOCATION:
SEX: F POE: UNK COB: RUSSI DOE: 06042008 o
FCO: NRC COA: AS1 COC: RUSSI FTR: 03302010 FATHER: (B)(6)
PFCO: ZNK SFCO: DFO: 09052008 BIN: MOTHER : (®) (6)
ssN: (0)(6) CONSOLIDATED A-NOS --OTHER INFORMATION- -
I-94 ADM #: EADS-X
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:
CLEAR EXIT PF1 NEXT CONS A# PF2 PRIOR CONS A# PF4 RETURN PF5 HELP

PF6 CIS MAIN MENU PF7 NEXT SEARCH PF8 VIEW HISTORY PF9 VIEW EAD PF11 EOCIR

(b) (6)



CIMEXS PAGE 0001 DEPARTMENT OF HOMELAND SECURITY - USCIS 04/01/10

COMMAND : CE L INDEX SYSTEM - MULTIPLRYINDS FROM 07:54:44
EXACT NAME SEAR
TOTAL RECORDS READ = 0000001 LEENN ACV
SRCH DATA: LN: TODASHEV DOB: 19851 AAAAA PAI
FN: IBRAGIM PRDCI PRO
NAME A-NUMBER DOB COB POE FCO SMSSL LDL
TODASHEV , IBRAGIM (b) (6) | 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
PFé MAIN MENU PF9 ALTERNATE SEARCH



CIMIDN ' DEPARTMENT OF HOMELAND SECURITY - USCIS 04/01/10

COMMAND: CENTR‘INDEX SYSTEM - ID # SEARC@ISPLAY 07:54:57
ID # (A/AA/AB/C/DA) : [B)1(6) A#: [B)(6) DOB: 09221985
(DL/FB/FP/1/PP/SS/TD)
LAST: TODASHEV
FIRST: IBRAGIM NATZ DATE:
MIDDLE: ABDULBAKIEVICH COURT :
ALIASES: LOCATION:
SEX: F POE: UNK COB: RUSSI DOE: 06042008
FCO: NRC COA: AS1 COC: RUSSI FTR: 03302010 FATHER: (B)(6)
PFCO: ZNK SFCO: DFO: 09052008 BIN: MOTHER ; (b) (6)
ssN: (0)(6) CONSOLIDATED A-NOS --OTHER INFORMATION- -
I-94 ADM #: _ EADS-X
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:

OVER-KEY ID# TO DISPLAY NEW PERSON, PRESS ENTER. CLEAR EXIT PF1 NEXT CONS A#
PF2 PRIOR CONS A# PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY
PFS EAD PF11 EOIR



CLMEID DEPARTMENT OF HOMELAND SECURITY - USCIS 04/01/10

COMMAND : CI* FILE TRANSFER DISPLAY (E“ 07:55:00
A#: [B)(6) | NAME: TODASHEV  IBRAGIM DOB: 09221985
PREVIOUS FCO: ZNK FCO CREATING SUB-FILE:
CURRENT FCO: NRC SUB-FILE CREATION IND:

REQUEST FCO: SSC
FILE LOCATED IND: R (FILE REQUESTED)

DATE FTR: 03302010 (MMDDYYYY) ACCESSION NUMBER: 0000
DATE FTI: 01212009 INS BOX NUMBER:
DATE FTC: 02102009

REQUEST NUMBER:
PERSON/ACTION: [BJE)IN 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 08022010 T2MD0611
: . T2PD0634
‘QUEUE TYPE: PERSONAL QUEUE NAME: Q9BS
MSG STATUS: NACK

hhkdkhkhkhkhhhhhhddhddtdhhk TEXT OF MESSAGE ****kkkkkkkhhkhk* PAGE 01 * dk ok ok ok ok ok ok ok ok ok ok ok ok

FROM NLETS ON 08/02/10 AT 17:04:43

FR.MAMSPO000QO

14:02 08/02/2010 06637

14:04 08/02/2010 96357 MAINSO3TS8

*CQUQY9B5949

TXT

PUR/C.ATN/

THIS RECORD IS BASED ONLY ON THE PCF NUMBER IN YOUR REQUEST-
PCF/3159312

THE FOLLOWING IS NONFINGERPRINT SUPPORTED DATA BASED ON YOUR PCF REQUEST.

MESSAGE IS DISPLAYED. DEPRESS PF5(MSG INDEX) PF9 (PREV SCRN) PF1l4 (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)

v dan T o 2T, Q’,ﬁ PPN L | Ton P sna o A
[’-‘_ e Uﬂum«ﬂvﬁ iUt )



17:06 TECS II EXTERNAL MESSAGE DISPLAY 08022010 T2MD0611

ﬁ T2PD0634
QUEUE TYPE: PERSONAL QUEUE NAME: Q9B5
MSG STATUS: NACK

d* ok okok okok ok ok ok k ok ok ok hk ok h ok ok k ok TEXT OF MESSAGE d*k kkhkdkhkhkhk ok ok ohok ok k PAGE 02 dod ko Kok ok ok Kk ok ok ok ok ok

B S SRR EEES S SRS S ES S SRR EE R RIS R ERR RS RS SRR SRR A AR AR EE R AR R RS EEE RS SRS SIS SRS SR

*

* ok ok ok ok ok k WARNING *hkkkkkkk WARNING * Kk kkkkkk

* THIS INFORMATION IS CORI. IT IS NOT SUPPORTED BY FINGERPRINTS.
+* ; "

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 TECS II EXTERNAL MESSAGE DISPLAY 08022010 T2MD0611
& T2PD0634
QUEUE TYPE: PERSONAL QUEUE NAME: Q9BS ‘IE
MSG STATUS: NACK

Fhkhkhkhkhhkhkhkkhkhkhhkkhkdkkh*k TEXT OF MESSAGE L PAGE 03 khkhkkhhkhkhkhkkxkh*

*PLEASE CHECK THAT THE NAME REFERENCED BELOW MATCHES THE NAME AND DATE OF BIRTH

*

*OF THE PERSON REQUESTED,

*

Ahkhhkhkhhkhrhhdhhhhhhhrhhhhkhhkhhhokkdhkdhhkkdkhkhkdhkkhkkkhhkkdkkhkdkdkhkhrhhdhkhkhkkdhdhkhhhkkkhkhxhkkhkx
*

WARE X RH LE® COMMONWEALTH OF MASSACHUSETTS e ol
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)



1707 TECS II EXTERNAL MESSAGE DISPLAY 08022010 T2MDO0611

T2PD0634
QUEUE TYPE: PERSONAL QUEUE NAME: Q9BS5

MSG STATUS: NACK
deode o g e et e gk ke ko ke ke ok o e ek TEKT OF I‘ESSAGE g ok e ok e e e ke e ok e ke PAGE 04 Hdodkokodok ok ok ok ko ok ok ok ok

CRIMINAL HISTORY SYSTEMS BOARD

*** PERSONS COURT SUMMARY ***

NAM: TODASHEV, IBRAGIM FORMAL-NAM: IBRAGIM PCF: 0000315931
2

DOB: 09/22/85 SEX: M RAC: W POB: RUSSIA ssn: 00

MOM : (6) (6) ror (BNED HGT: 509 WGT: 165 HAI: BRO EYE: BRO

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 TECS II EXTERNAL MESSAGE DISPLAY 08022010 T2MDO611
‘ T2PD0634
QUEUE TYPE: PERSONAL QUEUE NAME: Q9BS .
MSG STATUS: NACK
I B E SRS R R R E R R R RS R E RS TEXT OF k{ESSAGE IR SR SR EEEE SRR SRS PAGE 05 I ETETEREE R EE S & RS

