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Depurrmcnr or I l omelund Securit ) 
L.S Cititcn~hip and lmmigrmion Services 

OM B No. 1615-0052: Expires 03/J 1 2013 

N-400 Application 
for Naturalization 

Print clearly or type your answers u~ in~ C,\ PITAL letters. Fnilul'c to print clearly may delay your npplicntion. Use black in k. 

Part 1. Your Name (Perso11 applyi, g f or uatumlization) Write your USCIS A-Number here: 

A. Your current legal name. 

Family ame (Last Name) For USCIS use Only 

B. Your name exactly as it appears on you r Pcnnancnt Resident Card. 

Family Name (Last Name) 

I':'SARI'!AEV ( 

Given Name (First Name) Full Middle Name (/fapplicab/e) 

~~ T_N_~_ER_L_A_N ________________ ~----~' ~~------------------~ 
C. If you have ever used other name~. provide them below. 

Family Name (Last Name) Given Name (First Name) M iddlc Name 

TSARNAEV Tl\MF.RLl\N / 7\NZORVTCH 
/ 

D. Name change (optional) 

Read the Instructions before you decide whether to change your namc. 

I . Would you like to legally change your name'! ~ y/s 0 No 

Bar Code 

p 

_LO 
~C'\1 

~ 0"> 

~ 0"> 
---=-- l{) 

0 
("") 
0 

====o 
- ie 

0 
((} 

z 

Date Stamp 

···········-························· 
Remarks 

j 

2. tr''Ycs,'' print lhc new name you would like to usc. Do not usc in itials or 
abbreviations when writing your new name. 

oooooo o oo o o o o o o oooooooo o oo oo ooooo•••• •• •~••••••• • ••••• ••• •••• •• oH o OOOoo o ooo o o uootoo ••• 

family Name (Lasr Name) 

:-s;..R:IAEV 

Given Name 1Firs1 Name) :l'ull ~ I iddie Name 

=~t·=!U=A=z======================//===j i~l ------------------~ 
Part 2. Information About Your Eligibility (Check o111y one) 

l am at least 1 R years old AND 

,\, 181 I have been n lawful pemHmcnt rc!>idcnt of the Unite~utc!> for nt lc:1~t five years. 

B. D I have been a lawful pcnnnncnt resident of the United States for at lca::.t three years, and I 
have been married to and living with the !>ume U.S. citizen for the last three years, and my 
~pouse has been a U.S. citizen for the last three yean.. 

C. 0 I am applying on the basis of qualifying military :.crvicc. 

P, 0 Other (Explain) 

1111m ~~~~ 1m rm ~~ ~ ~m II~J IIJII~I IItl ~ m~ 111~ ~ ~~~ ~~~ ~~ m111 ~II II~ 1111 

Action Block 

Fonn N~OO (Re 031221.2) Y 
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(b) (6)
Write your USCIS A-Number here: 

A 
/Part 3. Information About You 

A. U.S . Social Securitf Number 

,, I 1 

ou Became a PermaneG)nRe ·idcnl (mm/dd/yyyy) 

09 / 06 / 200 6 --? 
'-' 

I 
/ D. Country ofBirth 

1 RUSSIA 

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

G. What is your current marital status? 0 Single, Never Ma~ 0 Divorced 0 Widowed 

D Marriage Annulled or Other (Explain) 
-----------------------------------------------------

H. Are you requesting a waiver of the English and/or U.S. History and Govemment 
requirements based on a disability or impairment and attachi11g Fonn N-648 with 
your application? 

I. Are you requesting an accommodation to the naturalization process because of a 
disability or impainncnt? (See instructions for some examples of accommodations.) 

If you answered "Yes," check the box below that applies: 

DYes [81 No 

DYes [8) No 

0 r am deaf or hearing impa ired and need a s ign language interpreter who uses the following language: 
-----------

0 I use a wheelchair. 

D I am blind or sight impaired. 

0 f will need another type of accommodation. Explain : 
----------------------------------------------------

I Part 4. Addresses and Telephone Numbers 

ne (Do not write a P. 0. Box in this space.) 

