Department of Homeland Security

U.S. Citizenship and Immigration Services Petition for Name Change
jp e e e e =

(NAME OF COURT)

As part of the naturalization process, you have the opportunity to legally change your name. Please complete lines 1 - 8.
(Type or print clearly).

My full and correct name (current name): 4
1 TAMERI. AN ANZOROVICH TSARNAEV
(FIRST) (MIDDLE) (LAST) '
2. Address: 410 Norfolk St # # 3 Cambridge, MA 02139
(Number/Street) (City/State) (Zip Code)
3. Country of Nationality: Kyrgyzstan 4, Date of Birth: 10/21/1986
(MM/DD/YYYY)

5. Alien Registration Card (Green Card) Number: _(0) (6)

6. I certify that I am not seeking a change of name for any unlawful purpose such as the avoidance of debt or evasion of law
enforcement.

7. 1 petition the court to change my name to:

MIIAZ ANZOROVICH TSARNAEV
(FIRST) (MIDDLE) (LAST)

8. Date: ___1/23/2013 T&W\W\\/&W AY\ZO@\HD{’) KR;ﬂ\‘{YJ GgvV

Signature of Petitioner, (current name)

CERTIFICATION OF NAME CHANGE

[ CERTIFY THAT THE ABOVE PETITION WAS GRANTED BY THE COURT ON

(MM/DD/YYYY)

(Clerk)

(Deputy Clerk)

IMPORTANT INFORMATION

Your copy of this petition, along with your Certificate of Naturalization, which you will receive upon taking the oath of allegiance, will verify that you
elected to change your name. Your Certificate of Naturalization bears your new name as changed per Order of the Court.

Form N-XXX (2011)
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OMB No. 1615-0052; Expires 03/31/2013

N-400 Application
for Naturalization

Department of Homeland Security
U.S Citizenship and Immigration Services

Print clearly or type your answers using CAPITAL letters. Failure to print clearly may delay your application. Use black ink.

Part 1. Your Name (Person applying for naturalization)

A. Your current legal name. 3
Family Name (Last Namc,/ m )

Write your USCIS A-Number here:

For USCIS Use Only

SR / |
VoMAnNALY ]
Given Name (First Name) / 4 Full Middle Name (If applicable)
F g . |
TAMERLAN A’ NZQEOVI( H

B. Your name exactly as it appears on your Permanent Resident Card.,
Family Name (Last Name)

TSARNAEV /

Given Name (First Name) Full Middle Name (If applicable)

—-

TAMERLAN

C. If you have ever used other names, provide them below.

Family Name (Last Name)

Given Name (First Name)  Middle Name

TSARNAEV ANZORVICH

TAMERLAN /

rd

D. Name change (optional)
Read the Instructions before you decide whether to change your pame,
X Iyé (] No

2.1f"Yes," print the new name you would like to use. Do not use initials or
abbreviations when writing your new name.

1. Would you like to legally change your name?

Family Name (Last Name) P

7

oA DWT
+ SHANNM

m

Given Name (First Name) /F'un Middle Name

MURZ /

Part 2. Information About Your Eligibility (Check only one)

| am at least 18 vears old AND P 4

A. [X] I'have been a lawful permanent resident of the Unilc{Smtcs for at least five vears.

Bar Code Date Stamp
Remarks

==

———1To)

———14\|

—

— )

= )

—_— O

=M

— 0

—_— O

=

=0

=M

——d

=

Action Block

B. [] I'have been a lawful permanent resident of the United States for at least three years, and |
have been married to and living with the same U.S. citizen for the last three yvears, and my

spouse has been a U.S. citizen for the last three years.

c. [] 1am applying on the basis of qualifying military service,

. [:] Other (Explain)

O

Form N300 (Rev 032212) Y
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,Part 3. Information About You

A. U.S. Social Security/Number

B. Date of Birth (mm/dd/vyvyy)

oemmm

10/21/1866

D. Country of Birth

/

P

Write your USCIS A-Number here:
A (BB

C. Date/)’.ou Became a Permanent Resident (mm/dd/yyyy)

7
08/0e/20086

\
E. Country of Nationality .~ ("
ountry o 'non/al)”{(" S

F g

(fl‘)'J

RUSSIA

7

f’1|. |§
KYRGYZ REPUBLFC ( !

/ fvhr-

F. Are either of your parents U.S. citizens? (If yes, see instructions)

G. What is your current marital status?

[ ] Marriage Annulled or Other (Explain)

2

[ ] Single, Never Ma ied)

%Marﬁed

/ — 0/
gi/[)ﬁ&j: [~

[] Divorced

[ ] Widowed

H. Are you requesting a waiver of the English and/or U.S. History and Government

requirements based on a disability or impairment and attaching Form N-648 with

your application?

I. Are you requesting an accommodation to the naturalization process because of a

disability or impairment? (See instructions for some examples of accommodations.)

If you answered "Yes,"

[] 1 am deaf or hearing impaired and need a sign language interpreter who uses the following language:

[] I use a wheelchair.

(] I am blind or sight impaired.

[] T will need another type of accommodation. Explain:

check the box below that applies:

[] Yes

D Yes

No

E]No

Part 4. Addresses and Telephone Numbers

A. Home Address - Street Number and I\igme (Do not write a P.O. Box in this space.)

A[;mmcm Number

£

V.

410 NORFOLK STREET 13
City " County State ZIP Code Country
CAMBRIDGE / MIDDLESEX ME~" 02 1/ UNITED STATES

B. Care of

Mailing Address - Street Number and Name (/f different from home address)

Apartment Number

City

State

ZIP Code

Country

C. Daytime Phone Number (U‘in'_'.')

Evening Phone Number (/f any)

E-Mail Address (If any)

Form N-400 (Rev. 0322712} Y Page 2



-

Part 5. Information for Criminal Records Search

Write your USCIS A-Number here:

AbDE

NOTE: The categories below are those required by the FBI. See instructions for more information.

C. Weight

A. Gender

s

X Male/D Female

D. Are you Hispanic or Latino?

B. Height

/é Feet 3 Inches
/

[] Yes

E. Race (Select one or more)

X White [ ] Asian

F. Hair color

Black

G. Eye color

E Brown D Blue

[] Brown

[[] Black or African

American
[]Blonde []Gray  [] White
[] Green [] Hazel L] Gray

[X] No

205

Pounds

[] American Indian or Alaskan Native

[] Red

|:] Black

[[] Native Hawaiian or

Other Pacific Islander

[ ] Sandy

[] Pink

[:] Maroon

[] Bald (No Hair)

D Other

’l_’art 6. Information About Your Residence and Employment

A. Where have you lived during the last five years? Begin with where vou live now and then list every place you lived for the last five
years. If you need more space, use a separate sheet of paper.

Street Number and Name. Apartment Number, City, State, Zip Code, and Country

Dates (mm/dd/yvyy)

From

To

Current Home Address - Same as Part 4.A

08/06/2008

Present

B. Where have you worked (or, if you were a student, what schools did you attend) during the last five years? Include military service.
Begin with your current or latest employer and then list every place you have worked or studied for the last five years. If you need
more space, use a separate sheet of paper.

Dates (mm/dd/vyyy)

HEALTH

Employer or Emplover or School Address Your /
School Name (Street, City, and State) From T Occupation /
None N/a 02/01/2011 "Present" UNEMPLOYED ,//
BOSTON PIZZIR BRIGHTON, MA 02/01/2010 02/01/2011 DELIVERY
ZDOROVIE ADULT DAY |CALIFORNIA STREET, NEWTON, MA 07/61/2008 02/01/2010 DRIVER

HOME DEPOT

QUINCY, MA

03/01/2009

07/01/2009

PRO MARKETING

ROME PIZZA

TREMONT ST. BOSTON, MA

01/01/2007

03/01/2009

DRIVER

Form N-400 (Rev, 03/22712) Y Page 3
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Part 7. Time Outside the United States

Write your USCIS A-Number here:

(Including Trips to Canada, Mexico and the Caribbean Islands) A (0)X(6)
4
A. How many total days did you spend outside of the United States during the past {ive years? o3 days
-
B. How many trips of 24 hours or more have you taken outside of the United States during the past five years? / L] trips

C. List below all the trips of 24 hours or more that you have taken outside of the United States since becoming a lawful
permanent resident. Begin with your most recent trip. If you need more space, use a separate sheet of paper.

Date You Left the
United States

Date You Returned 1o
the United States

Did Trip Last
Six Months or

Total Days
Out of the

Countries to Which You Traveled

(mum/dd/yvyv) (mm/dd/vyyy)

More?

United States

E! Yes| [X] No

L]
] i E]EE == EE

D Yes No 'J."’I . )
D Yes Nao I 'If/ rﬂ'” :

: : Y W |
|:] Yes No 4] {_,-' ”'.I LA
D Yes No /1 f:' ’T;I A

Jllrl
Vj

Part 8. Information About Your Marital History

A. How many times have you been married (including annulled marriages)?

B. If you are now married, give the following information about your spouse:

1. Spouse's Family Name (Last Name)

Given Name (First Name)

Il you have never been married, go to Part 9,

FullMiddle Name (If applicable)

(2]

. Date of Birth (mm/dd/vyyf)

3. Date of Marriage (pim/dd/vyvyy)

4. Spouse's U.S. Social Security #

5. Home Address - Street Number and Name

WoET e s

Apartment Number

City

State

Zip Code

Form N-400 (Rev, 0322/12) Y Page 4
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[Part 8. Information About Your Marjtal History (Continued) _W)”(‘g)y‘“if USCIS A-Number here:
: |
C. Is your spouse a U.S. citizen? ( Yes []No

D. If your spouse is a U.S. citizen, give the following information:
1. When did your spouse become a U.S. citizen? %/Al Birth [] Other
If "Other." give the following information:

2. Dalte your spouse became a U.S. citizen 3. Place your spouse became a U.S. citizen (See instructions)

City and State
E. 1f your spouse is not a U.S. citizen, give the following information :

1. Spouse's Country of Citizenship 2. Spouse's USCIS A- Number (If applicable)

A

3. Spouse's Immigration Status

[] Lawful Permanent Resident [] Other

F. If you were married before, provide the following information about your prior spouse. If you have more than one previous
marriage, use a separate sheet of paper to provide the information requested in Questions 1-5 below,

1. Prior Spouse's Family Name (Last Name) — Given Name (First Name) Full Middle Name (If applicable)

2. Prior Spouse's Immigration Status 3. Date of Marriage (mm/dd/yvyy) 4. Date Marriage Ended (mm/dd/vvyy)

[] us. Citizen
[] Lawful Permanent Resident 5. How Marriage Ended

[] Other [] Divorce [ ] Spouse Died [ ] Other

1

G. How many times has your current spouse been married (including annulled marriages)?

If your spouse has ever been married before, give the following information about your spouse's prior marriage.
If your spouse has more than one previous marriage, use a separate sheet(s) of paper to provide the information requested in

Questions 1 - 5 below.

1. Prior Spouse's Family Name (Last Name) — Given Name (First Name) Full Middle Name (If applicable)
2. Prior Spouse's Immigration Status 3. Date of Marriage (mm/dd/vyyvy) 4. Date Marriage Ended (mm/dd/vyyy)
[] USS. Citizen

[ ] Lawful Permanent Resident 5. How Marriage Ended

| Rk [] Divorce [ ] Spouse Died [ ] Other

Form N-400 (Rev, 03/22/12) Y Page 5
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}Psrr 9. Information About Your Children

Write your USCIS A-Number here:
A (0)(6)

A. How many sons and daughters have you had? For more information on which sons and
daughters you should include and how to complete this section, see the Instructions.

7

F.

B. Provide the following information about all of your sons and daughters. If you need more space, use a separate sheet of paper.

Full Name of Date of Birth

USCIS A- number

Current Address

! , : Country of Birth . : . ;
Son or Daughter / (mmiddAwvyy) (if child has ane) ‘ : (Street, City, State and Country)

A
A
A
A

3 T -

! /1 I.‘ll A T‘ T]\

-~ " | “. '.‘l | &

F ” AN SV
A A -]

= R —

T e |
“ V" | T
A A W
o A ‘ : Jl
1\ Al s % ¥
/ o I
AT 1
\/ |

[ Add Children |

[“ Go to continuation page -

Part 10. Additional Questions

Answer Questions | through 14. If you answer "Yes" to any of these questions, include a written explanation with this form. Your
written explanation should (1) explain why your answer was "Yes" and (2) provide any additional information that helps to explain your

answer.

A. General Questions.

1. Have you ever claimed to be a U.S. citizen (in writing or any other way)?

2. Have you ever registered to vote in any Federal. State. or local election in the United States?

3. Have you ever voted in any Federal,State, or local election in the United States?

4. Since becoming a lawful permanent resident, have vou ever failed to file a required Federal,

State, or local tax return?

h

Do you owe any Federal, State, or local taxes that are overdue?

6. Do you have any title of nobility in any foreign country?

7. Have you ever been declared legally incompetent or been confined to a mental institution

within the last five years?

/aﬁ_.,“”
/@ No
F F

Jgf' No
E"Nn
R No
__g':f\’o

B No

[ ¥es
[] Yes
D Yes
[] Yes
[] Yes
[] ¥es

[] Yes

Form N-400 (Rev. 0322/12) Y Page 6



R ARSI e oL Write your USCIS A-Number here:
10. i (C
Part 10. Additional Questions (Continued) A S

B. Affiliations.

8. a Have you ever been a member of or associated with any organization, association, fund
foundation, party. club, society, or similar group m the United States or in any other place?

[] Yes ﬁ'No

b, If you answered "Yes." list the name ol each group below. If you need more space, attach the names of the other group(s) on a

separate sheet of paper.

Name of Group Name of Group
1. 6.
/
2. 7
, N
Y
1%
gy
: " ln
5. 10.

f‘/i

9. Have you ever been a member of or in any way associated (either directly or indirectly) with:

8. The Communist Party?
b. Any other totalitarian party?

¢. A terrorist organization?

10. Have you ever advocated (either directly or indirectly) the overthrow of any government
by force or violence?

11. Have you ever persecuted (either directly or indirectly) any person because of race,
religion, national origin, membership in a particular social group, or political opinion?

12. Between March 23, 1933, and May 8, 1945, did you work for or associate in any way (either
directly or indirectlv) with:
a. The Nazi government of Germany?

b. Any government in any area (1) occupied by, (2) allied with, or (3) established with the
help of the Nazi government of Germany?

¢. Any German, Nazi, or 8.S. military unit, paramilitary unit, sel{-defense unit, vigilante unit,
citizen unit. police unit, government agency or office, extermination camp, concentration
camp, prisoner of war camp, prison, labor camp, or transit camp’

C. Continuous Residence.
Since becoming a lawful permanent resident of the United States:
13. Have you ever called yourself a "nonresident” on a Federal, State, or local tax return?

14. Have you ever failed to file a Federal, State, or local tax return because you considered
vourself to be a "nonresident"?

5 [ A i i
<
X
Z

= i
- s
2 Z
X X
2
o o

[] Yes [X] No

] Yes ,,Eﬂo

Form N-400 (Rev. 0322/12) Y Page 7



D. Good Moral Character.

Write your USCIS A-Number here:

For the purposes of this application, you must answer "Yes" to the following questions, if applicable, even if your records were
sealed or otherwise cleared or if anyone, including a judge, law enforcement officer, or attorney, told you that you no longer have a

record,

15. Have you ever committed a crime or offense for which you were not arrested?

16. Have you ever been arrested. cited, or detained by any law enforcement officer
(including USCIS or former INS and military officers) for any reason?

17. Have you ever been charged with committing any crime or offense?

18. Have you ever been convicted of a crime or offense?

19. Have you ever been placed in an alternative sentencing or a rehabilitative program
(for example: diversion, deferred prosecution, withheld adjudication, deferred adjudication)? (] ves X No

20. Have you ever received a suspended sentence, been placed on

21. Have you ever been in jail or prison?

If you answered "Yes" to any of Questions 15 through 21, complete the following tab

of paper to give the same information.

robation, or been paroled?

o |
o

[] Yes No

Yes [] No

"4
[] Yes /@ No
[] Yes -%/Nu

(] Yes /E No

o g o

If you need more space, use a separate sheet

Why were you arrested, cited, Date arrested. cited,
detained, or charged? detained, or charged?
(mm/dd/yvyy)

Where were you arrested.
cited, detained, or charged?
(City, State, Country)

Outcome or disposition of the
arrest, citation, detention, or charge
(No charges filed, charges
dismissed, jail, probation, etc.)

- Z

i
"
w
]
o
(5]
in
b
Lad
-]
[41]
-
J
-
™
i
)
C
[
L1 4

Answer Questions 22 through 33. If you answer "Yes" to any of these questions, attach (1) your written explanation why vour answer
was "Yes" and (2) any additional information or documentation that helps explain your answer,

22. Have you ever:
a. Been a habitual drunkard?
b. Been a prostitute. or procured anyone for prostitution?

¢. Sold or smuggled controlled substances. illegal drugs,

or narcotics?

d. Been married to more than one person at the same time?

¢. Helped anyone enter or try to enter the United States illegally?

f. Gambled illegally or received income from illegal gambling?

[] Yes /?o

L] Yes 0
[] ves o
D Yes yﬂ
[ ves /@/ No

[ ] Yes mo

g. Failed to support your dependents or to pay alimony? [] ves No
23. Have you ever given false or misleading information to any U.S. Government official
while applying for any immigration benefit or to prevent deportation, exclusion, or removal? [ Yes M

24, Have you ever lied to any U.S. Government official to gain entry or admission into the

United States?

I:] Yes M

Form N-400 (Rev. 0322/12) Y Page 8
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Part 10. Additional Questions (Continued)

Write your USCIS A-Number here:
A (B)(6) |

E. Removal, Exclusion, and Deportation Proceedings.
25, Are removal, exclusion, rescission, or deportation proceedings pending against you?
26. Have you ever been removed, excluded, or deported from the United States?
27. Have you ever been ordered to be removed, excluded, or deported from the United States?
28. Have you ever applied for any kind of relief from removal, exclusion, or deportation?
F. Military Service.
29. Have you ever served in the U.S. Armed Forces?
30. Have you ever left the United States to avoid being drafted into the U.S, Armed Forces?
31. Have you ever applied for any kind of exemption from military service in the U.S. Armed Forces?