ADDRESS: 20 HARDING ST, #1 CAMBRIDGE MA

hkkk ok hkhkkk khkkhkhk  kokokokok ADULI’I\ APPEMCES khkkkhk khhkhkhk hokhkkk kokkodkk

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 TECS I1 EXTERNAL MESSAGE DISPLAY 08022010 T2MDO611

) T2PD0634

QUEUE TYPE: PERSONAL QUEUE NAME: Q9B5
MSG STATUS: NACK

ook ko ok ke ok ko ok ok ok ok ok ok ok kK TEXT OF MSSAGE Fhhkhkhkhkhkhhhkhhhkdkdk PAGE 06 kkdkhkhkhkhkhhkhkhhkdk

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: O WPD:

ARRAIGNMENT: (002)

MESSAGE IS DISPLAYED. DEPRESS PF5(MSG INDEX) PF9(PREV SCRN) PF1l4 (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 TECS II EXTERNAL MESSAGE DISPLAY 08022010 T2MDO611
. Q T2PD0634
QUEUE TYPE: PERSONAL QUEUE NAME: Q9BS

MSG STATUS: NACK
kkkkkkkkkkkkkkkkkkx*x PEXT OF MESSAGE *****kkkxkkxkkkkkxkx PAGE (7 ****kkkkxkkkkkx

ARG-DATE: 02/12/10 PD: BOS COURT: BOSTON DISTRICT DKT#: 1001CR1132
B

OFF: RESISTING ARREST RESIST ARST

DISP: € 9/23/10 STATUS: O WPD:

ARRATIGNMENT: (003)

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)



17300 TECS II EXTERNAL MESSAGE DISPLAY 08022010 T2MDO611
‘ : T2PD0634
QUEUE NAME: Q9BS

MSG STATUS: NACK
KAk kkkkhkkkkkhkkkkkkk*x TEXT OF MESSAGE *****khkkkkkkhns DPAGE (B **kkkkkkhkhhhkhn

QUEUE TYPE: PERSONAL

ARG-DATE: 02/12/10 PD: BOS COURT: BOSTON DISTRICT DKT#: 1001CR1132
&

OFF: OPERATING RECKLESSLY 110A

DISP: C 9/23/10 STATUS: O WPD:

dkhkdkdhk dkdkkkk kohkkkk Kok okoh END OF ADULT APPEARANCES khkhkhkhk hhkhkhkhk hhkhkhrd khkdkokk

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)



27507 TECS 11 EXTERNAL MESSAGE DISPLAY 08022010 T2MD0611
6 T2PD0634

‘QUEUE TYPE:  PERSONAL QUEUE NAME: QO9B5

MSG STATUS: NACK
Kkkkkkkkkk kAKX k Ak k% TEXT OF MESSAGE ***kskhddakkkhkt DAGE (9 ***rkkckhuhhhhx

REQUESTED BY: [BNEITTT

COMPLETED BY: [BJSJI OPERATOR

AGENCY: CHSB - CONSULTANT - BOP [BlEINN

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

(PF1=HELP) (PF3=MAIN MENU) (PF4=PREV MENU) (PF7=PREV PAGE) (PF8=NEXT PAGE)



AQR IMMIGRATINON AND NATURALIZATION SERVICE 07/23/2010
AR-11 - ALTB CHANGE OF ADDRESS QUERY R‘JEST 14:54:42
NUMBER:_ 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-EXIT



€ (3

OFFICIAL RAP SHEET COVER SHEET
DATE PRINTED: 04/20/2010 10:56 AM

ISC

SUBMITTING SITE INFORMATION

CURRENT TCN
DISTRICT ORI

FBI NAME

FBI NUMBER

DATE OF BIRTH

ALIEN NUMBER

SOCIAL SECURITY NUMBER

ZIP CODE

REASON FINGERPRINTED (FORM NUMBER)

f 042

: CIS BOSTON (XBD6D1)

170 PORTLAND STREET
BOSTON, MA 02114

: (B)I6)

: MAINSBSO00

: TODASHEV, IBRAGIM
2 (b) (7)(E)

: 09/22/1985

: (b)(6)

: UNKNOWN

: 02141

: I485

/'/\
= ”"/s“v\e’ \
Joa r\"&\“ 2
Vi



RAP SHEET PRINTOUT

rew : @@ €

TSN : VT2010E0408625

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

VTINSWANZ ICN E2010110000000078892

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
OFFICIAL SHOULD NOT DENY THE LICENSE OR EMPLOYMENT BASED ON THE
INFORMATION IN 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 IDENTIFICATION RECORD -

WHEN EXPLANATION OF A CHARGE OR DISPOSITION IS NEEDED, COMMUNICATE
DIRECTLY WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI.

NAME FBI NO. DATE REQUESTED
TODASHEV, IBRAGIM (b) (7)(E) 2010/04/20

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR

M W 1985/09/22 510 165 BRO BRO

BIRTH PLACE

ROMANIA

PATTERN CLASS CITIZENSHIP

LS WU WU WU RS WU WU WU WU LS RUSSIA

WU RS WU RS

LS

END OF PART 1 - PART 2 TO FOLLOW

04/20/2010 PAGE



RAP SHEET PRINTOUT y X

TCN : (B)E)I—— &

TSN : VT2010E0408625

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

VTINSWANZ ICN E2010110000000078892
PART 2

- FBI IDENTIFICATION RECORD - FBI No-(B) (7)(E)

1-ARRESTED OR RECEIVED 2010/02/11 SID- MA10517872
AGENCY-POLICE DEPARTMENT BOSTON (MA0130100)
AGENCY CASE-2010500647
CHARGE 1-PERSON, DISORDERLY
CHARGE 2-RESISTING ARREST
CHARGE 3-DRIVING TO ENDANGER

2-DATE OF APPLICATION 2010/04/20R (DATE FP)
AGENCY-DHS/CIS/VSC-WAN SAINT ALBANS (VTINSWANZ)

AGENCY CASE-201004201047 NAME USED-TODASHEV, IBRAGIM A
CIVIL PRINT - 04/20/2010

PHOTO_INFORMATION
1-ONE PHOTOS AVAILABLE

RECORD UPDATED 2010/04/20

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.

