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U.S. Department of Justice
. Immigration and Naturalization Service

OMB No. 1115-0052
Notice of Naturalization Oath Ceremony

Lynn Redgrave Clark

You are hereby notified to appear for a Naturalization Oath Ceremony on:

at  y.s.p.c.
312 N. Spring St.
Los Angeles, Ca.

Please report promptlyat __ 9:00

_ - b)(6
AR# (b)6)
Date Decenbes 3lst, 1927
®
AN /

/ f \‘ i!

‘ Vo
. )

Weddesday Déceﬁber,ﬁlst, 1997

AM

You must being the following with you:

X This letter, WITH‘A'LL' OF THE QUESTIONS ON“THE OTHER SIDE. ANSWERED IN INK OR ON A

TYPEWRITER.
' Alien Registration Card.

‘Reentry Permit, or Refugee Travel Document.

.
O Other

Properattire should be worn.

X" Ay Iininigration documeiits you may have. |
X Ifthe naturalization applic;at_;ion is on behalf of your child (children), bring your child (children).

i atrdy s e - ——a——

If you cannot come to this ceremony, return this notice immediately and state why you cannot appear. In such
case, you will be sent another notice of ceremony at a later date. You must appear at an oath ceremony to

complete the naturalization process.

Form N-445 (Rev. 1/8/92) (SEE OTHER SIDE) 3



In connection with your applicats. for naturalization, please answer each ox wne questions by checking "Yes” or
"No”. You should answer these questions the day you are to appear for the citizenship oath ceremony. These

. questions refer to actions since the date you were first interviewed on your Application for Naturalization. They
do not refer to anything that happened before that interview.

After you have answered every question, sign your name and fill in the date and place of signing, and provide
_your current address.

You must bring this completed questionnaire with you to the oath ceremony, as well as the documents indicated

on the front, and give them to the Immigration employee at the oath ceremony. You may be questioned further on
your answersat that time. '

AFTER the date you were first interviewed on your Application for ANSWERS
Naturaliztion, Form N-400:
1. Have you mamed, or been widowed, separated, or divorced? (If “Yes” please bring

documented proof of marriage, death, separation or divorce.) 1. [J Yes N No
2. Have you traveled outside the United States? 2. OYes RKNo

3. Have you knowingly committed any crime or offense, for which you have not been
arrested; or have you been arrested, cited, charged, indicted, convicted, fined, or
imprisoned for breaking or violating any law or ordinance, including traffic

violations? 3. OYes [XjiNo
4. Have you joined any organization, including the Communist Party, or become

associated or connected therewith in any way? 4 [OYes [dNo

Have you claimed exemption from military service? 5. OYes [XNo

6. Has there been any change in your willingness to bear arms on behalf of the United
States; to perform non-combatant service in the armed forces of the United States;
to perform work of national importance under civilian direction, if the law requires

it? 6. (J Yes (4 No
7. Have you pracﬁced polygamy; received income from illegal gambling; been a
prostitute, procured anyone for prostitution or been involved in any other unlawful (b)(6)

commercialized vice; encouraged or helped any alien to enter the United States
illegally; illicitly trafficked in drugs or marihuana; given any false testimony to
obtain immigration benefits; or been a habitual drunkard? 7. OYes [{INo

I certify that each of the answers shown above were made by me or at my direction, and that they are
true and correct. ‘

Signedat p/é}g ﬁW;EZZ":‘S ,on JEC 3/;7 /7?;

(City and Statg) Dato)
v S Femmis (hid

AFull Signature) )

Authority for collection of the information requested on Form N-445 is contained in Sections 101(f), 316, 332, 335 and 336 & the
Immigration and Nationality Act (8 US.C. 1101 (D), 1427, 1443, 1446 and 1447), Submission of the information is voluntary. The priscipai
purposes for requesting the information are to enable examiners of the Immigration and Naturelization Service to determine an apphcant’s
eligibility for naturalization. The information requested may, as a matter of routine use, be disclosed to naturalization courts and to ather
federal, state, local or foreign law enforcement and regulatory agencies, the Department of Defenss, including any component theresf, the:
Selective Service System, the Department of State, the Department of the Treasury, the Department of Transportation, Central Intelfgence
Agency, Interpol and individuals and organizations in the processing of any application for naturalization, or during the course off
investigation to elicit further information required by the Immigration and Naturalization Service to carry out its functions, Informatiom
solicited which indicates a violation or potential violation of law, whether civil, criminal, or regulatory in nature, may be referred, 23 a rutine
use, to the appropriate agency, whether federal, state, local or foreign, charged with the responsibility of investigating, enforcmg ar

prosecuting such violations, Failure to provide all or any of the requested information may result in a denial of the applicatisn for
haturalization. X ,

Public Reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviswing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection off
information. Send comments regarding this burden estimats or any other aspect of this collection of information, including suggestims for
reducing this burden to: U.S. Department of Justice, Immigration and Naturalization Service, (Room 5304), Washington, DC 20536; andto the
Office of Management and Budget, Paperwork Reduction Project: OMB No. 1115-0052,; Washington, DC 20503.

)




UNITED STATES DEPARTMENT OF JUSTICE

Immigraion and Naturalization List No.
This list consistsof ___ 1 sheets
Sheet No. 1.
“JUDICIAL CEREMONY”

NATURALIZATION APPLICANTS RECOMMENDED TO BE GRANTED  __

To the honorable the UNITED STATES DISTRICT Court of CENTRAL DISTRICT OF CALIFORNIA

sitting at LOS ANGELES, CALIFORNIA

employee of the Immigration and Naturalization Service, duly designated under the Immigration and
Nationality Act to conduct preliminary examinations upon petitions for naturalization to the above-named
Court and to make findings and recommendations thereon, has personally examined under oath at a
preliminary examination the following ONFE._ (1 )
petitioners for naturalization and their required witnesses, has found such petitioners entitled under the law
to be naturalized, and therefore recommends that such petitions, upon the appearance of the
petitioners in open Court, be granted, including prayers for change of name where noted below.

No. ARC No. Name of Applicants Change of Name
1. | | LYNN REDGRAVE CLARK

(b)(6)

Respectfully submitted,

_DECEMBER 31ST, 1997

(Signature ofofficer in dance at final hearing)
FORM N-480

{Rev.2-5-68)




UNITED STATES DEPARTK  .T OF JUSTICE
Immigration and Naturalization Service

ORDER OF COURT GRANTING APPLICANTS FOR NATURALIZATION

In the UNITED STATES DISTRICT Court

UNTIED STATES OF AMERICA of CENTRAL DISTRICT OF CALIFORNIA
CENTRAL DISTRICT OF CALIFORNIA at LOS ANGELES, CALIFORNIA

Upon consideration of the petitions for naturalization recommended to be granted,
listed on List no. . sheet (s) 1to_1 ,date DEC, 31ST., 1997 and eachof the said

petitioners having appeared in person at a final hearing held in open Cour this 3315T _day of Dec.
1997, and each having taken the oath of allegiance required by the naturalization laws and regulations,
IT IS HEREBY ORDERED that each of the petitioners so listed, except those petitioners name below, be
and hereby is, admitted to become a citizen of the United States of America.

IT IS FURTHER ORDERED that prayers for change of name on said list be and hereby are
granted, except asto petitions No .. and that the recommendation of the designated employee is
disapproved as to the petitions listed below, and each such petition is hereby denied for the reasons stated

opposite the name.

No. ARC No. Name of Applicants Reason for Denial

IT IS FURTHER ORDERED that petitions listed below be continued for the reasons stated opposite
their names "

No.. Petition No. Name of Petitioners Reason of continuance

By the Court this 31ST day of ppcEMBER 1897




(b)(6)

SPECIAL HEARING OF

DECEMBER 31, 1997

NO.

ARC NUMBER

NAME OF APPLICANT

CERTIFICATE NO.

; I

LYNN REDGRAVE CLARK

 —
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U.S. Department of Justice
Immigration #%d Naturarization Service

OMB #1115-0009
Application for Naturalization

‘ : 1 —
START HERE - Please Type or Print FOR INS USE ONLY
I
. Returned Receipt
Part 1. Information about you.
Farnily Given Middle
Name REDGRAME Name Lvnn Initialey .
CLARK y Redarnvi
U.S. Mailing Address - Care of b)(6 r\
T ( )( ) ‘v/’l Resubmitted
Street Numbelr Loa:
and Name
‘City
 State Reloc Sent
Date of Birth Country e ety .
{Month/Day/Year) of Birth Umterom BESY U R E LAY Him
o U :
Sociall l
Security # / Reloc Rec’d
Part 2. Basis for Eligibility /check one).
M | have been a permanent resident for at least five (5) years.
[] 1 have been a permanent resident for at least three (3) years and have been married to a ]
United States Citizen for those three years. Z/Applicam
¢. [ 1 am a permanent resident child of United States citizen parent(s). [ lnterwewedc
d. [ 1 am applying on the basis of qualifying military service in the Armed Forces of the U.S. B{.C 1 l]gu.Y

and have attached completed Forms N-426 and G-325B

e. [ Other. (Please specify section of law)

Part 3. Additional information about you.

Port admitted with an immigrant visa or INS Office
where granted adjustment of status.

NYC Re/ /3
Citizepship \
United Kingdom -
Name on alien registration card (if different gm Part 1)

GEARK, LINN-R—  Samc 2

Other names used since you became a per\'nané{\t resident (including maiden name)

Redgrave (Maiden)

Sex ] Mal Height Marital Status: [] Si ] Divorced
[ N 5 10" arried [J Widowed
Carn you speak, read and write English? [JNo B Yes
Absences from the U.S.:
Have you been absent from the U.S. since becoming a permanent resident? [ No IR Yes

If you answered "Yes" , complete the following. Begin with your most recent absence. If you
need more room to explain the reason for an absence or to list more trips, continue on separate
paper.

Did absence last

Date left U.S;w\ Date returned| 6 months or more? Destination Reason for Trip
' Please see [l Yes [] No
attached Re 0 Yes O No
addendury”’ E’V\)A [0 Yes [J No
" 1%\%" O Yes [J No
[] Yes [1 No
0 Yes [J No

95522

Form N-400 {Rev. 07/17/91) N

Continued on back.

At interview

Q/request naturalization ceremony at court

AC SR

f’)”atx

Remarks

EDig

.ISIT

0EC

IRFC‘I 0

2 1997

R svsommersos iy Ot La & nolor

8429 |

| ua%l p

To Be Completed by
Attorney or Representative, if any

W Fill in box if G-28 is attached to represent
the applicant

VOLAG#

ATTY State License #
120376

b,

i il



Part 4. Information about your residences and employment.

A. List your addresses during the last five (5) years or since you became a permanent resident, whichever is less. Begin with your current address. |f

you need more space, continue on separate paper:

Dates (month/day/year)
Street Number and Name, City, State, Country, and Zip Code (b)(6)

From

To

1980

Present

'Mm

™

O" ‘L/(

B. List your employers during the last five (5) years. List y,gm/prresent or most recent emplover first. If none, write "None". If you need more space,

continue on separate paper.

Employer’s Name

Employer’'s Address

Dates Employed(month/day/year)

Occupation/position,

Self-employed

Street Name and Number - City, State and ZIP Coge-4.
AY
}
SN, -
E" 42

From

To

Present Actor

N ©

N O

(b)(6)

ﬂ
g‘\ 6 :

Part 5. Information about your ma;hél history.

A. Total number of times you have been married A . if you are now mar:ied, complete the f o‘wi\ng regarding your husband or wife.
Dorl A2 ¢ )

Family Name Given Name o Middle Initial

CLARK John o

Add\ressl

Date of b)(6

{month/d ( )( )

Social N/A

Secgrii

Naturaliz S( ¢ (C‘T"\? P kt’,,‘ %ﬁ:\ ‘

{(monthy bovees plev O :
_ T D) ‘ i

1 1
If you have ever previously been married or if your current spouse has been previcusly married, please provide the following on separate paper&Namg_,f--"

of prior spouse, date of marriage, date marriage ended, how marriage ended, and immigration status of prior spouse.

Part 6. Information about your children.

B. Total Number of Children 3

Complete the following information for each of your children. If the child lives with you, state "with me" in

the address column;otherwise give city/state/country of child’s current residence. If deceased,write "deceased” in the address column. If you need

rnore space, continue on separate paper.

Full name of child Date of Birth | Country of birth Citizenship A - Number Address
Ben Clark
Kelly Clark
Annabel Clark
KT OTRT /G
/ 7
/,-/ M ] ¥ )
Form N-40¢ Rev 07/1781IN h . /// Continued on next page ¢ (b) (6)

95522 ;



Continued on back

i

.

Part 7. Additional eligibility factors.

Please answer each of the following questions. If your answer is "Yes™, explain on a separate paper.

1. Are you now, or have you ever been a member of, or in any way connected or associated with the Communist Party,
or ever knowingly aided or supported the Communist Party directly, indirectly through another organization, group or
person, or ever advocated, taught, believed in, or knowingly supported or furthered the interests of communism?

2. During the period March 23,1933 to May 8,1945, did you serve in, or were you in any way affiliated with, either
directly or indirectly, any military unit, paramilitary unit, police unit, seif-defense unit, vigilante unit, citizen unit of the
Nazi party or SS, government agency or office, extermination camp, concentration camp, ptisoner of war camp, prison,
labor camp, detention camp or transit camp, under the control or affiliated with:

a. The Nazi Government of Germany?
b. Any government in any area occupied by, allied with, or established with the assistance or cooperation of,
the Nazi Government of Germany?

3. Have you at any time, anywhere, ever ordered, incited, assisted, or otherwise participated in the persecution of any
person because of race, religion, national origin, or political opinion?

4. Have you ever left the United States to avoid being drafted into the U.S. Armed Forces?

5. Have you ever failed to comply with Selective Service laws?

If you have registered under the Selective Setvice laws, complete the following information:

Selective Service Number: N/A N/A

If you registered before 1978, also provide the following:

Local Board Number: N/A Classification: N/A

Did you ever apply for exemption from military service because of alienage,conscientious objections or other reasons?

Have you ever deserted from the military, air, or naval forces of the United States?

Since becoming a permanent resident, have you ever failed to file a federal income tax return?

Date Registered:

© 0N

Since becoming a permanent resident, have you filed a federal income tax return as a nonresident or failed to file a
. H ? 2 o - Y
federal returrll because y.ou conSId.ered yo'urself a nonresident? N\t VC"“ VC—{- (,(.{
Are deportation proceedings pending against you, or have you ever been deported, or ordered deported, or hav
ever applied for suspension of deportation?

10.

11. Have you ever claimed in writing, or in any way, to be a United States citizen?
12. Have you ever:

been a habitual drunkard?
advocated or practiced polygamy?

—L_ARRESTS
C_EXPUNGEMENTS (1
knowingly and for gain helped any alien to enter the U.S. illegaljy? TRAFF'C VIGLAT'O s

been an illicit trafficker in narcotic drugs or marijuana? .
received income from illegal gambling? --C/._. CONV:CTEONS
g.  given false testimony for the purpose of obtaining any immigration benefit?
13. Have you ever been declared legally incompetant or have you ever been confined as a patient in a mental institution?
14. Were you born with, or have you acquired in some way, any title or order of nobility in any foreign State?
15. Have you ever:

been a prostitute or procured anyone for prostitution?

e a0 T oo

a. knowingly committed any crime for which you have not been arrested?
b. been arrested, cited, charged, indicted, convicted, fined or imprisoned for breaking or violating any law or
ordinance excluding traffic regulations?
(if you answer yes to 15, in your explanation give the following information for each incident or occurance the city, state

and country, where the offense took place, the date and nature of the offense, and the outcome or disposition of the case).

U w"

[(J Yes W No
[J Yes H No
(JYes B No
[]Yes M No
[(J Yes W No
(] Yes H No
™ Yes M No

ijS/I’N?

“JYes W No
O Yes No.
No

(] Yés

0 Yw

{1 Yes 41 Ng

[J Yes o
O Yes“//./ﬁ 0

[J Yes M No
[] Yes ,,l’ﬂg
0

O Yes“,/l’E
[ Yes, M No

DYV%

O nyf No
[ Yes—M No

:

Part 8. Allegiance to the U.S.

If your answer to any of the following questions is "NO", attach a full explanation:
1. Do you believe in the Constitution and form of government of the U.S.?

“ 1 No
2. Are you willing to take the full Oath of Allegiance to the U.S.? (see instructions) ,,%Z 0 No
3. [f the law requires it, are you willing to bear arms on behalf of the U.5.? /rg [ No
4. [f the law requires it, are you willing to perform noncombatant services in the Armed Forces of the 1U.S.? m 7 No
5. If the law requries it, are you willing to perform work of national importance under civilian direction? /I’V'és 1 No
95522

Form N-400 {Rev 07/17/91IN contlnued on baCk

10



Continued on back

Part 7. Additional eligibility factors.

Please answer each of the following questions. If your answer is "Yes", explain on a separate paper.

1. Are you now, or have you ever been a member of, or in any way connected or associated with the Communist Party,
or ever knowingly aided or supported the Communist Party directly, indirectly through another organization, group or
person, or ever advocated, taught, believed in, or knowingly supported or furthered the interests of communism?

2. During the period March 23,1933 to May 8,1945, did you serve in, or were you in any way affiliated with, either
directly or indirectly, any military unit, paramilitary unit, police unit, self-defense unit, vigilante unit, citizen unit of the

Nazi party or SS, government agency or office, extermination camp, concentration camp, prisoner of war camp, prison,

labor camp, detention camp or transit camp, under the control or affiliated with:
a. The Nazi Government of Germany?
b. Any government in any area occupied by, allied with, or established with the assistance or cooperation of,
the Nazi Government of Germany?
3. Have you at any time, anywhere, ever ordered, incited, assisted, or otherwise participated in the persecution of any
person because of race, religion, national origin, or political opinion?
4. Have you ever left the United States to avoid being drafted into the U.S. Armed Forces?
5. Have you ever failed to comply with Selective Service laws?
If you have registered under the Selective Service laws, complete the following information:

Selective Service Number: N/A Date Registered: N/A
If you registered before 1978, also provide the foliowing:
Local Board Number: N/A Classification: N/A

Did you ever apply for exemption from military service because of alienage,conscientious objections or other reasons?

Have you ever deserted from the military, air, or naval forces of the United States?

Since becoming a permanent resident, have you ever failed to file a federal income tax return?

Since becoming a permanent resident, have you filed a federal income tax return as a nonresident or failed to file a

federal return because you considered yourself a nonresident? 7\-“6 e \/I‘:T(?( '

10. Are deportation proceedings pending against you, or have you ever been deported, or ordered deported, or havi
ever applied for suspension of deportation?

11. Have you ever claimed in writing, or in any way, to be a United States citizen?

12. Have you ever:

been a habitual drunkard? ____Q_ ARRESTS -

advocated or practiced polygamy?

been a prostitute or procured anyone for prostitution? CI EXPUNG EMENTS
knowingly and for gain helped any alien to enter the U.S. illegal}y? TRAFFIC VIOLAT’O

been an illicit trafficker in narcotic drugs or marijuana? 5

received income from illegal gambling? -—-Lt- CO NV;CT%ONS
g. given false testimony for the purpose of obtaining any immigration benefit?

13. Have you ever been declared legally incompetant or have you ever been confined as a patient in a mental institution?

14. Were you born with, or have you acquired in some way, any title or order of nobility in any foreign State?

15. Have you ever:

O 0 N »

S o a0 oo

a.  knowingly committed any crime for which you have not been arrested?
b. been arrested, cited, charged, indicted, convicted, fined or imprisoned for breaking or violating any law or
ordinance excluding traffic regulations?
{If you answer yes to 15, in your explanation give the following information for each incident or occurance the city, state

and country, where the offense took place, the date and nature of the offense, and the outcome or disposition of the case).
]

Part 8. Allegiance to the U.S.