32. Have you ever deserted from the U.S. Armed Forces?

G. Selective Service Registration.

33. Are you a male who lived in the United States at any time between your 18th and 26th birthdays
in any status except as a lawful nonimmigrant?

If you answered "NO," go on to question 34,

If you answered "YES," provide the information below.

w0,

EN

[] Yes

[] Yes [X] No
[] Yes [X No
[l

Yes No

X

Yes [ ] No

If you answered "YES," but you did not register with the Selective Service System and are still under 26 years of age, you
must register before you apply for naturalization, so that yoy'can complete the information below:

Date Registered (mm/dd/yyyy) [ Selective Service Number

08/13/2006

¥ ..
®©E

If you answered "YES," but you did not register with the Selective Service and you are now 26 years old or older, attach a

statement explaining why you did not register.

H. Oath Requirements. (See Part 14 for the text of the oath)

Answer Questions 34 through 39. If you answer "No" to any of these questions, attach (1) your written explanation why the

answer was "No" and (2) any additional information or documentation that helps to explain your answer.

34. Do you support the Constitution and form of government of the United States?
35. Do you understand the full Oath of Allegiance to the United States?
36. Are you willing to take the full Oath of Allegiance to the United States?

37. If the law requires it, are you willing to bear arms on behalf of the United States?

38. If the law requires it, are you willing to perform noncombatant services in the U.S. Armed Forces?

39. If the law requires it, are you willing to perform work of national importance under civilian
direction?

a

es [ ] No

Yes [ ] No
Yes [ ] No
/g/\.’g_s [] No
ﬂcs [] No
/% Yes [ ] No

Form N-400 (Rev. 03/22/12) Y Page 9



Write your USCIS A-Number here:
A (B)(6)

[ certify, under penalty of perjury under the laws of the United States of America, that this application, and the evidence submitied with
Fauthorize the release of any information that the USCIS needs to determine my eligibility for naturalization,

Part 11, Your Signature

it, are all true and correc

Your Signgiur€ / Date (mm/dd/vyyy)

[Pan 12, Signature of Person Who Prepared This Application for You (If applicable) I

I declare under penalty of perjury that | prepared this application at the request of the above person. The answers provided are based on
information of which I have personal knowledge and/or were provided to me by the above named person in response to the exact
guestions contained on this form.

. Signature

Preparer's Printed Name Prep:

Date (mm/dd/vvyy) Preparer's Firm or Organization Name (If applicyuble) >reparer's Daytime Phone Number
12015 CENTRO LATINC INC. \ \l _
S
Preparer's Address - Street Number and Name City State Zip Code

NOTE: Do not complete Parts 13 and 14 until a USCIS Officer instructs you to do so.

Part 13, Signature at Interview

I swear (affirm) and certify under penalty of perjury under the laws of the United States of America that | know that the contents of this

application for naturalization subscribed by me. including corrections numbered 1 through =7 and the evidence submitted by me
numbered pages 1 through [ ], are true and correct to the best of my knowledge and belief.

Subscribed to and sworn to (affirmed) before me

Officers Printea Name or >tamp Date (mm/dd/yvyy)

Complete Signature of Applicant . Of
Momeelan An2ofovic) sagnaty | |

[Part 14. Oath of Allegiance }

If vour application is approved, you will be scheduled for a public oath ceremony at which time vou will be required to take the following
QOath of Allegiance immediately prior to becoming a naturalized citizen. By signing, you acknowledge your willingness and ability to 1ake

this oath:

[ hereby declare, on oath, that [ 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 [ will support and defend the Constitution and laws of the United States of America against all enemies, foreign and domestic;
that | 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 | will perform noncombatant service in the Armed Forces of the United States when required by the law;

that | 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.

Printed Nome,of Applicant ( Uml’hl}-” t‘"ﬂf&. of Applicant
[P An zoovich \soRpaty] [TAMEREAN Anzoeovich \soRvak\

Form N-400 (Rev. 03722/12) Y Page 10




Department of Homeland Security
U.S. Citizenship and Immigration Services Certificate Preparation Sheet
e i e e e e e e e g uEgEy o]

b) (6 i

NAME (If name Change, ENTER new Name): Check BOX if there is a change of name: — | X

MUAZ
(FIRST)

ANZOROVICH
(MIDDLE)

TSARNAEV
(LAST)

(Check Sex) MALE: X
Date of birth: 10/21/1986
FEMALE:
(MM/DD/YYYY)
Height: 6 3 Marital Status; Enter “S” Single, “M” Married, “D” Divorced, or “W” Widow(er): —" M
(Feet) (Inches)

Country of Former Nationality: Kyrgyzstan

(Enter Actual Name of Country)

CAMBRIDGE
(RESIDENTIAL CITY)

MASSACHUSETTS

(RESIDENTIAL STATE/COUNTRY)

\ Moz Aazowovien Nsaga A FY

Form N-649 (Rev. 2011)



Department of Homeland Security

U.S. Citizenship and Immigration Services Petition for Name Change
T I ——————

(NAME OF COURT)

As part of the naturalization process, you have the opportunity to legally change your name. Please complete lines 1 - 8.
(Type or print clearly).

My full and correct name (current name):

1. TAMERILAN ANZORQOVICH TSARNAEV
(FIRST) (MIDDLE) (LAST)
2. Address: 410 Norfolk St # # 3 Cambridge, MA 02139
(Number/Street) (City/State) (Zip Code)
3. Country of Nationality: Kyrgyzstan 4. Date of Birth: 10/21/1986
(MM/DD/YYYY)

5. Alien Registration Card (Green Card) Number: _(0) (6)

6. I certify that I am not seeking a change of name for any unlawful purpose such as the avoidance of debt or evasion of law
enforcement.

7. 1 petition the court to change my name to:

MIIAZ ANZOROVICH TSARNAEV
(FIRST) (MIDDLE) (LAST)

8. Date: ___1/23/2013 VME\QLQN AY\%OKI‘OVid{) TSC\V\WC\E\/

Signature of Petitioner, (current name)

CERTIFICATION OF NAME CHANGE

[ CERTIFY THAT THE ABOVE PETITION WAS GRANTED BY THE COURT ON

(MM/DD/YYYY)

(Clerk)

(Deputy Clerk)

IMPORTANT INFORMATION

Your copy of this petition, along with your Certificate of Naturalization, which you will receive upon taking the oath of allegiance, will verify that you
elected to change your name. Your Certificate of Naturalization bears your new name as changed per Order of the Court.

Form N-XXX (2011)
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Department of Homeland Security
U.S. Citizenship and Immigration Services N-652, Naturalization Interview Results

@)

z

=

N REEE

A#: \(b

n . an 232013, you were interviewed by USCIS officer __

OOOa O EIDEJ\

UL

You passed the tests of English and U.S. history and government.
You passed the tests of U.S. history and government and the English language requirement was waived.

USCIS has accepted your request for a Disability Exception. You are exempted from the requirement
to demonstrate English language ability and/or a knowledge of U.S. history and government.

You will be given another opportunity to be tested on your ability to [] speak/ read/ [ write
English.

You will be given another opportunity to be tested on your knowledge of U.S. history and government.
Please follow the instructions on Form N-14.
USCIS will send you a written decision about your application.

You did not pass the second and final test of your [] English ability/ [ knowledge of U.S. history
and government. You will not be rescheduled for another interview for this Form N-400. USCIS will
send you a written decision about your application.

[J Congratulations! Your application has been recommended for approval. At this time, it appears
that you have established your eligibility for naturalization. If final approval is granted, you will be
|2/m:utiﬁed when and where to report for the Oath Ceremony.

A decision cannot yet be made about your application. 4

It is very important that you:

Notify USCIS if you change your address.
Come to any scheduled interview.

Submit all requested documents.

Send any questions about this application in writing to the officer named above. Include
your full name, Alien Registration Number (A#), and a copy of this paper.

Go to any Oath Ceremony that you are scheduled to attend.

Notify USCIS as soon as possible in writing if you cannot come to any scheduled interview
or Oath Ceremony. Include a copy of this paper and a copy of the scheduling notice.

PROPER ATTIRE SHOULD BE WORN:

The naturalization ceremony is a solemn and meaningful event. Please dress in proper
attire to respect the dignity of this event (please no jeans, shorts or flip flops).

NOTE: Please be advised that under section 336 of the Immigration and Nationality Act, you have the right
to request a hearing before an immigration officer if your application is denied, or before the U.S. district
court if USCIS has not made a determination on your application within 120 days of the date of your
examination.

Form N-652 (Rev. 08720/07)N




) Form M-1008HG, USCIS Naturalization Test
Department of Homeland Security

U.S. Citizenship and Immigration Services History and Government Test-9
e s R e U e i e e e T eS|

A-Number: (b) (6)
Date: 01/23/2013

U.S. NATURALIZATION TEST
U. S. History and Government (Civics)
Standard Test Form 9

FOR OFFICIAL USE ONLY

The USCIS Officer will read a civics item orally to the applicant and the applicant will respond orally. The USCIS Officer
will write the applicant's answer in the space provided. If an interpreter is used because the applicant qualifies for an
exemption from the English requirements, the USCIS Officer will write the applicant's response as stated by the
interpreter in the space provided below.

Civics ltems Correct |Incorrect
1. What group of people was taken to America and sold as slaves?
Answer: Africans D

*2. What is the highest court in the United States? ]

‘.\ns\vcr: Federal Court

**3. How many amendments does the Constitution have? ]
Answer: 27

**4, Who makes federal laws? ]
Answer: Congress

*5. What is the name of the Vice President of the United States now? O
Answer: Joe Biden
6. Why did the colonists fight the British?
Answer: High Taxes L]
7. What territory did the United States buy from France in 1803?
Answer: Louisiana ]
8. What are two Cabinet-level positions? ] ]
Answer:
9. Under our Constitution, some powers belong to the federal W ]
government. What is one power of the federal government?

Answer:

**10. Name one right only for United States citizens. ] [l
Answer:

Total correct answcrs{ 0086, [] 50720 [ 55/15

Vot aroreter L] Yes  (Language: )
) : Interpreter - guag
Result: f /I::}ss (] Fail Useds .

b Form M-1008HG (10/11/10)



—_— Form M-1008ER, USCIS Naturalization Test
Department of Homeland Security

U.S. Citizenship and Immigration Services EngliSll Reﬂding Test-9
e e e ———— = e e RS S S e = P T T e

A-Number: [ (0)(6)
Date: 812312013

U.S. NATURALIZATION TEST
English - Reading
Standard Test Form 9
FOR OFFICIAL USE ONLY

The USCIS Officer will test the applicant's ability to read by asking the applicant to read from
the items listed below.

Reading Sample: Correct | Incorrect
1. Who can vote? j ]
2. What country is north of the U.S.? [ ] [ ]
3. What was the first state? [ ]
/

Result: [J/Pass [] Fail

Form M-1008ER (10/11/10)



Department of Homeland Security Form M-1008EW, USCIS Naturalization Test

LS. Citizenship and Immigration Services EﬂgllSh A% l'ltll'lg Test-9
ST = e e — e e IR s — e T ) TR e R |

A-Number: (0)(6)
Date: 01/23/2013

U.S. NATURALIZATION TEST
English - Writing
Standard Test Form 9

FOR OFFICIAL USE ONLY

The USCIS Officer will test the applicant’s ability to write in English by dictating the sentences
listed below to the applicant, one at a time. The applicant will write the sentence(s) on the lines
and space provided on the following form.

Writing Sample:

1. Citizens can vote.

2. Canada is north of the United States.

3. Delaware was the first state.

Form M-1008EW (10/11/10)




v s Form M-1008WR, USCIS Naturalization Test
Department of Homeland Security

U.S. Citizenship and Immigration Services Written Responses Test-9
s s B i e e . S SRR |

A-Number: [©)(©) B
Date: 01/23/2013

U.S. NATURALIZATION TEST
English - Writing
Standard Test Form 9
FOR OFFICIAL USE ONLY

The applicant will write the sentence(s) dictated by the USCIS Officer in the space provided
below.

Applicant's Written Response: Correct | Incorrect
Ve p . ~| y

L Udizens comvole /

2.

3

Result: [:6Pass [] Fail

Form M-1008WR (10/11/10)



Department of Homeland Security

U.S. Citizenship and Immigration Servic, 5/ @% 1-797C, Notice of Action

| THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

£-/60

NOTICE DATE

Request for Applicant to Appear for Naturalization Initial Interview December 17, 2012
CASETYFE USCIS Ay
N400 _ Application For Naturalization (b) (6)
AFPPLICATION NUMBER RECEIVED DATE PRIORITY DATE FAGE
NBC*003059925 September 05, 2012 September 05, 2012 1of 1

APPLICANT NAME AND MAILING ADDRESS Please come to:

TAMERLAN TSARNAEV USsCIS

#3 GOVERNMENT CENTER

410 NORFOLK ST JFK FEDERAL BUILDING

CAMBRIDGE MA 02139 ROOM E-170

BOSTON MA 02203
On (Date): Wednesday, January 23, 2013
ulllullllll“u"alilu A‘ ('l‘lme): 08:00 AM

You are hereby notified to appear for an interview on your Application for Naturalization at the date, time, and place indicated
above. Waiting room capacity is limited. Please do not arrive any earlier than 30 minutes before your scheduled
appointment time. The proceeding will take about two hours. If for any reason you cannot keep this appointment, return this
letter immediately to the USCIS office address listed below with your explanation and a request for a new appointment; otherwise,
no further action will be taken on your application.

If you are applying for citizenship for yourself, you will be tested on your knowledge of the government and history of the United
States. You will also be tested on reading, writing, and speaking English, unless on the day you filed your application, you have
been living in the United States for a total of at least 20 years as a lawful permanent resident and are over 50 years old, or you
have been living in the United States for a total of 15 years as a lawful permanent resident and are over 55 years old, or unless you
have a medically determinable disability (you must have filed form N648 Medical Certification for Disability Exception, with
your N400 Application for Naturalization).

You MUST BRING the following with you to the interview:
¢ This letter.
Your Alien Registration Card (green card).
Any evidence of Selective Service Registration.
Your passport and/or any other documents you used in connection with any entries into the United States.
Those items noted below which are applicable to you:

L If applying for NATURALIZATION AS THE SPOUSE of a United States Citizen;
S ¢ Your marriage certificate.
® Proor of death or divorce for eacil prior marriage of yourseit or spouse.
® Your spouse’s birth or naturalization certificate or certificate of citizenship.
If applying for NATURALIZATION as a member of the United States Armed Forces;
e Your discharge certificate, or form DD 214.

If copies of a document were submitted as evidence with your N400 application, the originals of those documents should be
brought to the interview.

PLEASE kecp this appointment, even if you do not have all the items indicated above.

If you have any questions or comments regarding this notice or the status of your case, please contact our office at the below address or customer service number.
You will be notified separately about any other cases you may have filed.

USCIS has a free booklet to help you study for the naturalization test. Ask about 'Leam About the United States: Quick Civics Lessons' when you go to have your
fingerprints taken at the Application Suppon Center.

ESCES OffieeAddress: USCIS Customer Service Number:
U.S. CITIZENSHIP AND IMMIGRATION SERVICES {(800) 375-5283

JFK FEDERAL BUILDING

GOVERNMENT CENTER APPLICANT COPY

BOSTON MA 02203- [

Please see the back of this notice for important information.
Form 1-797C 010212 Y
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Notice for Customers with Disabilities

USCIS is committed to providing customers with disabilities the same level of access to its
programs and activities that customers without disabilities have (see the USCIS Web site for an
explanation and examples of accommodations). If you need an accommodation for your
appointment due to a disability that affects your access to a USCIS program or activity OR if a
disability prevents you from going to the designated USCIS location for your appointment,
plecase call the National Customer Service Center (NCSC) at 1-800-375-5283 (TDD: 1-800-767-
1833) to request an accommodation.

Call the NCSC even if you indicated on your application or petition that you require an
accommodation. Also, you must contact the NCSC to request an accommodation each time
you have an appointment with USCIS. For example, you must call the NCSC to requestan____
accommodation for your biometrics appointment and again for an accommodation for your
interview appointment.

NOTICE: All domestic USCIS offices are accessible to individuals with physical disabilities.
You do not need to request an accommodation if your ONLY need is an accommodation that
would enable or facilitate you having physical access to a domestic USCIS office.

Note: Naturalization applicants should not call the NCSC to request an exception from the
English and/or civics testing requirement. You must submit Form N-648, Medical Certification
Sor Disability Exceptions to request an exception. See the form instructions for additional
information.

L0 8\ €¢ W £
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A—-— #WOMB No. 1615-0116; Expires 10/31/2012

Department of Homeland Security Form I-91 2,

U.S. Citizenship and Immigration Services Reauest for Fee Waiver

Rt

Before you fill out this form, please read the instructions. FOR USCIS USE ONLY '
Application Receipted At 4
(check only one box): ey
USCIS Field Office W
Line 1. a. Family Name (Last Name) |TSARNAEZVA D Fee Waiver Approved
Gi N First N TAMERLAN i
i st |
Ll en Seme i Nome) D Fee Waiver Denied
Line 1.¢.  Middle Initial Date:
: e USCIS Service Center i
Line 2. Alien Registration Number A BIEE : _ 7
(A-Number) (mumbers only) i D Fee Waiver Approved
Line 3. U.S. Social Security Number I_ X Date:
(SSN) (9 numbers only) s :
D Fee Waiver Denied
—_— Date of Birth N-400 AND BIOMETRICS Diate:
(mm/ddivyvy)
Line 5. Marital Status [ ] Never Married Married [] Marriage Annulled
[[] Legally Separated [IDivorced [[] Widow(er)

Line 6. Applications and Petitions
(Enter the form number(s)
of the application(s) and/or

N-400 AND BIOMETRICS

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

petition(s) for which you A
are requesting a fee waiver. '

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

A-Number SSN Date of Birth Relationship

Name (Fll’sl, MI, Lﬂgl) (H. applicable) {"‘ applicable} (mm/dd/yyyy) to You

Form |-912 01/02/12 Y



Line 8. a.