=

04/20/2010 PAGE : 2



NCXDTL1 IMM&TION AND NATURALI ZATIONJVICE 11/24/2010
FBI NAME CHECK RESPONS 11:33:49

SEARCH CRITERIA:
CIDN : ORI: USINS0000
A-NUMBER

NAME (L/F): TODASHEV

IBRAGIM A

DATE OF BIRTH : 09/22/1985
NC REQUEST SENT: 04/01/2010
PLACE OF BIRTH : RUS

LR S A S SRS SRS EEEEEEE SRR FBI RESPONSE INE‘ORMATION dhkdkkdkhkkkdk bk Ak k ke kkdkkhkhkhrk

FBI RESPONSE DESC v ol
DATE PROCESSED BY FBI: O 2010
DATE/TIME LOADED AT INS: 04/06/2010 11:01:52

FBI NAME: TODASHEV, IBRAGIM A FBI DATE OF BIRTH: 09/22/1985

PF6 PF8
PRIOR SCREEN LOGOFF



FDDETL3A IMM'TION AND NATURALIZATION ‘vxca 11/24/2010
FD258 TRACKING SYSTEM 11:29
SEARCH CRITERIA: ANUM =
CIDN . ORI: (SC) VTINSWANZ (LOC) MAINSBSO00
A-NUMBER . FORM#: 1485
NAME (L/F/M): TODASHEV IBRAGIM ABDULBAKIE
DATE OF BIRTH : 09/22/1985
FP REQUEST SENT: 04/20/2010 TCN:
PLACE OF BIRTH : SX TCR: E2010110000000078892

h ko ko ok ow koo oW okok ok ko

FBI RESPONSE DESC :
DATE PROCESSED BY FBI: 04/20/2010
RESP PROCESSED BY LAN: 04/20/2010
RESP PROCESSED BY M/F: 04/21/2010
REJECT DESCRIPTION :

FBI RESPONSE INFORMATION et de g e ke ok e e ek ke ke e e ek o e o gk e e ok

FBI NAME: TODASHEV, IBRAGIM
CONTROL NO: TO1l0981

FBI NUMBER:

PCN ¢

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY

PFl
PG FWD

PF2
PG BWD

PRIOR SCREEN

PF6 PF8

LOGOFF



ACXAQR IMMI”N AND NATURALIZATION sm 11/24/2010
AR-11 - PN CHANGE OF ADDRESS QUERWEIWSXEST 11:19:59

A NUMBER: FINS NO: 00000000000000000000 ADMISSION NO: 00000000000

NAME: LAST:
FIRST:

FULL OR PARTIAL NAME SEARCH: F (F OCR 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-EXIT



FDDETL3A IMMIGRaI ON AND NATURALIZATION SERZLE 04/06/2011
D258 TRACKING SYSTEM 14:54

SEARCH CRITERIA: ANUM =

CIDN : ORI: (SC) VTINSWANZ (LOC) MAINSBSO0O
A-NUMBER : FORM#: 1485

NAME (L/F/M): TODASHEV IBRAGIM ABDULBAKIE

DATE OF BIRTH : 09/22/1985

FP REQUEST SENT: 04/20/2010 TCN:

PLACE OF BIRTH : SX TCR: E2010110000000078892

dkdkrkhkkh ok kxhk ok ok okohk ko h ok ohk FBI RESPONSB INFORMATION d g etk ok ke ok ok odk ko e e sk ek ko ke ke ke ke ke ok

FBI RESPONSE DESC ~ FBI NAME: TODASHEV, IBRAGIM
DATE PROCESSED BY FH/”W-/ CONTROL NO: TO10981

RESP PROCESSED BY LAN: 04/20/2010 FBI NUMBER: (BIZNENN

RESP PROCESSED BY M/F: 04/21/2010 PCN :

REJECT DESCRIPTION :

wf we -.i

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY
PEl PE2 PF6 PF8
PG FWD PG BWD PRIOR SCREEN LOGOFF



NCXDTL1 { IMMIGRZ4ON AND NATURALIZATION SEFR gaE 04/06/2011
I NAME CHECK RESPONSE 15:28:05

SEARCH CRITERIA:

CIDN : ORI: USINS0000
A-NUMBER :
NAME (L/F): TODASHEV IBRAGIM A

DATE OF BIRTH : 09/22/1985
NC REQUEST SENT: 04/01/2010
PLACE OF BIRTH : RUS

At s 2 S R RS EE R R R R R E‘BI RESPONSE INFORMATION st e ok de ok ok ke ke e e ke ke ke ke ke ok ok ke ok R

FBI RESPONSE DESC :
DATE PROCESSED BY I: 04/01/2010
DATE/TIME LOADED AT :—04706/2010 11:01:52

FBI NAME: TODASHEV, IBRAGIM A FBI DATE OF BIRTH: 09/22/1985

PF6 PF8
PRIOR SCREEN LOGOFF



U.S. Department of Homeland Security
1200 Wall St West

Fourth Floor

Lyndhurst, NJ 0707 1-0000

U.S. Citizenshi
and Immigration
Services

A-NUMBER:

EID-NUMBER: _

Us VISIT CHECK SHEET

FIN-NUMBER:





































{

f 2IMSND DEPAF "MENT OF HOMELAND SECURITY

~USCIS 09/08/08
COMMAND: CENTRAL .4DEX SYSTEM - "SOUNDS LIKé SEARCH 12223554
* LAST NAME: TODASHEV (40-CHARS MAX)
FIRST NAME: IBRAGIM (25-CHARS MAX)
LAST NAME MATCH: O (NUMBER OF EXACT CHARACTERS TO MATCH (0-9))
FIRST NAME MATCH: O (NUMBER OF EXACT CHARACTERS TO MATCH (0-9))
PREVIEW NAME: N (Y/N)
EXACT DOB: (MMDDYYYY)
DOB RANGE: (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.



¢ ¢

REQUEST FOR APPLICANT TO APPEAR FOR INITIAL INTERVIEW osmlos
CASE TYPE AR
FORM 1-485, APPLICATION TO REGISTER PERMANENT RESIDENCE OR ADJUST STATUS (b) (6)
APPLICATION NUIMBER RECEIVED DATE PRIORITY DATE PAGE
(b) (6) 02/05/2010 02/05/2010 10f1
TODASHEV, IBRAGIM PLEASE COME TO: U.S. Citizenship and Immigration Services
Cio:
(b) (8)

20 HARDING STREET APT | N AR20TD

CAMBRIDGE. MA 02141 AT: 7:30:00 AM

You are hereby notified to appear for the interview appaintment, as scheduled below, for the completion of your Application to Register Permanent Residence or
Adjust Status (Form |-485) and any supporting applications or petitions Failure fo appear for this inferview and/or failure to bring the below listed items will result

in the denial of your application. (8 CFR 103.2(b)(13))

Who should come with you?

 your el i

0 i 35 8 (0L amage_ yoL IS03
If you do not speak English fluently, you should bring an inlerp
Your attomey or authonized representative may come with you 1o the interview
I your eligibility is based on a parent/child relationship and the child is a minor, the petitioning parent and the child must appear for the interview.