DYes/I)ﬂY‘

[7 Yes H No
(0 Yes H No
(] Yes IR No
(7 Yes W No
(] Yes W No
[J Yes M No
(] Yes W No
(] Yes o
[]Yes B No

(1 Yes Mo
[J Yes, M No

J YVNB
il Ye;/rﬁo

&

O Yes M o

If your answer to any of the following questions is "NO", attach a full explanation:
1. Do you believe in the Constitution and form of government of the U.S.?

" [ No

2. Are you willing to take the full Oath of Allegiance to the U.S.? (see instructions) /I’Ygs [ No
3. If the law requires it, are you willing to bear arms on behalf of the U.S.? es [ No
4. If the law requires it, are you willing to perform noncombatant services in the Armed Forces of the 1J.S.? /.’re; M No
5. If the law requries it, are you willing to perform work of national importance under civilian direction? /.’(e»s T No
95522
Form N-400 (Rev €7/17/81)N Continued on back
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' CERTIFICATE PREPARATION SHEET

and
OATH DECLARATION
AN
Daytime Phone#_| (b)(6)
NAME(changing to): Y NN ReEDArAVE CLALK
FIRST MIDDLE ~ LAST
DOB: 3-3-43 SEX: Reucd e
MDY
Height: 5 10 Marical States: M a el
FT. IN -

Country of Former Nationslity: UM (TED K, wﬁdoM

Name Change - Y ﬁ le) (If yes, see attached name change form)
Oath of Allegiance

I HEREBY DECLARE, on oath, that I absolutely and entirely renounce
and abjure all allegiance and fidelity to any foreign prince, potentate,
state, or sovereignty of whom or which I have heretofore been a subject
or citizen; that I will support and defend the Constitution and the laws
of the United States of America against all enemies, foreign and
domestic; that I will bear true faith and allegiance to the same; that I
will bear arms on behalf of the United States when required by the law;
that I will perform noncombatant service in the Armed Forces of the
United States when required by the law; that I will perform work of
national importance under civilian direction when required by the law;

and that I take this obligation freely without any mental reservation or
purpose of evasion; SO HELP ME GOD.

In acknowledgment whereof I have hereunto affixed my signature.

. : ’ . P 5, , iy S 7
AN AEBCAPVE LSO 2 /77
Applicant’s Sign/ature (name change) Date

Rev. 572397

12



Continuation Sheet
Page: 1 -
REDGRAVE, Lynn

N-400

95522

Part 5. Previous Spouses
Name

Date of Marriage
'\Wus

(0)(6)

13



8/86 9/86 No Canada Business
8/85 8/85 No United Kingdom | Visit
3/85 3/85 No United Kingdom | Visit
2/85 2/85 No United Kingdom | Visit
11/84 11/84 No London / Paris | Business
1/84 2/84 No United Kingdom | Visit
11/83 11/83 No United Kingdom | Visit
7/82 7/82 No United Kingdom | Visit
3/80 3/80 No France Business
9/79 1 9179 No United Kingdom | Visit
4/79 | 4/79 No Canada Business
4/79 4/75 No France | Business
2/79 3/79 No Hong Kong/ Business
New Zealand/
Australia
5/78 15/78 No Bahamas Business
4/78 4/78 No United Kingdom | Visit
3/78 ! 3178 No Jamaica Business
4/76 ; 4/76 No Bahamas Business
NO o Ot hed—

@

14



Form N-400: Part 3

ADDENDUM

(b)(6)

Beneficiary: REDGRAVE, Lynn

ABSENCES FROM THE U.S.: A 1]

Date left U.S. | Date returned Avsence Smentts | Destination Reason for
trip

5/95 5/95 No Australia Business

4/95 4/95 No United Kingdom | Visit

10/94 11/94 No Australia Business

5/94 5/94 No United Kingdom | Visit

1/94 i 1/94 No United Kingdom | Visit

3/93 3/93 No Canada Business

11/92 11/92 No United Kingdom | Visit

9/92 9/92 No United Kingdom | Visit

6/92 6/92 No Australia Business

11/91 11/91 No United Kingdom | Visit

9/91 9/91 No Australia Business

3/91 3/9 No Switzerland Business

11/90 i 12/90 No United Kingdom | Visit

8/90 8/90 No Australia Business

8/90 18/90 No Canada Business

3/90 3/90 No Australia Business

11/89 / 11/89 No United Kingdom | Visit

4/89 | /’/ 4/89 No Sweden Business

6/88 / l 6/88 No United Kingdom | Business

// /Czechoslovakia

3/86 3/88 No United Kingdom | Visit

8/87 8/87 No United Kingdom | Visit

12/86 i 12/86 No United Kingdom | Visit

NO OH/\M’L N

D
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UNITED STATES DEPARTMENT OF JUSTICE :
IMMIGRATION & NATURALIZATION SERVICE .

‘ RECORD OF SWORN STATEMENT
(T-FILE) (b)(8)
APPLICANT NAME __ =} 0N Rfda?awe Clatk FiLe Nol |  oate DEC 1 2 ‘997
EXECUTED AT El MoNTE

Before the following officer of the U.S. Immigration and Naturalization Service:

L. Knstie
(Nasse mad Titke)
m the ﬁ\\\%L;b‘/'\ language. Interpreter Now€ used.
L, /{ v KED [}/C e CAATK , acknowledge that the above named officer has identified

himself/herself to administer oaths and take testimony in connection with the enforcement of the Immigration and Nationality laws of the
United States. He/she has informed me that he/she desires to take my swom statement regarding: __ N- 400 A pPLICATION

He/she has told me that my statement must be made freely and voluntarily. [ am willing to make such a statement. I swear that I will tell the
truth, the whole truth, and nothing but the truth, so help me God.

Being duly sworn, 1 make the following statement:

Q. Are you currently in removal (formerly deportation and/or exclusion) proceedings?

A, NVO

T

re you currently under a removal (formerly deportation) order?

&
A NC
Q.
A.

a you abandoned your residence?

>

Q. Has the INS ever taken any action to terminate your resident status?
A NC

Q. If you have answered "yes" to any of the above questions, please explain below:

>

I certify, under penalty of perjury under the laws of the United States of America, that the foregoing is true and correct. Furthermore, |
authorize the release of any information from my records which the Immigration and Naturalization Service needs to determine eligibility
for the benefit that I am seeking.

LAY

Signature of Applicant VM\ K « // A/ /
SRR gayot DECETT SR 197 ?’ ;
(O ‘k/le!at& ™>AC VSX l

Signature of INS Officer Signature ofl\vlmess ' C

ribed before me:

(Rev 052397 Awcheent | 1)
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N

: NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE - '

In re:” . REDGRAVE, Lynn DATE 12-06-95
FLENo. (b)(6) A

I hereby enter my appearance as attorney for {cr representative of), and at the request of, the following
named person(s}:

NAME (b)(6) | D Petitioner - Applicant
Lynn REDGRAVE i { ] Beneficiary L—j
ADDRESS {Apt. No.! Nyroger & Strect) i Seaian i
— _—
! I Beneficiary L
ADDRESS {Apt. No.) {Numbe: & Stree?) (City) {Statz) {ZIP Code}

Check Applicable Item(s) below:

- 1. T am an attorney and a member in good standing of the bar of the Supreme Court of the United States or of the
highest court cf the following State, territory, insular possession, or District of Columbia

State of California Supreme Court and am not under a
{Name of Court)

court of administretive agency crder suspending, enjoining, restraining, disbarring, or ctherwise
restricting me in practicing law.

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

[__]3. 1am associated with
the attorney of record who previousiy filed a notice of appearance in this case and ray appearance is at his
request. [if you check this item, also check item 1 or 2 whichever is appropriate. )

4

|
Jov—

Others {Explain fully.)

COMPLETE ADDRESS
6310 San Vicente Bivd. Suite 415

S|GNATUR7 £

; 4 r/‘,(-’f g 'yre
/“ B S [ Los Angeles CA 90048

NAME (Type or Prn) UL [~ ) TELEPHONE NUMBER
Mitchell Wexler i ! ; 213-936-0200

PURSUANT TO THE PRIVACY ACT OF 1974, | HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NAMED ATTORNEY OR
REPRESENTATIVE OF ANY. OR[;“.‘;E)?TA/MNG TO ME WHICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE
system of recorpsy’ Mitchell Wexler

_’/ iName of Attorney or Representative)

THE ABOVE CONSENT TO DISCLOSE IS IN CONNECTION WITH THE FOLLOWING MATTER:

All immigration matters pertaining to this case.

NAME OF PERSON CONSENTING SIGNATURE DF PERSON CCNSENYNG DATE
Lynn REDGRAVE x J_A /M)’ZM /2 /0 o / ? 5

(NOTE: Execution of this box is required under the Privécy Act of 1974 wﬁzg)e the person being represented

is a citizen of the United States or an alien lawfully admitted for permanent residence.) i

Form G- 28 UNITED STATES DEPARTMENT OF JUSTICE
(Rev, 10-25-79IN 95522 (OVER) Immigration and Naturalizetion Service

For sale by the Superintendent of Documents, U.S. Government Srinting Office, Washingtor, D.C. 20402 Stock Number 027-002-00218-1
/" N G28 ID Number 21
oo







v NE 353{R])
ED. 4-1-68)

=33
T
Y

Individual Register Receipt

UNITED STATES DEPARTMENT OF JUSTICE

Immigration and Naturalization Service

- 4

FEE PAID NUMBER at21(T)
WE £2131(T
AZ’L! 21/\n/ /f é/ /4 4// DATE,
; 7
you £, LT T
TTER ~ 7
R Ml,‘T R -1F OTHE THA}V\J/Q;EL!LQANT
Vi /i(
APPLICATION FORM NUMBER
(CIRCLE)

3-/]77(;; 1. 14C i-1%6 1-290B |- 600 N - 563
ﬂ. B"’/ o143 | 1.212 | 1-485 -601 | N.577
Nt e

1298 | 191 | r-2a6 | 12508 | .62 | K- 580

1. 130 - 192 P -256 A 1. 539 N - 455 N - 585

1- 137 - 193 P-29C A 1-550 N - 470 N - 600
OTHER

TYPEOF | T !
REMITTANCE [/ pC.7| BC | MO | wmo | ¢
(CIRCLE) L/U/ i
ISSUING SECTION | ., | . 1/ / [PTHER(ABER
CIRCLE) INF | TC (M&F// ’
. i < L 2 LT
S O,
REC'D BY {INITI S i -

STAFLE TO TOP RIGHT EDGE OF AJFLICATION

‘;“(‘ GPO. 1974—531-049

47 531-049

23



PaEse s

poum pen “Be s . unanswered

e

When appropt . o s [ GPO 1875 —54 350y
formuseaseparav .t o peo s R e L e TN spe S s < aon.
L g -y Form approved
T OMB No. 43-R0040
APPLICATION ~+ Fiit In This Block
) Nationality
BY LAWFUL PERMANENT RESIDENT ALIEN FiLe NO. Code

D Fee Required D Fee Not Required

FOR ALIEN REGISTRATION RECEIPT CARD Fee Stamp

FORM I-151 | f\l’\/c [;/;/a/ﬁf

(Please read Attached Instructions)

1. Thereby apply for an Alien Registration Receipt Card for the following reason (Please check appropriate blocks:)

(a) My alien registration receipt document was lost D destroyed on or about June 2, 1976

under the following circumstances: (Date)
by theft of my wallet from my place of work (reported to police)
(If my document is recovered, I will surrender it to the Immigration and NaturalizationService.)
. Obg

(b)D My name has been ¢hanged () D My present Form I-151 is mutg;ls@ Eat,,y /\/ y /m
My evidence of alien registration Na /‘“‘" ’HOQ

d I eived Form 1-151.791 ¢

( )D is on a form other than Form [-151. (®) D never receiv orm 1o & I

I am required by Section 262(b) of the Im%l and
@[] o 4 /

Nationality Act to be registered and fingerprinte

My present F 1-151 is in poor con-
() D v preseit Form 5 1 poor ¢of after my 14th birthday.

dition because of improper lamination.
. D Tam an alien commuter taking up actual permanent

residence in the U.S. My commuter Form I-151 is
surrendered herewith.

(h)D 1 received an incorrect Form [-151.

(If you checked (a), (b), (c) or (e} above, see Instruciion Number 7 concerning fee required.)
2. FAMILY NAME (Capital Letters) FIRST MIDDLE

4. Nationality
YOUR NAME | GLARK LYNN RACHRT, \§ British
3 “]hlBEB ﬁhn STREET (At Ny \

MAILING 5. Alien Registration Number 6. Sex

ADDRESS m Feme
IN U.S. E & Ah DMale mremdle

M . Admitted to U.S. at (City) (Stdte) 8. Date of Admission(Mo()(Day)(Yx.) i9. Date of Birth (Mo.) (Day) (Year)
-
Beuemeaia, New York City ®)6) x. 7, L-pb—75— ;,Qm[‘v(f 3-8-43
10. Means of Arrival (Name of Vessel, or Airline |11. Destination in U.S. at Time of Admission "19. Place of Birth (City) (Provmce or State)
and Flight No., etc.) (Country)
! Am., Airlines  AA502 London, England
13. Name Used When Registered as an Alien (If same as present, write 114, Name Used When defullv Admxtted for Permanent Residence (If
‘“‘same.’’) 1 same as present, write “same.’
Same ©)®) Same
15. Address Outside U.S. if Temporarily Abroad (Street, City, Country) §16. Date of Last Departure from U.S.
/ ¥ 1-
__________ N4 . | = YA

17. Dates of Absences From U.S. of 1 Year or Longer, Since Lawful Admission for Permanent Residence
None

-

18, (If you intend to use Form I-151 asa document for travel within the next six weeks, give the date of vour expected departure, list each country
to be visited. and be sure to read Instruction 8 in regard to the limitations on use of Form 1-151 for iravel in or through certain countries.)

a. Date of Proposed Departure ~ b. Countries to be Visited ,
A | A
s e ] ‘ ——— e
1
: |
‘19, Signature of Person Preparing the Form If Other Than Applicant : 20, Signature of.:&pphcant B
| . | . . ,
| | DECLARE that this application was prepared by me | I CERTIFY that the information above is true and
.+ at the re?uest of the applicant and is based on all infor-  correct to the best of my knowledge and bellef
| mation of which | haveia kgow edge ya 1 /
‘ I . ( 1 , /
. ( Slgnature\)\_/ . ’ i : (bxgnature)
(b)©6) &/7/76 June 7, 197¢
| p— wate Signed) (Date Signed)

| 1 RECEIVED i TRANS. IN | RETD-TRANS OUT | confeTeED
b LMt il




LANN 'RACHEL

(0)(6)

o “*same.’’)

| Sane

. I P SESAALLLLUGU LUL 1 SLUIANCIIL QLESIGENCE 11

e v o rns anvy aainy
same as present, write “same.?’) .

15. Address Outside U.S. if Temporarily Abroad (Street, City, Country)

.

i
| Same |
%1 6. Date of Last Departure from U.S. '
4 F 4
————— ——— /\;’///) - 0 o e e e e /\///;‘4 ‘

I'17. Dates of Absences From U.S. of 1 Year or Longer, Since Lawful Admission for Permanent Residence

None

-

18. (If you intend to use Form 1-151 as a document for travel within the next six weeks, give the date of your expected departure, list each country
to be visited, and be sure to read Instruction 8 in regard to the limitatio i

a. Date of Proposed Departu

/\/','
________ V4

re
|
|

l
|

b. Countries to be Visited

ns on use of Form I-151 for travel in or through certain countries.)

mation of which | haveia

'19. Signature of Person Preparing the Form If Ot

knowledge

her Than Applicant, “20. Signature of Applicani o

(Qiﬂhafné

I DECLARE that this application was prepared by me I CERTIFY that the information above is true and |
at the request of the applicant and is based on all iqfor- | correct to the best of my knowledge and belief. !

, Y ; e -~ ,
Ve & lwn Al

~ W
7 »r
7 /

{Signature)

(b)(6)

TDate Signed)

FORM 1-90
(Rev. 9-27-75)N

RECEIVED TRANS. IN RET'D-TRANS. QUT

527{76 J June 7, 1976

(Date Signed)

[ COMPLETED

T
|
T
1
|

|
I
\

JUN~ 7 W78
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»APPLI(‘ANT DC N NOT WRITE BELOW THIS LINE (For Use in Searching Records of »mwal)

RECORD EXAMINED

RECORDS FOUND

Card Index

R N Port of Entry:

Index Books

Name ai Time of Entry:

Manifests . ;:; \r\ . Date of Admission: Class of Admission:
e\ Y
\’1:& “; \“ j
N \ Marital Status:
Signature of Searcher ’*-‘;“Means of Arrival (Vessel, Airline, etc)):
(For Use by Immigration or. Consular Officer)
The ap as interviewed by under oathon_— SR AL al
Remarks: ", .~ g s , ) prate) ./ (City)
[c /D/;/ﬂ /fﬁ// e % | 1, Yis UMBERS
i NEW I-151, IF ANYYSER MBER
7 /6 - . Ehph
/ L ///’,f // Q}pﬁ ‘ B DMMLED (J DELIVERED
[ e -
;)KA_'__";_(; W (¢ A~ & - DATE *
/ (Signature) 11110) . OF
/ - _ ] ACTION
I recomm)}d’th{j/h.e anplwatnon be Granted [ Denied \pp
, N JUN 7 W76 DISTRICT
. ’,(Imngranon Of/zw ) (Date) T
!:‘ ’//
. Y ‘// /\j’\ >
\\_// W
{ .
- ) L ?é

26
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD -
OF
PROCEEDING

This is a permanent record of the Immigration and Naturalization Service. Any part of this
record that is removed MUST BE RETURNED after it has served its purpose.

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

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

3. Any person temporarily removing any part of this record must make, date, and sign a
notation to this effect which is to 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 instructions.

M-175 (Rev, 10-20-69) GPO 946.316

27



. UNITED STATES DEPARTMENT OF JUSTICE

Immigration and Naturalization Service

MEMORANDUM OF CREATION OF RECORD OF LAWFUL PERMANENT RESIDENCE

. Place
- =, c
25y NYC- 245
A File No.
A20 807 960
Status as a lawful permanent resident of the United States is accorded:
Name SEX DATE OF BIRTH
Street LYNN RACHEL CLARK Female 3/8/43
Address (b)(6) PLACE OF BIRTH
City, State, Zip ' LONDON, ENGLAND
NATIONALITY
COUNTRY TO WHICH CHARGEABLE (Ifany) PREFERENCE(!fany) ENGLAND
PRIORITY DATE
IMMEDIATE RELATIVE - 6

REMARKS

NONPREFERENCE: [] Section 212(a)(14) certification not required because:

[ Individual section 212(a)(14) certification issyed [ Blanket section 212(a)(14) certification issued
under the following provision of law:
[ Sec 203(h) of the 1 & N Act L] Sec 249 of the 1 & N Act [ Sec 214(d) 1&N Act
Private Law no. of the
[ sec 244( ) )ofthe | & N Act O sect of the Act of 11/2/66 Congress session
(B Sec 245 of the 1& N Act [J Sec 13 of the Act of 9/11/57 [
. ) (Other law Specify)
As of / Z /’76 at ﬂ )’ C—;’. :
(Month) (Day) (Year) PORT OF ENTRY FOR PERMANENT RESIDENCE
Yy serod o
Class of admission,(Insert symbol) '/( é~ i d APEROVED e
(Applicable )1 all cases) Dg;s

RECOMME D BY: (Imngratz Office, (Date) ACTION \ ):2 1@7&
/ﬁ’// /4/ ///7¢ - /? o 7 |
H / £
ler VEW YORK, N.Ya
FOR USEBY yISA CONTROL OFFICE ik REW TORK /%/

4

Date

Foreign State

Preference Category

Number

Leenit Tesusd
Dats.. ;:mﬂg;;. QZ ’75/%/
Sigped—___ %@L % :

(Visa Office, j‘Depg,_of State)

Month of Issuance

™ Form 1-357 delivered Form 1-151 delivered [JForm 1-151 mailed | orm G-153 delivered

CC: [ Visa Control Office, VI a\Qffice, Department of State, Washington, D.C. 20520 for/all tation of Immigrant
visa number, /

[ state Director, Selective Service (with | - 59)
Form [-181 (Rev.5-1- 74] N

(Page 1)

28




INSTRUCTIONS

GENERAL: To request allocation of a visa number for a preference or nonpreference case under
Section 245 or for a Western Hemisphere number under Section 1 of the Act of November 2,
1966, mail original and one copy to Visa Control Office. When grant of permanent residence
becomes final, the copy returned by the Visa Control Office which allocates the visa number shall
be appropriately endorsed, and placed in the file. In such cases the triplicate copy, which was re-
tained in the file, shall be noted to show the date permanent residence status is granted and for-
warded together with completed Form I-59 to the State Director of Selective Service in the case
of every male alien between the ages 18 and 26 or between the ages of 18 and 35 in the case
of a doctor, dentist or other medical specialist. If not required for this purpose, it shall be destroyed.
In cases where permanent residence is granted without referral to the Visa Control Office, except
where Selective Service is to be notified, only an original 1 - 181 need be prepared and placed
in the file. In other cases where outstanding instructions require the form 1 - 181 to be forwarded
to the Visa Control Office, it shall be prepared in duplicate and the original placed in the file,
except when an additional copy is required to notify Selective Service.