Stale ZIP Code Country 

]uNITED STATES 

B. Care of Mailing Address - Street Number and Name (If different/rom home address) Apartment Number 

I 
City State ZlP Code Country 

~----~'~' ----~ ~----~ 
Evening Phone Number {((any) E-Mail Address (Jfany) 

ITame=lan_ Tsarnaev@yahoo . com 

Fonn N-400 (Rev. 0312::' 12) Y Pagt: ~ 

I'd 
' 

I 
'J 1 
' 1 
o I 

•j 

' . 
r, 
'I 

l. ,... 
r 

1 



(b) (6)
Part 5. Information for Criminal Records Search Write your USCIS A-Number here: 

A .. _. 

NOTE: The categories below arc those required by the FBI. See instructions for more infom1ation. 

A. Gender B. Height C. Weight 

1:81 Male ( O Female ~ Feet 3 Inches I 
I 

205 Pounds 

D. Are you Hispanic or Latino? O Yes ~No 

E. Race (Select one or more) 

~White 0 Asian 

F. Hair color 

~Black D Brown 

G. Eye color 

~Brown D Blue 

0 Black or African 
American 

0 Blonde 0 Gray 

0 Green 0 Hazel 

0 American Indian or Alaskan Native 0 Native Hawaiian or 
Other Pacific Islander 

0White 0 Red 0 Sandy 0 Bald (No H<tir) 

D Gray D Black 0 Pink 0 Maroon D Other 

I 
lJ 

l I 

ILP_a_rt_6_._In __ il_or_m __ ati_·o_n __ A_b_o_u_t_Y_o_u_r_R_e_st_'d_e_n_ce __ an_d __ E_m~p~l_o~~--e_n_t ________________________________________ _jl ' 
A. Where have you lived during the last five years? Begin with where you live now and then list every place you lived for the la<>t five 

years. If you need more space. use a separate sheet of paper. 

Street Number and Name. Apanmem Number. City. State, Zip Code, and Country 
Dates (mmlddlyyy)} 

From To 

Current Home Address - San1e as Part 4.A 09/06/2006 Present 

B. Where have you worked (or, if you were a student, what schools did you a!tcnd) 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 sepamte sheet of paper. 

Employer or Employer or School Address Dates (nlln!ddly)~YJ~ Your 
School Name (Street, City, and State) From To Occupation / 

None N/a 02/01/2011 u?:esent l• Ul\EM?LOYED / 

BOS':'OK PIZZA BRIGHTON, MA 02/01/2010 02/01/2011 :::l::.LIVE~Y 

ZDOROVIE ADULT DAY CALIFORNIA STREET , NEI·lTON , r.m 07/01/2009 02/01/2010 DRI VER 
HE.li.LTH 

HO!>!E DEPOT QUINCY, M1\ 03/01/2009 07/01/2009 PRO MARKETING 

ROt-1E PIZZA TREMONT ST . BOSTON , MA 01/ 01/2007 03 / 01 / 2009 DRIVE R 

Fonn N-400 (Rev, 03/L. 12 ) Y Page 3 
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(b) (6)

(b) (6)
Write your USC IS A-Number here: A-Part 7. T ime Outside the United States 

(Including Trips to Canada, Me.Yico and the Caribbean l sla11ds) 

A. How many to tal days did you spend outsidl! of the United States during the past five yenrs'! Gdny), 

[Z] trips B. How many trips o f 24 hours or more have you taken outside of the United States during the pnst fi ve years? 

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 recem trip. If you need more.: space. usc a separate.: sheet of paper. 

Date You Left tl1e Date You Returned to Did Trip last fotal Days 
United States the United States Six Months or Out of the 
(llllllldd~\:\yy) (mm/dd~}'J'J:vJ More? Countries Lo Which You Traveled United States 

01/22/2012 07/17/::?012 DYes ~No RUSSI!\ 178 

DYes D No 

DYes D 1\.o 

DYes D l\o 

DYes D '" 
D Yc~ D l"o _/ 

D Yc~ D 0 I / 

DYes D No ·IL ltv~. 0 _,. v 1,'/ Jll~ DYes D ~0 / t1 f( 
DYes D ~0 /?'~ '>if/.) 

/ I 
Part 8. Information . .<\bout Your Marital History / 

I 

/ 

A. I low many times have you been married (including annulled marriage~)'? I / I If you have neve r been married, go to Pan C). 

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

5. I rome Address - Street Nur bcr and Naml! Aparuncnt Number 

City Zip Code 

l'nm1 1\ ..J()(I (Rev. 03122 2) Y I' age ol 
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Part 8. Information About Your Ma 't'al History (Cominw:d) 

Write your USC IS A-Number here: 

C. Is your spouse a U.S. citizen? 0No 

D. lfyour spouse is a U.S. ci tizen. give the following information: 

,..Birth 0 Other 

lf"Other," give the following infonnation: 

l. When did your spouse become a U.S. citizen? 