*NOTE: Every adult {(over 18 years of age) who comes to the interview must bring Government-issued photo identification, such as a driver's license or ID card, in
order to enter the building and to verify his/her identity at the time of the interview. 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 may record or videotape your interview

YOU MUST BRING THE FOLLOWING ITEMS WITH YQU (Please use as a checkiist to prepare for your interview)
This Interview Notice and your Government issued photo identification
A completed medical examination (Form 1-§93) and vaccination supplement in a sealed envelope (unless aiready submitted)
A completed Affidavit(s) of Support (Form 1-864) with all required evidence. including the following, for each of your sponsors (unless already submitted)
11 Federal Income Tax returns and W-2's, or certified IRS pnntouts, for the past J years
11 Leters from each current employer, verifying current rate of pay and average weekly hours, and pay stubs for the past 2 months;
1 Evidence of your sponsors and/or co-sponsor's United States Citizenship or Lawful Permanent Resident status.
All documentation establishing your eligibility for Lawful Permanent Resident status.
;;nr immigration-related documentation ever issued to you, including any Employment Authonization Document (EAD) and any Authonzation for Advance
arote (Form 1-512).
All travel documents used lo enter the United States, includng Passports, Advance Parole documents (1-512) and |-94s (Arrival/Departure Document)
Your Birth Certificate.
Your petitoner's Birth Certificate and your pettioner's evidence of United States Cibizenship or Lawful Permanent Resident Status
if you have children, bring a Birth Certificate for each of your children
If your eligibility is based on your mamiage, in addition to your spouse coming to the interview with you, bring:
| Acertfied copy of your Mamage Document issued by the appropnate civil authority
1 Your spouse's Birth Certificate and your spouse's evidence of United States Citizenship or Lawful Permanent Resident status;
1 Ifeither you or your spouse were ever married before, all divorce decrees/death certificates for each prior mamiage/former spouse;
1 Birth Cerfificates for all children of this marriage, and custody papers for your children and for your spouse's children not living with you,

I Supporting evidence of your relationship, such as copies of any documentation regarding joint assets or liabilities you and your spouse may have together
This may Include: tax retums, bank statements, insurance documents (car, life, health), property documents (car, house, ele ), rental agreements, utility
bills, credit cards, contracts, leases, photos, correspondence and/or any other documents you feel may substantiate your relationship.

Oniginal and copy of each supporting document that you submitted with your application. Otherwise, we may keep your originals for our records.

It you have ever been afrested, bring the related Poiice Report and the onginal or certified Final Court Disposition for each arrest, even i the charges have
been dismissed or expunged. if no court record is avaflable, bring a letter from the court with jurisdiction indicating this.

A certified English translation for each foreign language document. The transiator must certify that s/e is fluent in both languages. and that the translation
in its entirety IS complete and accurate

YOU MUST APPEAR FOR THIS INTERVIEW- If an emergency, such as your own illness or a close relative's hospitalization, prevents you from appearing, call the
U.S. Citizenship and Immigralion Services (USCIS) National Customer Service Center at 1-800-375-5283 as soon as possible. Please be advised that
rescheduling will delay processing of application/petition, and may require some steps to be repealed. [t may also affect your eligibility for other immigration
benefits while this application is pending.

I you have quesbons, please call the USCIS National Customer Service Center at 1-800-375-5283 (hearing impaired TDD service is 1-800-767-1833)

SNAP Information

ASC_Code : ASC_Name :
Appointment Date : FP Bio Code :

— |
FILE COPY 00 00 0




CIMDSND DEPA*SMENT OF HOMELAND SECURITY , ™ USCIS 09/08/08
COMMAND: CENTRA. INDEX SYSTEM - "SOUNDS LIk..' NAME 12:23343
WITH DATE OF BIRTH (DOB) SEARCH

* LAST NAME: TODASHEV (40-CHARS MAX)
* FIRST NAME: IBRAGIM (25-CHARS MAX)

EXACT DOB: 09221985
DOB YEAR RANGE:
DOB MONTH RANGE:
DOB DAY RANGE:

MMDDYYYY; YYYY=YEAR; MM=MONTH; DD=DAY)
YYYYR} R=0-9)
YYYYMMRR; RR=0-12)
YYYYMMDDRR; RR=0-31)

——

LAST NAME MATCH: O (NUMBER OF EXACT CHARACTERS TO MATCH (0-9))

FIRST NAME MATCH: O (NUMBER OF EXACT CHARACTERS TO MATCH (0-9))

COB: (COUNTRY CODE) COA: (CLASS OF ADMISSION CODE)
COC: (COUNTRY OF CITIZENSHIP) FCO: (FILES CONTROL QOFFICE CODE)
POE: (PORT OF ENTRY CODE) SEX: (M/F)

DOE: (MMDDYYYY) '

* LAST NAME, FIRST NAME AND ONE OF THE DOBS 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.









CIMEXS PAGE 0001 DEPARTMENT OF HOMELAND SECURITY - USCIS 07/23/10
COMMAND: CENTR@INDEX SYSTEM - MULTIPLE F@s FROM 14:11:55
X ACT NAME SEARCH

ToTM. RECORDS READ = 0000001 LEENN ACV

SRCH DATA: LN: TODASHEV DOB: 09221985 AAAAA PAI

FN: IBRAGIM PRDCI PRO

NAME A-NUMBER DOB COB POE FCO SMSSL LDL
TODASHEV , IBRAGIM (b) (8) 09221985 RUSSI UNK BOS 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



CIMSIN DEPARTMENT OF HOMELAND SECURITY - USCIS 07/23/10
COM! AND: CENTRAL INI@E: SYSTEM - DETAILED SEARCH SPLAY 14:12:00

LAST: TODASHEV

FIRST: IBRAGIM NATZ DATE:
MIDDLE: ABDULBAKIEVICH COURT:
ALIASES: LOCATION:
SEX: F POE: UNK COB: RUSSI DOE: 06042008
FCO: BOS COA: AS1 COC: RUSSI FTC: 07212010 FATHER:
PFCO: NBC SFCO: DFO: 09052008 BIN: MOTHER: (b)(6)
SSN: (b) (6) CONSOLIDATED A-NOS --OTHER INFORMATION--
I-94 ADM #: EADS-X
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:
CLEAR EXIT PF1 NEXT CONS A# PF2 PRIOR CONS A# PF4 RETURN PF5 HELP

PF6 CIS MAIN MENU PF7 NEXT SEARCH PF8 VIEW HISTORY PF9 VIEW EAD PF11 EOIR



¢ ¢

.S, Department of Homeland Security
U .S. Citizenship and Immigration Services
Boston Field Office. District #1

JFK Federal Building. Government Center
Boston, Massachusetts 02203

AIT 0.0 .
: Sems  U.S. Citizenshi
% . and Immigration
e, Services

IBRAGIM A. TODASHEV

BY Hand A#(b) (6)
Date: 08/05/210

THIS IS A REQUEST FROM UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES (CIS) FOR:
BJINITIAL EVIDENCE / [JADDITIONAL EVlﬁNCE READ THE FOL LOWlﬁ ll\S’liRUCTIO?‘S

CAREFULLY. RS Win P % v / L

Return this form and all attachments, with your response, to this office WITHIN 50 DAYS.

Within the time specified, you may submit a complete response containing all requested evidence, submit a partial
response, or withdraw the application or petition. If you do not respond by the required date, CIS may deny the
application or petition as abandoned, deny the application or petition on the record, or both.

In order to submit a complete response containing all requested evidence, all of the requested materials must be
submitted together at one time, along with this original form. Submission of only some of the requested evidence (a
partial response) will be treated as a request for a decision on the record.

Please submit a certified court disposition for all your arrest and court appearances but not limited to the following.