Line 8. b.

Line 8. c.

Line 9.

Line 10.

Line 11.

Line 12.

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

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

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

Name of Person
Receiving the Benefit

TEMERLAN TSARNAEV

Name of Agency Date Benefit Is This Benefit Being
Awarding Benefit Was Awarded Received Now?

[JYes []No

[]Yes [JNo

[]Yes []No

[ Yes [JNo

[JYes []No

[]Yes []No

[JYes []No

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

Average monthly wage income from household members

Other money received each month (child support, spousal

support, unemployment, etc.)

Total (USCIS will compare this amount to Federal

Poverty Guidelines)

L]

(round to the nearest dollar)

Form 1-912 01/02/12 Y Page 2
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Line 13.

Line 14.

Line 15.

Line 16.

Describe your particular situation. Be sure to include how this situation has caused you to incur costs (and what
the costs were) or loss of income that you have experienced (and what that loss was). (/f vou need more space,
attach a separate sheet of paper.)

If you are currently unemployed. you must complete Lines 14 and 15.

Date that you became unemployed

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

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

Type of Asset Value (enter dollars)

TOTAL Value of Assets

Form I-912 010D2/12 Y Page 3



Line 17,

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

Type of Cost Value (Enter Dollars) Type of Cost Value (Enter Dollars)
Rent Insurance
Mortgage Loan Payment
Food Commuting Costs
Utilities Medical
Child/Elder care School !
TOTAL Monthly Costs

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

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

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

Line 18.

Your Signature

Additional Signature

Additional Signature

Additional Signature

Additional Signature

Additional Signature

Additional Signature

Additional Signature

. c—

o s
roa

Date

Date

Date

Date

Date

Date

Date

Date

08/28/2012

Form [-912 01402/12 Y Page 4
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Centro
Latino

Via Registered Mail

uscis
P.0. BOX 660060
Dallas, TX 75266

N-400 Application for Naturalization

Re: Tamerlan Tsarnaev

(b) (6)

Dear Immigration Officer:

Please accept the following items in support of the naturalization application for the above mentioned

client:
1. N-400 application for naturalization
2. Form 1-912 Fee Waiver Request
3. Proofof income_
4. Birth certificate for daughter
5. Copy of current Permanent Residence Card
6. Two passport size Pictures
7. Copy of Mass Driver’s License
Thank you for all your help,

267 Broadway, Chelsea, MA 02150 105 Windsor Street, Cambridge, MA 02139
www.centrolatino.org







Selective Service System: Verification Receipt https://www.sss.gov/RegVer/wfVerification.aspx
A —

?’ _. :._.; TR e ° {(‘“WW )

St Y INFORMATION —seisiaisis

Search Site

home Selective Service Record Search Results
about the agency
registration info Search Criteria

news & public affairs Last Name: TSARNAEVA
Social Security Number: ***- **- 7784
Date of Birth: 1021/1986

what's new
contact

careers Matched Record
privacy policy

Selective Service Number:
history/records (b) (6)

publications

Name:

T focta TAMERLAN TSARNAEV
what happens in a draft

site map | Date of Registration:

[ 9/13/2006

To obtain written proof of Selective Service registration CLICK HERE and follow the
instructions on our "Registration Information” page.

New Search ?

FAQs

Last Updated 122172011

©2011 Selective Service System

lofl 8/28/2012 4:24 PM
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o
| CRIMINAL DOCKET DOCKETNUMBER | no. oFcounTs | Trial Court of Massachusetts
0952CR0D1848 1 District Court Depar‘tment
DEFENDANT NAME AND ADDRESS DoB GENDER ES%FELSJAEE{;;“ESDEEEE
Tasmerian TasmaRy hiatidbica Mala 4040 Mysg!ic Valley Parkway
410 Norfolk Street DATE COMPLAINT ISSUED Medford, MA 02155
Cambridge, MA 02139 07/29/2009

07/28/2009

PRECOMPLAINT ARREST DATE

INTERPRETER REQUIRED

COUNT  CODE

FIRST FIVE OFFENSE COUNTS

OFFENSE DESCRIPTION

S~

Arngnad sntudvsnd: ghtto bail o review (276 §58)

] QFFENSE DATE
1 265/13A/B A&B c265 §13A(a) i~ 07/28/2009
DEFENSE ATTORNEY OFFENSE CITYTOWN POLICE DEPARTMENT
p($ Cambridge CAMBRIDGE PD
DATE & ;IUDGE . DOCKET ENTRY ATE & JUDGE FEES IMPOSED
L& N
”\bc\\}ﬁ ~E Attamey appointed (SJC R. 3:10) ) u’\\ \’] g‘(”’&%”{“g‘ 135 ?"Wg‘l l\ O WAIVED
[0 Atty denied & Defl. Advised par 211 D §2A Ll = RESR e
g&g@\- {3 Waiver of Counsel found after colloquy guunsal Contribution (211D § 2) [ WAIVED
- ‘
0 PR o Bail ;G‘\}(;‘_(c‘}_,\ t sDulauIt Warrant Fee (276 § 3091) ] WAIVED
Terms of release set: [ See Docketl for special condition \
[ Hold (276 5§58A) [s)ufau{t Warrant Arrest Fee (276 § 30 112) [ wAIVED
’1 A s - . -
l b’;%)oﬂ )motunljal of bail revocation (276 §58) Is:'mhahan Supervision Fee (276 § 87A) [ WAIVED

[ Right to drug exam (111E § 10)

Ball Order Forfeited

% Al

Advised of right 1o jury [ Waiver of jury tound after calloquy

trial

 ARNAN

£ o

B AR

[ Does not waive

Ty [l

A/

C AT

Advised of trial rights as pro se (Dist. Ct, Supp.R.4)

e A 4 L

Advised of right of appeal to Appeals CL (M.R. Cnm P.R. 28)

SCHEDULING HISTORY

1 07/29/2009
)

N, SCHEDULED DATE EVENT 7 SULT % JUDGE TAPE START/
A% SN Nt stop
Arraignment [J Held [ Mot Held but EventResalved~ (] Contd™ — *

HETNER

O Held [ Mot Held but Event Resalved [ Contd

* 110-3304

[ Held

o
C+E

EantHcIdbut%v?nIRa lvﬂ‘;@!o_rg‘.d

[0 Mot Held but Event Resclved [] Contd

4 ) l; 3 Q _.0 C( C _!_,g [ Held [} Not Held but Evorlﬁesutveﬁ ,Q Com:? =
> - -
5 Q'X' I O :S"T"R (] Held [] Not Held but Evnrytnusowad [Q.Coni’d - fa L
6 [J Held [7] Not Held but Event Resolved  [7] Cont'd A
7 [0 Heid [ Mol Held but Event Resafved [JContd o
8 [] Held [7] Mot Held but Event Resolved [[] Cont'd
9 [7] Held [] Not Held but Event Resalved  [T] Cent'd
10 [ Held

ARR = Arralgrnent

DFTA = Detendant falled to appear & was defaulted

APPROVED ABBREVIATIONS
PTH = Pretial hearing  DCE = Discovery compliance & jury selection
SRP = Stabm review of paymaents

BTR = Bench trial

SEN = Sentencing  CWF = Conginu

FAT = First appearance in jury ssssion

JTR = Jury rial  PCH = Probable causa hearng
ithaut-finding scheduled 1o terminale
WAR = Warrant lasued  WARD = Dofaudt warrant issued  WR = Wamant or default warrant recallod

MOT = Motion hearing
PRO = Probaton scheduled to terminate
PYH = probation rovocation hearing

SRE = Status review

A TRUE COPY ATTEST:

CLERK-MAGISTRATE / ASST CLERK

X

TOTAL NO. OF PAGES

ON (DATE)

Cate/Teme Prnted: 07-20-2000 08:54:18

LIRSSz U NI

Vermon 2.0 - 1008



IM\

OCKET NUMBER
0952CR001848

DEFENDANT NAME
Tamerlan Tsamaeu

i o

s

! CRIMINAL DOCKET - OFFENSES
INT / E

1 A&B c265 §13A(a)

DISPOSITION METHOD

O Guilty Plea or O Admission to Sufficient Facts
accepted after colloquy and 278 §29D waming

C1Bench Trial
O Jury Tral
[ Dismissed upon:

[J Request of Commonweaith (] Requast of Victim

O Requasi of Defendant O Failure to prosecute

FFINEMSSESSMENT SURFINE COsTs DUl §24D FEE OUI VICTIMS ASMT

HEAD INJURY ASMT RESTITUTION VAW ASSESSMENT BATTERER'S FEE OTHER

SENTENCE OR OTHER DISPOSITION

D sufficient facts found but continued without a finding until;
ClDefendant placed on probalion until:

“7,{/24 Vel < {r

k.

O Risk/Need or OUI D Administrative Supervision u_( é ,{ e we QJ
O Other: [JDefandant placed on pretnal probation (276 §87) unlil: R
R {3 To be dismissed if court costs / resbtulion paid by:
O Nolle Prosaqui
O Decnminalizad (277 §70 C)
FINDING FINAL DISPOSITION JUDGE DATE
O Guiity 0 Not Guitty O Dismissed on recommendation of Probation Dept.
4 . O Probation terminated: dafendant discharged
liiganeste £ 4ok Bwagrs bl O Sentence or disposilion revoked (see confd page)
DProbable Cause O No Probable Cause
COUNT / OFFENSE DISPOSITION DATE AND JUDGE

DISPOSITION METHOD FINE/ASSESSMENT | SURFINE coSTS 1 §24D FEE  [OUIVICTIMS ASMT
O Guilty Ptea or O Admission fo Sufficient Facls rl-l
acceplod aflef colloquy and 278 §290 waming [FEAD sURY ASMT | RESTITUTION VW ASSESSMENT F.BATIERER‘S—F_EE THER
[J8ench Tnal [
Jury Tnal
oriey NTENCE OR OTHER DISPOSITION
R OISufficient facts faund b
t fact d but tinued with nding untif:
R A — EEB gy ol W e S i
[J Request of Defendant [ Failure to prosecule " " 3
O Risk/Need or OUI 0 Administrative Suparvision
OOthor: C10efondant placed on protrial probaton (276 §87) untit:
O3 Flied with Defondants cansant [1To be dismissed if court casts / restitution paid by:
[ Nolle Prosequi
[0 Decriminalized {277 §70 C)
FINDING FINAL DISPOSITION JUDGE DATE
O Guity O Not Guity O Dismissed on recommendation of Prabation Dept.
OResponsible DO Nol Rasponsible [ Probation lerrnin.u.lad:__dpfsnd_a_nl discharged 2
O Sentence or disposition revoked (see cont'd page) ?
O Probable Cause O No Probable Cause
COUNT / OFFENSE GISPOSITION DATE AND JUCGE
DISPOSITION METHOD FINE/ASSESSMENT URFINE COSTS oul §24D FEE OUI VIGTIMS ASMT
O Guilty Plea or 0 Admissicn to Sufficient Facts
aekagied M Cofocny M L0) SRR WG HEAD NIURY ASHT VA ASSESSENT — [eRTTERERS FEE— JoTReR
[1Bench Trial ,
O Jury Tral L - \ :
CIDisrrissed ipon: SENTEI\?CE OR OTHER mspo_smoh.-— _
[ Request of Commonwaaith CJ Requast of Victim DO Sufficient facts found but continued withoul a finding until;
CDefendant placed on probalion until;
[ Roguost of Dafendant [ Failure to proseculs
O Risk/iNeed or OUI O Administrative Supervision
ks CIDefandant placed on protrial probation (276 §87) until:
£3 Faad vtk Buisndinits. osneon {070 be dismissad if court casts / restitution paid by:
O Nalle Prosequi
[ Decriminalizod (277 §70 C)
FINDING FINAL DISPOSITION JUDGE DATE
OgGuilty O Not Guilty O Dismissed on re dation of Probatian Dept.
[J Probation terminaled: defandant discharged
o
Responsible [ Not Responsible O Sentenco or disposition revaked (see contd page)
O Probable Cause 1 No Probable Causa

Date/Time Prrced: 07-20-2009 03:36:18

LN Ssszezosnzce M
0952CR001848

Verdon 20 - 1908
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| CRIMINAL DOCKET . | DEFENDANT NAVE TN
: Tamerlan Tsarnaeu 0932CRO04848
DOCKET ENTRIES 52 184
DATE DOCKET ENTRIES

N TR Qorote M O SN0 v by
B
AGA_Comm S Ve o€ Do QY

L4 | N Eam — o =

APPRO\‘ED RBBRE\\‘IATI.ONS

= Armaignmant Provial heing  DCE = Do Y & pay BETR=Bonchid JTR = huytial PCH = Probablo causo heartng  MOT = Motonhoanng  SRE = Staan roviow
SRP = Stafuy roview of FAT = First Injury scasion  SEN = Sentencing CWF = Condnuanco-withou-inding scheduled to torminate PRO = Probation achoduled to terminale
DFTA = Defondord Bded o appoar & was defsufted  WAR o Wamont lssucd  WARD » Dofaut WR= cdotaull warrard recallod  PVH = probaton rovocation haosring.

T DRI Se=2mcorae AT DA o
0952CR001848
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Department of Homeland Security
U.S. Citizenship and Immigration Services

Cover Sheet

Record
of
Proceeding

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

Instructions

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

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

3. Any person temporarily removing any part of this record must make, date and sign a
notation to this effect that must be retained in this record, below the 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

- . . s v 7, '3
G LS GOVERNMENT PRINTING OFFICE 2000—323312 M-175 (Rev. 0228/05) ¥
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an N
“ OMB No. 1115-0053
U.S. Department of Justice , . Form I-485, Application to Register
Immigration and Naturalization Service Permanent Resident or Adillst Status
START HERE - Please Type or Print FOR INS USE ONLY
. Returned Receipt
Part1. Information About You.
Famil . Given Middle
Niie = ARNAREY Name " TAM ERLA N Initial P‘
Address - C/O §
Resubmitted == &
Street Number Apt. = =
and Name LJ,. jo No RFOLK =T, # 3 =
City ==
CAMBRIDGE =___=$
State Zip Code Reloc Sent =N
MASSACHUSETTS P39 ———
Date of Birth Count \ —
(month/day/year) |5 / 2.1 /icl Rle of Bith RUSSIA ——_:_Z
Social b 6 A ey E;_.
Sooly (NS by’ 6 ‘ ——— =
Date of Last Arrival — ] 1 04 # -_% o
(month/day/year) -+ / .”-'7/03 (b) (6) — %
1 = (MU
(b) (6) Expires on ==°
(month/day/year) =a
3.0 Applicant
Part 2.  Application Type. (check one) s
(b) (6) for an adjustment to permanent resident status because: f\‘_/ f
an immigrant petition giving me an immediately available immigrant visa number has been 1 Sectionof Law
approved. (Attach a copy of the approval notice-- or a relative, special immigrant juvenile or special & \\ ,{g:: 209(b), INA
immigrant military visa petition filed with this application that will give you an immediately ) 0O Sec. 13, Act of 9/11/57
available visa number, if approved.) ) D Sec. 245, INA
' O Sec. 249, INA
. ’ . - 0 Sec. 2 Act of 11/2/66
my spouse or parent applied for adjustment of status or was granted lawful permanent residence O Sec. 2 Act of 11/2/66
in an immigrant visa category that allows derivative status for spouses and children. ." O Other
“I"Country Chargeable

I am already a permanent resident and am applying to have the date I was granted permanent

I entered as a K-1 fiance(e) of a U.S. citizen whom [ married within 90 days of entry, or I am the
K-2 child of such a fiance(e). [Attach a copy of the fiance(e) petition approval notice and the
marriage certificate,]

I was granted asylum or derivative asylum status as the spouse or child of a person granted asylum
and am eligible for adjustment,

I am a native or citizen of Cuba admitted or paroled into the U.S. after January 1, 1959, and

thereafter have been physically present in the U.S, for at least one year.

I am the husband, wife or minor unmarried child of a Cuban described in (e) and am residing
with that person, and was admitted or paroled into the U.S. after January 1, 1959, and thereafter
have been physically present in the U.S. for at least one year.

I have continuously resided in the U.S. since before January 1, 1972,

Other basis of eligibility. Explain. (If additional space is needed, use a separate piece of paper.)

™

L

residence adjusted to the date I originally arrived in the U.S, as a nonimmigrant or parolee, or as

of May 2,1
i [
i O

964, whichever date is later, and: (Check one)

I am a native or citizen of Cuba and meet the description in (e), above.

I am the husband, wife or minor unmarried child of a Cuban, and meet the description in (f), above.

M

| OApproved Visa Petition

(&

Eligibility Under Sec. 245

O Dependent of Principal Alien
O Special Immigrant
O Other

, Preference A’S‘S as ot

116/a
“Action Block. e

———TobeCompleted by
Attorney or Representative, if any
O Fill in box if G-28 is attached to represent the
applicant.
VOLAG #

|

ATTY State License #

Continued on back

Form 1-485 (Rev. 02/07/00)N Page |
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Part 3. Processing Information.

A. City/Town/Village of Birth —
| ugTuv

Current Occupation SJf 2 de h't

Your Mother's First Name - | ;22 i Your Father's First Name — (5)(6)
Give your name exactly how it appears on your Arrival /Departure Record (Form 1-94) ‘

TAMERLAN TSARNAEV

Place of Last Entry Into the U.S. (City/State)

New YorK A New VorK

In what status did you last enter? (Visitor, student, exchange
alien, crewman, temporary worker, without inspection, etc.)

Were you inspected by a U.S. Immiigration Officer? [[]No

ﬁ\’cs

(b) (6)

Nonimmierant Vica Numhber

Consulate Where Visa Was Issued

(b) (6) nkarq , Turiey
Date Visa Was Issued  _ , ' Sex: DI Male [ |Female |Marital Status (J Married ) Single [ Divorced [ Widowed
(month/day/year) '?/ / ?/ o3

~ Have you ever before applied for p&rmancnt resident status in the US.7® No ] Yes

If you checked "Yes," give date and place of filing and final disposition.