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

City and State 

E. If your spouse is not a U.S. citizen, give the following infomwtion : 

I. Spouse's Country o f Citizenship 2. Spouse's USC IS A- Number (if applicable) 

I A I 
3. Spouse's Immigration Status 

0 Lawful Permanent Resident 0 Other 

F. I r you were married before. provide the following informal ion about your prior spouse. If you have more than one previous 
marriage, usc a separntc sheet of paper to provide the infonmllion requested in Questions 1-5 below. 

l. Prior Spouse's Family Name (LasL Name) Given Name (First Name) Full Middle Name ({(applicable) 

2. Prior Spouse's Immigration Status 3 . Date of Marriage (mm/ddlyYJ~Y) 4. Date Marriage Ended (mm/ddlyyyy) 

0 U.S. Citizen 

5. How Marriage Ended 0 Lawf11l Pem1anent Resident 

O Other I 0 Divorce 0 Spouse Died 0 Other 

G. How many times has your cunent spouse been married (inc luding annulled marriages)? 0 
If your spouse has ever been married before, g ive the fo llowing in formation about your spouse's prior marriage. 
If your spouse has more than one previous marriage, use a separate shcet(s) of paper to provide the infom1ation requested in 
Questions l - 5 below. 

1. Prior Spouse's Family Name (Last Name) 

2. Prior Spouse's Immigration Status 

0 U.S. Citizen 

D Lawful Pennanent Resident 

D Other 

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

3. Date o f Marriage (mm/ddlyyyy) 4. Date Marriage Ended (mmldd!y;yy) 

5. How Marriage Ended 

0 Divorce 0 Spouse Died 0 Other 

Fonn N-400 (Rc\'. 03/22 12) Y Page 5 
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(b) (6)
} Part 9. Information About Your ChiJd1·eo Write your USCIS A-Number here: A-
A. flow many sons and daughters have you had? For more infonnmion on which sons and 

daughters you should include and how to complete this section. sec the fnstmctions. 

B. Provide the following infonnation about all of your sons and daughters. If you need more space. usc n st:parate sheet of paper. 

Date of Birth 
C'ounll)' of Birth 

Currcm A ddress 
(Stro!l!l , Cll\', Stare and CountrvJ 

A 

A 

Add Children Go to continuation page 

jPart 10. Additional Questions 

A~\\ Cr Questions I through 1-t. If you answer "Yes" to any of thc~c question~. include a wrinen explanation with this fonn. Your 
wnttt.:n C.\planation should {I) explain why your answer was "Yes" and (.2) provide any additional infonnation that helps to explain your 
answer. 

A. General Questions. 

I. !lave you ever claimed to be a U.S. dtizcn (in writing or any other IVay) '? 

2. I lave you ever registered to vote in any Federal, State, or local ck ction in the United States? 

3. I lave you ever voted in any Fcdcrni.Stntc. or local election in the United States? 

.t. Since becoming a lawful pem1ancnt rc:.idcnt, have you ever failed to Iii~: a required Federal. 
State. or local tax rerum? 

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

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

7. l lu vc you ever been declared legally incompetent or been con lined to a mental institulion 
within the last fi ve years? 

0 Yes M o 

0 Yes 

~: 0 Yes 

0 Yes ~0 
D Yes _®No 
D Yes ~(No 

0 Yes ~0 

roml N-WO (Rt:\'. 03 '2 12) y l'o~g~· (I 
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Part 10. Additional Questions (Conti11ued) Write your USClS A-Number here: 

A 

B. Affiliations. 

8. 11 I lave you ever been a member of or associated with any organitation. association. fund 
founda tion. party. club. society. or similar group in the United State~ or in any other plncc? 

0 Yes yNo 

b. If you answered "Yes." list the name of each group below. If you need more space. attach the names of the other group(s) on n 
separate sheet of paper. 

~nme of Group ~:lme of Group 

I. 6. 

2. 7. 

:\, 8. 

-1. 9. 

5. J(J. 

9. I luvc you ever been a member of or in any way associated (either directly or indirec!ly) with : 

II. rhc Communist Party'? 

h. Any other totalitarian pany'? 

c. A terrorist organization? 