Charges Disorderly conduct & Resisting Arrest with Operating Recklessly on 03/12/2010 DKT# 10010CR1 l3}

Next court date on 09/23/2010. .1/ L Lv\/’/ \J\)‘u (_,m ”-—Mv} !
I o

Ve ' ','\ A . b . A X

CC.
cC:

(b) (6)

Forms 172
1§
wWwWw.uscis.gov
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1-485 PROCESSING WURESHEET

A-Number:

“lading wnn® Foeosg

G-28 Fided:

Basic for Eligibiliny:
Famih FiaseG | Eanpioyinent Buseé

Apphication accepted as properly filed

(Corree Fee o Fee Waiver Sagnnture Junsticnon Vass Avatkability)

Othes Filings: O 1487 Supplemen £ Filed 30 Faed
Initial Evidence Received

Case Denied for Lack of Prosecution

File placed in Record of Proceeding Order

J-181 Created and Sent

G-3254 Copy Sent (I Applicable)

Viss Peuton / Diversity Visa File Requesied

Scheduled for Fingerprinung ] Waived

A-File(s) Received verified ac pertaming 1o apphicant

Conto! Mambes Frovess Daie

Sy’ Hundlug
fugr Cnnt
[hamcese n (Cye)

Lller

D
e
l’—‘_—.-c

D F e

Initial: [ Dine

f
L

[ 1131 Fied O 1765 Filed

Second Result:

Fingerprint Result: ‘ 10 09% / 1 l P [20(26/0J
l

1L

]

RAP Slicet  Other Inveshgative Information Imerfijed

otentially Disgualifymyg Ciiminal History i Recorg ®

J-001 1607 Fiiced D Appoved 1 bemed

@ ) Waved [ Vailure 1o Appear

Willidrsven

C()nlmut;(i (reones Compicie processing S.he;:{-pagt-'.'i .
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1488 PROCESSING WORKSIHERT

Continued | Spoeial Processing

A-Number:

Continned For

] Dovumentation
prey i A
| ] Wisa £ veiiatalny

L eschedule

T Retating

D Othe

(ther Commenty:

D Fangerprine

A dditional Notes Atached [

Interviewing Officer’s Recommendation:

Appeal/ Motion Filed: -

NTA Issved

Case Transierred IN

Case Transferred QUT

D pAO
EJ Approved

R
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Pending Cases

Office: ! 1
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FOR OFFICIAL USE ONLY ‘
U-Iol Distribute Beyond DHS without Prior Authorization 38 (he Originator

Record Of IBIS Query (ROIQ)

A-Number: A(5)(6) Receipt: SRC1090038556 File Type: 1485
NAME (person/business) DOB Date IBIS'd /ID  |No Maich Relates
! TODASHEV 09/22/1985
i IBRAGIM
CATEGORY
v A p B D 27 Check
37 Check
: HjEuy .
CATEGORY
A p B b 27 Check D I:' |:|
} 39 Check Ololo
? HEEn
CATEGORY
A P B D 2™ Check D D D
370 Check D D D
| ’ HEIEEE
CATEGORY
A -] B D 2™ Check D D EI
3 Check D D D
e e e
5 HiEEp.
CATEGORY
A p B 0 0 Check D D D
370 Check D I:] D

Properly annotate 1BIS 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.

*If the hit was a RELATES and a Resolution Memo was completed,
check the Resolution Memo Completed box in the last column.

NO MATCH - No Information found in IBIS.

DNR - Information found in IBIS but does not relate to the subject.
RELATES - Information found in IBIS that relates to the subject. case

referred for resolution.

A = Applicant P = Petitioner

B = Beneficiary D = Derivative/Household Member

Monday, July 12, 2010 9:39:18 AM

FOR OFFICIAL USE ONLY
Do Not Distribute Beyond DHS without Prior Authorization from the Originator

Page 1 of 1




4 NBC 1-485 II‘RVIEW READY CRITERIA L&‘ZDW

IMMIGRATION AND NATURALIZATION SERVICE 13:54
FBI FINGERPRINT RESPONSE
A-NUMBER : (b) (6)
NAME : TODASHEV IBRAGIM ABDULB
DATE OF BIRTH : 9/22/1985

LA R AR R R R R E RN R R R RS R R RN FB‘RESPONSEINFOR"AT‘IDN LA AR R ERE R LSRN EERERENEEEEES]

FBI RESPONSE DESC  :[ElE)
DATE PROCESSED BY FBI: 4/20/2010 Control Num:  TO10981

LA R R R ERE R R E S R R R R R AR R R R R E FBIRESPONSE'NFOR“ATION LA AR R E RS REEE S ERE R SRS RER]

FBI RESPONSE DESC - (ISNENNEN

DATE PROCESSED BY FBI: 9/16/2008 Control Num:  TOGO9BN
IMMIGRATION AND NATURALIZATION SERVICE 6/17/2010
FBI NAME CHECK RESPONSE 13:54
A-NUMBER : [BYNE)
NAME : TODASHEV,IBRAGIM A
DATE OF BIRTH : 912211985

LA A R R R A SRR R R L AR ERRERE R REERERRE:] FB'RESPONSE'"FOR“A“OH (AR R R R R R R R R R RN R R R N

FBIRESPONSE DESC  :{EIENENN

DATE PROCESSED BY FBI: 4/1/2010

FBI NAME: TODASHEV,IBRAGIM A DATE OF BIRTH 9/22/1985

LA R R LSRR ERERE SR ERERENEREDRDEN] FHRESPONSEI"FOR“AT"ON LA A AR AR R RN SRR NRD

FBIRESPONSE DESC  [HIEID

DATE PROCESSED BY FBI: 9/17/2008

FBINAME: TODASHEV,IBRAGIM A DATE OF BIRTH 9/22/1985

(b) (6)
0 RY -0



-~

PETITION FOR ESYGIBILITY / A-FILES ORDERED

AR E RS R R R R R E R R R R RS A R R R R R R R R RN AR R R R A R R R R R R R R R R R E R R RS R A N NN R RN

a-Numeer (D) (6) 05 O A O O

1485 RECEIPT NUMBER : (b) (6) (T 0 O A
CONSOLIDATED INTO: RP: FSO361 (/R e A A

NO ANCILLIARY FILES ORDERED
NO A-FILES ORDERED

File Found Under A#: [B) (8)



. Q

U.S. Department of Homeland Security
U.S. Citizenship and Immigration Services
Boston Field Office. District #1

JFK Federal Building. Government Center
Boston, Massachusetts 02203

U.S. Citizenship
' and Immigration
Services
IBRAGIM A. TODASHEV
BY Hand C AHENE)

Date: 08/05/210

THIS IS A REQUEST FROM UNITED STATES CITIZENSHIP AND IMMIGRATION SERVICES (CIS) FOR:
XJINITIAL EVIDENCE / [JADDITIONAL EVIDENCE. READ THE FOLLOWING INSTRUCTIONS
CAREFULLY.

Return this form and all attachments, with your response, to this office WITHIN 50 DAYS.

Within the time specified, you may submit a complete response containing all requested evidence, submit a partial
response, or withdraw the application or petition. If you do not respond by the required date, CIS may deny the
application or petition as abandoned, deny the application or petition on the record, or both.

In order to submit a complete response containing all requested evidence, all of the requested materials must be
submitted together at one time, along with this original form. Submission of only some of the requested evidence (a
partial response) will be treated as a request for a decision on the record.

Please submit a certified court disposition for all your arrest and court appearances but not limited to the following.