. List your present husband/wife and all your sons and daughters. (If you have none, write "none.” If additional space is needed, use a separate piece of paper.)

Family Given Middle Date of Birth
Yame noene Name Initial (month/day/year)
Country of Birth Relationship A Applying with You?
B [JYes [JNe
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of Birth Relationship A Applying with You?
# [JYes [JNo
Family Given Middle Date of Birth
Name Name Initial (month/day/year) -
Country of Birth Relationship A Applying with You?
¥ []Yes D No
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of Birth Relationship #’\ Applying with You?
[JYes [INo
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of Birth Relationship A Applying with You?
ki [JYes [INo

C. List your present and past membership in or affiliation with every political organization, association, fund, foundation, party, club, socicty or similar
group in the United States or in other places since your 16th birthday. Include any foreign military service in this part. If none, write "none." Include the
name(s) of the organization(s), location(s), dates of membership from and to, and the nature of the organization (s). If additional space is needed, use a+

separate piece of paper.

hone /
¥4

4

m

Form 1-485 (Rev. 02/07/00)N Page 2



Part 3. Processing Information.

A. City/Town/Village of Birth ——
? . Tugtun

Current Occupation S“‘ LLC\Q h_t_

~ 0

=t ey
>

Your Mother’s First Name

Your Father's First Name (D) (6)

Give your name exactly how it appears on your Arrivai /Departure Record (Form 1-94)

TAMERLAN TSARNAEV

Place of Last Entry Into the U.S. (City/State)

New VYork  New YorK

Were you ins}ectcd by a U.S. Imm'fgmtion Officer? '[g Yes [ ]No

In what status did you last enter? (Visitor, student, exchange
alien, crewman, temporary worker, without inspection, eic.)

(b) (6)

N(b) (6)

Cdnsuxltc Where Visa Was Issued
nkarag ;| Turkey

Sex: A Male [ | Female

Date Visa Was Issued

7/19/03

(month/day/year)

Mantal Status

[ Married 34 Single [ Divorced [ Widowed

. Have you ever before applied for pérmanent resident status in the U.S.? X No[J Yes If you checked "Yes," give date and place of filing and final disposition.

* 1. List your present husband/wife and all your sons and daughters. (If you have none, write "none." If additional space is needed, use a separate piece of paper.)

Family Given Middle Date of Birth
Name none. Name Initial (month/day/year)
Country of Birth Relationship A Applying with You?
# [JYes [INo
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of Birth Relationship A Applying with You?
#
[JYes [JNo
Family Given Middle Date of Birth
Name Name Initial (month/day/year) -
Country of Birth Relationship A Applying with You?
ph ying
[JYes [No
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of Birth Relationship ;\ Applying with You?
N [JYes [JNo
Family Given Middle Date of Birth
Name Name Initial (month/day/year)
Country of Birth Relationship A Applying with You?
# [[JYes []No

C. List your present and past membership in or affiliation with every political organization, association, fund, foundation, party, club, society or similar
group in the United States or in other places since your 16th birthday. Include any foreign military service in this part. If none, write "none." Include the
name(s) of the organization(s), location(s), dates of membership from and to, and the nature of the organization (s). If additional space is needed, use a

separate piece of paper.

hone/

\s
z

-

Form 1-485 (Rev. (2/07/00)N Page 2
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U.S. Department of Justice .
Immigration and Naturalization Service

S——

“ OMB No. 1115-0053

Form I-485, Application to Register
Permanent Resident or Adjust Status

e e e L e e e e R e s e o s S e |

START HERE - Please Type or Print FOR INS USE ONLY
- — Returned Receipt
Part 1. Information About You.
-l;amily . Given Middle
Name TS AR, NAERY Name “TAM ERLA N Initial P‘
Address - C/O § '
Resubmitted e
Street Number ) s Apt. = =
and Name L] | NeRFoLK ST, # 3 =_
3 ———— by
City =
=
State Zip Code Reloc Sent ] 1)
MASSACHUSETTS T =
- —
Date of Birth Coun A ——tT
(month/day/year) ID/-'J-J /ﬁg(‘, of Birlg 'RL& SSIiA =
—— =
Social . b) (6 . A # 6 amn =—_: 2
Security # | 2 .(b) (6) 1 F (b) (6) Reloc Rec'd — g
Date of Last Arrival 1-04 » ——F s
(month/day/year) +/19 /03 (o) (6) — =
° 1 s - = =]
(b) (6) Expic - . ———X =
(month/day/year) = 8
~J
i : Applicant )
Part 2.  Application Type. (check one) s @
.
I am applying for an adjustment to permanent resident status because: \'.\,\,/ E
(b) (6) an immigrant petition giving me an immediately available immigrant visa number has been Sectionof Law ot
approved. (Attach a copy of the approval notice-- or a relative, special immigrant juvenile or special :_‘\ Sec. 209(b), INA o
immigrant military visa petition filed with this application that will give you an immediately 1] 01 Sec. 13, Act of 9/11/57 N
available visa number, if approved.) { 0 Sec. 245, INA
0 Sec. 249, INA
— Sec. 2 Act of 11/2/66
my spouse or parent applied for adjustment of status or was granted lawful permanent residence gSec. 2 Act of 11/2/66
in an immigrant visa category that allows derivative status for spouses and children. d 0 Other
;“' Country Chargeable
I entered asa K-1 fiance(e) of a U.S. citizen whom I married within 90 days of entry, or Iam the \G‘
K-2 child of such a fiance(e). [Attach a copy of the fiance(e) petition approval notice and the \
marriage certificate,] .
Eligibility Under Sec. 245
I was granted asylum or derivative asylum status as the spouse or child of a person granted asylum . Y| OApproved Visa }':'cti.tion )
and am eligible for adjustment. N a Dcpe_ndcnl orPnnmpal Alien
e\l O Special Immigrant
I am a native or citizen of Cuba admitted or paroled into the U.S. after January 1, 1959, and’ \’1 O Other
thereafter have been physically present in the U.S. for at least one year, (\\ e
<}, Preference A,S% 15 _T{— q /(,/U b
I am the husband, wife or minor unmarried child of a Cuban described in (¢) and am residing =, y f=———" - ——
with that person, and was admitted or paroled into the U.S. after Janvary 1, 1959, and thereafter \R Action Block -
have been physically present in the U.S. for at least one year. ‘i‘*-‘
S
I have continuously resided in the U.S. since before January 1, 1972 ,,‘._l
\ :
Other basis of eligibility. Explain. (If additional space is needed, use a separate piece of paper.) \I sl Ur UL,
™~
\if’l - . |
1 am already a permanent resident and am applying to have the date I was granted permanent | ' —- .
residence adjusted to the date I originally arrived in the U.S. as a nonimmigrant or parolee, oras " | — -~~~ “Tobe Completed by i
of May 2,1964, whichever date is later, and: (Check one) Attorney or Representative, if any
i. [ 1amanativeor citizen of Cuba and meet the description in (¢), above. jm] Fillli_n box if G-28 is attached to represent the
« applicant.
I D 1 am the husband, wife or minor unmarried child of a Cuban, and meet the description in (f), above. A
VOLAG #
. ATTY State License #

Continued on back

Form 1-485 (Rev. 02/07/00)N Page |



Part 3. Processing Information. (Continued)

Please answer the following questions, (If your answer is "Yes" to any one of these questions, explain on a separate piece of paper, Answering " Yes" does not necessarily

mean that you are not entitled to adjust your status or register for permanent residence.)

1. Have you ever, in or outside the U. S.:

a. knowingly committed any crime of moral turpitude or a drug-related offense for which you have not been arrested? [ Yes
b. been arrested, cited, charged, indicted, fined or imprisoned for breaking or violating any law or ordinance, excluding
traffic violations? D Yes
¢. been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action? Cves
d. exercised diplomatic immunity (o avoid prosecution for a criminal offense in the U. 5.7 [] Yes
2. Have you received public assistance in the U.S, from any source, including the U.S. government or any state, county, city or R
municipality (other than emergency medical treatment), or are you likely to receive public assistance in the future? \g\’_{s

f S

3. Have you ever:
a. within the past ten years been a prostitute or procured anyone for prostitution, or intend to engage in such
activities in the future? [ Yes

b. engaged in any unlawful commercialized vice, including, but not limited to, illegal gambling?

D Yes

¢. knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.S. illegally? [

d. illicitly trafficked in any controlled substance, or knowingly assisted, abetted or colluded in the illicit trafficking of any
controlled substance? ] Yes
4. Have you ever engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited membership or
funds for, or have you through any means ever assisted or provided any type of matenal support to, any person or organization
that has ever engaged or conspired to engage, in sabotage, kidnapping, political assassination, hijacking or any other form of
terrorist activity? [ ves

5. Do you intend to engage in the U.S. in:

a. espionage? [] Yes
b. any activity a purpose of which is opposition to, or the control or overthrow of, the government of the United States,
by force, violence or other unlawful means? [ ves
¢. any activity to violate or evade any law prohibiting the export from the United States of goods, technology or sensitive Oy
information? -
6. Have you ever been a member of, or in any way affiliated with, the Communist Party or any other totalitarian party? []Yes

7. Did you, during the period from March 23, 1933 to May 8, 1945, in association with either the Nazi Government of Germany
or any organization or government associated or allied with the Nazi Government of Germany, ever order, incite, assist or
otherwise participate in the persecution of any person because of race, religion, national origin or political opinion? [ Yes

8. Have you ever engaged in genocide, or otherwise ordered, incited, assisted or otherwise participated in the killing of any person
because of race, religion, nationality, ethnic origin or political opinion? [] Yes

.

9. Have you ever been deported from the U.S., or removed from the U.S. at government expense, excluded within the past year,
or are you now in exclusion or deportation proceedings? D Yes

10, Are you under a final order of civil penalty for violating section 274C of the Immigration and Nationality Act for use of fradulent
documents or have you, by fraud or willful misrepresentation of a material fact, ever sought to procure, or procured, a visa, other
documentation, entry into the U.S. or any immigration benefit? [Jves

11. Have you ever left the U.S. to avoid being drafted into the U.S. Armed Forces? [ Yes

12. Have you ever been a J nonimmigrant exchange visitor who was subject to the two-year foreign residence requirement and not
yet complied with that requirement or obtained a waiver? L ves

13. Are you now withholding custody of a U.S. citizen child outside the U.S. from a person granted custody of the child? [[] Yes

14. Do you plan to practice polygamy in the U.S.?

Continued on back
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(Read the information on penalties in the instructions before completing this section. You must file this application while
in the United States.)

I centify, under penalty of perjury under the laws of the United States of America, that this application and the evidence submitted with it is all true and correct. 1 authorize the
release of any information from my records which the INS needs to determine eligibility for the benefit I am seeking.

Part4. Signature.

Selectlve Service Registration, The following applles to you if you are a man at least 18 years old, but not yet 26 years old, who is required to register with the
Selective Service System: | understand that my filing this adjustment of status application with the Immigration and Naturalization Service authorizes the INS to provide
certain registration information to the Selective Service System in accordance with the Military Selective Service Act. Upon INS acceptance of my application, 1 authorize INS
to transmit to the Selective Service System my name, current address, Social Security number, date of birth and the date I filed the application for the purpose of recording my
Selective Service registration as of the filing date. If, however, the INS does not accept my application, | further understand that, if so required, 1 am responsible for registering
with the Selective Service by other means, provided | have not yet reached age 26.

e

Signature c@ Print Your Nome Date Daytime Phone Number
TAMERLAN TSARNAEY & /13/0f (b)

Please Note: If you do not completely fill out this form or fail to submit required documents listed in the instructions, you may not be found eligible for
the requested benefit and this application may be denied.

Part5. Signature of Person Preparing Form, If Other Than Above. (Sign Below)

1 declare that I prepared this application at the request of the above person and it is based on all information of which I have knowledge.
Signature Print Your Name Date Daytime Phone Number

Firm Name
and Address

For sale by the Superintendent of Documeats, U.S. Govgrament Printing Office
Internet: bookstore.gpo.gov Phone: toll free (866) 512-1800; DC area (202) 512-1800
L . Fax: (202) 512-2250 Mail: Stop SSOP, Washington, DC 20402-0001

# U.S. GOVERNMENT PRINTING OFFICE: 2001-483-955 N’ ¥ (— Form 1-485 (Rev. 02/07/00)N Page 4



Part4. Signature. (Read the information on penalties in the instructions before completing this section. You must file this application while
in the United States.)

I centify, under penalty of perjury under the laws of the United States of America, that this application and the evidence submitted with it is all true and comrect. | authorize the
release of any information from my records which the INS needs to determine eligibility for the benefit [ am seeking.

Selective Service Registvation. The following applies to you if you are a man at least 18 years old, but not yet 26 years old, who is required to register with the
Selective Service System: I understand that my filing this adjustment of status application with the Immigration and Naturalization Service authorizes the INS 1o provide
certain registration information to the Selective Service System in accordance with the Military Selective Service Act. Upon INS acceptance of my application, | authorize INS
10 transmit to the Selective Service System my name, current address, Social Security number, date of birth and the date | filed the application for the purpose of recording my

Selective Service registration as of the filing date. If, however, the INS does not accept my application, | further understand that, if so required, I am responsible for registering
with the Selective Service by other means, provided I have not yet reached age 26.
.

Signature @ Print Your Name Date Daytime Phone Number
TAMERLAN TSARNAEY & /i13fof ¢

Please Note:  If you do not completely fill out this form or fail to submit reguired documents listed in the instructions, you may not be found eligible for
the requested benefit and this application may be denied.

Part5. Signature of Person Preparing Form, If Other Than Above. (Sign Below)

I declare that I prepared this application at the request of the above person and it Is based on all Information of which I have knowledge.
Print Your Name Date Daytime Phone Number

Signature

Firm Name
and Address

For sale by the Superintendent of Documeats, U.S. Govgrnment Printing Office
Internet: bookstore.gpo.gov Phone: toll free (866) 512-1800; DC area (202) 512-1800
‘ , Fax: (202) 512-2250 Mail: Stop SSOP, Washington, DC 20402-0001
# U.S. GOVERNMENT PRINTING OFFICE: 2001-483-955 5 v ’ i Form [-485 (Rev. 02/07/00)N Page 4



Part 3. Processing Information. (Continued)

Please answer the following questions. (If your answer is "Yes" to any one of these questions, explain on a sepamate piece of paper. Answering "Yes" does not necessarily
mean that you are not entitled to adjust your status or register for permanent residence.)

1. Have you ever, in or outside the U. S.:
a. knowingly committed any erime of moral turpitude or a drug-related offense for which you have not been amrested? L] Yes B[ No
b. been arrested, cited, charged, indicted, fined or imprisoned for breaking or violating any law or ordinance, excluding
trafTic violations? [ ves ,E No
c. been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action? [ ves E No
d. exercised diplomatic immunity to avoid prosecution for a criminal offense in the U, 8.7 [ Yes ‘E’N“

2. Have you received public assistance in the U.S. from any source, including the U.S. government or any state, county, city or e
4
municipality {(other than emergency medical treatment), or are you likely to receive public assistance in the future? ‘E’}ts [[]No
F i

\

—”

3. Have you ever:
a. within the past ten years been a prostitute or procured anyone for prostitution, or intend to engage in such

activities in the future? [ Yes ENO
b. engaged in any unlawful commercialized vice, including, but not limited 1o, illegal gambling? 0 E *
Yes o
¢. knowingly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.S. illegally? [ ves E No
d. illicitly trafficked in any controlled substance, or knowingly assisted, abetted or colluded in the illicit trafficking of any
controlled substance? D Yes ENO

4. Have you ever engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited membership or
funds for, or have you through any means cver assisted or provided any type of material support to, any person or organization

that has ever engaged or conspired to engage, in sabotage, kidnapping, political assassination, hijacking or any other form of
terrorist activity? [ Yes ﬂ“"
5. Do you intend to engage in the U.S. in:
a. espionage? [ Yes .EN &
b. any activity a purpose of which is opposition to, or the control or overthrow of, the government of the United States,
by force, violence or other unlawful means? [Yes }EN"
c. any activity to violate or evade any law prohibiting the export from the United States of goods, technology or sensitive
; ! [ Yes ¥ No
information?
6. Have you ever been a member of, or in any way affiliated with, the Communist Party or any other totalitarian party? []Yes ENo

7. Did you, during the period from March 23, 1933 to May 8, 1945, in association with either the Nazi Government of Germany
or any organization or government associated or allied with the Nazi Government of Germany, ever order, incite, assist or
otherwise participate in the persecution of any person because of race, religion, national origin or political opinion? [ Yes ENa

8. Have you ever engaged in genocide, or otherwise ordered, incited, assisted or otherwise participated in the killing of any person

because of rce, religion, nationality, ethnic origin or political opinion? [ Yes EN"
9. Have you ever been deported from the U.S., or removed from the U.S. at govemment expense, excluded within the past year,

or are you now in exclusion or deportation proceedings? [ Yes EN"

10, Are you under a final order of civil penalty for violating section 274C of the Immigration and Nationality Act for usc of fradulent
documents or have you, by fraud or willful misrepresentation of a material fact, ever sought to procure, or procured, a visa, other

documentation, entry into the U.S. or any immigration benefit? [ Yes NNO
11. Have you ever left the U.S. to avoid being drafted into the U.S. Armed Forces? [J Yes E’N"
12. Have you ever bccn al mnumrugram e:cl'!nnge- visisnr who was subject to the two-year foreign residence requirement and not [ ves ENO
yet complied with that requirement or obtained a waiver?
13. Are you now withholding custody of a U.S. citizen child outside the U.S. from a person granted custody of the child? [] Yes ENO
14. Do you plan to practice polygamy in the U.S.? [ Yes E N

Continued on back Form 1-485 (Rev. 02/07/00)N Page 3



Officer # : \¢/30
CUD: 7/07

(b) (6)
Form: T y4y5
RECEIPT # __ LTN-05-~045-5/07/

(b)
A# (6

—_— —

PLEASE RETURN THE REQUESTED INFORMATION
AND ALL SUPPORTING DOCUMENTS
WITH THIS PAGE ON TOP to:

USCIS / TSC
PO BOX 852381
MESQUITE, TX 75185-2381

e Ifyou have moved, write your current address in the blank area below.
Please be sure to write clearly.