PREFERENCE: Under Section 245, the priority date will be the filing date of one of the first six
preference petitions.

NONPREFERENCE: Under Section 245, the priority date shall be fixed by the following factors,
whichever is the earliest; (1) the priority date accorded the applicant by the consular officer as
a nonpreference immigrant; (2) the date on which application Form 1-485 is properly filed, if
the applicant establishes that he is a member of a profession or a person with exceptional
ability in the sciences or the arts not included in the Department of Labor's Schedule A(29 CFR
60) provided a cerfification is issued on that basis, or that he is within Schedule A, or that the
provisions of Section 212(a)(14) of the Act do not apply to him; (3) the date on which an ap-
proved valid third or sixth preference visa petition in his behalf was filed; or (4) the date an
application for certification based on a job offer was accepted for processing by any office
within the employment service system of the Department of Labor, provided the certification
applied for was issued. A nonpreference priority date, once established, is retained by the alien
even though at the time a visa number becomes available and he is allotted a nonpreference
visa number he meets the provisions of Section 212(a)(14) of the Act by some means other
than that by which he originally .established entitlement to the nonpreference priority date,

LABOR CERTIFICATION: Check and complete the block regarding certifications on the form as
appropriate in a nonpreference case.

REMARKS: If the visa number requested is based on Section 202(b)(1), (2), (3) or (4) or Section
203(a)(9) of the Act explain as appropriate in "Remarks” block.

DELAY NOTICE: When the Service must obtain a visa number from the Department of State
before granting permanent residence, the letter portion of this form ‘notifying of the delay is
mailed to the applicant with a copy to the attorney of record. In represented, cases the atforney
is notified ‘of the approval of an application by furnishing him with a copy of the notice which
is part of this form. -

29
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TN

UNITED STATES DEPARTMENT OF JUSTICE A

TGPAl 1973--521-939 Immigration and Naturalization Service .
APPLICATION FOR STATUS AS PERMANENT RESIDENT Form Approved
0O.M.B. No. 43—R 0400
FEE STAMP - File No,

/

APPLICATION FOR THE BENEFITS OF SECTION

Sec. 203(a)(7) and See. 245, .
Sec. 203 BSec, 245
2/41 (—7 5 D Sec, 214(d), [&N Act D Sec. 249 [&N Act

& D Sec. 13, Act of 9/11/57 "}\(L T334 \..{ s~

(DO NOT WRITE ABOVE THIS LINE,) (SEE INSTRUCTIONS BEFORE FILLING (N APPL ICATION, {F YOU NEED MORE SPACE TO
ANSWER FULLY ANY QUESTION ON THIS FORM, USE A SEPARATE SHEET AND IDENTIFY EACH ANSWER WITH THE NUMBER
OF THE CORRESPONDING QUESTION, FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)

1. I hereby apply for the sta.tius f a lawful perman nt repideny dhi
‘/ <
A D Asa ref wﬂo a 1mmZ!/ éi is immedi

on the fﬂllowmg asg s (Check bow A\, B )z,”b;;‘F‘ i

ar 1
(1L
e’[; 75]9 (Section 203(a)7) whd \é"('*

vy

n Z45. 1&N Act).

B. D As a persgn o entered the U.S. with a visa issued to me as the fiancee or fiance of a U.S, citizen whom I married within 90 days
after my entry, or as a child of such fiancee or fiance {Sec. 214(d), I&N Act).

C. D As a former government official, or as a member of the immediate family of such oftficial (Section 13, Act of September 11, 1957).

D. As a person to whom an immigrant visa is immediately available, other than one desecribed above (Section 245, I&N Act).

E. As a person who has resided in the United Statey continuously since prior to July 1, 1924 (Section 249, I&N Act).

F. D As a person who has r951ded m the United St es continuously sinee a date on or after July 1, 1924, but before June 30, 1948 (Section
249, 1&N Act).

2. My name is (Last in capital lettersy (First '\Iame) (Middle Name) 3. Sex

CoA /Q K L‘f}\/'x\/ ;1)/4'7‘ WCL.- ) (b)(6) (] wate mFemale
4. Lresides ‘ :

ZIP Code)I 5. Have you ever applied before for permanent resideént

status in the U,S.? D Yas No
5. lom - ST —— L.mm/—-ﬂmh T/|  (If “Yes”, give the date and placé of filing and
is . A . jop] - final disposition.)
C;/‘I‘L /8'{“21‘13"/’/!\{' i ftr '}f')(/‘/ ’,’, hz% 3

9. Place of Birth (City or Town) (County, Province, or State) (Country) /

I3 . 7 i // - Ca

LN BEAN Z Nl A -
10. Name as appears on nommmlgrant document (Form I- 9’4) ?2/

Ly~ SR CCARK T 2 7L

[ last’arrived in the United States at the port of (City and State) on (N%nth)’ (ﬁay) (Y’eay/by (Name of vessel or other means of travel)

LEEaA  NYC. N Y. | F—Re—7F | AA Se

as a (visitor, student, crewman, parolee, ete.) e my I--94 permit number is .
i e (_:,‘? / P I ‘ I szas D was not inspected.
r{ / l/ iy /

&3

11. My nonimmigrant visa, number 220 & 2. | Was issued by the on (Month) (Day) (Year) yd/m smgle Emarned "

United States Consul at (Cxty)(Country) . ;- A
)(,I'} iy ,) / 6/_4/\“3 . 2 -1 { /‘-/ Ddlvorced WIdOW(d

13. I have been married __{ _V( mes, including my present marriage, if now married. (If you are now myn/d gwe the following:)
a. Number of tigas i bushandatiilkathoonunaiod Y. P i

-~ (b)(®)

e hushand ar e e T e — — T———

Street)(Town or City)(Province or State)}(Country)

(b)(6)

14, a. I have son¥br daughters as follows: (Complete all columns as to each son or daughter; if living with you state “with me’’ in
/last column otherwise give city and state or country of son’s or daughter’s residence).

// Name I Sex ! Pl_ace of Birth I Date of Bixth ] el el

(bW(6)
/ \PACS
N4 /
b. The following members of my fan";i‘l’? are also applying for permanent res&ient status: /"

| 5)6)
L

15, I'hst below all organizations. %g ’?@{/@Wlauons past WMWV{})G&M membership in the Umted btates oF 0
pl uch

country, and the periods an members}up (If you hdqe Heder béefia member of any orgamzatzon ,tate / ,n/’. %[
A e S #f ¢ T S Y ) Jor: RN O f"af‘
i—-.:i)f"""i‘f‘f &*k"““— TN &L T IRICTE N ’

4 ' \ N " ':': L—_ A ‘ . ,»-’} - ('... e H .7,"- f",‘ - Y o ,,
\(, o "L: . ‘;s v R . y ;‘,’;'3; VI L GRS ,:{-,‘ue‘f%:,- /'!/?e.;
ONITED STATES DFPA\R‘I‘-MENT QF JUSTICE _, "LKJ(_L RECEIVED | TRANS. 1N e pr——
Immigration and Naturalxzanon S ", .L! L e & S ‘ _

Form [—485 (Rev, 11-1-73) ‘. "é. TL,«/”J 1

§}_ N
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1 D have have not been treated for a mental disorder, drug addiction or aleoholism. (If vou have been, explain.)

L

—
~1

E 7 . . . ) )
1 I have have not been arrested. convicted or confined in a prison. (If you have beern, explain.)

/

/

e

1 D have havt:,/not been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similiar action. (If vou have
/% been, explain.)

19.

APPLICANTS FOR STATUS AS PERMANENT RESIDENTS MUST ESTABLISH THAT THEY ARE ADMISSIBLE TO THE UNITED
STATES. EXCEPT AS OTHERWISE PROVIDED BY LAW, ALIENS WITHIN ANY OF THE FOLLOWING CLASSES ARE NOT ADMIS-
SIBLE TO THE UNITED STATES AND ARE THEREFORE INELIGIBLE FOR STATUS AS PERMANENT RESIDENTS:

Aliens who have commitied or who have been convicted of a crime involving moral turpitude (does not include minor traffic violations); aliens
who have been engaged in or who intend 10 engage in any commercialized sexual activity; aliens who are or at any time have been, anarchists,
or members of or affiliated with any Communist or other totalitarian party, including any subdivision or affihate thereof: aliens who have
advocated or taught, either by personal utterance, or by means of any written or printed matter, or through affiliation with an organization, (i)
opposition to organized government, (ii) the overthrow of governmeni by force or violence, (iii) the assaulting or killing of government
officials because of their official character, (iv) the unlawful destruction of property, (v) sabotage, or (vi) the doctrines of world communism,
or the establishmen: of a totalitarian dictatorship in the United States; #liens who intend to engage in prejudicial activities ox unlawful activities
of a subversive nature; aliens who have been convicted of violatior}/sz any law or regulation relating to narcotic drugs or marihuana, or who
have been illicit traffickers in narcotic drugs or marihuana; alieny’ who have been involved in assisting any other aliens to enter the United
States in violation of law: aliens who have applied for exemptifn or discharge from training or service in the Armed Forces of the United
States on the ground of alienage and who have been relieved or discharged from such training or service.

-

Do anv of the foregoing classes apply to vou? D Yes m No (If answer is Yes, explain)

20. (COMPLETE THIS BLOCK ONLY IF YOU CHECKED BOX “A”. “B”, “C”, or “"D” OF BLOCK 1}

APPLICANTS WHO CHECKED BOX “A” “B” “C” OR “D” OF BLOCK 1 (INCLUDING REFUGEES) IN ADDITION TO ESTABLISHING
THAT THEY ARE NOT MEMBERS OF ANY OF THE INADMISSIBLE CLASSES DESCRIBED IN BLOCK 10 ABOVE MUST, EXCEPT
AS OTHERWISE PROVIDED BY LAW, ALSO ESTABLISH THAT THEY ARE NOT WITHIN ANY OF THE FOLLOWING INADMISSIBLE
CLASSES:

Aliens who are mentally retarded, insane, or have suffered one or more attacks of insanity: aliens afflicted with psychopathic personality.
sexual deviation, mental defect, narcotic drug addiction, chronic alcoholism or any dangerous contagious disease; aliens who have a physical de-
fect, disease or disability affecting their ability to earn z living; aliens whe are paupers, professional beggars or vagrants: aliens who are polv-
gamists or advocate polygamy; aliens who Intend to perform skilled or unskilled labor and who have not been certified by the Secretary of
Labor (see Insiruction 10); aliens likely to become a public charge: aliens wio have been excluded from the United States within the past vear,
or who at any time have been deported from the United States, or who at/any time have been removed from the United States at Government
expense; aliens who have procured or have attempted to procure a visa by fraud or misrepresentation. aliens who bave departed from or remain-
ed outside the United States 1o avoid military service in time of war or/national emergency: aliens whe are former exchange visitors who are
subject to but have not complied with the two vear foreign residence reguirement.

/
Do any of the foregoing classes apply to vou? l Yes gl No (If enswer is Yes, expiain)

o

v

2 ],a.. amrh ot mmad A nnle maiefe) Amamlasieeant s tha Tinitad Sratac.<I#msni intend 1o .geak oainfiil pamniovment in the Tinuoed Qlatec
[:I a. 1 have a'priority on the consuldar waiting list at the American Consulate at e as of i
(City) {Date)

[:] b. A wvisa petition according me | %} immediate relative | | preference status was approved by 1he distnei >
) Ll o g
oy S Vs — [
e £ E T ;/ - W
e 2 i [0 ¢ Qu— / :

director at

(City and State) (Date) ‘ 32




yay
1 Sec
22. (Complete this block only if vou checked box A or D of biock 1)
D 4. 1 have a'priority on the consular waiting list at the American Consulate at as m'#_._ugﬁ‘,‘,‘,,ii
(City) (Date)

D b. A visa petition according me E immediate relative D preference status was approved by t}f/Q:SLrLc{/

A e A ‘/w//’ '/\/ L(@

director at _IN Ty ¥ i - b Sl on — 4 yan
(City and State) (Date)

. D ¢. A visz petition has not been dpproved in my behalf but 1 claim eligibility for preference status because D my spouse

D my parent is the beneficiary of a visa petition approved by the district director at
(City and State)
on

(Date)

d. I am claiming preference status as a refugee under the proviso to Section 203 (a)(7) of the Act who has been continuously physically
present in the United States for at least the past two vears. (If you checii this item. you must execute and attach Form 1—5904A to this
application.)

e. Other (Explain)

23. (Complete this block only if vou checked Box E
or F of Block 1) S
A.=TTirst arrived in the United States at (Port)

,&Tjh‘ i\: L L?UV‘ [ s

on (Daté)

-f-‘“‘*“"“{
by means of (Name of vessel or other means of
travel) AL o, -

s
g

.,.a..xo‘...\:_.-fw'!f 4 "‘\
f@was L Jwas not inspected by an immigra-
tfon officer.

B. I entered the U.S. under the name (Name at
time of entry)

and | was destined to (City and State)

1 was coming to join (Name and relationship)

C. Since my first entry | [:] have : have not
been absent from the United States. (If you
have been absent, atlech a separate statement
listing the porl, date and means of each
departure from and return to the V. §.)

24. D Completed Form G—325A (Biographic Information) is D Completed Form G—325A (Biographic Information) is not
attached as part of this application, attached as applicant is under 14 years of age.
25 IF YOUR NATIVE ALPHABET IS IN OTHER THAN ROMAN LETTERS, Signature of Applicant: o, . P
WRITE YOUR NAME IN YOUR NATIVE ALPHABET BELOW: T VT
o ; ‘ A ST P Y
{ e A e Lo IS

;\i f"‘i Date of Signature:

26, (Signature of person preparing form, if other than applicant.) I declare that  Address of person preparing form. if other than dDDll’ ant
this document was prepared by nme-at the request of the applicant and 1s
baced\?n all mformatlon on whigh 1 havv any knowledge.

‘ - S { \
LN s (st A
T % .

Date: %~ L% T I ! Qccupation: Al e

(Applicatior:i not to be sighgd below until applicant appears before an officer of the Immigration and Naturalizalion Service for examindtion)

Tl At

I, . o . do swear (affirm) that I know the contents of this apphcdtmn subsc nbe( by me
including the attached documentb that the same are true to the best of my knowledge. and that corrections numbered ( Fitot /,) were
made by me or at mv request, and that this application was 51gned by me with my full, true name:

i ; Nl e .

£ e T A . iy —

(Complete and true signature of applicant)
,/,
| O ;v T
Subscribed and sworn to before me by the above-named applicant at G - Ao on

(Month) ADav) _ (Years

(Signature and uitle of officery = 33
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FiLE COPY

individual Register Receipt

UNITED STATES DEPARTMENT OF JUSTICE

Immigration and Naturalization Service

FEE PAID NUMBER mvc339Z5 (U
APPLICANT —
ph €Ll //E ¥t

REMITTER/- IF @THER THAN APPLICANT

*I

APPLICATION FORM NUMBER

{CIRCLE}
117 LMD%[J% D290 B 1-60C 1 N 565
1. 90 a3 f -2z | ge@8 ) el | N 5T
PN29B | 1190 | to2as | 1508 | 1.s12 | N-SE0
F-1300 1 1a182 | i-256 A1 i-539 | N-455 | N- 585
PREN o193 L ore290al 14550 | N-470 | N-600

OTHER

TYPE OF .
REMITTANCE PC- BC MO
{CIRCLE} -

!
H
! 0T ABBR.
ISSUING SECTION | . g | ASER)
{CIRCLE} @fg;&F;
i = - :
REC'D BY “NlTlALSg y iAMOUNT/

; i‘ . o

STAPLE TO TOP RIGHT EDGE OF APPLICATION

MO c

W:‘,' GFO, 1874531040 J#B31-049
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

L)

A20 807 960 (245)

FILENO.:____
November 7, 1875
DATE:

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

LYNN RACHEL CLARK

(b)(6)

INSTRUCTIONS FOR MEDICAL EXAMINATION

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

examination a serology report and 14" x 17" chest X-ray film with a reading by a licensed physician interpreting the X-ray
film. The serologic test must be performed by a laboratory approved by a state or local health department. The X-ray
film and serologic test for syphilis may not be more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COM-
PLETED WITHOUT THE (1) SEROLOGIC REPORT, (2) X-RAY AND (3) READING OF THE X-RAY FILM.

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

{1 Please obtain your serologic report, X-ray film and reading promptly. You may telephone your state or local Health Department for the name of
an approved laboratory where you may obtain these. Bring them and copies of this letier with you when you appear for examination by o

ADDRESS

physician of the U.S. Public Health Service for which an appointment has been made at the place and date indicated below:

(] Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if a list is attached, (1) to as-
certain what arrangements you should make to obtain & serologic report, X-ray film and reading prior to your medical examination, and(2) to
arrange fer your medical examination by him, which must be completed before
All expenses in connection with this examination must be paid by you.

PHYSICIAN'S NAME, ADDRESS. AND TELEPHONE NUMBER

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

DATE
TIME

TC PHYSICIAN PERFORMING THE EXAMINATION

AT HIS IMMIGRATION INTERVIEW

PLICANT IS NOT FREE OF MEDICAL DEFECTS.)