Charges Disorderly conduct & Resisting Arrest with Operating Recklessly on 03/12/2010 DKT# 10010CR1132.
Next court date on 09/23/2010.

cC:

cc:

(b) (6)

Form [-72
8}
KN WWW. Uscis.gov




¢ &

Adjustment of Status Case Relocation Memorandum

Date: 5/ 28 /2010_

To: District Office: _through NBC From: Unit name _Asylum
Attn: 245 Section Unit address _‘TSC
(b) (6)
®)(6) Officer ID

Subject: Case Relocation:

A#__H,‘_"(z{ % Last Name TU O al ()h‘f—\/

Action Requested (please check all that apply)

Interview 0O Expedite
“ 0 Other:

Reasons for Relocation (please check all that apply)

O Fingerprints rejected twice by FBI O Principal A-file is located at your office

N

N O Dependent A-file is located at your office
O Possible FBI match, results at your location O May not be eligible based upon records -
O Medical Condition (list):

O Denied asylum / referred ineligible
U Needs verification of work experience O Asylum applicant
O Needs verification of current employment O Applicant under investigation
O Jurisdiction O Quality control per headquarters
%pplicant does not meet interview waiver O Age out

criteria (list): O Multiple A numbers (list):

1. criminal ident- see rap sheet 1.

2, 2

3. 3.

O Other/Comments

Family Pack: Y/N
If yes, please list all A#(s):

Rev. 03/07/01




€

A-Number or Receipt Number:

# | Last Name, First Name DOB NO DNR RELATES “*;d""'““
M AT CH emo
Todashev, Ibragim 9-22-85
2 Check
L] ] | ]
A P B D 3rd Check
2nd Check
] W ] ]
A P B D 34 Check
2nd Check
O] O O ]
A P B D 3% Check
2nd Check
] ] ] ]
A P B D 31 Check
2nd Check
L] ] ] U
A P B D 3 Check
' 2 Check
Ol O ] |
B D 3+ Check

Properly anmtﬂe&l BIS results on ;K ROIQ:
*Include the date of query in the appropriate box (NO MATCH, DNR or RELATES).

*Include the initials or identifying number of the USCIS personnel conducting the query in

the same box as the date

*If the hit was a RELATES and a resolution memo was completed, check the Resolution

Memo Completed Box in the last colunm,

NOIMATCH - No information found in IBIS

DNR - Information foundiin [BIS but does not e late to the subject

RELATES - [nfomation found in IBIS that relates to the subject. case referred for

resolution

A = Applicant
B = Beneficiary

P = Pentioner

D = Denvative/Household Member




My 03,2003

L BEn

| WAMINQ"!‘I}&W& _omcmussmymwonwummm
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Immmﬂfﬁﬂw




: Form M-175, Record of
Department of Homeland Security .
U.S. Citizenship and Immigration Services Proceedmg Cover Sheet

O,

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 [1-24: Record of Proceeding (ROP) - Assembling A-
Files for details.

Form M-175 (Rev. 10029/ 1) N



a ‘ OMB No. 1615-0105; Expires 04/30/2012
o G-28, Notice of Entry of Appearance

Part 1. Notice of Appearance as Attorney or Accredited Representative
A. This appearance is in regard to immigration matters before:

IE USCIS - List the form number(s): I-485 /j_'* %6/1'\5\ [[] CBP - List the specific matter in which appearance is entered:

D ICE - List the specific matter in which appearance is entered:

B. I hereby enter my appearance as attorney or accredited representative at the request of:

List Petitioner, Applicant, or Respondent. NOTE: Provide the mailing address of Petitioner, Applicant, or Respondent being represented, and
not the address of the attorney or accredited representative, except when filed under VAWA,

e r— jcant, t '
Principal Petitioner, Applicant, or Responden " g —
e : ; Number, if any

Name: Last First Middle Applicant |

TODASHEV IBRAGIM ABDULBAKIEVICH (b) (5) i i
' [] Respondent 5

Address: Street Number and Street Name  Apt. No. City State  Zip Code

6022 Peregrine Ave Orlando FL 32819

Pursuant to the Privacy Act of 1974 and DHS policy, [ hereby consent to the disclosure to the named Attorney or Accredited Representative of any
record pertaining to me that appears in any system of records of USCIS, USCBP, or USICE.
* Signature of Petitioner) Applicant, or Respondent Date

oot 10/3 L/2.00 L
Part 2. Information ahoﬂt 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),
commonwealth(s), or the District of Columbia: Florida Supreme Court

Tamnot [] or [] am subject to any order of any court or administrative agency disbarring, suspending, enjoininé,
restraining, or otherwise restricting me in the practice of law (If you are subject to any order(s), explain fully on reverse side).

B. D I am an accredited representative of the following qualified non-profit religious, charitable, social service, or similar organization :
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:

C. [J 1am associated with

The attorney or accredited representative of record previously filed Form G-28 in this case, and my appearance as an attorney or I

accredited representative is at his or her request (If you check this item, also complete item A or B above in Part 2, whichever is
appropriate).

Part 3. Name and Signature of Attorney or Accredited Representative

I have read and understand the regulations and conditions contained in 8 CFR 103.2 and 292 governing appearances and representation

before the Department of Homeland Security. 1declare under penalty of perjury under the laws of the United States that the information I
have provided on this form is true and correct.

Name of Attomney or Accredited Representative Attorney Bar Number(s), if any

EIE. - DI
i g * i cpresentative Date ¢ .
’ |
”f fir ‘-'it_/’{ ."' o
Complete Address of Atto or Organization of Accredited Representative (Street Number and Street Name, Suite No., City, State, Zip Code)
5575 S. Semoran Blvd, Suite 5015 Orlando, FL 32822

Phone Number (Include area code) | Fax Numbser, if any (Include area code) |E-Mail Address, if any
(407) 704-8945

Form G-28 (Rev, 04/22/09)N
























13:43 PQH API/HIT DATA 102308 T2MR9208
TID=N3IA ‘ ‘ T2PR9221
—————— QUERY =----- LNE TERM/
NAME DOB DATE TIME AGN RSLT TYP REF LANE API
TODASHEV, IBRAGIM 092285 060308 1118 CU API /K20 C
JFK -JOHN F KENNEDY INTL DOC: 630128190 Us v INsp: (B)(?)(C)
COA : J1 ADMIT UNTIL : D/S
API DATA =----
INDICATOR 3K o CONFIRMED
CARRIER CODE : DL DELTA AIR LINES INC.
FLT/VES NUMBER 119
ARRIVAL LOCATION : JFK JOHN F KENNEDY INTL
DEPARTURE LOCATION : CDG PARIS, CH. DE GAULLE
TRANSMITTED BY : AFDCS AIR FRANCE
INBOUND/OUTBOUND : INBOUND

(PF3=MAIN MENU)

(PF4=PREV MENU)



13:44 TECS - 1-94 ARRIVAL/DEPARTURE DISPLAY 102308 TZMRM203

TID= N3IA é DETAIL VIEW TZPRMZ11
ADMN REC 001 OF 001

ADMISSION/DEPARTURE NBR 84747092019 ADMISSION CODE Jl1 VALID TO

NAME (LAST, FIRST) TODASHEV, IBRAGIM

CITIZENSHIP RU RUSSIA DOB 09221985 GENDER M MISC
PASSPORT NBR 63N0128190 WORK
COUNTRY OF RESIDENCE RU RUSSIA

ALIAS LN ALIAS DOB

ALIAS FN ALIAS COC

*ok kok ok ok ok ko ok ARRIVAL INFORMATION *ow ko ok ok ok ok ok ek
AIRLINE DL DELTA AIR LINES INC. FLIGHT NBR 00119 ARRIVAL DATE 06032008