New Address:

As required by Section 265 of the Immigration and Nationality Act (8 U.S.C. 1305), you
must also submit Form AR-11 within 10 days of your move to:
Department of Homeland Security
U.S. Citizenship and Immigration Services
Change of Address

"?f(%} ¢ o P.O. Box 7134
hﬁﬁ gy T London, KY 40742-7134
C ‘2 Forms can be obtained at http://uscis.gov/graphics/formsfee/forms
iy

G 4 AUG 20 ZU[W

Rev 4/1/06 23 GO ’_1_/-_'1




U.S. Department of Homeland Security
i 7™ 0. Box 852381
Mesquite, TX 75185-2381

A US. Citizenshi

TARTIG P
@ and Immigration
%/ Services

ND ¥

June 7, 2007

Tamerlan A Tsarnaev
410 Norfolk St Apt 3
Cambridge, MA 02139

Applicant: Tamerlan A Tsarnaev
Form: [-4R5
File: (0) (6)

REQUEST FOR EVIDENCE

This office is unable to complete the processing of your application without further information. Please read
and comply with the request below, then submit the evidence to the above address. Include a copy of this
letter and place the enclosed gold sheet on top of your documents,

Please submit the results of your examination for tuberculosis skin test. The Form 1-693, Medical
Examination Report, you submitted to this office does not indicate that an examination for tuberculosis skin
test was conducted. According to the U.S. Department of Health & Human Services, Technical Instructions for
Medical Examinations of Aliens in the United States, dated June 1991, and provided by the Centers for Disease
Control and Prevention (CDC), states, in pertinent part:

"All applicants 2 years of age or older are required to have a tuberculin skin test to determine whether
the applicant is infected with Mycobacterium tuberculosis. Skin tests must be performed using purified
protein derivative (PPD) given by the Mantoux technique. If evidence of tuberculosis infection is found
(as indicated by skin test reaction of more than S5mm) a chest radiograph is required."

Please note that some published Form 1-693 instructions contain errors regarding exceptions to tuberculosis
testing. The information provided in this letter and at the CDC website is correct. Tuberculin skin testing
may be waived for applicants 2 years of age and older only under specific conditions. For additional
information regarding the tuberculin skin test, please see the CDC’s website at:

http://www.cdc.gov/ncidod/da/updates.htm

The tuberculin skin test must be performed by a USCIS authorized surgeon. Your local Immigration Office
can provide you with a list of authorized medical doctors.

You must submit the requested information within twelve (12) weeks from the date of this letter. Failure to
do so may result in the denial of your application.

www.uscls.gov
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Texas Service Center
Officer # XMO0130



HARVARD VANGUARD MEDICAL ASSOC

TAMERLAN

Immunization Summary

70429781 Tsarnaeva,Tamerlan
410 NORFOLK STREET,
Home: 617-547-6016
PCP: MD

‘enter: CAMBRIDGE-HARVARD VANGUARD

Cambridge,
Work:

Allergies: (No Known Allergies)

ate Reviewed: 11/10/2004
Immunizations
Td Vaccine (Adult) 08/04/03
Hep B Vaccine (Recombinant) 09/04/03
Polic Vaccine (Inactivated) 09/04/03
MMR Vacecine 09/04/03
1B Test. <08/04/03
TdaP 01/24/086

TSARNAEVA,TAMERLAN 70429781

MA 02139

Printed a1 8/8/2007 2:42:59 PM - Page 1

TSARNAEVA

10/21/1986 M

11/04/04
11/04/04 01/24/06
11/04/04 01/24/06
11/04/04



HARVARD VANGUARD MEDICAL ASSOC

Office Visit (CAPED)

Primary Visit Diagnosig?xEU:‘:L:: PPD [795.5])

Service: CAMBRIDGE-HARVARD VANGUARD

Encounter Messages

No messages in this encounter
Additional Progress Notes:

PPD READING

B8xX10MM

vone By 0 R

CHEST XRAY PA ONLY [71010] Order #: 93938262

AND MEDIASTINAL STRUCTURES ARE NORMAL
5 SINGLE PA VIEW OF THE CHEST. THERE IS NO
VIDENCE FOR TUBERCULOSIS OR OTHER ABNORMALITY.

Result Impression:
NG ABMORMALITY.
Provider Status; Reviewed

/Prescriptions ordered this encounter Disp Refills

{ ISONIAZID TABLET 300MG PO 60 2
\ lass: Pt in Bldg
S DAILY FOR SIX MONTHS
s on Mon Sep 8B,
NLY [71010] Order #: 93938262 zam #
' EST. PAT. L1, OFFICE VISIT [99211]

On 09/08/2003

TSARNAEVA,TAMERLAN (70429781) Encounter Date: 9/8/03

-

Start
9/8/03

Exam #: S938A-090803

\
00 5:51 BM
an=a
IS0A-USUBUS

Printed on 8/8/2007 Page 1



HARVARD VANGUARD MEDICAL ASSOC

Telephone (CAPED)

142978 'sarr 1, Tamerlan 10/21/1986

Incoming Call

Date Time Provider Department

CLAPED
5 i S S HE

Initial Contact

When Type Contact

Message:

I MO WHO

5:09

PM

STATES AND SIB ARE TAKING

INH.

Y
1Y
L)

)
5
(]
b
b
(o]
-~
ot
(8]
~
(%)
=]
o
(V1]
ot

10/7/2004 at B8:45 AM

parents, not INH.

taking

Encounter Messages
No messages in this encounter
Encounter Routed To: /

Dy v Diaagnosis: 795 k POS

mary Diagnosis: = . SITIVE PPD

INTERMEDIATE

nter Closed ;n_.-:_o[-.. 10/12/2004

TELEPHONE {99372]

TSARNAEVA,TAMERLAN (70429781) Encounter Date: 10/12/04

Printed on 8/8/2007 Page |

"
Center
\
5:09 PM
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o - T
" Uus f Justi ™ { e LT oy OMB No. 1115-0066
{pmigrad en@a::;?an{raluﬁon P <./« BIOGRAPHIC INFORMATION
m

- “[{Family name) . (First name) A (Middle name) BIRTHDATE Mo.-Day-Yr.) !N_IATIONA!:JW - (6) Z )
1 TsasrnaeV -~ ) awmer Avzorov il Tl (012011986 | Co
ALL OTHER NAMES USED (Including names by previous marriages) . cg;(uagapournv OF BlHTH _ ~. —_ - ;
1. : [§ 1] : R
FAMIY NAME FIRST NAMF Mﬁn&cmm:mmﬂumm_cnlnmounmv OF HESIDENCEs al
(b) (6)
FATHER
MOTHER (Maidan n¢
HUSBAND [If nono, 50 statel FAMILY NAME FIRST N A T TP . AGE PLACE OF MARRIAGE
HE V?f?ﬁ {For wife, give maiden nama) .
Aone | |

‘u

IS FORM 15 SUBMITTED (N GORNECTION WITH APPLICATION FOR: | BIGNATURE OF APPLICANT™ . "DATE —-

&

FORMER HUSBANDS OR WIVES (f nena, 60 state)
FAMILY NAME {For wifo, give maidon name} | FIRST NAME | BIRTHDATE |DATE & PLACE OF MARRIAGE |DATE AND PLACE OF TERMINATION OF MARRIAGE

Mone.
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST FROM 70
" STREET AND NUMBER [ cITY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH YEAR
!ﬁ Oﬁmiﬁ St ‘s ICctwi\bmdﬁ M@mxusaa-?g USA -~ O3 | PRESENT TIME
.'i.;.;.-‘c,\f’l ey D5 "? ﬁ l yhg;k ('] m‘sz\k‘i 3"'@;& !/ o3 ‘-_? 0‘3_
"-E 20n qusku 2\ EshKEK Kiry 1 ZSfad] KR ozl o [=2
Liop st ine 55 Al maty [kazfakhstan] o loo 2o
BLN™ ﬁ‘\\"‘c\. P ik Rel ] 2525 %an  |inUSSi 11 P 3 o«
&S ohic] SK&&;‘\ 1 [ TeRwia K Karquzstasl /20 [99 o |u>
'APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES-BF MORE THAN ONE YEAR 7 FROM 70
] STREETAND NUMBER | CITY T | PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH _ YEAR
[OT LEning o KkeibEhfn Dagestan |[Russie | 1] oo | .5 o=
. APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM _ | 10
FULL NAME AND ADDRESS OF EMPLOYER ": _' OCCUPATION (SPECIFY) MONTH YEAR MONTH YEAR
e PRESENT TIME

Show below last occupation abroad if not shown abbve. (B'lclude all information requested ahova.}.

-‘z [ -

[Jnarunavzarion STATUS AS PERMANENT RESIDENT
'Domm (SPECIFY): ™

el N b

e “fraf ot

P

l! your native alphabet is other than roman letters, write your name in your native alphabet here:
Submit all four pages of this form. '

_ PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APBLIC ANT:  BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN -

THE BOX OUTLINED BY HEAVY BORDER BELOW.
comm THIS BOX (Family name} (Given name) {Middle name)

TIARNAEV  TAMEH.AN  Puzosovich

lA!i\'(b) grictration number)
®) '

INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

(OTHER AGENCY USE)

SE—

Form G-325A (Rev. 09/11/00) Y Page 4

{4) Consul



U.S. Department of Justice
Immigration and Naturalization Service

Nebraska Service Center
PO BOX 82521
Lincoln, NE 6850]-2521
FILE NO. (b) (6)
April 9, 2004
Tamerlan A '[’saz‘nzw\@; J
410 Norfolk St Apt 3
Cambridge, MA 02139

Dear Applicant:
Your petition(s)/application(s) and supporting documents are attached. When you have
complied with the instructions on this form, you may re-submit your petition(s)/application(s)
and all supporting documents with a copy of this notice.
We are unable to accept your application for adjustment of status at this time. (8) (6)
You may file the [-485 Application to Register Permanent Residence or Adjust Status only
if you have been granted asylum for more than one year or have resided more than one year in the

United States as a refugee.

Information concerning CIS forms and filing instructions is available from the CIS Forms Request
Line, 1-800 870-3676 (Toll Free), or on the CIS Internet website at www.uscis.gov.

For security purposes all checks and money orders are endorsed “For Deposit Only™ upon receipt.
You may present this letter to the financial institution issuing the remittance when requesting a
refund.

Sincerely,

Director

TEW/Ir



Waming A nonimmigrant who accepts unauthorized employment s subject to
deportation.
Important - Retain this permit in your possession; you must surrender it when you
leave the 1.S. Failure to do so may delay your entry into the 1.5, in the future,
You are authorized to stay in the LS. enly until the date written on this form. To
remain past this date, without permission from immigration authorities, is a
violation of the faw.
Surrender this permit when you leave the U.S.:
- By sen or uir, 1o the transportation line; :
- Acrass the Canadiin border, 10 a4 Canadian Olficiul;
« Agross the Mexican border, 1o s U.S. Official

Students planning to reenter the U.S within 30 duys to return to the same schoal,
see “Arnval-Depanure™ on page 2 of Form 1-20 prior to surrendering this permit,

cord of Changes

Port: Departure Record
Date:
Carrier:

Flight #/Ship Name:

PHRINTED AND SOL0 BY YANKEE SCHOONER OUSBTHIES COHPORATION
21 WEST J9TH STREET, NEW YORX., NY 120015008 ULSA
TEL: (2V2) I25-8200 < FAX [213) e-520)
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BIRTH CERTIFICATE

Citizen TSARNAEV TAMERLAN ANZOROVICH

was born on October 21,1986

in the town of Tugtun, Priozerniy District, Autonomous Republic of Kalmikiya,
Russian Federation

and that was registered in Birth Registration Book on October 27, 1986 under the number
25

PARENTS:

Father: (b) (6)

Nationality: Chechen

Mother: (6) (6)

Nationality: avar

Place of registration: Registry Office of town of Tugtun, Priozerskiy District,
Autonomous Republic of Kalmikiya

Date of issue: October 27, 1986

Seal

Signature of the
Chief of the Registry Office ZAGS bureau

Iy No. 367870

I certify that this translation is complete and correct and that I am competent to translate from Russian to
Enolich o

(b) (6)






PASSPORT

KYRGYZ REPUBLIC
Country Code: KGZ Passport No. (B)(6)
Surname: TSARNAEV
First Name: TAMERLAN ANZOROVICH
Nationality: CHECHEN
Date of Birth: OCTOBER 21, 1986
Sex: MALE
Place of Birth: KALMYKIA
Date of Issue: NOVEMBER 16, 2002
Expiration date: NOVEMBER 16, 2012

Passport issued by: Interior Ministry, 50-55

Seal of the Interior Ministry of the Kyrgyz Republic, No. 50-55

[ certify that this translation is complete and correct and that I am competent to translate
from Russian to English.
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. Important Document Information

L

The Immigration and Naturalization Service has
changed the policy requiring submission of original documents
or certified copies of documents with applications and petitions.

You may now submit ordinary legible photocopies of
the original documents required, including Naturalization
Certificates and Alien Registration Cards. Please submit copies
of both sides of documents. You may be required to present the
original documents during any subsequent contacts with the
Service.

The following statement must be signed and dated by
either the applicant, the petitioner, or the attorney, and
submitted with each petition and/or application.

"Copies of documents submitted are exact photocopies of
unaltered original documents and I understand that I may be
required to submit original documents to an Immigration or
Consular official at a latef date."

(b) (6)
d ’

i b
Typed or Printed Name: 'EG;

Date: © D ('9 gDI o4

Signature:

Please turn over

*U.S. Govemmeni Printng Offica: 2002 — 778-901/50075
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¢+ U.5. Department of Justice : J.F. Kennedy Building, Government Ctr.

lmmigration and Naturalization Service Boston, Massachusetts 02203

1-181 Information Processing Sheet

Application or (b
Petition Form No.__ T - 485 File No._

vave:  TSARVARY  TAMERL AW
aopress: 410 NORROLK S+ #?D
Cqm br( d?e MR 02139

SEX: M pateor eirth: F O (1 A6

cITy of piRTH: TUGTU WV COUNTRYOFBIRTH: RWUW S S /A
COUNTRY OF COUNTRY OF ‘

NATIONALITY: Ch & {Lh ecNn LAST RESIDENCE: Aa.Za 4 h S"fa. 7
MARITAL STATUS: S (L N Ci ee- OCCUPATION: SYu den +

(b) (6)
YEAR ADMITTED TOU.S.: 2003

U.S. CONSULATE POST
WHERE YOU RECEIVED

YOUR NONIMMIGRANT VISA: P'v'] kQ(n T I(e}:
DATE NONIMMIGRANT NUMBER OF (b) (6)
VISA WAS ISSUED: 71 NONIMMIGRANT VISA: _‘ —

(b) (6)

(b) (6) (b) (6)

MOTHER'S FIRST NAME: _ FATHER' S FIRST NAME:

PRIORITY DATE:  / / PREFERENCE: /V/ A
COUNTRY TO
WHICH CHARGEABLE: N / A
[
1-181 SUP BOS

11/94
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Department of Homeland Security

LLS. Citizenship and Immigration Servie ™ . 1—797C, Notice of Action

RECEINT NUMBER CASE TYPE I¢185 , Eam e
LIN:05:045-51071 L/L?;%% APPLICATION TO ADJUST TO PERMANENT RESIDENT STATUS
— APPLICANT A96143042 _—
TSARNAEV, TAMERLAN G‘fﬁ } {Sz
NOTICE DATE PAGE m L
JANUARY 12, 2006 of 1 A
TAMERLAN TSARNAEV Notice Type: Request for Evidence
410 NORFOLK ST APT 3
Bl TR
APPLICANT A-NUMBER

REQUEST FOR INITIAL EVIDENCE

This office is unable to complete the processing of your application without further information. Please read

and comply with the following, then submit the requested evidence to the below address. You must
submit the information within twelve (12) weeks. Failure to do so may result in the denial of your
application. If you submitted the evidence being requested at the time of filing your Form 1-485, please

include a statement explaining this when submitting your response to this request.

Your response must be received in this office by APRIL 12, 2006.

I. You must submit a completed medical examination form (Form [-693). The medical examination must
be conducted and completed by a designated civil surgeon. To obtain names and telephone numbers of
designated civil surgeons in your area, please call USCIS National Customer Service Center at
1-800-375-5283. You will be asked 1o provide your zip code. Please have a pen or pencil ready to
write down the list of civil surgeons in your area.

2. You must also submit a Supplemental Form to 1-693, Adjustment of Status Applicant's Documentation
of Immunization. The civil surgeon must indicate the results of his/her analysis of your vaccine history
in part three of the supplement as well as sign the supplement. A signature by a RN or PA is not
acceptable. Photocopies of Supplemental Form 1-693 are not acceptable.

3. You must submit an updated and properly completed Biographic Information Sheet, Form G-325A, for
vourself (if you are age 14 or older). Yeur original signature is required on the Form G-325A. The
form can be obtained by calling 1-800-870-3676 or can be downloaded from the USCIS website at the
following address:  http://uscis.gov/graphics/formstee/forms/index.him

4. Please return a copy of this form (Request for Initial Evidence) with the requested information
to the address below.

TEXAS SERVICE CENTER
Customer Service Telephone: (800) 375-5283 RECEITMUMAER

UZ0370
You will be notified separately about any other cases you have filed.
P.O. BOX 852381
3 e
006 K218 zaas )

CITIZENSHIP & IMMIGRATION SERVICE
(HETA R
0386 = 0KS
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m

S . e .
@ Please save this notice for your records. Pleas® ehclose g copy if you have to write us or a U. 8. Consulate about this case.

or if you file another application based on this decision. -

@ You will be notified separately about any other applications or petitions you have filed.

Additional Information

GENERAL.