PLEASE OBTAIN THE APPLICANT'S SIGNATURE IN THE SPACE PROVIDED AND MEDICALLY EXAMINE HIM FOR ELIGI
BILITY FOR ADJUSTMENT OF STATUS. IF THE APPLICANT IS FREE OF MEDICAL DEFECTS LISTED IN SECTION 212
(A) OF THE IMMIGRATION AND NATIONALITY ACT. ENDORSE THIS COPY OF FORM 1-486A IN THE SPACE PROVIDED
AND HAND IT TO THE APPLICANT IN A SEALED ENVELOPE FOR PRESENTATION AT HIS IMMIGRATION INTERVIEW
IF THE APPLICANT IS NOT FREE OF SUCH MEDICAL DEFECTS. DO NOT SIGN THIS FORM. INSTEAD WRITE ‘SEE
FS-398 IN THE PHYSICIAN'S SIGNATURE BLOCK AND PREPARE MEDICAL CERTIFICATE ON FORM FS-398 AND HAND
iT TO THE APPLICANT IN A SEALED ENVELOPE TOGETHER WITH THIS COPY OF FORM 1-486A FOR PRESENTATION
(IF EXAMINATION 1S CONDUCTED BY A CIVIL SURGEON. INSERT IN ENVELOPE
BOTH COPIES OF FORM 1-486A. X-RAYS AND LABORATORY REPORTS AND TWO COPIES OF FORM FS-398 IF AP

DISTRICT DIRECTOR

SIGNATURE OF APPLICANT

| CERTIFY THAT THE ATTACHED X-RAY AND SEROLOGY REPORT (BLOOD TEST) RELATE TO ME

AT 2

PENALTY THE LAW PROVIDES SEVERE PENALTIES FOR
KNOWINGLY AND WILFULLY FALSIFYING OR CONCEALING

NeCTioN wirH TSCUNARBrKY BATRE HERAR 1™ fths

MY EXAMINATION INCLUDING X-RAY. BLOOD SEROLOGICAL AND OTHER REPORTS. WHEN NEEDED SHow XAB AWHSHT 79t STTRPHXFY
DEFECTS, DISEASE OR DISABILITIES LISTED IN/SECTION 212(A) OF THE IMMIGRA

TION AND NATIONALITY ARTTAERAVENBEDY N. Y 1

FORM 1—486 A (RE. 6-1-73)Y

SIGI{WP{WSICIAN»/@A ( g\. NN L.—L DATE ‘ enul P* ’K Eﬁpgu\g p':“w'!‘_ Eqb p
TITLE F = \’i /H}M J' ey T
NSy o 13D 22 WECT 75t S
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE A20 807 960 (245)

FILENO.:.
Hovember 7, 19675

DATE:
MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

—LYNN RACHEL CLARK (b)(6)

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical examination is necessary as part of your application for adjustment of status to permanent resident. If you have
reached your fifteenth birthday you must IMMEDIATELY obtain and bring with you when you appear for your medical
examination a serology report and 14" x 17" chest X-ray film with a reading by a licensed physician interpreting the X-ray
film. The serologic test must be performed by a laboratory approved by a state or local health department. The X-ray
film and serologic test for syphilis may not be more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COM-
PLETED WITHOUT THE (1) SEROLOGIC REPORT, (2) X-RAY AND (3) READING OF THE X-RAY FILM.

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

[J  Please obtain your serologic report, X-ray film and reading promptly. You may telephone your state or local Health Department for the name of
on approved loboratory where you may obtain these. Bring them and copies of this letter with you when you appear for examination by a
physician of the U.S. Public Health Service for which an appointment has been made af the place and date indicated below:

ADDRESS DATE
TIME

{1 Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if a list is attached, (1) to as-
certain what arrangements you should make to cbtain a serologic report, X-ray film and reading prior to your medical examination, and (2) to
arrange for your medical exomination by him, which must be completed before
All expenses in connection with this examination must be paid by you.

PHYSICIAN'S NAME. ADDRESS, AND TELEPHONE NUMBER

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

TO PHYSICIAN PERFORMING THE EXAMINATION

PLEASE OBTAIN THE APPLICANT'S SIGNATURE IN THE SPACE PROVIDED AND MEDICALLY EXAMINE HIM FOR ELIGI
BILITY FOR ADJUSTMENT OF STATUS IF THE APPLICANT IS FREE OF MEDICAL DEFECTS LISTED IN SECTION 212
(A) OF THE IMMIGRATION AND NATIONALITY ACT. ENDORSE THIS COPY OF FORM 1-486A IN THE SPACE PROVIDED
AND HAND IT TO THE APPLICANT IN A SEALED ENVELOPE FOR PRESENTATION AT HIS IMMIGRATION INTERVIEW
IF THE APPLICANT IS NOT FREE OF SUCH MEDICAL DEFECTS. DO NOT SIGN THIS FORM INSTEAD WRITE ‘SEE
FS-398 IN THE PHYSICIAN'S SIGNATURE BLOCK AND PREPARE MEDICAL CERTIFICATE ON FORM F5-398 AND HAND
IT TO THE APPLICANT IN A SEALED ENVELOPE TOGETHER WITH THIS COPY OF FORM 1-486A FOR PRESENTATION
AT HIS IMMIGRATION INTERVIEW (IF EXAMINATION IS CONDUCTED BY A CIVIL SURGEON. INSERT IN ENVELOPE
BOTH COPIES OF FORM 1-486A. X-RAYS AND LABORATORY REPORTS AND TWO COPIES OF FORM FS-398 IF AP
PLICANT IS NOT FREE OF MEDICAL DEFECTS.)

DISTRICT DIRECTOR

| CERTIFY THAT THE ATTACHED X-RAY AND SEROLOGY REPORT (BLOOD TEST) RELATE TO ME
SIGNATURE OF APPLICANT PENALTY THE LAW PROVIDES SEVERE PENALTIES FOR

"/7 ', : ” KNOWINGLY AND WILFULLY FALSIFYING OR CONCEALING
XM\/A/\ /udmd JU’K/ﬂi/{Z . 5

A MATERIAL FACT OR USING ANY FALSE DOCUMENTS IN CON
NECTION WITH THIS APPLICATION

MY EXAMINATION INCLUDING X-RAY BLOOD SEROLOGICAL AND OTHER REPORTS. WHEN NEEDED SHOW THE APPLICANT TO BE FREE OF ANY

DEFECTS, DISEASE OR DISABILITIES LISTED INYSECTION 212(A) OF THE IMMIGRATION AND NATIONALITY ACT AS AMENDED

S'GKNAI%QF*?HVYS‘C'@'{ e [N L DATE I\E'i‘-’i‘i hﬁgw
év:E )

¢ 5T 792

FORM 1486 A (RE. 6.1 79)Y NEW. YORK, N

- 9 Seis *ET
- e,y o 30ie 17 W}g’ s‘}‘K‘E
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(b)(6)

(b)(6)

FORM G-3254 IREV. 8-27-72)N Size code (G000 o grygfors Approves
UNITED STATES DEPARTMENT OF JUSTICE ORRE 1y 43-R43¢
Immigration and Naturalization Service TS (E8E o - e
BIOGRAPHIC A i
INFORMATION i (b)(6) Tl T
: data
(Family name) (First name} .- (Middle nome; [CimaLe | BIRTHDATE(Ma.-Day-Yr .) ATIONALITY I TRATIOI\ NG
L e . i i e R ;;\;,H_»':, Wl ot { ’ N -
e Fa s Lo el Rlemae| .2 - ¢ - e D | D G %2‘2%_{: 7 7560
All OTHER NAMES USED (A,ncludlng names by previous morriages) ClTV AND COUNTRY OF BIRTH SOCIAL SECURITY NG
YN N o t~£” v:? ‘:i f:?s vE K _,)f o ‘:: e PN

FAMILY NAME FIRST NAME ~ DATE, CITY AND COUNTRY OF BIRTH(If knowu} - CITY AND (OUNTRV OF RESIDENC:

)é,b "“"V :‘;’( Exd .,t., L =i iy & OVETE e NG Ll .‘Z{N.* Ea\:’{;-

FATHER 'S I . o, .

MOTHER{Maiden name) [CERr .SL o~ f’ "}’CHL.;- SUEE L LONDEn | ENG L R TG (&

HUSBAND({ H-momeswetite) FAMILY NAME ’ FIRST NAME  BIRTHOATE __CITY X COUNTRY OF BIRTH [&ATE OF MARRIAGE  PLACE OF MARRIAGE
o {For wife, give maiden name) - -

&0 -
f AR (b)(6) GOHN

FORMER HUSBANDS OR WIVES(if none,so state)

FAMILY NAME (For wife, give moiden nome) FIRST NAME BIRTHDATE  {DATE & PLACE OF MARRIAGE |  DATE AND PLACE OF TERMINATION OF MARRIAGE
New €

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM TO
—— LR AN NUMEE R | Ty | pROVINCE OR STATE COUNTRY MONTH | YEAR MONTH  YEAR
I —
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM T
?wn : fetha | BRI E QR STATE 1 COUNTRY gONTH ! YEAR MONTH YEAR
I
APPLICANT'S EMPLOYMENT LAST FIVE YEARS, {IF NONE, SO STATE Li87 PRESENT EMPLOYMENT FIRST. TROM, 18]
FULL NAME AND ADDRESS OF EMPLOYER OCCUFATION (spectry) MONTH | YEAR JMONTH YEAR
R~ e 4&?’:—2&’;‘5 PRESENT TIME
P f“" P ezl
< ! ~et - s Ny S Ly !
(oA Pe e S Sinlé (G E L ;
L i H
|
. Show below lust ocoupation abroad If not shown above, {include all information requesied above./
H ! [ ]
| ] | 1 L |
THIT FORM 15 SUBMITTED IN C NNEaTION WITH APPLICATION FOR: | siGNATURE OF APPLICANT OR PETITIONER DATE
m . e S - s £
L MATURALIZATION ADIUSTHENT OF STATUS ~ / LR S PN S
P P % e N d e P
D OTHER {SPECIFYI: ‘/<“ \" < AT SN -
z - 1F YOUR NATINT ALPEABET 15 IN OTHER THAN ROMAK LETTERS. WRITL YOUT: RaME [N YOUP NATIVE ALPHABET [ TTHIC SPATE ‘
| Are all copies legibie? £ Yes :
. d — - e et o]

PTNALTIES - SIVERE PENALTICL AR PELUVIDEDL BY LAW FOR WADWIRGLY AND WILLTULLY FALSIFYIRG OF CONCEALING A MATERIAL FTT
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UNITED STATES DEPARTMENT G. ,USTICE

Form approved
Immigration and Naturalization Service

(b)(6) OMB No. 43-R423

AFFIDAVIT OF SUPPORT

(ANS LITEMS; FILL IN WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.)
John Clark /

y re

being duly sworn depose and say: (b)(6)
1. ————

I was born on |

. Also, answer either a, b or ¢, as appro-

priate, if you are not a native bom United States citizen.

States citizen through naturalization,

(b)(6)

(b) If a United States citizen through parent(s) or marriage,

give number of certificate of naturalization

give number of own certificate of citizenship

If none obtained, attach statement explaining how citizenship derived.

(c) If an alien lawfully admitted to the United States for permanent residence, give ‘A’ number

2. That [ aq ears of age and have resided in the United States since | | (b)(6)

3. That this affidavit is executed in behalf of the following person(s) at present residing at My address

as above (b)(6)
MARRIED OR RELATIONSHIP TO
NAME SEX AGE | COUNTRY OF BIRTH SINGLE DEPONENT
Lynn R. Clark P32 England M Wife

(b)6)

4. (Amounts

e )

cial rating concern which [ certify to be true and correct to the best of my knowledge and belief, (See reverse
side for nature of evidence of net worth to be submitted)

5. That the following persons are dependent upon me for support: (Place a check in the appropriate column
to indicate whether the person named is wholly or partially dependent upon you for support.)

WHOLLY PARTIALLY N
NAME OF PERSON DEPENDENT DEPENDENT AGE RELATIONSHIP T0 ME
Lynn R. Clark (b)(6) X 32 Wife

Form 1-134 (Rev. 5-31-72)N

40



6. (To be filled in, if appropriate.) That I have previously submitted affidavit(s) of support for the following per-
son(s):

Name Date submitted

7. (To be filled in, if appropriate.) That [ have submitted visa petition(s) to the Immigration and Naturalization
Service, on behalf of the following person(s):

Name Relationship Date submitted

8. That I am willing and able to receive, maintain, and support the person(s) listed in item 3 above. That ] am ready
and willing to deposit a bond, if necessary, with the Immigration and Naturalization Service to guarantee that
such person(s) will not become public charges during their stay in the United States, or that they will maintain

their nonimmigrant status if admitted temporarily and will depart prior to the expiration of their authorized stay
in the United States.

9. That this affidavit is made by me for the purpose of assuring the Immigration and Naturalization Service that the
person(s) named in item 3 will not become public charges in the United States.

10.
(Complete this block only if the person(s) named in item 3 will be in the U.S. temporarily,) That I E] do intend
do net intend to make specific contributions to the support of the person(s) listed in item 3 above. (if you

checked “do intend”, indicate the exact nature and duration of the contributions. For example, if you intend to
furnish room and board, state for how long and, if money, state the amount in United States dollars and state
whether it is to be given in a lump sum, weekly, or monthly and for how long.)

11. That my reasons for signing this affidavit are:

So that my family can remain in the United States, with Permanent
Residence status, this affidavit being part of my Application,

Execution of affidavit. You must sign the affidavit in your full, |Signature of person preparing form, if other than deponent
true, and correct name and affirm or make it under oath,

In the United States the affidavit may be sworn to or affirmed ‘ .
before an immigration officer without the payment of fee, or be- I declare that this document was prepared by me at the

fors a notary public or other officer authorized to administer request of the deponent and is based on all information
oaths for general purposes, in which case the official seal or of which I have dny knowledge.
certificate of authority to administer oaths must be affixed.
SIGNATURE
Outside the United States the affidavit must be sworn to or Address: Date:
affirmed before a United States consular or immigration officer.
) : s
SUBSCRIB?D}AND SWORN TO BEFORE ME THIS / t A ST w e
%/ R YA (Signature\of deponent)
Z day o!_ _v‘{’//f////'/‘ﬁ/A.D. 19;1/ /“”‘/ -
- ~ o  ,, / i P \\\
at LA v S
P e - - S
PR Py ), ) . “
- Le e P~ ;/'—L /;’—/[f. /”:/: ;’5/“/// ¢ A i "//
(Signatute of officer) 7‘ /.:' ¢ T (Title of officer)

Nature of Evidence of Net Worth To Be Submitted,—The deponent must submit in dup.iicate evidence of net worth as follows:

1. Statement from an officer of the bank, postalor other financial institution in which you have deposits giving the following details re-
garding your bank account: (1) Date account opened, (2) Total amount deposited fo

r past year, (3) Present balance.
2. Statement of employer, preferably on his business stationery, showing: (1) Date and nature of employment, (2) Salary paid, (3) Whether
position temporary or permanent.

3. If self-employed: (1) Copy of last income tax return filed or (2) report of commercial rating concern.
«a. List cbntaining serial number and denomination of bonds and name of purchaser,

GPO 936-605
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD -
OF
PROCEEDING

This is a permanent record of the Immigration and Naturalization Service. Any part of this
record that is removed MUST BE RETURNED after it has served its purpose.

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

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

3. Any person temporarily removing any part of this record must make, date, and sign a
notation to this effect which is to 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 instructions.

M-175 (Rev. 10-20-69) GPO 946316
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by A7,

UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

20 West Broadway
New York, New York
NOTICE OF APPROVAL OF RELATIVE IMMIGRANT VISA PETITION

NAME AND ADDRESS OF PETITIONER

L

John Clark

NAME OF BENEFICIARY

Rachel

CLASSIFICATION {FILE NO.

(b)(6) 201 (b)

DATE PETITION
FILED

DATE OF APPROVAL
OF PETITION

| 1/29/75 |

—— A

Your petition has been approved and is valid for the duration of your present relationship to th

e beneficiary.

Please be advised that approval of the petition confers upon the beneficiary an appropriate classification.” The approval constitutes no assurance
that the beneficiary will be found eligible for visa issuance, admission to the United States or adjustment to lawful permanent resident status. Eli-
gibility for visa issuance is determined only when application therefor is made to a consular officer; eligibility for admission or adjustment is

determined only when application therefor is made to an immigration officer. Also, please note the items below which
marks concerning this petition:

are indicated by “X”

1. D YOUR PETITION TO CLASSIFY THE BENEFICIARY AS AN IMMEDIATE RELATIVE OF A UNITED STATES CITIZEN HAS BEEN

FORWARDED TO THE UNITED STATES CONSULATE AT

THIS COMPLETES ALL ACTION

BY THIS SERVICE ON THE PETITION. THE UNITED STATES CONSULATE, WHICH IS UNDER THE SUPERVISION OF THE

DEPARTMENT OF STATE, WILL ADVISE THE BENEFICIARY CONCERNING VISA ISSUANCE.
be addressed to the Consul. This Service will be unable to answer any inquiry concerning visa issuance.

2. D IF YOU BECOME NATURALIZED AS A CITIZEN OF THE UNITED STATES AND AN IMMIGRANT VISA HAS NOT YET
TO THE BENEFICIARY, NOTIFY THIS OFFICE IMMEDIATELY, GIVING THE DATE OF YOUR NATURALIZATION, AT TH

Inquiry concerning visa issuance should

BEEN ISSUED
E SAME TiME,

IFTHE PETITION WAS IN BEHALF OF YOUR SON OR DAUGHTER,ALSO ADVISE WHETHER THAT PERSON 1S STiL... UNMARRIED,

THIS INFORMATION MAY EXPEDITE THE ISSUANCE OF A VISA TO THE BENEFICIARY.

3. D YOUR PETITION FOR PREFERENCE CLASSIFICATION, AS SHOWN ABOVE, HAS BEEN FORWARDED 70O THE UNITED STATES

CONSULATE AT . THIS COMPLETES ALL ACTION BY THIS SE

RVICE ON THE

PETITION. THIS SERVICE HAS NOTHING TO DO WITH THE ACTUAL ISSUANCE OF VISAS. VISAS ARE ISSUED ONLY BY

UNITED STATES CONSULS WHO ARE UNDER THE JURISDICTION OF THE U.S. DEPARTMENT OF STATE. UN
ONLY A LIMITED NUMBER OF VISAS MAY BE ISSUED BY THAT DEPARTMENT DURING EACH YEAR AND THEY MU

DER THE LAW
ST BE ISSUED

STRICTLY IN THE CHRONOLOGICAL ORDER IN WHICH PETITIONS WERE FILED FOR THE SAME CLASSIFICATION. WHEN THE
BENEFICIARY'S TURN 1S REACHED ON THE VISA WAITING LIST, THE UNITED STATES CONSUL WiLL INFORM HIM AND

CONSIDER ISSUANCE OF THE VISA. [nquiry corcerning
answer any inquiry concerning visa issuance.

4. D THE APPRCVAL OF THE PETITION IS CONDITIONED UPON THE BENEFICIARY BEING ACCOMPANIED TO THE U
BY THE PARENT OR SPOUSE THROUGH WHOM IT IS CLAIMED THE BENEFICIARY IS CHARGEABLE TO A CO
EASTERN HEMISPHERE OR A DEPENDENT AREA AND, IF SUCH PARENT OR SPCLSE IS NOT A LAWFU

visa issuance should be addressed tc the Consul.  This Service will be unable to

NITED STATES
UNTRY IN THE
L PERMANENT

RESIDENT ALIEN, UPON THE ISSUANCE OF AN IMMIGRANT VISA TO SUCH PARENT OR SPOUSE FURSUANT TO APPLICA-

TION FOR SUCH ViSA MADE SIMULTANEOUSLY WITH THE BENEFICIARY.

5, r] THE RETITION STATES THAT THE BENEFICIARY (S IN THE UNITED STATES AND WILL APPLY 70 BECOME A LA

WFUL PERMA-

N SSIDENT, THE ENCLOSED APPLICATION FOR THIS PURPOSE [FORM [-485) SHOULD BE COMFPLETED AND SUBMITTED
5% +HE BENEFICIARY IN ACCORDANCE WITH THE INSTRUCTIONS CONTAINED THEREIN. (IF THE BENEFICIARY HAD PRE-

VICUSLY SUBMITTED FORM 1-485 WHICH WAS RETURNED TO HIM, HE SHOULD RESUBMIT THAT FORM.]

6N THE BENEFICIARY WiL.l. BE INFORMED OF THE DECISION MADE ON HiS PENDING APPLICATION TO BELOME A LAWFUL

PERMANENT RESIDENT {(FORM 1-48%).