VISA ISSUE CITY MOSCOW VISA ISSUE DATE 04252008 PORT OF ENTRY NYC
U.S. ADDRESS- STREET 3435 SPORTSMAN RD CITY GREENCASTLE STATE PA
inspeCTOR NUMBEREIE MICROFILM NUMBER TRAVEL MODE AIR
COMMENTS STATUS CODE A

W ok ok ok w ok kA ok DEPARTURE INE‘ORMATION * ok gk ok ok ok ok Rk R
PORT DEPARTURE DATE TRAVEL MODE
CARRIER FLIGHT NBR/SHIP NAME

(F1/F2=HELP) (F3=MAIN MENU) (F4=HITLIST) (F9=VW ACCESS) (F16=PRINT REC)
(F7=PRIOR PAGE) (F8=NEXT PAGE) (F10=FIRST PAGE) (F11=LAST PAGE) (F12=INQUIRY)



US-VISIT - FIN Lookup for [SHEIN Page 1 of 4

Skip Navigation

US-VISIT m———

Secondary Processing

Previous Encounters for FIN /@&

Page Summary

op | | |

DHS CBP AIRENTRY I

https://apps.usvisit.dhs.gov/visit//showFINLookup.do?fin=1042217038&showAll=NO 10/23/2008




US-VISIT - FIN Lookup f16)1(8) Page 2 of 4

€ €

(Click to Enlarge) [ Bio Data
Encounter ID:
1196288559 Name
. TODASHEV, IBRAGIM
T DOB Nationality / Birth Place | Citizenship
v [ 1985 September 22 / |
g Gender Race Height (ins.)
2 .
Weight (lbs.) Eye Color Hair Color
FIN: [(B)X(6)
Transaction Data
Date Finger Site Terminal -
Printed Code 1D Date Loaded Reason Finger Printed
2008 Juie 311:19 WIFKO7B lWIFK078520 2008 June 3 11:19
M AM
Docs Associated with this Encounter
Document|{Issuing < :
Typei 1D ount Name Gender DOB lNationahtyi Issued
1985
V 163012819 USA TODASHEV, IBRAGIM M September
22
Go To Top

(Click to Enlarge)
Encounter ID:

1188354847
TODASHEV, IBRAGIM ABDULBAKIYEVICH
DOB Natlon::::el Birtn Citizenship
1985 September 22 RUS / RUS
L Gender Race Height (ins.)
| M
= Weight (Ibs.) Eye Color Hair Color

Transaction Data

Date Finger Site T inal
Print eg Code er;‘;, ny Date Loaded Reason Finger Printed
2008 April 23 08:00 i :
i MOS 2008 A;:e::q 2412:20 1 \1SA APPLICANT -

https://apps.usvisit.dhs.gov/visit//showFINLookup.do?fin=1042217038&showAlI=NO 10/23/2008



US-VISIT - FIN Lookup for (0) (6)

Docs Associated with this Encounter

Page 3 of 4

|Documentléssuing ]G : y
Type D ountry Name ender] DOB lNatsonal:tyIssued
TODASHEV, IBRAGIM| R
I630128190l P RUS ABDULBAKIYEVICH M Septzegnber
1985
I TODASHEV, IBRAGIM|
630128190 Vv USA ABDULBAKIYEVICH M Sept;;ber
1985
TODASHEV, IBRAGIM
95688176 Vv USA ABDULBAKIYEVICH | M Sept;g}ber
1985
TODASHEV, IBRAGIM
MOS0A415 Vv USA ABDULBAKIYEVICH M  [September
22 I
Go To Top
DOS CON-AFF NIV
(Click to Enlarge) | Bio Data

Encounter ID:
1084086188

TODASHEV,

IBRAGIM ABDULBAKIYEVICH

Nationality / Birth

Place Citizenship
1985 September 22 RUS / RUS
Gender Race Height (ins.)
M
Weight (Ibs.) Eye Color Hair Color

|
B
[ »
|
|
L
t
|

Transaction Data

Date Finger Site Terminal i .
Printed Code o) Date Loaded Reason Finger Printed
2006 June 1 01:44 MOS 2006 June 1 01:44

AM AM
Docs Associated with this Encounter i

Type IDOC:Q e"tiésosl::_::rz Name —[Gender DOB [Nationality Issuedl
TODASHEV, IBRAGIM| 105
I603136389 P RUS ABDULBAI-;.IYEVICH M ‘Septzegnber
TODASHEV, IBRAGIM 1965
\603136389 v uss. [Se i Seel F M Sept;;nber
I [TODASHEV, IBRAGIM| 1985

https://apps.usvisit.dhs.gov/visit/showFINLookup.do?fin=1042217038&showAll=NO

10/23/2008



US-VISIT - FIN Lookup for ®) ©)

‘\ Page 4 of 4
I W— — usa | ABDULBAKIYEVICH | ‘Sept;;nber
TODASHEV, IBRAGIM| 1363
MOSOsN37| v UsA Perormiiatieel M Sept;;'lber
1985
TODASHEV, IBRAGIM
|603136389| P RUS ABDULBAKIYEVICH M Sept;;'lber

Go To Top

https://apps.usvisit.dhs.gov/visit//showFINLookup.do?fin=1042217038&showAll=NO 10/23/2008
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COPY OF OFFICIAL RAP SHEET COVER PAGE INFORMATION

de v de de ok ok g ok ok ok b ok ok e ke ok o ok ok ok LIMITED OFFICIAL USE ONLY IS RS R R R R R R R R R SR EE SRR

COVER SHEET DATA PRESENTED IS CURRENT AS OF 01/04/2013

SUBMISSION TCN : (B)6)

DISTRICT ORI : FLINS0500

FBI PROCESS DATE : 01/04/2013

FBI NAME : TODASHEV, IBRAGIM
DATE OF BIRTH : 09/22/1985

ALIEN NUMBER : (B)N6)

SOCIAL SECURITY NUMBER : UNKNOWN

ZIP CODE : 32819

DHS FORM NUMBER : 1485

https://bbss.uscis.dhs_gov/bbssweb/datasheet2.asp 1/18/2013



Page 2 of 4

COPY OF OFFICIAL RAP SHEET AS OF 01/04/2013

LA A R R R R R R R R R LIHITED OFFICIAL USE ONLY AR AR SRR R RS SRR R R R R EESE]

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

TXINSWANZ ICN E2013004000000154872

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
OFFICIAL SHOULD NOT DENY THE LICENSE OR EMPLOYMENT BASED ON THE
INFORMATION IN 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 IDENTIFICATION RECORD -

WHEN EXPLANATION OF A CHARGE OR DISPOSITION IS NEEDED, COMMUNICATE
DIRECTLY WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI.