The filing of an application or petition does not in itself allow
a person to enter the United States and does not confer any

other right or benefit.

INQUIRIES.

You should contact the office listed on the reverse side of this
notice if you have questions about the notice, or questions
about the status of your application or petition. We recommend
you call. However, if you write us, please enclose a copy of
this notice with your letter.

APPROVAL OF NONIMMIGRATION PETITION.

Approval of a nonimmigrant petition means that the person for
whom it was filed has been found eligible for the requested
classtfication. If this notice indicated we are notifying a U.S.
Consulate about the approval for the purpose of visa issuance,
and you or the person you filed for have questions about visa
issuance, please contact the appropriate U.S. Consulate
directly.

APPROVAL OF AN IMMIGRANT PETITION.

Approval of an immigrant petition does not convey any right
or status. The approved petition simply establishes a basis
upon which the person you filed for can apply for an immigrant
or fiance(e) visa or for adjustment of status.

A person is not guaranteed issvance of a visa or a grant of
adjustment simply becausc this petition is approved. Those
processes look at additional criteria.

If this notice indicates we have approved the immigrant
petition you filed, and have forwarded it to the Department
of State Immigrant Visa Processing Center, that office will
contact the person you filed the petition for directly with
information about visa issuance.

In addition to the information on the reverse of this notice,
the instructions for the petition you filed provide additional
information about processing after approval of the petition.

For morc information about whether a person who is already
in the U.S. can apply for adjustment of status, please sce
Form 1-485, Application to Register Permanent Residence or
Adjust Status.



-~ -, w B
OMB No. 1615-0008

L.S. Department of Homeland Security ) - . i %
Bureau ofC:tmnsmp and Immigration Services g G-325A, Bmgraphlc Information

(Family name) 3 (First name) {Midale name) [Dace B1RTHDATE {Mo.- / NATIONALITY FIL UMBER |
TSARNAEV/ TAMERLAN  TA Orennc O[3/ /86

ALL OTHER NAN SED {Including names by previous marriages) CITY AND COUNTRY OF B!RTH SOC! ‘ECUR&TY
(If any

F BIRTH (If know, CITY AND COUNTRY OF RESIDENCE

FAMILY NAME FIRST NAME

HUSBAND (If none. so state) FAMILY NAME BIRTHDATE CITY & COUNTRY OF BIRTH DATE OF MARRIAGE PLACE OF MARRIAGE
O.FRE (For wife, give maiden name) | | | ‘
Wi

FORMER HUSBANDS OR WIVES (if none. so state)

FAMILY NAME (For wife, give ma.gen name) FIRST NAME BIRTHDATE DATE & PLACE OF MARRIAGE |DATE AND PLACE OF TERMINATION CF MARRIAGE

APPLICANT'S RESIDENCE LAST FIVE YEARS LIST PRESENT ADDRESS FIRST FROM )
STREET AND NUMBER ciTY PROVINCE OR STATE COUNTRY MONTH | YEAR | MONTH YEAR
Hdio NORYOLL SH Covabredge | Massgelugie t45| .S H - O ¥ |#003 PrEsenT TME
46 SoNcULSERYH RLmMATY EWZALHSTAN G |2ocp|OF |23
APPLICANT'S LAST ADDRESS QUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM T0
STREET AND NUMBER ciTy PROVINCE OR STATE COUNTRY MONTH YEAR | MONTH YEAR
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE) LIST PRESENT EMPLOYMENT FIRST FROM T0
FULL NAME AND ADDRESS OF EMPLOYER | ocCuUPATION (sPeciFy) | mMONTH | YEAR | MONTH YEAR
Parl {Ljme ST A Qméa—(h;qh MC@ Sfu deut /7 JOO7| PRESENT TIME
mid e Scheof SéaduX 1{ |pood /7 [2023
|

Show below last occupation abroad if not shown above. (Include all information requested above.)

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR SIGNATURE OF APPLICA

STATUS AS PERMANENT ’I

I:l NATURALIZATION ! RESIDENT
If your native alphabet is &r-.er |han ra(an letters, write your name in your native alphabet here

[ ]orner seeciry)

Submit all four pages of this form.
PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING OR CONCEALING A MATERIAL FACT.

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN THE

APPLICANT: BOX OUTLINED BY HEAVY BORDER BELOW.
COMPLETE THIS BOX (Family name) (Given name) {Middle name)

TSARNRE V TAMERLAV  fvzo Rovic

(1) Ident. Form (G-325A (Rev. 02/24/04) Y
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U.S. Department of Justice ; *O OMB #1115-0134
Immigration and Naturalization Service Medical Examination of Aliens Seeking Adjustment of Status
(Please type or print clearly) 3. Fi1€(b) (é)‘ (A mambact

[ certify that on the date shown | examined:
1.Name (Lastin CAPS) ; 4. Se
S P\ \Q.V\ A I:_ \/ \Q}!;ale Q/Female

T, s w17, Y E—
FEWORTOLR <5 /™" q S 'a()/mm;\/ R epu blie)

(City) (ZIP Code) 7. Date of examlna!mn (Mon?/DazlYe O L
y

Combeidae Wi 92724

General Ph);ﬁl Examination: | examined specifically for evidence of the conditions listed below. My examination revealed;

No apparent defect, disease, or disability. O The conditions listed below were found (check all boxes that apply).
/Class A Condition
O chancroid O Hansen's disease, infectious O Mental defect O Psychopalhic personality
O Chronic alcoholism O HIv infection O Mental retardation 0O sexual deviation
0O Gonorrhea O Insanity 0 Narcotic drug addiction O syphilis, infectious
O Granuloma inguinale O Lymphogranuloma venereum / O Previous occurrence of one O Tuberculosis, active
/ or more altacks of insanity /
Class B Conditions O Other physical defect, disease or disability (speci y below)
O Hansen's disease, not infectious O Tuberculosis; ol active /
Examination for Tuberculosis - Tuberculin Skln Test \ Examination for Tuberculoms Chest ::Pépon
O Reaction mm O No rection ﬁ Nof d ne |/ O Abnormal ﬁh‘or O Not done
Doclor's name (please print) { Date redd / ; ate read
W 77 i

Serologic Test for Syphilis Serologic Test for HIV Antibody /
O Reactive Titer (confirmatory test performed) ql Nonreattive O Ppositive (confirmed by Western biot) %ega} ve

72 VaRS7)7, B 20 Y .

Doclir's nime Ii!ease irin“ / Ddle read Doclm Date read
mmunizatigh Determination (DTP. OPV. MMR. Td-Refer to PHS Guidelines for recommendations.)

%Appncant is current for recommehded age-specific immunizations O Applicantis not current for recommended age-specific immunizations
\ and | have encouraged that appropriate immunizations be oblained.

REMARKS:

Civil Surgeon Referral for Follow-up of Medical Condition
O The alien named above has applied for adjustment of status. A medical examination conduciz2d by me idenlified the condilions above which require resolution before
medical clearance is granted or for which the alien may seek medical advice Please provide follow-up services or referthe aliento an appropriate health care provider
The actions necessary for medical clearance are delailed on the reverse of this form

Follow-up Information:
The alien named above has complied with the recommended health follow-up.

Doctor's name and address (please type or print clearly) Doctor’s signature Date

Applicant Certification:
| cerity that | unde(ﬁﬁndt purpose ol the medical examination, | authorize the required lests to be completed, and the inlormation on this form ref2rs to me.

Signature W s D3 / 0 ,‘}'l/ 0b '1/ /

=5 Civil Surgeon Certification:
My examination showed the applicant to have met the medical examination and heallh follow-up requirements lor adjustment of stajus.

PR TN IS AT ™ 2o/

ik MY \r 18 178
/
BR'GH ,lrMn}grhl}: 1'555 Naturalization Service is authorized to cotlect this information under the provisions of the i
{61? 7t thgHliBn ang Nationality Act and the Immigration Reform and Control Act of 1986, Public Law 99-603, \/

ORIGINAL: INS A-FILE




U.S. Department.of Justice ; = ' _ ' ~ OMBH1115.0134
Immigration and Naturalization Service Medical Examination of Aliens Seeking Adjustment of Status

e T T et e Y T G

(Please type or print clearly) 3.File ('l‘:;jm(ré‘;' LA pummbarl
I certify that on the date shown I examined:
1. Nam Lasl in CAPS) 4. Se
V\ a t v ﬂ;ysla O Female

_(.\-@d M é\f L AY\ _[:\gfdz |n-::;n 5, Dale c: /:h ::on: /? éem
. 2. Addre (51: nu Lr{) 93( (Apt. number) C%’ bi \ a (YBLWI K R Q‘OH g I(}

{Clly) 6 'FL,{ ( a,@, [W ]\ {éIF:L Code)2)q 7. Date of exammalr_n{n)(h%rl ?a ?Y?arb (j

General Phyaigl Examination: | examined specifically for evidence of the conditions listed bdlow. My examination revealed;
No apparent delecl, disease, or disbility. O The conditions listed below were found (check all boxes that apply).

/Class A Conditions
O chancroid O Hansen's disease, infectious O Mental defect O Psychopathic personality
O Chronic alcoholism O HIv infection O Mental retardation D sexual deviation
O Gonorrhea O Insanity O Narcolic drug addiction O syphilis, infectious
O Granuloma inguinale O Lymphogranuloma venereum O previous accurrence of one O Tuberculosis, active
or more attacks of insanity
Class B Conditions O Other physical defect, disease or disability (specify below).
O Hansen's disease, not infectious O Tuberculosis. not active ’
Examination for Tuberculosis - Tuberculin Skin Test Examination for Tuberculosis - Chegt X-Ray Report
O Reaction mm O No reaction ﬂl\lol done O Abnormal Normal O Not done
Doctor's name (please print) "Dale read Doctor's nam a int ?//}?aad
Serologic Test for Syphilis Serologic Test for HIV Antibody -
O Reactive Titer (confirmatory test performed) Hr Nonreaclive O Positive (conlirmed by Western biot) %egaliva

g

" g W7 e 270 Y 7Y ]

—M Ddle read Doctor's name (pleii ii il /Date read
munization Determination (DTP, OPV, MMR, Td-Refer to dations.)

XApplican! is current for recommended age-specific immunizalions. O Applicant s not current for reccmmended age-specilic immunizations
and | have encouraged thal appropriate immunizations be oblainad.

REMARKS:

Civil Surgeon Referral for Follow-up of Medical Condition
O The alien named above has applied for adjustment of status, A medical examination conduciad by me Identified the conditions above which require resolution belore
medical clearance is granted or for which the alien may seek medical advice. Please provide follov-up services or refer the aliento an appropriate heallh care provider
The aclions necessary for medical clearance are defailed on the reversa ol thig form.

Follow-up Information:
The alien named above has complied wilh the recommended health follow-up.

Doctor's name and address (please type or print clearly) Doctor's signature Date

Applicant Certification:
| certify that | undg purpose of the medical examination, | authorize the required lests to be completed, and the information on this ferm relars to me.

Signature Date D _:3_ / ‘Oq’! / O b

- Civil Surgeon Certification:
My examinalion showed the applicant to have met the medical examination and health follow-up requiremenis for adjustment of status.

ammmmmsmm'@smﬂ"ﬂ 2704

. LA
SECAATH KA l Ll
AR ¢

BRIGH}

617
Form 1 693 (Hev.tﬁ1

ORIGINAL: INS A-FILE

1-688

/B
-8



U.S. Department.of Justice o OMB #1115-0134

Immigration and Naturalization Service Meducal Examination of Aliens Seeking Adjustment of Status
(Please type or print clearly) 3. Fltr( -)-E-hy LA Duoaban

l. certify that on the date shown | examined: =
‘;:;:;sxn&”\?{ O\ E_v {Middle Initial) 5‘§£:r}nh ‘M°“‘/?é°3’} O Female
2. Add% :{Q %'\’IQ L AY\&} :ﬁ‘; ﬁmi‘:aﬂ - Cwm pirth ( g
1 HERTOLK <X S0 (KALv K. R elpu plie
{Cr!y} % W L a ,Q, (W ,\ {(Z}IF:LCO:M}3 f Dataoiexamma!mn [Mnn }/Dazh'?b b

General Physl@! Examination: | examined spec!!icaily for evidance of the condilions Iis!.ed below. My examination revealed;

WNo appareni delecl, disease, or disbilily. O The conditions listed below were found (check all boxes that apply).
[Class A Conditions
QO cChancroid O Hansen's diseass, infectious O Mental defect D psychopathic personality
O Chronic alcoholism O HIV intection O Mental retardation O sexual deviation
O Gonorrhea O Insanity O Narcotic drug addiction O syphilis, infectious
O Granuloma inguinale O Lymphogranuloma venereum O Previous occurrence of one O Tuberculosis, aclive

or more attacks of insanily
Class B Conditions O Other physical defect, disease or disability (specify below).
O Hansen's disease, not infectious O Tuberculosis, nol active .
Examination for Tuberculosis - Tuberculin Skin Test Examination for Tuberculosis - Cheat X-Ray Report
O Reaction mm O No reaction gﬂol done O Abnormal ywn‘nsl O Not done
Doctor's name (please print) "Date read 'S nam in ?//)al}ead
Seralogic Test for Syphilis Yy & -
O Reacilive Titer (confirmatory test performed) q'.f Nonreactive D Ppositive {contirmed by Western biot) %ega!iva

= g L0 " ATV 05 e B

—M Ddte read Doctor's nime Ii ii I I Aate read
unization Determination (DTP. OPV, MMA, Td-Reler to Pi ndations.)

%Appﬁc&nl is current for recommended age-specific immunizalions. (m] Applicant is nol current for recommended age-specilic immunizations
and | have encouraged thal appropriate immunizations be obtained.

REMARKS:

Civil Surgeon Referral for Follow-up of Medical Condition
O The alien named above has appliedfor ad"uslmenl of siatus. A medical examination conducisd by meidentified the conditions above which require resclulion belore
medical clearanca is granied or for which the alien may seek medical advice. Please provide follow-up services or refer the alien 10 an appropriate health care provider
The aclions necessary for medical clearance are detailed on the reverse ol this form.

Follow-up Information:
The alien named above has complied wilh the recommended health follow-up.

Doctor's name and address (please type or print cleariy) Doctor's signature Date

Applicant Cartification:
| certify that | und purpose of the medical examination, | authorize the required tesis lo be completed, and the informalion on this form refars to me.

“Signature Date D 3 / 0?’ / 0 b

Civil Surgeon Certification;
My examination showed the applicant to have met the medical examinalion and Nealih follow-up requirements for adjustment of status.

lemﬂi’fﬁ%w ) o
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A\l 1A}




R ~

: ' OMB #1115-0134

U.S. Department.of Justice
Immigration and Naturaiization Service Medscal Examination of Aliens Seeking Adjustment of Status
{Please lype or print clearly) - 3. Fil{B)(6)
! cerlily that on the date shown ! examined:
1.Name (Last in CAPS) 4. Se:
S ARNOEY 'Q;’are O Female

J‘”Q ME\Q L AY\ _{.lilic'ld‘lf\lri:ian 5. Data :Z:ih ::on: /?ygear}
2. Addreés{&rﬁl numb‘f(_a [I/Ra} S-* (Apt. number) c% bi ‘, a ( YA L_m’ K R e‘OM g l{(v]

Crty] (State (ZIP Code) 7. Date of exammal:an (Mon Day/Ye
wmbeidae WK 627139 2710 Thb

General Physl@l Examination: | examined specifically for evidence of the conditions Iis!ed bélow. My examinaﬁan revealed;

No appareni defect, disease, or diszbility. O The conditions listed below were found {check all boxes that apply).
[Class A Conditions
O Chancroid O Hansen's diseass, infectious O Mental defect O psychopathic personalily
O cChronic alcoholism O HIV intection DO Mental retardation O sexual deviation
O Gonorrhea O insanity 0 Narcotic drug addiction O syphilis, infectious
O Granuloma inguinale O Lymphogranuloma venereum O Previous occurrence of one O Tuberculosis, aclive
or more altacks of insanily
Class 8 Conditions O Other physical defect, disease or disability (specily below).
O Hansen's disease, not infectious O Tuberculosis, nol active :
Examination for Tuberculosis - Tuberculin Skin Test Examination for Tuberculosis - Ch -Ray Report
O Reaction mm O No reaction JA Not done O Abnormal Normal O Not done
Doctor's name (please print) Date read Doclor's name (please print) ?//;’al/elaad
Serologic Test for Syphilis m % i
O Reactive Titer {confirmatory test performed) H Nonreactive O Positive (confirmed by Western biet} Mlegative

Test Type /W, M Test Typeﬁ?/ 4 M / % 2/&}7 / %

3 e {please prin Ddte read Doclor's name {plea Aate read
munization Determination (DTP, OPV, MMR, Td-Refer to w;:lan’ons.) :

%Applicant is current for recommended age-specific immunizations. O Applicantis not current for recommended age-specific immunizations
and | have encouraged that appropriate immunizations be obtained.

REMARKS:

Civll Surgeon Relerral for Follow-up of Medical Condition
O The alien named above has applied for adjustment of status. A medical examination conduciad by me identified the conditions above which require resolution before
medical clearance is granted of for which the alien may seek medical advice. Please provide lollow-up services or refer the alien to an appropriate heaith care provider.
The aclions necessary for medical clearance are detailed on the reverse of this form.

Follow-up Information:
The alien named above has complied with the recommended health follow-up.