7. D THE PETITION STATES THAT THE BENEFICIARY IS IN THE UNITED STATES AND WILL ~BPPLY T0O BECOME A LA

WFUL PERMA-

NENT RESIDENT. HOWEVER, AN IMMIGRANT VISA NUMBER IS NOT PRESENTLY AVAILABLE, THEREFORE, THE BENEFICIARY

MAY NCT APPLY TO BECOME A PERMANENT RESIDENT.

3. D SINCE THE BENEFICIARY IS A NATIVE OF THE WESTERN HEMISPHERE, HE IS INELIGIBLE TO BECOME A LA

WFUL PERMA-

NENT RESIDENT OTHER THAN BY DEPARTING FROM THE UNITED STATES AND REENTERING [N POSSESSION OF AN IMMI-

GRANT VISA ISSUED BY AN AMERICAN CONSUL.

9. D DOCUMENTS WHICH YOU SUBMITTED IN SUPPORT OF YOUR FETITION MAVE SERVED OUR PURPCSE AND ARE RETURNED.

10. D REMARKS:

Check appropriate block when applicable.

,/,/ﬁy/ VERY TRULY YOURS,
s‘z’f’).”f; S L

{1 Post-audit of citizenship has been requested. 7 @ 771

[] Post-audit of lawful residence has been requested.
SR J RS .+ ....DISTRICT DIREC

CHECK THIS BOX-WHEN COPY MAILED TO ATTORNEY OR REPRESENTATIVE

e

L s et T

{(Rev. 61-73) N

" FILE COPY
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MEMORANDUM
OF CALL
o —

X

A

[3-Y0U WERE CALLED BY— {J YOu WERE VISITED BY—

Xt L Tl
OF (Organization). o j
{ j N ,,f"./// o
S e A e,
[ PLEASE CALL ——p PHORE NO.
(O] wiLL cALL AGAIN [J 1s WAITING TO SEE You

D RETURNED YOUR CALL D WISHES AN APPOINTMENT

MESSAGE ;

.”4‘, ’ : H S A LR
S i Uit Lo S Gy
RECEIVED BY DATE T TIME
STANDARD FORM 63 GPO {1060 —045—16-80341-1 332380 63-108

REVISED AUGUST 1967
BSA FPMR (41 CFR) 101-11.6

44



45



UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service

F.orm approved
OMB No. 43-R0401
PETITION TQ Date filed Feostamp
GLASSIFY STATUS OF ) '
ALIEN RELATIVEFOR L0
ISSUANCE OF A A 197 . e .
IMMIGRANT VISA 0,0 2/ (/(/;/
[4
TO THE SECRETARY OF STATE
[ ’l — . LT Y
Thopetilionwasllledon_____C e __:_f'_&z_\!:ir__t_t_"‘-__’.__5__‘-_\_:’ 517{‘?\) Remarks
Thoretition Is approved for statug/under s u.s. APPROVED m
section:
SPOUSE,
B 201 cieo [ 20300 @ DATE UL G 11973
ACTION R
O 201 & pagent 01 20319 (@) T ,f,{’,, i "y
I f/u‘i
O 203 @ ) O 203 (s) DISTRfCTJ HEW YORK, MY

(PETITIONER IS NOT TO WRITE ABOVE THIS LINE)

1. Petition is hereby made to classify the status of the alien beneficiary for issuance of an immigrant visa as: (Check one)

m The spouse, child (regardless of age), parent, brother, or sister of a United States citizen. /
s
D The spouse or unmarried child (regardless of age) of an alien lawfully admitted to the United States for permanent residence. ‘<
. ;. 1 -1 ] A \
N e — ( X 1]l 9] / /
C ol D B 55 (s Block |. - Information About Alien Beneficiary N7

2. Name (La$t, in CAPS) T 7 (First) {Middle) _ Do Not Write in This Space | 4. Relatlonshlp of ben ficiarly to petitioner
: ‘ 7 (i Fie &
AL ; 23 CHEL %
(— 7 /l < L L{ ~ Al ? Cr L | 6. Are beneficiary and petitioner related by adoption?

5. Other names used; (mcludlng maiden name if married woman)

oy /I o
rt\(__ D&." r{z‘»‘) VL. (b)(6) _ /’\Jr/ }
7. Place of birth (Country) B.Dateofbirth (Month, day, yean) 9. Bengficiary’s marital status:
L’: N LG ’\‘/ A, < CoAd »( { i-' q 3 v Ma;.ried D Widowsd | Divorced D Single
10. Petiioner's name (Last, In CAPS) {First) (Middle) r—ﬂ-h_“—h—" iana 12. Has this beneficiary ever been in the U.S.?
(,J [ "v:/i /‘:.’:: . / (A‘ /7'/ / r"i ig Y mves D No (b)(6)

13. Name of beneficiary’s spouse, if married, and date and country of birt'FrU'I'I'l'I'!ﬂTl!'I'l!|'I1'I'I'!!H'ﬂ'lll!l!'lﬂl!ll your Spouse)

N 14

14mblamas bidhdalacandcounkipsobhich athenaticlacy’ s childian it any

(b)(6)

15. Fuli address of beneficlary’s spouse and children, If any (Omit this item if petition is for your spouse)

N [A

16. If this petition is for your spouse or child, give the foliowing:

a. Date and place of your present marriage b. Number of your prior marriages ¢. Number of prior marriages of spouse
( ) g g po

.":i 1'}.‘) L oL 1 b ) NEiy Sid 4 ’ b ( ) N¢ NL’
i~ i | ]
d. Last address at which you and your spouse resided together From Te
L 0L cib) o (Siate ar Broyince) Countoy) (Aol No) r and street) (Month) (Year) (Momh) (Year)
- 1972 1174
17. I this petition s for a child, (2). Is the child married? ____ A [oE. . .. (b). s the child your adopted child? ______ T/ R _lt so, give
the names, dates, and piaces of birth of ali other children adopted by you. If none, so state.
N -
18. If thig petition is for a brother or sister, are both your parents the same as the alien’s parents? __________ N i not, submit a separate

statement giviag full detalls as to parentage, dates of marriage of parents, and the number of previous marrlages of each parent.

(b)(6)

FORMI-130 RECEWVED TRANS. IN RET'D-TRANS.OUT | COMPLETED

1REV.2.1-74) ¥ PTTTT r“;\?,‘wﬁ
Shoe w Ll
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(b)(6)

Block 1.~ Information About Alien Beneficiary (Continued)

palAddissslothalioiad Stalashatabonaliclacciiliaside ik Siata)
finU.S)
T T Ty T T Oy Ty T T O T T T O T O U ST DO ey
a.Helastarrived ip the U.S.on b.Helastarrivedin U.S. as c. Show date beneficiary’s stay expired or will
(Maonth) (Day) (Year) (Visitor, student, exchange alien, crewman, stowaway, etc.) (b)(6) expire s sh)o)wn on his Form 1-94 or I-85:
2~ - Fl- VS TAN Do
L-14 -y (- viesd RN
D Beneﬂclary will apply for a visa abroad at the American CoNSUIAte i . _ o o o o o o e ettt e s e e e
(CITY IN FOREIGN COUNTRY) (FOREIGN COUNTRY)
Beneficiary is in the United States and will apply for adjustment of status to that of a lawful permanent resident in the office of the Immigration )
and Naturalization Service at._______________________!'.*:{_‘.:_Lr.;,‘____L_f.ﬁ’_*_"_‘i;i'_'l_ ______________________ ’f\f_[_(. _______________
(CITY) (STATE)
if the application for ad Justment of status is denied, the beneficiary will apply for a visa abroad at the American Consulate in
_______________ Dol ‘_'_L_____-_______-________________2’__}_::.‘:v-‘.«»;_“z_’_“f:_\____-‘_-____-___.._____--____
(CITY IN FOREIGN COUNTRY) . (FOREIGN COUNTRY)
Block 1I. - Information About Petitioner
25. My name s (Last) (First) (Middle) 26. Other names used; {including maiden name if. married woman)
Cogilig I HN i Nenid (o))
27. | reside in the United States at (C/0, if appropriate)'—ﬂ-ii o dabiiistinaduaaiuniuned i

|

29. | was bomn:

30: 4 youarea citizen of the Unlted States, give the follo
k

ge, have you obtatne
ive niprber of certy /c,ate and date and place of issuance:
s}lbmthdencL of citizenship in accordance with Instruction 4a. (2). !

b. Have you or any person through whom you claim citizenship ever lost United States citizenship?
If so, attach detailed explanation on separate sheet.

31. If you are a lawful permanent resident alien of the United States, give the following:

a. Alien Registra,ioq Number: I b. Date, place, and means of admission for lawful permanentresidence

S rifA

c. Have you ever lost status as a lawful permanent residentatien?_______ _: I S If so, explain:

(if you are married to a citizen of the United States, read instruction 1b carefully)
A

32. Have you attached all required documents (see instruction No. 4) ? @’Yes s

Block {1 lf-\?ath or Affirmation of Petitioner (

I swear (affirm) that | know the contents of this petition signed by nd that the sjate; Qnts herem are true d
Signature of petitioner (See Instruction No. Qxa g

Subscribedandswomto(aﬁirmed)beforemetnis.-;ﬁ,.moﬂ;____ AD19. L Nt _E’ﬁ _____________________

. (SEAL) My commission expires . _...__ _{

T ¥ SIGNATU OFFICER ADMINISTERING OATH) {TITLE)

Block IV.-Signature of Person Preparing Form, If Other Than Petitioner

1 declare that this document was prepared by me at the request of the petitioner and is based on all information of
which | have any knowledge N “f Y

(SIGNATURE) ] * {ADDRESS) . (DATE)
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PoORM nE 3sxlia!

(er. ar-gs}

(e 65} RN
Tlaw wwd

individuai Register Receipt

UNITED STATES DEPARTMENT 0= JUSTICE

Immigratior and Naturalization Service

FEE PaiD NumBER YL 53;{}@9 (T)
s Jof T0en At

REMITTER - IF OTHERAJFAN APPLICANT

APPLICATION FORM NUMBER

{CIRCLE}
Lo 1140 | 1196 | 1-2008 1-600 | N 585
.9 bovds a2z ] h-des bos0r | .57
(1208 ] 1-190 | j.246 | i.508 P.612 | N-s580
4R o192 | 1-256A( 1-53° | N-455 | N- 585
X3 | 1193 | 1-290a] 1.550 D oN-a70 LN 00
OTHER
TYPE OF
REMITTANCE . BC MO MO c
{CiRCLE) o
- ) OTHER {ABBR.
ssungsection T o 1 (T OTHER SRR
(CIRCLE]} . T A s

s
REC'D BY {INITIALE) | AMOUNT P
7 C_ ] g / F

STAPLE TC TOF RIGHT EDGE OF APPLICATION

*‘ QRFO: 18746—831~D4% J W EL104D
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Cify Clark of the City of New York
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|\ i ""‘Q\ —20.
D
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CLARK

Alias

(FIRST)

T TMIDDLE!

SNDX [#{e)s}4

TN T T T T
A

P.0.E. DATE OF ENTRY | TYPL ADM.

MO.-DAY-YR, OF BIRTH

COUNTRY OF BIRTH

NYC 127 | Ikt Y \ ,
Type of Action: %W
|
Action on YP; {Decision) (Mo.) (Doy)  {Year) {Section)} (Forwarded ta Consul at
) Tarte FCO Date ECO Date
K 1/13/76
Acession No, Bex Neo.
Form G-361 {Rev. 10-1.70) N INDEX CARD Triplicate
™
N\
W
(£)(6) 4
¥
&
“‘\
13
&
\
<
X
V’
. 7[3—57”;ﬁ;,ér—'“"‘““(p.}g{, """""" (Middie) | Alien Registration Number
Other names used (mcludmg maiden name if married woman) SNBX Code
Ne ALY =
Place of birgl;(Cop?;ry? P Dateolbir?hk(?MFQ?fﬂlc?{: %ea? = L 3
A e WV A B g ¥
Patitioner sname(LaS} in CAPS) (Fiﬁ?i o '(Middle)
- o N o N A P by ey
o w100 e e T—
DATE AND ACTION ON VP SECTION DATE PETITION FILED
i (spouse
DATE D201 child)
OF " [] 201 ) (Parent) .
ACTIO O2s@ () |epp 31019
pD 203085 (2)
DISTRICT {72031 (4)

Rotive PetitionGarg | Sent to Consul at:

Form!-130-A
(REV.2-1-74)Y

{1203} (5}

JANZ 91975

(b)(6)
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Department of Justice

Immigration and Naturalization Service " N-400 Processing Worksheet
A# (b)(6)
CLERICAL | tnitials | Date Remaris
Fee was paid. AN

FD-258 "masthead" is complete, sccurte, Sett
and legible.

Set2 \
\\'\,
If necessary, A-number is zero filled Set 1
on FD-258. (e.g., A40123456
to A040123456) Set2 AN

FD-258 (fingerprints) were sent to FBL Set

All receipt data entry was completed.
(NACS/CLAIMS-GUT)

If Non-NACS site, G-325 was sent to FBL,
and copy retained in file.  ( SCs - N/A)

If military, G-325B and N-426 were scat, and copics
retained in file.

R\

FD-258 Controf # % [ 1/) N

A-file was located in your own office.

If not, initial A-file transfer request was made.

If necessary, 2nd A-file transfer request was made.
(30 calendar days)

If necessary, 3rd A-file transfer request was made.
(30 calendar days)

Final status of A-file tranafer request. W‘A/’ i \.K ‘,Z{ /l,(/{W'( m\’
Aile relates to the applicant m » / e 3 1
v
Form N-650 (6/25/97) Page |
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: v
! v
> N

A¥ (b))

OFFICER

Appoasod for interview. )

:

Was intorviowod on an A-file.

Met Soction 312 English roquiroments of initial

If not, passod English Ro-Exam.

Mot Seotion 312 Civios roquiroments of initial

N PEC 12

1997

I wot, passod Civies Ro-Bxam.

If applicable, mot Section 312 disability emception.

M UEC 1 2 ]QQTG,A DL CL3S34% Lk f o g

i

Esiablished good moral ehapaster.

e foooro L

Establishod attachment t0 Consitution.

e JDEC 12

1997

.Rﬂlﬁdlwm
(put reason(s) in remarks)

(put roason(s) in remarks)

Oﬂiowmm,ifmy' review
roquired.

1097 T 770

(Ceommend GeAUT e

(srant, doniod, or withdeawn) :

Graw i ~eDEC 121997

SUPERVISORY CONCURRENCE WITH
OFFICER'S RECOMMENDATION

EF Ir

review.

Applicant approved on besis of T-ilo.

UN 12247

Applioant mooting Seotion 312 dissbillty cxcoption.

OATH CEREMONY

No Show. D




FDXFBID IMMIGRATION AND NA  ALIZATION SERVICE

FBI TRACKING SYSTEM 12:51:00
SEARCH CRITERIAANUM ]
A-NUMBER [AST NAME: REDGRAVE
CIDN: FIRST NAME: CLARK LYNN

12/30/97

(b)(6)

ORI: CAINSLA0O BIRTH DATE: 00/00/00 FBI STATUS: N

PCN: 971173692504 NACS FLAG:
RECEIVE DATE: 04/27/97
PROCESS DATE: 05/29/97
INS LOAD DATE: 06/06/97

CONTROL NUMBER: RE1704N

PF1 PF2 PF6  PF8
PAGE FORWARD ~ PAGE BACKWARD  PRIOR SCREEN

LOGOFF
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December 23, 1997 5’//)701 fe_

From Hector Roma s 4/[
U.S.IN.S. D

26 Federal Plaza
New York, N.Y. 11278
ATT : Miss Christina Poulos  ( El- Monte. )
A-File was requested by El- Monte Sub - Office in Los Angeles CA.
The File was in our Federal Records Center (Lost) In New York District Office.
Have A Merry Christmas And Happy Holidays

Mr. Hector Roman .

(b)(6)
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L. A (b)(6)

. « “’i
Author: Charles R Troy at ERO-NYC-003 £

Date: 12/22/97 10:23 aM a
Priority: Urgent S
Receipt Requested i ;.{.L”
TO: Helen Digenic at ERO-NYC-004 \ -

CC: David Bueno at ERO-NYC-004 | i

CC: Mary Ann Gantner

CC: Gerald Grochowsky at ERO-NYC-004 \

Subject: EXPEDITE

Please immediately look for this file and let LOS know ASAP the
results. You may already know of the case, and have all the pertinent
info. If not, Ms. Poulos is on cc:mail, or call LOS and get her
number in El Mopte.. I know you've heard this before, but make this
project priority #1 until it's found or confirmed that it's not here.

Thanks,

crt

Forward Header

Subject: EXPEDITE
Author: Mary Ann Gantner at ERO-NYC-003

Date: 12/22/97 7:13 aM
Charlie, would you have them do a special search for this file and get _ 7 (_(
back to LA with the results. Thanks. ~‘Lf
_\‘/'
<
o Forward Header A
Subject: EXPEDITE It
Author: Thomas E Cook at HQ-EONO-00] \ ™~
Date: 12/18/97 7:18 aM C a
1Y
A
Mary Ann - FYI v
o - % Forward Header
Subject: EXPEDITE “ L ‘ <
Author: Molly-F. Johnson at HQ-EONO-G01 — ] | 5’\! 7 -
Date: 12/17/97 5:55 DM (” RAR L , e
\

I had a/é;se request from El Monte. Christina Poulos stated that the actress
Lynn Redgrave has had an application pending since 1995 in LOS. They have been
unable to obtain the A-file. The case is showing as belonging to NY District
Office. NYC told LOS that the file has has shown as missing in RAFACS since
1985. 1L0S is requesting permission to use local information from NYC to show
the file was missing rather than wait for the "N'" posting for two months as
required by NQP. Because the NQP was supposed to have other offices search
their records when the "N" was posted, I do not believe it would be easy to
justify the use of a local missing posting. Nevetheless, I wanted to run this
by wy supervisor and by natz. Field Ops before I respond. Further, this case
has had inquiries and is somevwhat sensitive.