NAME FBI NO_____ DATE REQUESTED
TODASHEV, TBRAGIM {%J('%%__ 2013/01/04

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR

M W  1985/09/22 510 165  BRO BRO

BIRTH PLACE

https://bbss.uscis.dhs.gov/bbssweb/datasheet2.asp 1/18/2013
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ROMANIA

PATTERN CLASS CITIZENSHIP
LS WU WU WU RS WU WU WU WU LS RUSSIA

WU RS WU RS

LS

END OF PART 1 - PART 2 TO FOLLOW

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

TXINSWANZ ICN E2013004000000154972
PART 2

- FBI IDENTIFICATION RECORD - FBI No(®) (D(E)

1-ARRESTED OR RECEIVED 2010/02/11 SID-~ MA10517872
AGENCY-POLICE DEPARTMENT BOSTON (MA0130100)
AGENCY CASE-2010500647
CHARGE 1-PERSON, DISORDERLY
CHARGE 2-RESISTING ARREST
CHARGE 3-DRIVING TO ENDANGER

2-DATE OF APPLICATION 2013/01/04R (DATE FP)
AGENCY-USCIS-TSC DALLAS (TXINSWANZ)
AGENCY CASE-201301041431
CIVIL PRINT - 01/04/2013

PHOTO_INFORMATION
1-ONE PHOTOS AVAILABLE

RECORD UPDATED 2013/01/04

https://bbss.uscis.dhs.gov/bbssweb/datasheet2.asp

Page 3 of 4

1/18/2013



Page 4 ot 4

2 ¢

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 1/18/2013



069247 HND485 &RClBQ 0 &

FDDETL3A IMMIGRATION AND NATURALIZATION SERVICE 01/16/2013
FD258 TRACKING SYSTEM 12:13

SEARCH CRITERIA: ANUM =

CIDN : ORI: (SC) TXINSWANZ (LOC) FLINS0500
A-NUMBER : FORM#: I485
NAME (L/F/M): TODASHEV IBRAGIM

DATE OF BIRTH : 09/22/1985
FP REQUEST SENT: 01/04/2013 Ten: [BE)
PLACE OF BIRTH : RA TCR: E2013004000000154

ok ok ok ok ok ok ok kR ok ok ok kR ko kR FBI RESPONSE INFORMATION dk ko k ok ok ok kh ok ok ok koo ke kR

FBI RESPONSE DESC - S FBI NAME: TODASHEV, IBRAGIM
DATE PROCESSED BY FBI: 01/04/2013 CONTROL NO: TO0498I

RESP PROCESSED BY LAN: 01/07/2013 FBI NUMBER {B){ENENN

RESP PROCESSED BY M/F: 01/08/2013 PCN :

REJECT DESCRIPTION :

SUCCESSFUL FD258 DETAIL SCREEN DISPLAY

NCXPREV IMMIGRATION AND NATURALIZATION SERVICE 01/16/2013
FBI NAME CHECK RESPONSE 12:13:26

PAGE 0001 OF 0001

TOTAL RECORD COUNT 000003 SEARCH CRITERIA: ANUMBER-{B)NG)INNN

DATE SENT A-NUMBER  LAST NAME FIRST NAME BIRTH DATE ORI RSP

11/27/2012 TODASHEV IBRAGIM 09/22/1985 USINSO00O NR

04/01/2010 TODASHEV IBRAGIM A 09/22/1985 USINS0000 NR

09/16/2008 TODASHEV IBRAGIM A 09/22/1985 USINSASYZ NR

*** END OF DATA TC DISPLAY ***
PLACE CURSOR ON LINE TO VIEW AND PRESS ENTER

Eb) (6)




FDDETL3A

IMMI‘QTION AND NATURALIZATION VICE

FD258 TRACKING SYSTEM

SEARCH CRITERIA:

CIDN > ORI:
A-NUMBER FORM#: I485

NAME (L/F/M): TODASHEV IBRAGIM
DATE OF BIRTH 09/22/1985

FP REQUEST SENT: 04/20/2010 TCN:
PLACE OF BIRTH : SX TCR:

ANUM =

(SC) VTINSWANZ (LOC)
ABDULBAKIE
E2010110000000078892

12/11/2012
1125

MAINSBS00

dekkdd ok dkhk ok kFkohkokhokhokdhkhk K E‘BI RESPONSE INFORMATION dhhkkhhhhdkhhrhhhhdrrhhkrhhdhhn

FBI NAME: TODASHEV, IBRAGIM
CONTROL NO: T01098I

PF8

FBI RESPONSE DESC

DATE PROCESSED BY FBI: 04/20/2010

RESP PROCESSED BY LAN: 04/20/2010 FBI NUMBER:
RESP PROCESSED BY M/F: 04/21/2010 PCN :
REJECT DESCRIPTION
SUCCESSFUL FD258 DETAIL SCREEN DISPLAY

PEL PF2 PF6
PG FWD PG BWD PRIOR SCREEN

LOGOFF

() (6)



Department of Homeland Security

U.S. Citizenship and Immigration Services

Cover Sheet

Record
of
Proceeding

NOTE: This is a permanent 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

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

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

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 instru~tions
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USCIS Texas Service Center

Record of System Query (ROSQ)

A-Number or Receipt

Date:|2/1/2013

[_Tﬁ%ncipai [:I Derivative

YES = Screen reviewed. no new derogatory information.

NO = Not applicable, not subject, or no evidence of excessive traveling.

PS

CSTA screen checked
EQIR screen checked

Cls

9101 screen checked
9102 screen checked
9103 screen checked
9106 screen checked
9222 screen checked
9504 screen checked

Signature:
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(Officers are reminded to sign all signature blocks) (Rev.09/15/2011)N



Record of IBIS Query (ROIQ)
At the time of final adjudication of [-485,SQ11 query resulls for primary name and date of birth are: ]
7 == Receipt ¥: (b) (6) Form(s}): 1-485
1 Resolution Memo
# LAST NAME, FIRST NAME DOB No Match DNR RELATES Completed?
1 |TODASHEV, IBRAGIM 9/22/1985
1 CJ CJ 1 an check
A P B D
3rd Check
# LAST NAME, FIRST NAME DOB No Match DNR RELATES Completed?
1
2 |
I ! ] | ] [ 2nd Check
A P ] )
3rd Check
Resolution Memo
" LAST NAME, FIRST NAME 0oB No Match DNR RELATES S ornaiated?
3
[ l l i 1 | ! | 2nd Check
A P B D
3rd Check
ion HOI'I'_'IE_
# LAST NAME, FIRST NAME DOB No Match DNR RELATES R’f:“’;‘,‘f'wm,
4
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A P B D
3rd Check
# LAST NAME, FIRST NAME DOB No Match DNR RELATES R’;ﬁ‘;‘l’:“':?“‘“
5
o e Y e
A P 8 ]
3rd Chack
Resolution Memo
# LAST NAME, FIRST NAME DOB No Match DNR RELATES Compisted?
6
O O =
A B 8 )
3rd Check
Property annatats 18IS results on the ROIQ: NQ MATCH - No information found in IBIS
= Include the cate of query in the appropriate box (NO MATCH, DNR. of RELATES) DONR - Information found in 1815 but does not relate 1o the subject
= Include the initial or identifying number of the USCIS personnel conducting the
query in the same box as the dae RELATES - Information found in IBIS that relates 10 the subyect, case referad for resalubon
§5=Short Stnng
A- cant P - Patitionar B - Benefici D - Danvative Household Member
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