Doctor's name and address (please type or print clearly) Doctor's signature Date

Applicant Certification:

. . lcenity that | unde, purpose of the msdica! examination, | authorize the required tests to ba completed, and the information on this form ref 3rs 1o me.
Signature Date D 3 / ) q_.. / O b
i ) - Civil Surgeon Certification:
My examination showed the applicant to have met the medical examination and healih follow-up requiremsms for adjustment of status.
D 's signalure Date

mmwmwmmwm 2704
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SUPPLEMENTAL FORM TO 1-693
Adjustment of Status Applicant’s Documentation of Immunization
To be completed by civil surgeon only

. Applicant Identifying Information s -
1 Plrgﬁnéz;//jf l/ /A I ER L AL P /0/9-2///@4’}6"

(Family) 4

(Pdgfonal) (Middle) 7 (Ménth, Diy,
Year) ‘ -
couey_[COLMLL 17 Repitb eV

\/ Male____Female Passport #

2. Immunization Record

Vaccine History Transferred from a Written Record g?\?::i'.m gﬁlspi:rtcd Waiver(s) to be Requested from INS

iI;:‘:nH*.yuna Blanket

e e ol . :

tost it mimitid Not Medically Appropriate
e e e S e | G| e [t 0

Mo/Da/Yr
DT/DTP s i
("
- 0%’ f /g 3 / "'f/py 1
Polio (OPVHP\ L
k‘l{;\g{;s (or MR, m@/m{ /& A “loy /6 v B
Mumps (o MM /s /ooy i
T '

itﬁl&%a (or MR a{’.%% f %% y 1
Hib ¥ i
Hepatitis B i
Varicella ’/'{/ ¥ /0 ' 4 i
Pneumococcal o W
Influenza
3. Results /

U Applicant may be eligible for blanket waiver(s) as indicated above.
pplicant will request an individual waiver based on religious or mpral convictions,

Vaccine history complete ch}fﬁﬂ_ ine, All-requirementsmet, |\«
D Applicant does not meet 6&%&3“0@%&%&%&%T§E%%UIATLS
BRICHTON, MA 02125

4, Civil Surgeon’s Identifying Informatfpn?\ 7344307 ™ __
17)724-133C rAX Bt 0,,2/ /4 / 06
! {

Civil Surgeon's Name

Civil Surgeon's Signa



ALENFTENKD MEDICAL ASSOTIA .
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s e AR, SOCIATES TN, %5 0212
e ““'g?g',*; s s
BRIGHT W, 764 0245 11)734-133C AX

7 3300 L
B idraansac +AX

 ALEXFYENKO MEDICAL ASSOCIATES
. 3728 ALLSTOM STREET
BRIGHT W, A (2115
617) 7341300 ~_L
617)734-133C rAX
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ptlad NFENPYS[ /{ﬂ\@
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UNITED STATES DEPARTMENT OF HOMELAND SECURITY

CITIZENSHIP AND IMMIGRATION SERVICES

COVER SHEET

RECORD
OF
PROCEEDING

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

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

2.  Each Record of Proceeding 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. 8-31-04) GPO 201-830
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4 Department of Justice

Immigration and Naturalization Service

Sworn Statement .

S

tefugee Applying for

Entry into the United States

TSARNAEY  TAMERLAN

ANZOROVICH

A 026

(2]

Aliens who have committed or who have been con-
victed of a crime involving moral turpitude (does not
include minor traffic violations);

Aliens who have been engaged in or who intend to
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
affiliate thereof;

Aliens who have advocated or taught, either by per-
sonal utterance, or by means of any written or printed
matter, or through affiliation with an organization,

(i) opposition to organized government, (ii) the over-
throw of government 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 establishment of a total-
itarian dictatorship in the United States;

Aliens who intend to engage in prejudicial activities or
unlawful activities of a subversive nature;

Aliens who have been convicted of violation of any
law or regulation relating to narcotic drugs or mari-
juana, or who have been illicit traffickers in narcotic
drugs or marijuana;

Aliens who have been involved in assisting any other
aliens to enter the United States in violation of law;

8.

10.

11.

12

13.
14.

15;

16.

APPLICANTS 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 ADMISSIBLE TO THE UNITED STATES:

Aliens who have applied for exemption or discharge
from Lraining 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.

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 defect, disease or disability
affecting their ability to earn a living;

Aliens who are paupers, professional beggars or vagrants;
Aliens who are polygamists or advocate polygamy;
Aliens who have been excluded from the United States
within the past year, 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 Govern-
ment expense;

Aliens who have procured or attempted to procure a
visa by fraud or misrepresentation;

Aliens who have departed from or remained outside
the United States to avoid military service in time of
war or national emergency.

Do any of the foregoing classes apply to you?

[ Yes

=1 No

(If answer is Yes, explain on reverse)

Further, I have never ordered, assisted or otherwise participated in the persecution of any person because of race, religion or political
opinion.

I understand all the foregoing statements, having asked for and obtained a translation or explanation of every point which was not
understood or clear to me.

£ "Llw\vtwao%.

(COMPLETE & TRUE SIGNATURE OF APPLICANT)

this
49~ _ at
Reas

Signature of Interpreter

Name of Interpretor (Print)

Signature of Interpreter

Name of Interpretor (Print)

Subscribed and swom

AP/

;ZAfglpl}:d} by the above named applicant before me

"'/_(‘/df% C

Form G-646 (Rev. 4-30-83)N

J.8. GPO: 1994-561-782/00002




r o’ . 2, —,
U.S. Department of Justice /™ OMB No, 1115.0057

" Immigration and Naturalization Serv._e Reg. _tration for Classification as Refugee
Tn e 3t f ey Y,
Type or print the following information. (Read instructions on reverse) A File No..D) (6)
1. Name: (First) (Middle) (Last) -
TAMERLAN ANZOROVICH SARNAEY

2. Presentaddress: . /C*:{. 7R /77& ICLINL I .50}%9/\/ % 7/
ANVKGRE ANKIRY O 70 o

7 2Ry
3. Date of birth: (month/daylyear) _?_lge@t:l}:mmy or town) (Province) f%ﬂﬂﬂ-ﬂj} Present nationality:
10. 9/ /08¢ &1 KALMIKIYA | RUSSIHN | KYREY 7 8TAN
2L 1986 pr?fO,&ERMV DISTRICT | Aeiron. RER| FEDERATION {ZSTH
4. Country from which I fled or was displaced : On or about (month/day/year):
KMRCYUZSTAN

5. Reasons (Stateindetail): _ HSARES(// 7 OF APPROVED  REFHeHEE] ASTIF = KELATIVE

AND  APPROVED orv  FEARRUARY £, 2003

6. My present immigration status in TURKE Y is: VISITOE.
(country in which residing)

Evidence of my immigration status is:

(Describe)
7. Name of spouse: _ 8. Present address of spouse ( if different): 9. Nationality of spouse:
/, {
/Uf, A A /f} N /A
10. My spouse D will D willnot accompany me to the United States.
11. Name of child (ren) Dats of birth Place of birth Present address (if different)
N /4

Place a mark (x) in front of name of each child who will accompany you to the United States.

12. Schooling or education

Name and location of school Type Dates attended Title of degree or diploma
SCHOOY #E0) BDISHKEK KPeYZSTIMY Lttt or |SenT 2002 D 2002 1OT7/ GRALE
UKZwer * Yy o7y ApzarnsTa | aaticar  |ApR 2co2- My 2002 944 eRADE
SCHOOL #Z MKkmacinny DB 7 Oe7- 2001 ~)pRr. 2002 | Q4 ErRa>E
SCroor 2/ TORMWE. Kypeqzsral Tryoss &y, SEPT 199y — 11729 200 7~ 8+t CRADE

13. Military service

Country Branch and organization Dates Serial No. Rank attained

NONE \ A /A N [P N /A P

Form [-590 (Rev. 11-13-92)Y
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EEEMNMNNNRNN  TSARNAEY, TANERLAN
07/16/2003 ©7/17/2084
2T4R.12(A) (05)
NONE

ISSUED: 97/18/2083

18/21/1988
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TAMERLAN TSARNAEV
DOBA08/21/1986


















BIRTH CERTIFICATE

Citizen TSARNAEV TAMERLAN ANZOROVICH

was born on October 21,1986

in the town of Tugtun, Priozerniy District, Autonomous Republic of Kalmikiya,
Russian Federation

and that was registered in Birth Registration Book on October 27, 1986 under the number
25

PARENTS:

Father: (0)(6)

Nationality: Chechen

Mother{b) (6)

Nationality: avar

Place of registration: Registry Office of town of Tugtun, Priozerskiy District,
Autonomous Republic of Kalmikiya

Date of issue: October 27, 1986

Seal

Signature of the
Chief of the Registry Office ZAGS bureau

IAY No. 367870

I certify that this translation is complete and correct and that I am competent to translate
(b) (g-)nm Duiocinen ta Eﬂnl=4;h.



\\J\% xéct nrpp andou, enesdo u- Uae.RU uu.—e.m

: ..
\w\uu \QB&MW.N-\\W:\_“N‘D u::-n_u___arz-: ..._. ﬁ%@uﬂ
V0 FFFPAEPIALGEFT [ windsonnad oo

ts3mp 3AT SAL 1308 Vesgismpmyenses H1Re-HE3Y
........................ ey gy g gy o B

(9) (a)
._ .H_muﬁmmm

it % iy ; ,.. \ .,....Euuu
gy . _ﬂ.« ; \Wu ue cuou.mnuw....mn
or i

. 7 ] T ot
qunu \\. 2 ..uf _ \NQQ. \N.e.ﬂ» %

unﬁ% Wae; HrwwV As1se .muh._..\ .auum. uwhw He
nuaasuo__.” 952.5 uuwamaua.am_.

TN .?,.

_}fa. » az.ﬁﬂmhﬂuwa—

- -, HOROSTHOYIRg . _.Ewnau
: ’ ouno_au _qnmo._ _uuumxus

at Mum\.ﬁ\m P gy
Vo N SV TX T e XY Y 2 3330
(desd nrog deddim e

&\\&vﬁw\ﬁ%%% &ME a&

I *de> *dve —Pro3-‘nefin ‘orsun " B .nmuu

BT \N EE sﬁq&

uumau..
ouowH

-

2 Svmxue\sg

‘udan nnxae — Bi

. .d . ..v...

| ._._.E_;_m_._ EE m:umE
e == ES:E 40 _EBH_EE__:E._? o

* . i S g m,
* : .....m..u..\.‘u.r..”.w ...M.-. ;&\._r\ rp/ -.f.q \.t ? 13 e d ‘.M



















CIMIDN. IMMI#SATION AND NATURALIZATION (#RRVICE 01/25/03
COMMAND: ; CENTRA. INDEX SYSTEM - ID # SEARC.. .DISPLAY 11833213

ID # (A/AA/AB/C/DA): (B)6) A#: )6 DOB: 10211986
" (DL/FB/FP/I/PP/5S/TD)
LAST: TSARNAEV

FIRST: TAMERLAN NATZ DATE:
MIDDLE: ANZOROVICH COURT:
ALIASES: LOCATION:
SEX: M POE: COB: DOE: 00000000
FCO: NSC COA: COC: FATHER:
PFCO: SFCO: DFO: 10262002 BIN: MOTHER:
SSN: CONSOLIDATED A-NOS --OTHER INFORMATION--
I-94 ADM #:
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:

OVER-KEY ID NUMBER TO DISPLAY NEW PERSON. PRESS ENTER.
CLEAR EXIT PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY PF9 EAD
PF10 REQUIRES A SPECIAL SECURITY CLASS. PF10 NAILS PF11 EOIR
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BIRTH CERTIFICATE

Citizen TSARNAEV TAMERLAN ANZOROVICH

was born on October 21,1986

in the town of Tugtun, Priozerniy District, Autonomous Republic of Kalmikiya,
Russian Federation

and that was registered in Birth Registration Book on October 27, 1986 under the number
25

PARENTS:

Father: (5) (6)

Nationality: Chechen

Mother: (b) (6)

Nationality: avar

Place of registration: Registry Office of town of Tugtun, Priozerskiy District,
Autonomous Republic of Kalmikiya

Date of issue: October 27, 1986

Seal

Signature of the
Chief of the Registry Office ZAGS bureau

IJZY No. 367870

I certify that this translation is complete and correct and that | am competent to translate
from Russian tonglish.
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@ U. S. Department of State o0 Ho::1805:0113
EXPIRATION DATE: 1/31/2004

MEDICAL EXAMINATION FOR ESTIMATED BURDEN: 40 minutes
IMMIGRANT OR REFUGEE APPLICANT Mokt i e

Name [Last, First, M % Vam TTAMERLAA) :
Birth Date (mm-dd-yyyy) 10.21.(9 sex: [ Im [F

Birthplace (City/County) U sSIA /
Present Country of Residence Prior Country

U. S. Consul [City/Country) ANKARA I TURKEY
Passport Number A ‘ZS—] ?'q S‘ 7 Alien (Case) Number

Date Exam Expires (6 months from examination date, if Class A or T8 condition exists, otherwise 12 months) (mm-dd-

Exam Place (City/Country) AN Panel Physician - |
Radiology Services (name) Scregning Site (name)
| \ab fname for HIV/syphilis/T8) piIZEN / DUZEN

(1) Classification (check all boxes that apply):
No apparent defect, disease, or disabliity (see Worksheets DS-3024, DS-3025 and DS-3026)

rﬁ Class A Conditions (From Past Medical Histary and Physical Examination Worksheets)

DUZ

D TB, active, infectious (Class A, from Chest X-Ray Worksheet) [:] Human immunodeticiency virus (HIV)
D Syphilis, untreated D Hansen's disease, lepromatous or multibacillary
EI Chancroid, untreated [[] Addiction or abuse of specific*® substance without harmful

behavior
[] Gonorrhea, untreated ) ) : "
Any physical or mental disorder fincluding other

D Granuloma inguinale, untreated substance-related disorder) with harmful behavior or history
D Lymphogranuloma venereum, untreated of such behavior likely to recur

*amphetamines, cannabis, cocaine, hallucinogens, inhalants,
opioids, phencyclidines, sedative-hypnotics, and anxiolytics

[C] Class B Conditions (From Past Medical History and Physical Examination Worksheets)

|:| TB, active, noninfectious (Class B1, from Chest X-Ray Worksheet) D Hansen's disease, prior treatment

Treatment: D"C‘“" I:] Partial D Completed D Hansen's disease, tuberculoid, borderline, or paucibacillary

D TB, inactive (Class B2, from Chest X-Ray Worksheet) D Sustained, full remission of addiction or abuse of specilic*
D D . substances f
- t i t ; 3 . —_—

Treatment D one Partial Completed D Any physical or mental disorder fexcluding addiction or

D Syphilis, treated within last year abuse of specific* substance but including other
substance-related disorder) without harmful behavior or

D Other sexually transmitted infections, treated within last year history of such behavior unlikely to recur

“amphetamines, cannabis, cocaine, hallucinogens, inhalants,

D Current pregnancy, number of weeks pregnant . oy 3 3
opioids, phencyclidines, sedative-hypnotics, and anxiolytics

D Other (specify or give details on checked conditions from worksheets)

(2) Laboratory Findings (check all boxes that apply):
Syphilis: []Not done
4 Test name Date(s) run (mm-dd-yyyyl |Negative| Positive | Titer 1 Notes =

Screening le— 1 [] JUL 2003 D

Confirmatory I:] D

Treated If treated, therapy: Dates(s) ueatment given (3 doses for penicillin)
[ ves [ 8enzathine penicitlin, 2.4 MU IM
D No D Other ftherapy, dose):
HIV: [_]Not done
Test name Datels) run fmm-dd-yyyy) Negative| Positive | Indeterminate | Notes

- HIVA/HIV2 10 JuL 2003 -

]
Secondary D D

aoo

Confirmatory D D

DS-2053  (Formeny 0F.157)

01-2001 Pﬂge T1oi 2




o id )

"

(3) Immunizations (See Vaccination Form, check all boxes that apply) Not required for refugee applicants.
D Vaccine history complete D Vaccine history incomplete, requesting waiver (indicate type beiow)

E/ Incomplete vaccine history, no waiver requested D Blanket waiver D Individual waiver

| certify that | understand the purpose of the medical examination and | authorize the required tests to be completed.

Wolwonds 10 J0L 0%
Applicant Sign;mm Date Jmm-dd-yyyy)

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES

Public reporting burden for this collection of information is estimated to average 40 minutes per response,
including time required for searching existing data sources, gathering the necessary data, providing the
information required, and reviewing the final collection. Persons are not required to provide this
information in the absence of a valid OMB approval number. Send comments on tl.e accuracy of this

estimate of the burden and recommendations for reducing it to: Depaitment of State (A/RPS/DIR)
Washington, DC 20520-1849.

We usk for information on this form, in the case of applicants for immigrant visas, to determine medical
eligibility under INA Sections 212(a) and 221(d), and, in the case of refugees, as required under INA
Section 412(b)(4) and (5). If an immigrant visa is issued or refugee status granted, you will convey this
form to the INS for disclosure to the Center for Disease Control and the US Public Health Service. Failure
to provide this information may delay or prevent the processing of your case. If an immigrant visa is not
issued or refugee status is not granted, this form will be treated as confidential under INA Section 222(f).

DS-2053 Page 2 of 2



= e S Ak ¢

MEDICAL HISTC

- tpfed Tt 308
U.S. Department of State

"AND PHYSICAL EXAMINATIOI‘A"'ORKSHEET
For use with DS-2053

U 34

OMB Ne. 14050113
EXPIRATION DATE: 01/31/2004
ESTIMATED BURDEN: 35 minutes
ISea Page 2 - Back of Form)

&nra\ vl be

(9 }\M.,'.._,!,_\}(:

Name (Last, First, Ml]

Exam Date {mm-dd-yyyyl

10 JUL 2003

Birth Date fmmi-?djvzﬂ _lq ?‘(_‘7

1. Past Medical History (indicate conditions requir
NOTE:
No Yes

General it
lliness or injury requiring hospitalization (including psychiatric)
Cardiology

Angina pectoris

Hypertension (high blood pressurel

Cardiac arrhythmia
Congenital heart disease

/:] /L ol b N P

;) { - € W
Pulmonology ; . ,-J
History of tobacco use

Current use D Yes D No

Asthma
Chronic obstructive pulmonary disease (emphysema)

Sod O ooon' o

History of tuberculosis (T8/ discase
Treated ves [ ]No

Current TB symptoms D Yes D No
Neurclogy and Psychintry

History of stroke, with current impairment

Seizure disorder

Major impairement in learning, intelligence, selt care, memory,

or communication

Major mental diserder (including major depression, bipolar

disorder, schizophrenia, mental retardation)

Use of drugs other than those required for medical reasons

Addiction or abuse of specific® substance (drug)
*amphetamines, cannabis, cocaine, hallucinogens, inhalants,

opioids, phencyclidines, sedative-hypnotics, and anxiolytics

Other substance-related disorders fincluding alcohol addiciton or

abuse)

Ever taken action to end your life

g\g D‘\g\ DEEK

I SALNAEY __ TAMERLAN

Alien (Case) Number

It after resettlement and give details in Remarks)

The following information has been self-reported, has not been verified by a physician, and should not be deemed medically definitive.