The applicant has been interviewed and is eligible for naturalization. The U.S
Postal Service has sent the LOS office a request asking if they may naturalize
Ms. Redgrave in a ceremony in Ellis Island on January 5. (This does not appear
to be permissible under 8 CFR 337.2). 1In the alternative, LOS wants to
naturalize her in a special ceremony on December 29th within the District.
Rosemary Melville believes they have had other inquiries on this case, and LOS 56



is trying to track them down

.«
P H
n
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CIMFTD

COMMAND : CIS - FILE TRANSFER DISPLAY (FTD)
(b)(6)
A#: NAME: CLARK » LYNN RACHEL~
PREVIOUS FCO: NYC FCO CREATING SUB-FILE:
CURRENT FCO: NYC SUB-FILE CREATION IND:
REQUEST FCO: LOS
FILE LOCATED IND: R (FILE REQUESTED)

DATE FTR: 051097 (MMDDYY) ACCESSION NUMBER:
DATE FTI: 000000 INS BOX NUMBER:

DATE FTC: 011376
REQUEST NUMBER :
PERSON/ACTION: ELM/CON 2ND REQUEST DATE:

IMMI. .ATION AND NATURALIZATION SurRVICE

3RD REQUEST DATE:

12/22/97
12:18:44

DOB: 030843

0000

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
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CIMFTD (bX6)‘IMML {ATION AND NATURALIZATION ._RVICE 12/06/97

COMMAND: CIS - FILE TRANSFER DISPLAY (FTD) 08:43:51
A#: NAME: CLARK + LYNN RACHEL DOB: 030843
PREVIQUS FCO: NYC FCO CREATING SUB-FILE:

CURRENT FCO: NYC SUB-FILE CREATION IND:

REQUEST FCO: LOS

FILE LOCATED IND: R (FILE REQUESTED)

DATE FTR: 051097 (MMDDYY) ACCESSION NUMBER: (000

DATE FTI: 000000 INS BOX NUMBER:
DATE FTC: 011376

REQUEST NUMBER:
PERSON/ACTION: ELM/CON 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
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(b)(6)

FDXFBIH IMMIG.ATION AND NATURALIZATION S. WVICE 12/06/97
‘ FBI TRACKING SYSTEM 08:45:34
PAGE: 0001 OF 0001
TOTAL REC CQUNT 000002 SEARCH CRITERIA ANUM =
A~-NUMBER: | LAST NAME:
ORI: FBI STATUS:
BIRTH RECEIVE PROCESS S N
A-NUMBER  LAST NAME FIRST NAME ORI DATE DATE DATE T C
REDGRAVE CLARK LYNN CAINSLAOO 00/00/00 04/27/97 00/00/00 P
REDGRAVE CLARK LYNN CAINSLAOO 00/00/00 04/27/97 05/29/97 N

*** END OF TRANSACTION DISPLAY **x%

TO VIEW TRANSACTION DETAILS, PLACE CURSOR ON A LINE - PRESS ENTER.
PF1 PF2 PFe PF'8

PG FWD PG BWD PRIOR SCREEN LOGOFF

)
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12/18/97 THU 14:51 FAX 212 264 3069 RECORDS

@oo2

Version 2.62 A5&&556656&55&66éééééééé&ééééééééééééééééééé¢ 12/18/97
05444441 Immigration and Naturalization Service 844444¢
888&6888888¢ PC Receipt & A-File Accountability and Control System SB&daaés&sss

£
4444555455444 A488444444445554455555485854444444455445555441 e
Receipt or A-File (Inquiry/Request) a
o
Number B)®)  File status LOST FILE o
Creation Date Creation Source BATCH AUDIT o
0 Last Active Date _ Time 1614 o
A Last Transaction BATCH AUDIT Audit Date 06/03/88 o
A Location Section MAIN FILE AREA Responsible Party FRC STAGING A
B In Transit To Phone Number “
O Requestor Section Responsible Party
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o ol
o o
g Number Section Responsible Party c
o *kdk TOST FILE **% £
e RECORDS IN FRC C
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U.S. Department of Justice

Immiﬁration and Naturalization Service

FACSIMLE TRANSMITTAL
COVER SHEET

TRANSMITTED TO:
Office: HQ
Attention To; Molly Johnson
Telephone No.: )
FAX No.:
(b)(6)
TRANSMITTED FROM:

Office: El Monte Citizenship

Name of Official: ~ Chris Poulos, Section Chief

Telephone No.:

FAX No.: (b)(6)

Date Transmitted:  12/17/97

Number of Pages Transmitted: _cover plus 45

Comments:

PLEASE DELIVER IMMEDIATELY
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Author: Christina Poulos at WRO-LOS-ELM-001

Date:

12/18/97 10:57 AM

Priority: Urgent

Receipt Requested

TO: Molly F Johnson at HQ-EONO-001
CC: Jane E Arellano at WRO-LOS-008

CC: Marta G Salgado-Nino

Subject: Lynn Redgrave, | ] ()6

----------------------- Message Contents =--eeeeeeo o _________

As an update, I now have a copy of the RAFACS printout showing LOST
FILE.

Thanks

Forward Header

Subject: Lynn Redgrave,

Author: Christina Poulos at WRO-LOS-ELM-001
Date:

12/18/97 10:54 AM (b)(6)

Molly,
As you requested, here is a summary on this case:

1) She filed 12/18/95; we have a T-file. She resides in the LOS
service area but travels frequently to NY to work.

2) According to the notes on the N-400, she was a no-show for an
interview on 10/15/96.

3) The A-file was requested 5/10/97.

4) On 12/5/97, Valoree S. Vargo, Manager Stamp and Product Marketing,
United States Post Office, sent a letter to Ms. Redgrave’s attorney
stating that, as part of USPS’ three-year program "Celebrate the
Century", there was to be an official ceremony on Ellis island on
1/5/98, which would include the unveiling of a new stamp and also the
actual swearing-in of 50 new USC’s. They were requesting that
anything possible be done to "expedite" the application to allow Ms.
Redgrave to be a celebrity participant in that ceremony.

5) Ms. Redgrave'’s attorney Mitch Wexler, in turn contacted Rosemary
Melville, DDD in Los Angeles, to request assistance. Of course, based
on a 12/95 application date, this is not truly an "expedite".

6) Because we still have only a T-file, telephonic contact was made
with NYC to try to get the file. We were informed that, per their
RAFACS, the file has been lost since 1985.

7) CIS has never been updated to show the lost file, the file transfer
indicator is still an "R". Per NQP, the file transfer indicator must
show lost for a 60 day period prior to adjudication; however, this
file has been missing since 1985. We requested NYC to fax us the
RAFACS printout - it has not been received so we are following up
today.
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8) Ms. Redgrave ¢ e in for her interview on 7/12/97. She is
grantable except . .r the lack of the A-file.

We are requesting guidance on two issues:

1) Can an exemption be granted from the NQP requirement that the file
transfer indicator be posted for 60 days, based on the RAFACS
information?

2) If we grant her here in LOS, can she be sworn in at Ellis Island?
If the answer to this is no, our alternative plan is to see if she can
be sworn in during a special private ceremony that a judge has
scheduled here on 12/29, and suggest she be a guest at the Ellis
Island shindig.

Let me know if you need anything else - thanks for your help. I will
fax over copies of the letters from the USPS and her attorney.
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:plieateam be scheduled fa; a prefiminary interview wnthin
30 days. We did s0. wnth i ngerprint chart. In March, 1997, dunng*‘anﬁther inquiry,
we were told that a,3“‘ set .f nge mzmls this time bya DFS are needed We prompﬂy
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December S, 1997

Mitchell Wexler, Bsquire
Hirson Wexder Perl & Stark
1 Park Pinza Suite 150
Irvine, CA 92614-

Dear Mr. Wexler:

Redgrave. It if arranigements could be g o be sworn in as
IU.'Sgc\itim v Jani N i

The U.S. Postal Servie Aanchid i three : , which will Honor

nplishments of the twentieth Gantn - ps. The program will:
debut on January 5, 1998, with tho unvelling of a stamp that willcy the arvival of immigrants af
Ellis Island in 1900. The official ceremony for the unveiling of this. stamp des ign will, in fact, take place at
Eilis Island and will include the actual swearing in of 50 immigrants as new United States citizens.

The Postal Service has learned that Ms. Redgrave has inltiated the proc $ to become a citizen, Weo
contacted her to inquire if she would be interested in participating in our inp unveiling ceremony.and to
leara if she might be in a position to be a participant in the citizenship cereraony. She has graclously
agreed to be a participant in the ceremony anid to be swomn in, if possible. We'understand that there

remaing paperwork to be completed to enable Ms, Redgrave to be swomin. Realizing this oppostunity is

but a short time away, we would be grateful if you could contact the Los Angeles offics of the Immigration

and Naturalizacion Servies to expedmmmm

Our office would be gladtto offer any addiﬁbml information on this event that might be of use to you {n
your efforts. You may contact Ms. Burkat directly at (212) 977-8111, or Sanders Fowler of my staff at
(202) 268-21351.

Thank you for your assistance in this matter.

Sincerely,

;oe 8.4 ar:oV‘{; {ﬁ |

Manager' o
Stamp and Product Marketing

-
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12/18/97 THU 14:50 FAX 212 264 3069

RECORDS 001

(b)(6)

USINS
Jacob Javitz Federal Building
26 Federal Plaza
New York, NY 10278

FAX COVER
SHEET

F# (212) 264-3069
P# (212) 264-5966

Date:  Decewn ber 18,1947
From:  NYC Main File Area
Dana & Winnie

At s Poudes (LOS )

(b)(6)

# of pages: 0?
including cover sheet

Re

'Q_o Py oF RAFICS screen

(b)(6)
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HAROLD ROSENBLUM

ROSENBLUM & WOLSK
1700 BROADWAY
NEW YORK. N. Y. 10019

ATTORNEYS AT LAW

PAUL M. WOLSK

April 13, 1977

RECEIVED

. COIT CLITWLTER. LURIE
The Hon. Burton S. Sherman G RN & LUSELL
Civil Court :
111 Centre Street
Room 655
New York,. New York 10013
Re: Kellybee v. Equity
Index No. 49230/76

Dear Judge Sherman:

This is in reply to Mr. Estreicher's letter to you
dated March 21, 1977 with respect to this litigation.

In The Matter of Hosseinpour, Interim Decision #2349
(BIA 1975), cited by Mr. Estreicher, the Service sought

(212) 586-09i18

to deport the respondent for his alleged failure to comply

with the conditions of his non-immigrant status. The
sole basis of this charge was that he had applied for
adjustment of status. The Board of Immigration Appeals
found this action in itself to be insufficient. It held:

"The Service apparently based the our of
status charge solely on the fact that
the respondent applied for adjustment
of status. We conclude that the Service
has failed to establish by clear, convincing
and unequivocal evidence that the respondent
is deportable under Section 241(a) (9) of
the Act for failure to comply with the
conditions of his non-immigrant status." Ve



The Hon. Burton S. Sherman
April 13, 1977
Page Two

Since this Court need not determine whether Lynn
Redgrave "complied" with her non-immigrant status by
applying for adjustment of status, Matter of Hosseinpour
is dispositive of nothing here. At issue, is whether
Lynn Redgrave "abandoned" her non-immigrant status by
applying for adjustment of status.

The issue of abandonment of non-immigrant status is
dealt with in Matter of Nunez-Toro, Interim Decision #1556
(BIA 1966). There, appellant arrived as an airline passenger,
without a visa, in transit to Canada. Upon arriving, he
made an application for admittance to the United States
claiming to be a Cuban political refugee. The special inquiry
officer found him to be excludable for not having any immigra-
tion document other than a passport. This ground of exclud-
ability is based on 8 U.S.C. 1182 (a) (20) under which an
arriving alien, other than a non-immigrant, is required to
present an immigration visa or other immigration entry
document. Appellant contended that he was not an immigrant.
Accordingly, this statutory requirement did not apply to
him. The Board decided otherwise. It held that, although
he arrived as a non-immigrant, he abandoned any claim to
non-immigrant status by applying for admission as a political
refugee. The Board stated:

"...[S]lection 101(a) (15) of the Immigration
and Nationality Act [8 U.S.C. 1101¢a) (15)]
provides that the term "immigrant" means
every alien except an alien who is within
the classes of nonimmigrant aliens there
set forth. As we have indicated above,
the appellanc arrived as a nonimmigrant
without a visa in direct transit to
Canada. Upon arrival in the United
States, however, he applied for admission
as a political refugee. It is apparent
that he abandoned any claim to nonimmigrant
status; that he desires to remain indefinitely;
and that he must be considered an immigrant."
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The Hon. Burton S. Sherman
April 13, 1977
Page Three

Lynn Redgrave, too, abandoned her claim to non-
immigrant status when she applied for adjustment of status.
Her status at that point "resembled" that of a non-immigrant
because both were exempt from numerical restrictions, but
she was superior and somewhat different. See 2 Immigration
Law and Procedure, Revised Edition, Gordon & Rosenfeld,
§2.17B at p. 2-83: "In this respect the exempt immigrant's
situation resembles that of a non-immigrant, since the latter
is likewise subject to no numerical restriction. However,
the exempt immigrant's status 1s far superior, since he is
an immigrant. This means that he seeks admittance for
permanent stay." [Underscoring added, ]

But whether Lynn Redgrave was an exempt immigrant, "out-
of-status" or in "temporary status" while her application
was pending, Equity could not collect alien dues from her.
As demonstrated in my prior letter, alien dues are only
collectible from non-immigrants. The burden is upon Equity
to prove that she was a non-immigrant during this period.
This, Equity has failed to do.

One last word about "justice." Mr. Estreicher and I
Seem to agree that justice means equal treatment. We differ,

however, as to the treatment. He wants to treat Ms. Redgrave

as poorly as Americans are frreated by British Actor's Equity.

I think this Court should treat her as well as other Americans.

British Actor's Equity is sure to follow the example.

Very truly yours,

\
Paul M. Wolsk

PMW:rn
cc:  Samuel Estreicher, Esq.
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

Processing Sheet

Application or
Fetition Form No. 1-90 and/or 1-131 File No. Hlo E’(‘) > A’JC(’

FQA(T]FT! ;3/25/7“7
Applicant's Name C L ///KK/, L >, Y1 41 pé‘\,g/l/\ k/

Address

Atty or Representative (G-28)

L——-mms—_;___'_

1, 1Is applicant's Lawful Permanent Resident?

Are all items on the application comnlete and cnrrect ner file?

Reasons for application

Name (if different-evidence of legal name change)
Nationality

File number

Date and port nf admission

Date and place of birth

Signature

P Has fee been naid (if required)?
Are two recent photos attached?
Are fingerprints attached or noted (if required)?
Are all adjudicator boxes comnleted?

M ——
2, Issue I1-151 / ,
Date of birth f}/ K Lf;? sex [~ Natz, Cnde /:Sm“

v

Port of entry A/ 7 Date of entry / /l/?é

7T

. Forward fingerprints to FBI

4, Return file to File Romm

5, Return application with I-72 for the following reasons:

over

This form may be overprinted or stamped to show instructio
ns
received, or other pertinent data which may facilitate proce;sigzt.ns requented, ftems

Form T-U68 Keep this shest on top of all material in file until initial decision is made

(Rev. 11-1~70)

71



ey S

{coMeM) , Washingten, BC
plisteiot Director (DIDIR), New York, NY

lynn Refgrave Clark, A20 807 960

sn: Stanley T. ncﬂnﬁgih, Asgociate Commisgionar, Mansgement

Your memo was duly noted. Please be advised through sn oversight a copy
ne Duces Tecum received by us was not fSeywarded with our
y attachad herewith.

- the mi@t

aﬁ mm sabp@em for wtharisatien to appmve produsiin-or Seclos

oF dnformation from Immigration and ﬁkmralizatian $ervice records (38 CFR
#ub. Part B; AM 2780: 4(b) (3). On Pebruary 24, 1976 the Regional Counsel
approved the issuanve of the attached certified letter indionting the

ﬁm@ ZLiynn Redgrave received her permanent residence, afidressed to the
aAtterasys for actors equity.

CC: Freédom of Information / Privacy Act

Admindstrative Unit - Executive Office
ofFice of Management and Finance
Department of Jnsti-ce, 1134
Washington, bC

CC: COREC - Attention: Privacy Act

CC: ROMGM, Attention: Privacy act
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STATE OF NEW YORK, COUNTY OF 88,
The undersigned, an attorney admitted to practice in the courts of New York State,

CB;’:?::::’" certifies that the within
¥ has been compared by the undersigned with the original and found to be a true and complete copy.

Attorney's shows: deponent is

Affirmation the attorney (s} of record for

in the within action: deponent has read the foregoing

and knows the contents thereof; the same is

true to deponent’s own knowledge, except as to the matters therein stated to be alleged on information and belief,
and that as to those matters deponent believes it to be true. This verification is made by deponent and not by

Check Applicable Box

The grounds of deponent’s belief as to all matters not stated upon deponent’s knowledge are as follows:

The undersigned affirms that the foregoing statements are true, under the penalties of perjury.

Dated:

The name signed must e printed beneath

STATE OF NEW YORK, COUNTY OF

o
n

being duly sworn, deposes and says: deponent is

] Individual the in the within action; deponent has read
@ Verification . 1
2 the foregoing and knows the contents thereof; the same is true to
3 deponent’s own knowledge, except as to the matters therein stated to be alleged on information and belief, and as
E to those matters deponent believes it to be true.
3 Corporate
(5] Verification the of . : ) L .
a corporation, in the within action; deponent has read the
foregoing and knows the contents thereof; and the same

is true to deponent’s own knowledge, except as to the maters therein stated to be alleged upon information and
belief, and as to those matters deponent believes it to be true. This verification is made by deponent because

is a corporation and deponent is an officer thereof,
The grounds of deponent’s belief as to all matters not stated upon deponent’s knowledge are as follows:

Sworn to before me on 1O e e e
The name signed must he printed beneath

STATE OF NEW YORK, COUNTY OF s8.:
being duly sworn, deposes and says: deponent is not a party to the action,
is over 18 years of age and resides at
Afidavit - () 19 deponent served the within
D of Service
By Mail  upon
attorney(s) for in this action, at

3 the address designated by said attorney(s) for that purpose
2 by depositing a true copy of same enclosed in a post-paid properly addressed wrapper. in— a post office — official
z depository under the exclusive care and custody of the United States Postal Service within the State of New York.
E Affidavit  ()p 19 at
F of Personal .
5 sevice  deponent served the within upon
the
herein, by delivering a true copv thereofto  h personally. Deponent knew the
person so served to be the person mentioned and described in said papers as the therein.
Sworn to before me on 10 e

The name signed must he printed beneath
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NOTICE OF ENTRY

Sir:-Please take notice that the within is a (certified)
true copy of &

duly entered in the office of the clerk of the within
named court on 19

Dated,
Yours, etc.,
Cohn, Glickstein, Lurie, Ostrin & Lubell
Attorneys for
Office and Post Office Address

1370 Avenue of the Americas
NEW YORK, N. Y. 10019

To

Attorney(s) for

Se—— NCTIGCE OF SETTLEMENT

Sir;i—Please take notice that an order

of which the within is a true copy will be presented
for settlement to the Hon.

one of the judges of the within named Court, at

1 the day of 19
at M.
Dated,

Yours, etc.,
Cohn, Glickstein, Lurie, Ostrin & Lubell
Attorneys for
Office and Post Office Address

1370 Avenue of the Americas
NEW YORK, N. Y. 10019

To

Attorney(s) for

Index No. 49230 Year 1976

CIVIL COURT OF THE CITY OF NEW ¥YORK
COUNTY OF NEW YORK

KELLYBSEE ENTERPRISES, INC.,
Plaintiff,

-against-

ACTORS' EQUITY ASSOCIATION,
Defendant and
Third Party Plaintiff,

—against-
LYNN REDGRAVE,
Third Party Defendant.

SUBPOENA DUCES TECUM

Cohn, Glickstein, Lurie, Ostrin & Lubell

Artorneys for Defendant and Third Party Plaintiff

Office and Post Office Address, Telephone
1370 Avenue of the Americas
NEW YORK, N. Y. 10019
757-4000

To

Attorney(s) for

Service of a copy of the within
is hereby admitted.

Attorney(s) for
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Individual Register Receipt

UNITED STATES DEPARTMENT OF JUSTICE

Immigration and Naturalization Service

Individual Register Receipt
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UNITED STATES DEPARTMENT OF JUSTICE

Immigration and Naturalization Service

FEE PAID NUMBER

NYC 237623

FEE PaID NnumBER  NYQ Nwﬂmww

APPLICANT DATE
/ /
REMITTER - iF OTHER THAN APPLICANT
APPLICATION FORM NUMBER
(CIRCLE)
G-639 I-1298 1-192 1-290 A 1-600 N-577
G- 641 1-129F 1-193 1-290B 1-601 N - 580
G-657 1-130 I-196 I-485 I-612 N -600
1-17 1-131 1-212 1-506 N -455
I-90 1-140 1-24¢6 1-539 N -470
1-102 1-131 1-256 A 1-550 N -565
OTHER
TYPE OF
REMITTANCE PC BC MO IMO C
(CIRCLE)
OTHER (ABBR.)
ISSUING SECTION
(CIRCLE) INF TC M & F
REC'D BY (INITIALS) AMOUNT
$

STAPLE TO TOP B 5147 EDGE OF APPLICATION

APPLICANT ) Cb;“m
P s | / ) 4 S 3
) \%NA\#\T F\K{\N\.f\ S T f/.,.\\ / \\ Vs
REMITTERY IF OTHER THAN APPL TCANT 7
T ey N I )
48 — )
k«\r\\ e \W A AA VA
APPLICATION FORM NUMBER |
(CIRGILE)
G-639 | 1-1298 1-392 1 1-290A | 1-600 | N-577
G-641 I-129¢F 1-193 1-290R I-601 N- 580
G-6357 1-130 I-196 I. 485 1-612 Z.oc,.c \\\\\
I1-17 1-131 1-212 1-506 N -455
1-90 1-140 1-246 [-539 N-470 o
1-102 1-191 1-256 A] I-550 N - 565
OTHER \% ) 5
g 't . V()
\Q“F;&ﬁ N,M\V\& d.\h\ .:.VA e 00
TYPE OF VT
REMITTANCE \“.“.NU - BC MO MO C
(CIRCLFE) h -
"OTHER (ABBR.)
ISSUING SECTION - o7 '
(CIRCLE) INF TC hi & F
REC'D BY (INITIALS}) >,§CCZH .
23 .\V,V « \J r A. H
; ! \ > 5 Kb .
ETAFL_ETO TGR 20 TCR O APPSO 1T AY ION

T GPOL 1976-—207-512

T epo: jare za7-132




LAW OFFICES

CoHN, GLICKSTEIN, LURIE, OsTRIN & LUBELL

1370 AVENUE OF THE AMERICAS

Area CoODE 212
757-4000

CABLE ADDRESS

IRVING MOROSS

LOUIS B, BOUDIN (1808-1952]) NEW YORK, N. Y.10019

SIDNEY ELLIOTT COHN

STEPHEN L. FINE

NEAL I. GANTCHER

LAURENCE R. KRUTECK "ComoeLICK’
DAVID G. LUBELL

JONATHAN W. LUBELL

JEROME B. LURIE

MARY K. OMELVENY

H. HOWARD OSTRIN February 15, 1977

PHILIP D. TOBIN

ANTHONY J. DISTINTI, JR.
SAMUEL L. ESTREICHER
AUDREY J. ISAACS

NEIL D. LIPTON

BARBARA S. MEHLSACK
ROBERT W. PARTNOY
ELLIOTT D. SHRIFTMAN
JEAN TAYLOR

ROY N. WATANABE

Maurice F. Kiley

District Director

U.S. Department of Justice

Immigration and Naturalization Service
20 West Broadway

New York, N. Y. 10007

Re: Kellybee v. Actors' Equity

Dear Mr. Kiley:

We represent Actors' Equity Association in a litigation

with one of its members, Ms. Lynn Redgrave, which turns on
the date upon which Ms. Redgrave obtained approval of an
application for change of status from your office.

Enclosed you will find a subpoena duces tecum addressed

to you, accompanied by a tender of a witness fee for the

amount of $2.00. The subpoena pertains to certain records which
would establish the date upon which Mrs. Lynn R. Clark, a/k/a

Ms. Lynn Redgrave, File No. A 20 807 960, became a permanent
resident alien of the United States.

We apologize for the inconvenience of this subpoena,

but we are placed in an extraordinary disadvantage in this case

because Ms. Redgrave is in possession of a duplicate alien
registration receipt card which bears an inaccurate date of

OF COUNSEL
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CoHN, GLICKSTEIN, LURIE, OSTRIN & LUBELL

-2

admission for lawful permanent residence. On this point,
I also enclose a copy of my letter to Mr. Puckett of your

office.
Very truly yours,
COHN, GLICKSTEIN, LURIE, OSTRIN & LUBELL
By: Samuel Estreicher
SE/mad

encs.
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February 11, 1977

bistrict Director

5.4, NDepartment of Justice

Irmigration and Hafnrwllz ation Service
20 Yest Troadway

New Yorl:, 1Y 10007

Attn.: Bir. Alan Puckeht

Ra: Ns. Lynn Redgrave (Mrs. Lynn -
nachel Clark #A 20 807 960) (b)(6)

hear YMr. Puckett:

I am an attorney representing Actors' Fquity Association
in a lawsuit ipvolving lig. Lynn Redgrave, also known as Mrs. Lynn
Rachel Clark, This
litiqation concerns her liability to the Union for nombersaip dues
ns a non-resident alion during the period between Juno-~-Auqust, 1575.

In corroerondence with the President of Actors' Tauity,
5. Rodgrave!s husband, John Clari, appended a photostat of the
alicn reoistration cavd that was isocued by INS to Us. Redgrave cn

Jonpary 2, 19740 llotwiths tandina the issuance date, the card
~tates that V. Dedarave "was adnitted to the United States as an

iP?;Q“‘HL on January 26, 1075,

v oemviasity arouscd, I onntacted s, Nina Fao Caroren,
NDigtvint louv”“‘ of ING, and it appears that the January 26, 1975
date it a tyroeqeaphical error that does not appear on the ox aginal
“opeen cand’ dissmed ko lis, Dedgrave on Janvary 2, 1276, but found

ita 1av on to he Juplicate card that was issugd to Ms. Padgrava
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District Director

U.5. Immigration Service
February 11, 1977

Page Two

on 4date subsequent to January 2, 1976. It is my understanding
that, under such circumstances, Ms. Redgrave is obliged to sur-
render her incorrect alien registration card and seek issuance
of a new "green card" which accurately reflects her date of
adnission into the United States as a permanent resident alien.

Enclosed vou will find a xerox copy of Ms. Redgrave's
incorrect "green card,® and I am forwarding a copy of this letter
to Ms. Redgrave's attorney.

Very truly vours,

COMil, GLICKSTEIN, LURID, OSTRIN & LUBLLL

By: Samuel Fstreicher

S5E:lss
cc:  Paul Wolsk, Fsq., Rosenblum & Wolsk
WVillard Swire, Esq. Actors' Lquity
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

Processing Sheet

Application or

e [
X : \f - o { i ;
Petition Yorm Ne, File Yo. el SO
ez,
PR 7 I
EERCRRPICYY
whnel
- SRR
o Suvi il e wdnf'h
S-T5Y AR A SIS 4 1
SO aRdell Do Loenlavadis T80 L sy Collly SO Lead, nssthun Su T O o g s w
. oy [ ;
. Ty P40 N P AR b ST TR WOy Toaws L, 7 x 5 8 4 -
dlu- 3 0L el ey JOUD curreey wAbe Ol adiilonion Jor bt DA IR TS R RUTCIST G
Vi v - & N - ;
LIS 108 . Yo Ay SRS RN Y [BE-NR o » o0 e f o ¥
4 ' .
1 i W d PRV [WENR i i PO I DAY .
1 DA - i Gl it PR IR RN y B . = [ i
Sl ) S e s z ) o Z
~
2 B [o4% v i °

Ll o [
/ EARRVAVERN 2 r

This form may be overprinted or stamped to show instructions, items requested, items
received, or other pertinent data which may facilitate processing.

Keep this sheet on top of all material in file until initial decision is made
Torm I-468

(Rev. 11-1-70)
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February 15, 1877 A20 807 960 (245)

Mrs., Lyvon R, Clark

(b)(6)

besr Mrs, Clark:

The alien registration receipt card, Form i-151, issued to you ou
June 7, 1976 does not reflect your correct date of admission for
lawful permanent residence. The date of January 26, 1975 was
erroneously taken from the Form I-90 which you submitted for & new
Torm I-151 in lieu of one lost,

Please submit the card presently in your possession to this oifice
and 8 new card will be issued immedistely, to reflect the correct
date of your admission for lawful permanent residence as January 2,
1976.

Sincerely yours,

Baurice ¥, Eiley
District Director
New York District

RN S
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20 West Broadway AZ0 807 960

Hew York, Hew York 10007
¥abruary 11, 1977

Mr. Samuel Estreicher

Cobn, Glickstein, Lurie, Esgs.
1370 Ave. of the Amsricas

Hew York, Hew York 10019

Re: Lynn Redgrave Clark
Dear Mr. Estreicher: [ - T cawrnm e T
gk L

In reference to your,telephoric request for information from the
$upsrds of the Imeigration and Naturalization Service relating to
Lynn Redgrave Clark, s permanent resident alien, we regret that we
are unsble to spprove your request under the Privacy Act of 1974,
Public Law 95-5.79.

# it 1

The disciosure of the information requested would comstitute a
clegrly unwarranted invasion of persosal privacy; 5 U.5.C. 552(b)
(6) sinee the subject of the regquest is & permanent resident alles.
Additiomally, we are prohibited by the Privacy Act from disclosing
the informatiom because prier consent is reguired from the
individeal to whem the record pertains; 5 U.5.C. 552a(b).

We are pronibited in glving any imformation without the subject's
written comsent. Yorm G-657 would have to be signed by Miss
Redgrave.

You may appeal my decision in this matter by writing the Attorney
Ceneral (Attemtion: Treedom of Information and Privacy

Unit), Department of Justice, Washingtem, D.C. 20530, within

30 days of reseipt of this letter, as prescribed by 28 CFR 1647,
Thereafter, judiclial review will be available in the district in
whish the subject resides or has a principal place of business, or
the distriet in which the Service Records are situsted, or in the
pistrict of Columbia. TYour letter and the envelope should be
clesriy marked: PRIVACY - APPEAL - DERIAL OF ACCESS.

There ie nc provision under the Privacy Act, § U.S.C. 552a for
persons requesting information from records relating to other
individuals to sppeal refusals of access.
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Purthermore, please be advised that & State Court subpoens does
not biné the U.S. Govermment; see U.S. ex rel Touhy ve Rager
3&9 ﬁwsvt #62-

In answer to your question concerning the status of an applicant
for adjustmeat of status te that of a permanent resident alien,
please be advised that after the application has been submitted,
the alien actually hes mo status. While the case ls pending, the
slien is in o state of limbo so te speak. After the aliev has his
hearing and he reeeives his Alien Registration Card he then is
considered 2 permsnent resideat alien.

1 hope this informatiom will be helpful to you.

Sincerely,

NINA RAD CAMERON
District Counsel
New York District

cc: TFreedom of Information/Privacy Act Administrative Unit
Executive Office, Office of Management & Finance
Dept. of Justice, Room 1134
Washington, D.C. 20530

ces COREC, Attention Privacy Act

cc: ROMGM, Attention: Privacy Act
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_» UN. (12 STATES DEPARTMENT OF JUSTIC.
IMMIGRATION AND NATURALIZATION SERVICE

Processing Sheet

Auyltcation or N
Fetition Form No. 1485 (245) File No. A D 50 > o, 7,

CHECK ONE D -= SUBJECT TO FOREIGN STATE CHARGE

l__\/_l -- EXEMPT FOREIGN STATE CHARGE (IMMEDIATE RELATIVE OR SPECIAL IMMIGRANT)

Qﬁ{‘«\/wohmh o lrne  TTTR-L

SECTION 0 A LITY

TREFERENCE | 203(a) ()

NONPREFERENCE | 203(a) ()

OCCUMENTS NEEDED | MEDICAL § INTERVIEW DISTRIBUTE (1f Checked)
(1f Checked) Date Mailed
bl DATE Delay Notice XXXXXXXXXXXXXXX
B/C v DICAL . I-181 to State

M/C v %) P G-325A Sheet #1 I AEYEES
Photos - Egai‘é:nu‘g'—“m D | 2 A
' MEDTCA

T-838 Other Consulate §
(Location

Support V4 AL 3 #
=303 R 4 /&&_ﬁa&:-hz A

=151, omitting entry date, place and lamination. Insert I-151

CATEGORY A--« Ppepare 1-486 with date 45 days beyond date G-325A sent. Type
\/iz':ilo with 245 packet (I-357; G-153),

CATBGORY B--- Prepare 1-486, omitting date and insert in file. Type 1-151,
omitting-entry date, place and lamination. Insert in file with

245 packet (I1-357: G-153)
Jificer's lnstructfonn :

()qzn’ /C"f%’é’)’(_{
ﬂ',j’rg‘

DISTRIBUTE(If Checked):

LT e State Depe.T T 1 Tasusd
- 0 Lonsulate | - gl
02 0770 N B3 333393 434333373 177l e LR

This form may be overprinted or stamped to show instructions » items requested, items

received, or other pertinent data which may facilitate processing.

¥

Koop this shest on top of all material ia file uatil iaitial deciaion is made GPO 95542
Porm I.468
(Rev. 11.1.70)
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE A20 807 960 (243)

FILE NO . —
" December 30, 1973
DATE -

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

Lyon Rachel Clark

(0)(6)

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical examination is necessary as part of your application for adjustment of status to permanent resident f you have
reached your fifteenth birthday you must IMMEDIATELY obtain and bring with you when you appear for your medical
examination a serology report and 14" x 17" chest X-ray film with @ reading by a licensed physician interpreting the X-ray
film. The serologic test must be performed by a laboratory approved by a state or local health department The X-ray
film and serologic test for syphilis may not be more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COM-
PLETED WITHOUT THE (1) SEROCLOGIC REPORT, (2) X-RAY AND (3) READING OF THE X-RAY FILM.

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

[] Please obtain your serclogic report, X-ray film and reading promptly. You may telephone your state or local Health Department for the name of
an approved laboratory where you may cbtain these. Bring them and copies of this letter with you when you appear for examination by a
physician of the U.S. Public Health Service for which an oppointment has been made at the place and date indicated below:

ADDRESS DATE
TIME

[0 Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if a list 1s attached, (1) to as-
certain what arrangements you should make to obtain a serologic report, X-ray film and reading prior to your medical examination, and(2) to

arrange for your medical examination by him, which must be completed before
All expenses in connectionr with this examination must be paid by you.

PHYSICIAN'S NAME, ADDRESS, AND TELEPHONE NUMBER.

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

INSTRUCTIONS FOR IMMIGRATION INTERVIEW IR
AN APPOINTMENT HAS ALSO BEEN MADE FOR AN INTERVIEW BEFORE AN IMMIGRATION OFFICER AT
ADDRESS 20 Yost m DATE m 2' 1976
11 rl. Rew m. n.Y. 10007 TIME 11300 AJM.

Bring with you at the time of interview the following:
1. The sealed envelope furnished to you by the physician who performed the medical examination.

2. Your passport and Form 1-94.  nyppy CERTIFICATE, MARRIAGE CERTIFICATE AND EVIDENCE CF
SUFBORY,

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

FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED =gy
DOCUMENTS WILL DELAY YOUR CASE.

FORM 1—486 District Director
(REV.6-1-73) Y FILE COPY
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UNITED LTATES DEPARTMENT OF JUSTIC.
IMMIGRATION AND NATURALIZATION SERVICE

20 WEST BROADWAY
NEW YORK, NEW YORK 10007
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE m (248

Deommber 29, 1978

DATE:

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

Inchel Clark

(0)(6)

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical examination is necessary as part of your application for adjustment of status to permanent resident If you have
reached your fifteenth birthday you must IMMEDIATELY obtain and bring with you when you appear for your medical
examination a serology report and 14" x 17" chest X-ray film with a reading by a licensed physician interpreting the X-ray
film. The serologic test must be performed by a laboratory approved by a state or local health department The X-ray
film and serologic test for syphilis may not be more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COM-
PLETED WITHOUT THE (1) SEROLOGIC REPORT, (2) X-RAY AND (3) READING OF THE X-RAY FILM.

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

[J  Please obtain your serclogic report, X-ray fim and reading promptly. You may telephone your state or local Health Department for the name of
an approved laboratory where you may obtain these. Bring them and copies of this letter with you when you appear for examination by o
physician of the U.S. Public Health Service for which an appointment has been made at the place and date indicated below:

ADDRESS DATE
TIME

[0 Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if a list 1s attached, (1) to as-
certain what arrangements you should make to obtain a serologic report, X-ray film and reading prior to your medical examination, and(2) to
arrange for your medical examination by him, which must be completed before
All expenses in connection with this examination must be paid by you.

PHYSICIAN'S NAME, ADDRESS. AND TELEPHONE NUMBER.

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

INSTRUCTIONS FOR IMMIGRATION INTERVIEW

AN APPOINTMENT HAS ALSO BEEN MADE FOR AN INTERVIEW BEFORE AN IMMIGRATION OFFICER AT

ADDRESS 30 Went Broadway 11 fdoor DATE  Jusmawy 30, 1976 mp-%

Nor Work, N.Y 10007 ™ g4 A

Bring with you at the time of interview the following:
1. The sealed envelope furnished to you by the physician who performed the medical examination.

2. Your passport and Form |-94, -
passp Biwth certificate, mrxriage tec and evidenoe of
NOTE: JF YOU DO NOT SPEAK ENGLISH, A PERSON OF YOUR OWN SEX WHO CAN ACT AS INTERPRETER SHOULD
: ACCOMPANY YOU TO THE MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED =gy
DOCUMENTS WILL DELAY YOUR CASE.

FORM 1—486 District Director
(REV.6-1-73) Y FILE COPY
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umggo STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE A20 807 960 (245)
FILE NO.:
November 7, 19878
DATE:

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

LYNR RACHEL CLARK

(b)(6)

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical examination is necessary as part of your application for adjustment of status to permanent resident. If you have
reached your fifteenth birthday you must IMMEDIATELY obtain and bring with you when you appear for your medical
examination a serology report and 14" x 17" chest X-ray film with a reading by a licensed physician interpreting the X-ray
film. The serologic test must be performed by a laboratory approved by a state or local health department. The X-ray
film and serologic test for syphilis may not be more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COM-
PLETED WITHOUT THE (1) SEROLOGIC REPCRT, (2) X-RAY AND (3) READING OF THE X-RAY FILM.

Please note, also the boxes checked [0 below with regard to your medical examination.

[J Please obtain your serologic report, X-ray film and reading promptly. You may telephone your state or local Health Department for the name of
an dpproved laboratory where you may oktain these. Bring ther and copies of this letter with you when you appeer for examination by a
physician of the U.S. Public Health Service for which an appointmen? has been made at the place and date indicated below:

ADDRESS DATE
TIME

[J Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if a fist is attached, (1) to as-
certain what arrangements you should make to obtain a serologic report, X-ray film and reading prior to your medical examination, and (2) to
arrange for your medical examination by him, which must be completed before
All expenses in connaction with this excmination must be paid by you.

PHYSICIAN'S NAME, ADDRESS, AND TELEPHONE NUMBER;

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

INSTRUCTIONS FOR IMMIGRATION INTERVIEW

AN APPOINTMENT HAS ALSO BEEN MADE FOR AN INTERVIEW BEFORE AN IMMIGRATION OFFICER AT
December 15, 1978 mp+12
ADDRESS DATE

TME 8348 A.M

20 West 3roazdway
11 Fl. Rew York, N.Y. 10007

Bring with you at the time of interview the following:
1. The sealed envelope furnished to you by the physician who performed the medical examination.

2. Your passport and Form 194 1pey  VARRIAGE CERTIFICATES AND EVIDENCE OF SUPPORT.

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

FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED G
DOCUMENTS WILL DELAY YOUR CASE.

BRING PASSPORT AND I-94 —
Ty

FORM 1—486 District Director L /
(REV.6173) ¥ FILE COPY a7z
) .
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U Lo *  OMB Ne. 43-R436

BlOéRAPI‘"C © . “ Immigration and Jaturalization Serv. . - (b)(6) ’ o ’

INFORMATION A

(Fomily name) (erst name, s (Middle name) TIMALE BIRTHDATE(MO Day -Yr.) NATpNALIW M_f" ALIEN REGISTRATION NC.