Ever caused SERIOUS injury to others, caused MAJOR
property damage or had trouble with the law because of
medical condition, mental disorder, or influence of alcohol or
drugs

Obstetrics and Sexually Transmitted Diseases
Pregnancy ‘Fundal height

Last menstrual period Date (mm-dd-yyyy!

No Ygs

ufa
Efm

00

cm

Sexuvally transmitted diseases, specify

Endocrinology and Hematology
Diabetes mellitus

Thyroid disease

History of malaria

Other
Malignancy. specify

Chronic renal disease

Chronic hepatitis or other chronic liver disease
Hansen's Disease

D Tuberculoid I:l Borderline D Lepromatous
OR D Paucibacillary D Multibacillary

Treated |:] Yes D No

Visible disabilities fincluding loss of arms or legs),
sonecifv

o0

o

Other requiring treatment, specify

2. Physical Examination (indicate findings and give details in Remarks)

No

D Yes Applicant appears to be providing unreliable or false information, specify

Weight _ & | kg

:

%=
£

General appearance and nutritional status

oo

000000000z

Hearing and ears
Eyes
Nose, mouth, and. throat (include dental)

-

Heart (S§7, 82, murmur, rub)
Breast

Lungs

Abdomen (including liver, spleen)

Genitalia fincluding circumeision, infection(s))

UK
0000000

r
Visual Acuity at 20 feet: Uncorrected L 20/ 40

R 20/ 2o

Height cm
ap L2 1 82 mmHgl Heart rate __& 2 jmin  Respiratory rate Lz /min Corrected L 20/ R 20/
*N, normal; A, abnormal; ND, not done
- N - A - ND L]

0 O

Inguinal region fincluding adenopathy)

Extremities (including pulses, edema)

=
O

Musculoskeletal system (including gait)

Skin fincluding hypopigmentation, anesthesia,
consistent with self-inflicted injury-or injections)

Lymph nodes

findings

MNRIL
nlm

Nervous system fincluding nerve enlargement)

Mental status (fincluding mood, intelligence, perception,
thought processes, and behavior during examination)

o00
ooo ad

DS-3026
01-2001

Page 1 of 2
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3. Additional Testing Needed Prior to Approving | sal Clearance f "‘,
No Yes

Physical examination or laboratory results contradict medical history

Referral prior to departure If yes, provide results
m Referral prior to departure If yes, provide results
4. Follow-up Needed After Arrival

No D Yes, within 1 week D Yes, within 1 month D Yes, within 6 months

D For continuing medication, list type, dose, and frequency

D For continuing other treatment, specify

5. Remarks (describe any abnarmal history, abnormal findings, and resulting interventions)

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES

Public reporting burden for this collection of information is estimated to average 35 minutes per response,
including time required for searching existing data sources, gathering the necessary data, providing the
information required, and reviewing the final collection. Persons are not required to provide this )
information in the absence of a valid OMB approval number. Send comments on the accuracs of this
estimate of the burden and recommendations for reducing it to: Department of State (A/RPS/DIR)
Washington, DC 20520-1849.

We ask for information on this form, in the case of ?jpplicants for immi?rant visas, to determine medical
eligibility under INA Sections 212(a) and 221(d), and, in the case of refugees, as required under INA
Section 41 2{bg{4j and (5). If an immigrant visa is issued or refugee status granted, you will convey this
form to the INS for disclosure to the Center for Disease Control and the US Public Health Service. Failure
to provide this information may delay or prevent the processing of your case. If an immigrant visa is not

issued or refugee status is not granted, this form will be treated as confidential under INA Section 222(f).

DS-3026 Page 2 of 2
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U.S. Deparntment of State OMB No. 1405.0113

CHEST X-RAY AND CLASSIFICATION WORKSHEET ~ Eimwareo sumoen s e

iSee Page 2 - Back ol Form)

Far Use with DS-2063 Complete Sections 1 through 5, As Applicable
Name (Last, First, Ml) TJﬁ,Q /V;QE v . '7",9/)’) E,Q CHM Age
Birth Date (mm-dd-3333) Passpon Number Alien (Case) Number
[0.21./986 | 11 l
1. Chest X-Ray Needed (mark all that apply) ) ; i
D History of tuberculosis (T8) disease D TB signs or svmptom‘s' ‘
D Contact with TB patient [:] Adult (with or without any of the other)

(If child does not have any of the above, stop here)

2. Chest X-Ray Findings Date Chest X-Ray taken (mm-dd-yyyy) ; j; :ﬂ ! & ,2; E ! g ‘ j

E Normal findings

D Abnormal finding findicate findings and interpretation, checking all that apply, and any other in table be-’ow

OO
B P~ Gt
[] can suggest ACTIVE TB [] can suggest INACTIVE TB [C] oTHER X-ray findings
(Need smears) (Need smears if symptomatic) Cip N
D Infiltrate or consolidation D Discrete fibrotic scar or linear opacity D Follow-up neaded
[C] Any cavitary lesion [C] piscrete nodulers! witheut calcification (] Musculoskeletal
Neodule with poorly defined margins b Discrete fibrotic scar with volume loss Cardiac
D fsuch as tuberculoma) X D or retraction D i
D Pleural effusion D Discreta nodulefs) with valume loss or [:] Pulmonary
e -, ratraction -
E] Hilar/Mediastinal adenopathy D Other feifoh as brorchicerasis) D ther
D Linear, interstitial markings D No follow-up needed for
Pleural thickening, diaphragmatic tenting,
D Other (such as military findings) blunting costophrenic angle, sclitary
calcified nodule or granuloma or minor
Remarks musculoskeletal or cardiac finding
3. Sputum Smears
D No, applicant has no signs or symptoms of TB and : D X-ray suggests INACTIVE TB, this is a Class B2/TB
[] OTHER X-ray findings suggest follow-up needed after arrival, this is B Other
D OTHER X-ray findings suggest no followup needed, this is No Class
D X-ray Normal, this is No Class
D Yas, applicant has (mark all that apply): and smear results are:
Positive MNegative Dates obtained (mm/ddAryyy)
D Signs or symptems of TB present, See Section 1 D
D X-ray suggests ACTIVE TB, See Section 2 D D
Sputum smear results and X-ray findings: Three smear rosults NEGATIVE and -
At least one smear result POSITIVE and D X-ray Normal with
E] Any chest X-ray finding, this is Class A/TB D Signs of symptoms resolved, this is No Class >
{Normal or Abnormal findings) D Signs or symptoms suggest follow-up needed after arrival, this is B Other
D X-ray suggests ACTIVE or INACTIVE TB. this is Class B1/TB
D OTHER X-ray tindings suggest lollow-up needed atter arnival, this is Class B Other
4. D No Class D Class A/TB D Class B1/TB D Class B2/TB _ D Class B Other, followgip needed
5. Follow-up Needed After Arrival D No D Yes If Yes, tor D Not TB condition D T8 condition.
{If yes, specify condition below and on DS-2053: include additional tests, and therapy used with start and stop dates and any changes)
Remarks
DS§-3024 Page 1 of 2

01-2001




PAPERWORK REDUCTION ACT AND PRIVACY ACT NdTlCES

Public reporting burden for this collection of information is estimated to average
45 minutes per response, including time required for searching existing data
sources, gathering the necessary data, providing the information required, and
reviewing the final collection. Persons are not required to provide this information
in the absence of a valid OMB approval number. Send comments on the
accuracy of this estimate of the burden and recommendations for reducing it to:
Department of State (A/RPS/DIR) Washington, DC 20520-18439.

ve ask fu information gn this fcrm. in the ~2se of applicents for immigrant
visas, to determine medical eligibility under INA Sections 212(a) and 221(d),
and, in the case of refugees, as required under INA Section 412(b)(4) and (5). If
an immigrant visa is issued or refugee status granted, you will convey this form
to the INS for disclosure to the Center for Disease Control and the US Public
Health Service. Failure to provide this information may delay or prevent the
processing of your case. If an immigrant visa is not issued or refugee status is
not granted, this form will be treated as confidential under INA Section 222(f).

Ds-3024 Page 2of 2



PAPERWORK REDUCTION ACT AND PRIVACY ACT NO;FICES

Public reporting burden for this collection of information is estimated to average
45 minutes per response, including time required for searching existing data
sources, gathering the necessary data, providing the information required, and
reviewing the final collection. Persons are not required to provide this information
in the absence of a valid OMB approval number. Send comments on the
accuracy of this estimate of the burden and recommendations for reducing it to:
Department of State (A/RPS/DIR) Washington, DC 20520-1849.

vve ask fur information on this fcrm. in the ~ase of apnlicents for immiagrant
visas, to determine medical eligibility under INA Sections 212(a) and 221(d),
and, in the case of refugees, as required under INA Section 412(b)(4) and (5). If
an immigrant visa is issued or refugee status granted, you will convey this form
to the INS for disclosure to the Center for Disease Control and the US Public
Health Service. Failure to provide this information may delay or prevent the
processing of your case. If an immigrant visa is not issued or refugee status is
not granted, this form will be treated as confidential under INA Section 222(f).

DS-3024 Page 20f 2
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OMB No. 1405-011]
EXPIRATION DATE: 01/31/2004
ESTIMATED BURDEN: 45 minutes
{See Page 2 - Back of Form|

U.S. Department of State

CHEST X-RAY AND CLASSIFICATION WORKSHEET

Far Use with DS-2053 Complete Sections 1 through 5, As Applicable

TIRRNMAEN - TAMERLAN

Name (Last, First, M)

| F

Alien (Case) Number

Birth Date (mm-dd-3333) Pasng}‘ N—-EL’E—}Q'Q!T:"_.‘\.

[0.21./986 i |

1. Chest X-Ray Needed (mark all that apply)

Ll

D History of tuberculosis (T8] disease D T8 signs or symptaoms
[[] Contact with T8 patient

(if child does not have any of the above, stop here)

[ Adutt twith or without any of the other)
2. Chest X-Ray Findings

Date Chest X-Ray taken (mm-dd-yyyy) M
. Normal findings

D Abnormal finding findicate findings and interpretation, checking all that apply, and any other in table befow e _)c -
3 - - =

D Can suggest ACTIVE TB
(Need smears)

[[] can suggest INACTIVE TB
{Need smears if symptomatic)

D OTHER X-rag findir_!gs

Infiltrate or consolidation
Any cavitary lesion

Nodule with poorly defined margins
fsuch as tuberculoma)

Pleural effusion

[:] Discrete fibrotic scar or linear opacity
D Discrete nodule/s) withcut calcification

D Discrete fibrotic scar with volume loss
or retraction

D Discrete nodule(s) with volume loss or

D Follow-up neaded
D Musculoskeletal

D Cardiac -

D Pulmonary

retraction
D Other (such as bronchiectasis) D Rab
No follow-up needed for
Pleural thickening, diaphragmatic tenting,
blunting costophrenic angle, solitary
calcified nodule or granuloma or minor
musculoskeletal er cardiac finding

Hilar/Mediastinal adenopathy

Linear, interstitial markings

O 000000

Other (such as military findings)

Remarks

3. Sputum Smears

[:] No, applicant has no signs or symptoms of T8 and : D X-ray suggests INACTIVE TB, this is a Class B2/TB
D OTHER X-ray findings suggest follow-up needed after arrival, this is B Other
D OTHER X-ray findings suggest no followup needed, this is No Class

D X-ray Normal, this is No Class

D Yes, applicant has (mark all that apply): and smiear results are:

DSi ns

D X-ray suggests ACTIVE TB, See Section 2

Positive MNegative

O O
O O

Three smear results NEGATIVE and :
X-ray Normal with

Dates obtained (mm/ddvyy)
ot symplcms cf TB present, See Section 1

Sputum smear results and X-ray findings:
At least one smear result POSITIVE and

D Any chest X-ray finding, this is Class A/TB D Signs of symptoms rescived, this is No Class 2

(Nermal or Abnormal findings) D Signs or symptoms suggest follow-up needed after arrival, this is B Other
[] x-ray suggests ACTIVE or INACTIVE TB, this is Class B1/TB

D OTHER X-ray findings suggest follow-up needed after arrival, this is Class B Other

4. [] No Class [] class A8 []crass B1/T8 [] ciass 82778 [] Class B Other, followgp needed

5. Follow-up Needed After Arrival [(Jno [ ves [[] Not TB condition ] T8 condition. -
[If yes, specify condition below and on DS-2053; include additional tests, and therapy used with start and stop dates and any changes)

If Yes, tor

Ramarks

D5-3024

01-2001 Ry




3. Additional Testing Needed Prior to Approving [ :al Clearance /ﬁ%}

=0

Physical examination or laboratory results contradict madical history
Referral prlé} to departure If yes, provide results

Referral prior to departure If yes, provide results

4. Follow-up Needaed After Arrival

No

D For continuing medication, list type, dose, and frequency

[C] ves, within 1 week [] Yes. within 1 month _ [ Yes, within 6 months

D For continuing other treatment, specify

5. Remarks (describe any abnormal history, abnormal findings, and resulting interventions}

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES

Public reporting burden for this collection of information is estimated to average 35 minutes per response,
including time required for searching existing data sources, gathering the necessary data, providing the
information required, and rewame the final collection. Persons are not required to provide this .
information in the absence of a valid OMB approval number. Send comments on the accuracy of this
estimate of the burden and recommendations for reducing it to: Department of State (A/RPS/DIR)

Washington, DC 20520-1849.

We ask for information on this form, in Jhe case of %pplicants for immigrant visas, to determine medical
eligibility under INA Sections 212(a) and 221(d), and, in the case of refugees, as required under INA |
Section 412 bg4) and (5). If an immigrant visa is issued or refugee status ranta_d,qou will convey this
form to the INS for disclosure to the Center for Disease Control and the US Public Health Service. Failure
to provide this information may delay or R_revent the processing of your case. |f an immigrant visa Is not
issued or refugee status is not granted, this form will be treated as confidential under INA Section 222(f).

DS-3026

Page 2of 2
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U.S. Department of State

MEDICAL HISTC

“™. AND PHYSICAL EXAMINATION  "ORKSHEET

For use with DS-2053

o UaA

OMB No. 1405.0113
EXPIRATION DATE: 01/31/2004
ESTIMATED BURDEN: 36 minutes
{Sea Page 2 - Back of Form)

ol be

L Lo O ,‘,—]o

Name (Last, First, Mi)

1TSALNAEY

Birth Date

Pa

i 195G

No Yes

NOTE

i indicate conditions requiring medication or o : ) -
R e e oo b as ?wen guif-repnned. has not been verified by a physician, and should not be deemed medically definitive.

The following information h

4 2

General 7
llinass or injury requiring hospitalization fincluding psychiatric)

Cardiology
Angina pectoris
Hypertension (high blood pressure)

/:Jlt E] Lu f
J")qﬂ‘-‘r'f 3 [\lpu..g.u.

Cardiac arrhythmia
Congenital heart disease

[UELM.J:-

Pulmonology
History of tobacco use

Current use D Yas D No

Asthma
Chronic obstructive pulmonary disease femphysemal

History of tuberculosis (T8) disease

Treated D Yes D No
Current TB symptoms D Yes D No
Neurology and Psychiatry
History of stroke, with current impairment
Seizure disorder
Major impairement in learning, intelligence, self care, memory,
or communication
Major mental disorder (including major depression, bipolar
disorder, schizophrenia, mental retardation)
Use of drugs other than those required for medical reasons
Addiction or abuse of specific* substance (drug)
*amphetamines, cannabis, cocaine, hallucinogens, inhalants,
opioids, phencyclidines, sedative-hypnotics, and anxiolytics
Other substance-related disorders fincluding alcahol addiciton or
abuse)

Ever taken action to end your life

AN/

Exam Date (mm-dd-yyyy!

10 JuL 2003

Alien (Case/ Number

t after resettlement and give details in Remarks)

o Yes

0t

Ever caused SERIOUS injury to others, caused MAJOR
property damage or had trouble with the law because of
medical condition, mental disorder, or influence of alcohol or
drugs

Obstetrics and Sexually Transmitted Diseases

Pregnancy Fundal height
Last menstrual period Date {mm-dd-yyyy)

cm

Sexually transmitted diseases, specify

Endocrinology and Hematology
Diabetes mellitus

Thyroid disease

Histary af malaria

Other
Malignancy, specify

Chronic renal disease

Chronic hepatitis or other chronic liver disease
Hansen's Disease

D Tuberculoid D Borderline EI Lepromatous
OR [] Paucibacillary  [_] Multibacillary

Treatad D Yes DNO

Visible disabilities fincluding loss of arms or legs),
specify

Other requiring treatment, specify

No

2. Physical Examination (indicate findings and give details in Remarks)

D Yes Applicant appears to be providing unreliable or false information, specify

=
>

S
0o

oo

IS
000000

Height l 8 (f’ cm
apLL2 &2 immHg) Hoart rate __6 2 jmin  Respiratory rate L imin
ND, not done

Weight _ d | kg

*N, normal; A, abnormal;

-

General appearance and nutritional status
Hearing and ears

Eyes

Nose, mouth, and. throat finclude dental]
Heart (S1, 82, murmur, rub)

Breast

Lungs

Abdomen (including liver, spleen)

0000000003

Genitalia (including circumcision, infection(s))

[4
Visual Acuity at 20 feet: Uncorrected L 20/ 4o
Corrected L 20/

N2 AP ND>

o0

SO0 ooon
o0 Odd

R 20/_20

R 20/

Inguinal region (including adenopathy)
Extremities (including pulses, edema)
Musculoskeletal system (including gait)

Skin fincluding hypopigmentation, anesthesia,
consistent with self-inflicted injury-or inject