SN Vv f { AT E’JFEMALE E: J ivn* j Pl g ony) Yoz oo ;;

All OTHFR NAMES USFD,({ncludmg‘names by prevuous ma_umges) CITY AND COUNTRY OF BIRTH llllll W
Ll WENG A LomDe~ ~ EnE /w}

FAMILY NAME FIRST NAME DATE, CITY AND COUNT’RY OF IRTH(lf kncwn;

cmr ;y(o COUNTRY OF RTL -
Eepidq /s Muwmgse dlac(ided BA RO (et

FATHER Vs Y v ’ o .
MOTHER (Maiden nome) /% %7 f*‘)‘”\ o / Pl ,/z.%‘ / o f;!.w:;:m#u, & "412 Lo LG
HUSBAND(Hmomer-sw-svite) FAMILY NAME T FIRST NAME Bl 3

-or ) (For w:fg glve maiden name) -

e P ey

<\;/n\ V%;\rﬁ(" l\AL".";\/
FORMER HUSBANDS OR WIVES(if none,so state) (b)(6) ey
FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE|  DATE AND PLACE OF TERMINATION OF MARRIAGE
Moy

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM T0
STREET AND NUMBER I cITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
T S T RN S U T S T U ET S TR ES O MORE THAN ONE YEAN FROM 10
SIREET AND NUMBER ] i1y P | P T
. PRESENT EMPLOYMENT FIRST. FROM 10
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION(SPEQFY) MONTH YEAR
;. - ; ‘e it ~“f§g‘f;RESENT TIME
iy . EA% 3 PRI 4 i o
/[! L v H
e S B (b)(6)

Show below last occupation abroad if nofeshswn: above (Im;lude all, mformatzon regugb;ed above. )

T

~ ,Av-' R (s
Fie v T l |

THIS FORM 1S SUBMITTED IN c%(\nw WITH APPLICATION, FOR. [ 516NAToRe or arpiicant on pETITIONER
[A S . ;
D NATURAL!ZATION ADJUSTMENT OF STATUS / Ve ‘. PP
5 AN /“»W, e AT PN Ot e /:;" S TN
D OTHER (SPECIFY]: ’ - ; s & e
IF YOUR NATIVE ALPHABn(xsgm z{mmw dnmwtmms WRITE YOUR NAME IN YOUR NATIVE ALPHABET [N THIS SPACE:
ik
Are all copies legible? /@' Yes o orhe vUs ult
_ pies ‘eg This B 0 ¢les only-

PENALTIES* SEVERE PENALTIES ARE PRO{I@XBY&&MWXKWN&;%ND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

AP P L CA NT BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
THE BOX QUTLINED BY HEAVY BORDER BELOW.

COMPLETE THIS BOX (Family name) (Given name) {Middie name) (Alien registration number)
by L} ’\. ¥ § foa | Mo T % §
(U S - e : PR ! SV T i
CS 0 1 I,
(OTHER AGENCY USE)
7 - oy s ot L /", T . '
Vo P ol L
: v a S el ettt
REFER TO DATA RELL 2= i

[ as LSRR

P AQ QT DI A . o '
WHICH WAS ‘ e ?‘}/2 .
OFFICE OF INS ON— S i /:22.)”/ ;’:’«,

FORM G-325A (2) Rec. Br.
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Processing Sheet

Application or

UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

Potition Form No. 1-130 File No.
DATE: j oo 1 Y 75 ATTORNEY: /7 G-28 on File.
- /"
ACTIGg;EQUIRE;):
1 = Documents Submitted:
k 1./ Notify Attormey/Petitioner of Approval. (Check Off)
—— Bil‘th Nt' 1
2. Forward visa petitiom to American Consulate at: Cert. Bene, .
Marriage Pet.
Cert. Bene, |
Parent B
-
3. Return original documents to Attorney/Petitioner. Divorce Pet . .
Cert. Bene, _
4. Advise Benmeficiary to File 1-485. Prepare G-100
for 120 days call-up. Death
/"\\ Cert.
(3. ) 1-485 to 245 section witn tiles.
™~ Natz. Pet. |
7. Place Beneficiary under Docket Control, Signature
Prepare 1-181, v/D to Form
(Chinese)
3. 1-171 D(Post Audit-Citizenship) FCO at: Photographs Pet, i
(Post Audit-Permanent Residence) Bene. !
Other '
9. Return Petitioner/Bemeficiary's File to Shelf.
e pocuments,
10. Return visa petition to Attorney/ge;nrcﬁf;r-‘ﬂth " | Affidavits
documents. Request the following: N and/or
o~ i ] e Cae o, Secondary
AL QL" ) ‘(&{‘5’ \i y i,ﬂ\u'\(df Evidence
- , et e
")- N C’ H o
)“\LJ‘/Q: s g / O\f\ + : M‘\ Blood Pet.
s’ 4 Q-j ] ) :h&{ ¥ e — ——
: - ¢ G Tests Bene.
.
//\\ T
ucmxrm( A?yve‘/ Deny / Trensfer Out
Signature of Officer : D&A»{ﬁ{g}u . ﬁ"&@?&)() -
This form may be overprinted or stamped to show instructions, items requested, items
received, or other pertinent data which may facilitate processing.

Form I-468
(Rev. 11-1-70)

Koep this sheet on top of all material ia file uatil initial decision is made

GPO 955-415
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" UNINED STATES DEPARTMENT OF JUSTICE '
IMMIGRATION AND NATURALIZATION SERVICE :

20 Veat Droadway
File Number: . New York, Nov York 10007 - oue:  yaaey T, 1976

AUTHORIZATION FOR PAROLE OR CONDITIONAL ENTRY OF AN

ALIEN INTO THE UNITED STATES

Name of Alien: m m Clark Date of Birth: Wareh 8, 1543
(Ftrst) (Middle) _(Lllt)
Place of Birth; _ LoWo8 Bogland 000000
(City or Town) (State or Province) (Country) (b)(6)
U. S. Address

Presentation of the attached duplicate of this document will Buthorize a transportation line to
accept the named bearer on board for travel to the United States without liability under
Section 273 of the Immigration and Nationality Act for bringing an alien who does not have a
visa.

Presentation of the original of this document prior to _E! 8, 1070 will
authorize an Immigration officer at a port of entry in the United States to permit the named
bearer, whose photograph appears hereon, to enter the United States:
£ | as an alien paroled pursuant to Section 212X(dX5) of the
Immigration and Nationality Act.
as a conditional entrant pursuant to Section 203(aX7) of the
Immigration and Nationality Act.

Remerksgunseet s bemaficiary of Dmamdiste Relative Petiticn, 201(b).
Has 1~480 applicetion pemding as the New York District Ofilce,
Advanoe Perels authorised after travel to Inglsnd, Cavibbesn mad
South Awerise for busivess ressons. “Tuis sutborimation will pesmit
you to remme your applisetion for adjustuent of status ob your re-
turn to the Taited S%ates. lowewer, you will then he considered as
ammmmwuywwxmmnm.
mmwhaummwammsmumxmw
owadings. Parols one your.

( Signsture of Immigration Officer) (Authorising Office)

ARRIVAL STAMP

Form 1-512 (Rev. 12-15-65)
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UNITED STATES DEPARTMENT OF JUSTICE
IMMIGRATION AND NATURALIZATION SERVICE

AUTHORIZATION FOR PAROLE OR CONDITIONAL ENTRY OF AN
ALIEN INTO THE UNITED STATES
Name of Alien: ‘y////i/‘ REDGRAVE CLAR K Date of Birth: MARCH 8, /9% 3
(First) (Middle) (Last) ’
Place of Birth: LON D oy 5/1/6 LA 7’D
(Clty or Town) (State or Province) (Country)

U. S. Address: L

Presentation of the attached duplicate of this document will authorize a transportation line to
accept the named bearer on board for travel to the United States without liability under
Section 273 of the Immigration and Nationality Act for bringing an alien who does not have a

visa.

Presentation of the original of this document prior to _Z7.4 T 1975 will
authorize an Immigration officer at a port of entry in the United Stdtes to permit the named
bearer, whose photograph appears hereon, to enter the United States:
as an alien paroled putsuant to Section 212(dX5) of the
Immigration and Nationality Act.
as a conditional entrant pursuant to Section 20%aX7) of the
Immigration and Nationality Act.

- TWO EWTRIES AUTHORIZED

Hes T-405 spplisation pending at the Nev Yark Ristries
. 'ﬁunumm:uwunmitmwnmm
unmwumotm:mmnmmmmwmm.
m,mmlthmbowmmdummmwmmu
adjustaent application is denied, you will not be sble to remes |
your spplication in expulsion prooeedings.” S

Parcle ns yoar,

Wiz, e H Hilea N oolad L
( Signsture of lmnlp-/oa Officer) fp‘ .
f

Sabjest is benafieiary of Dmediste Relative Ntitim, S1(b).

7
(Althorizing Oftice)

ARRIVAL STAMP

PHOTOGRAPH

Form 1-512 (Rev. 12-15-65)

File Number: /420 80‘7 ‘7(0 ‘ Date: MA /Q(/V 7/ / 77,5

(b)(6)
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LYNN REDGHAVE

(b)(6)

Dept. of Immigration
20 West Broadway

New York, NY 10007
Attn, Nr, TRURIANC

in

Dear Sir:

Please find enclosed 2 certified copy of my
birth certificate which you require, also iwo
further copies of a passport photograph,

In connection with an application for Advance
Parole, I enclose for your information two
documents showing the required dates for
permission to leave the country

1. ZBBC-TV London, Eng, March 9 - 4pril 1¢

Z. The Theatre Guild, "Theater Cruise" via
Holland America's S.S. Rotterdam to Caribbea
and S, America, leaving NYC April 17 and
returning May 3, 1975.

I believe you know that I am leaving for

California on Mondey, and will be back in New

York on March 1Z, in case vou reguire my

presence here,

{2
g
g -
13}
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CIVEN ATTHE GEVERAL REGISTER OFFICE, LONDON

e

Application Number .

CERTIFIED COPY OF AN ENTRY OF BIRTH

RECSTRATONDBTRCT A Wikl A
M. BIRTH in the Suh-distric{ of W‘L A W v in the [}WA/Y\)’ )MMVHW\Q{{\ QAWN
=
10

Columrg- 1 1 3 4 5 6 7 b 9
\ ] Name, surname and ‘ Sipuatue, deseription
Bo. When and Name,iluny  Sex- Nawe ondsurmame  maiden sumame Occupation ullqresidenceof When Signatoreof  Name entered
where born ol futher of mother of father informant registered gt aflerregfstration
A

w&m %M | WY A VL
(T | aA ‘0 M ' fﬁ[‘,u. \ i
| b 4 ()m,mrm }WM\L

erafy’

}"’M\JM‘\ 53\! ' ! 1943 Kegistrar

&

s e e A s

CERTIFIED to bea tue copy of an entry in the certifed copy of a Register of Births in the Distict above rentioned: ‘ -
Givetat e GENERAL REGISTER OFFICE, LONDON, under the Seal ofthe i Offc, the gl . day of gM[NLbW}}» 19 75

*ee note overlea]

This certficate is isued in pursnance of the Bisths and Deaths Regitration Act 1983, Section 34 provides that anv oertified copy of an enuy
purporling to be sealed or stamped with the sea of the Geneyal Register Offce shall be received a5 evidence of the birth or death to which 1t
relstes without zny further or other proof of the enlry, and no cerlifed copy preporting to have becn given in the said Office shall be of any force or

elfect unless i s sedled o stamped as aforesai,

BKA 112758

CAUTION:-- Any person who (1) fasfies any of the particulats on {his certficate, or (2) uses a falsified cerfficate & {rue, knowing it to be
fale, 5 tiable to proseestion. ~

Fom AU (5.336335) DA.151845 90,000 1/74 JCASLI
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BRITISH BROADCASTING CORPORATION
TELEVISION CENTRE WOOD LANE LONDON W12 7RJ
TELEPHONE 01-743 8000 CABLES: TELECASTS LONDONPS4
TELEGRAMS: TELECASTS LONDON TELEX TELEX: 22182

Room E,1119 TC Extn. 3271/2

20th February 1975

Dear Miss Redgrave,

This is to confirm that we would like
to engage you to play the part of JOSIE in our
production of the Adrian Mitchell play, "Daft As A
Brush',

We would like you to be available
in London in the week commencing March 9th and
would release you sometime during week ending
April 19th,

We understand that you require this
information for the United 3tates Immigration
Authorities.

Yours sincerely,

——

|

17 P R B N
(John Moore) T

Contracts Manager '
Drama Plays

Miss L. Redgrave,

‘ i
< \ ! ,/t\/ . ‘:\
Vo o o
R AT {
AR : f M
(5)6) Moo T
N \z\“/k- Vs . / o
ol e et
! LN S0 A
f"\«f /\" ) I o
[
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’; hentus
LG |
¥,

#i_. 1 The TheAatre Guitd

PHILIP LANGNER - ARMINA MARSHALL - MARILYN LANGNER

226 WEST 47TH STREET « NEW YORK. N.Y, 10036
PHONE: COLUMBUS 5-6170

February 20, 1975

Mr. John Clark

(b)(6)
Dear Mr. Clark:

Enclosed herewth is the contract for Miss LLynn Redgrave for the
Theatre At Sea Cruise.

I can't tell you how delighted we are that you and she will be with us,
and | am certain we will all have a marvelous time.

[ have enclosed a form of information sheet that tells you a bit
about the cruise.

Would you kindly have the contract signed and returned to us just as
soon as possible, as we are eager to include Miss Redgrave in our publicity
activities.

With thanks,

sincerely,

Producers of more than 200 Broadway plays including;

THE ADDING MACHINE - AH, WILDERNESS - AMPHITRYON 38 -- ANDROCLES AND THE LION .- THE APPLE CART .. ARMS AND THE MAN .- BACK TO
METHUSELAH - BELLS ARE RINGING -- BIOGRAPHY .- BOTH YOUR HOUSES . THE BROTHERS KARAMAZOV -~ CAESAR AND CLEOPATRA -- CALL IT A DAT
CAPRICE - CAROUSEL .- COME BACK, LITTLE SHEBA .. THE DEVIL'S DISCIFLE .. THE DOCTOR'S DILEMMA - ELIZABETH THE QUEEN - ESCAPE ME NEVER
FATA MORGANA - FOOLISH NOTION -- THE GARRICK GAITIES - GREEN GROW THE LILACS .- THE GUARDSMAN -- HE WHO GETS SLAPPED <~ HEART-
BREAK HOUSE - HOTEL UNIVERSE - THE ICEMAN COMETH - IDIOT'S DELIGHT +» JACOBOWSKY AND THE COLONEL -» JOHN FERGUSON .- THE LADY'S
NOT FOR BURNING - LILIOM .. MAJOR BARBARA - A MAJORITY OF ONE -~ MARCO MILLIONS -~ MARY OF SCOTLAND .. THE MATCHMAKER
THE MILLIONAIRESS .. MR. PIM PASSES BY .. MOURNING BECOMES ELECTRA -- O MISTRESS MINE -- OKLAHOMA' .- PEER GYNT .. THE PHILADELPHIA
STORY -« PICNIC .- THE PIRA‘TE‘ - PORGY AND BESS ~. PYGMALIUN -- R.U. R. -~ REUNION IN VIENNA' - SAINT JOAN -- THE SECOND MAN -« THE SILVER
CORD - THE SILVER WHISTLE =« STRANGE INTERLUDE .. SUNRISE AT CAMPOBELLO .- THERE SHALL BE NO NIGHT .- THEY KNEW WHAT THEY
WANTED = THE TIME OF YOUR LIFE .. TUNNEL OF LOVE - THE UNSINKABLE MOLLY BROWN -- THE WINSLOW BOY .. WITHOUT E
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i 1 The TheATRe GUILD

PHILIP LANGNER - ARMINA MARSHALL - MARILYN LANGNER
226 WEST47TH STREET » NEW YORK, N.Y, 10036
PHONE: COLUMBUS 5:6170

The Theatre Guild is producing a unique kind of theatre experience this
spring. A special "Theatre At Sea” cruise on Holland America's S. S.
Rotterdam. Cyril Ritchard is the host and will be acting in plays and
cabaret with a number of other stars. Already signed are a glamorous
list of actors. We would be privileged to have you join us.

The cruise is from New York to the Caribbean and South America for
16 days, departing 17 April and returning on 03 May, 1975.

If I may take a moment out, | would like to say that the cruise itself is
extremely luxurious - there are four enormous meals every day, there

are swimming pools, night clubs, very fine outside staterooms, interesting
islands to visit, good duty free shopping, etc., and of course you may bring
along a friend for the vacation in your stateroom (the regular cost of the
stateroom is approximately $2800. ).

Our hit comedy ""Absurd Person Singular" continues to flourish on
Broadway. Now, we think "Theatre At Sea” may follow in its quite
successful footsteps.

Cordially,

i( LAL*\{) ( Qo YL\)\/—‘

Philip Langner

Producers of more than 200 Broadway plays including:
‘THEV ADDING MACHINE .. AH, WILDERNESS -- AMPHITRYON 38 -» ANDROCLES AND THE LION .. THE APPLE CART -. ARMS AND THE MAN -- BACK TO
METHUSELAH - BELLS ARE RINGING - BIOGRAPHY -~ BOTH YOUR HOUSES -- THE BROTHERS KARAMAZOV .. CAESAR AXD CLEOPATRA - CALL IT A DAY

CAPRICE - CAROUSEL .. COME BACK, LITTLE SHEBA -. THE DEVIL'S DISCIPLE -+ THE DOCTOR'S DILEMMA <« ELIZABETH THE QUEEN -~ ESCAPE ME NEVER
FATA MORGANA - FOOLISH NOTIOX - THE GARRICK GAITIES .. GREEN GROW THE LILACS .- THE GUARDSMAN -- HE WHO GETS SLAPPED -» HEART.
BREAK HOUSE .. HOTEL UNIVERSE .. THE ICEMAN COMETH .. IDIOT'S DFLIGHT -- JACOBOWSKY AND THE COLONEL -- JOHN FERGUSON -- THE LADY'S
NOT FOR BURNING - LILIOM .. MAJOR BARBARA .. A MAJORITY OF (INE .. MARCO MILLIONS - MARY OF SCOTLAND -- THE MATCHMAKER
THE MILLIONAIRIESS -~ MR, PIM PASSES BY - MOURNING BECOMES ELECTRA .. O MISTRESS MINE .. OKLAHOMA! .. PEER GYNT .- THE PHILADELPHIA
STORT - PICNIC -~ THE PIRATE .. PORGY AND BESS - PYGMALIUN -- R.U. £. - REUNION IN VIEXNA - SAINT JOAXN -. THF SECOND MAN -- THE SILVER
CORD  -- THE SILVER WHISTLE * .- STRANGE INTERLUDE -- SUNRISE AT :IAMPOBELLO -. THERE SHALL BE NO NIGHT -« THEY KNEW WHAT THEY
WANTED = THE TIME OF TYOUR LIFE .. TUNNEL OF LOVE .. THF UNSINKABLE MOLLY BROWXN -~ THE WINSLOW BOY .. WITHOUT s €370
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ARTISTS CONTRACT FOR THE THEATRE FESTIVAL CRUISE
PRESENTED BY THEATRE GUILD AND HOLLAND AMERICA CRUISES

Agreement made this 29th day of ]anuary, 1975, by and between L YNN

Redgrave, herein referred to as "Artist”, and Theatre Guild, Inc., herein referred
to as "Manager".

The parties hereto have agreed as follows:

1. Artist agrees to perform in several acts or performances (hereinafter
"Performances") as directed by "Manager" on board the SS ROTTERDAM sometime
during the period from April 17th to May 3rd, 1975. As the ship has two seatings
for dinner, there will be two performances of each evening's entertainment, one
at approximately 8 p.m., another at 10:30 p. m.

2. Artist will receive $1500. for this and agrees to supply, at no expense to
Manager, all support required for this Performance, including, without limitations,
costumes, etc. Manager will furnish stagehands, projectionists, ship's orchestra
support wherc necessary and as agreed in connection with'the Performances.

3. The exact date of the Performances will be determined within the
April 17 - May 3, 1975 time period to accommodate the full schedule being

prepared for the Theatre Festival Cruise by Manager.
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