10. I lave you ever advocated (either direct(l' or indirectly) the ovcrthro\\ of any government 
by force or violence? 

11. I lave you ever persecuted (eirher direct~)' or indirectly) any person because of race. 
religion, national origin, membership in a particular social group, or political opinion'! 

12. Between March 23. I 933. and May 8, 1945. did you work for or associate in any way (eithL'r 
direct~•· or indirectM with: 

n. I he Nazi government of Germany? 

h. Any govemment in any area ( I) occupied by. (2) allied with. or (3) c~tablished with the 
help of the Nazi government of Germany'! 

c. Any Gennan, Na:t.i, or S.S. military unit , paramilitary unit. sclf-dclcnsc unit, vigi lante unit, 
citizen unit. police unit, government agency or office, extennination camp. concentmtion 
cnmp. prisoner of war camp. prison, labor camp. or transit camp'! 

C. Continuous Residence. 

Since becoming a lawful pcnnaucm resident of the United States: 

13. I lave you ever called yourself a "nonresident" on a Federal, State, or local tax return'? 

14. I Juvc you ever fai led to file a Federal. Stntc, or loca l tax rerum bcc;lllsc you considered 
yourself to be a "nonresident'"? 

/ 
(\ / 

~~ 
/ I I . 

~lP I /f }/". 
~y 
I \ 

./ 

D Yes t: 0 Yes 

D Yes j(No 

0 Yc..c; ~ 
0 Yes 

/ 
1181 No 

0 Yes IZJ No 

0 Yes IZJ No 

0 Yes IZJ No 

0 Yes ft'No 

0 Yes ~0 

Funnl\-IOO(Rcv. ()3'2:!. 1::!) Y flag.; 7 
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Part 10. Additional Questions (cmttinued) 

Write your USCIS A-Number here: 

D. Good Moral Character. 

For the purposes of this application. you must OJlswer "Yes" to the following questions, if npplicabl<.:, even if your records were 
~calcd 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 offen:.e for which you were not nrn:!)ted? 

16. Have you cv!.'r been arrested. ci1ed, or detained by any law enforcement officer 
(including USCIS or former INS and milit::uy officers) for anr reason? 

17. llavc you cvc1· been charged with committing any crime or offense? 

18. Tlavc you C\'Cr been convicted of a crime or ofTense? 

19. llavc you cv!.'r been placed in an alternative sentencing or a rehnbili tativc program 

0 Yes~No 
jv., 0No 

0 Yes~ No 

DYes ~o 

(for example: diversion. deferred prosecution. withheld adjudication. deferred adjudication)'! 0 Yes 18! No 

20. Have you ever received a suspended sentence. been placed on11robation. or been paroled? · D Yes )81 No 

!!. Have you evo.beeoinjailocpci,on'' G /~ p~') r··s D No 

If you answered "Yes" to any of Questions 15 through 21. complete the follo,:i~g tabfrfyou need morc space, use a separate sheet 
of paper to give the same infom1ation. 

Why were you arrested, cited, Date arrested, cited, Where were you arrested. Outcome or disposition of the 
detained. or charged? detained, or charged? cited, detained. or charged? arrest. citation. detention. or charge 

(mm/dd/.1~\')~\') (City, Swte, Cotmtry•) (No c/wrges filed, charges 
dismissed, jail, probation, etc.) 

;, & B C 265 s : :>A (a } 07/28/2009 C.C·!·!BRI ::G:: I :·!A, USA r1s~ssr:o 

Answer Questions 22 through 33. If you answer "Yes" to any of thcsc questions. auach (I) your wriuen explanation why your an ·wer 
was "Yes" and (2) any additional infonnation or documentation that help:. explain your answer. 

22. I lave you ever: 

a. Occn a habitual drunkard? 

b. Oeen a prostitute. or procured anyone for prostitution? 

c. Sold or smuggled controlled sttbstance!). illegal drugs. or narcotics'? 

d. Bccn married to more than one person at tbe same time? 

c. llclped anyone enter or ny to cntcr thc United States illegn lly'! 

f. G:unbled illegally or received mcome from illegal gambling? 

g. ~ailed to suppon your dependents or to pay alimony? 

23. I lave you ever given false or misleading infom1ation to any U.S. Government oniciaJ 
while applying for any immigration benefit or to prevent dcponation. exclusion. or removnl '! 

24. I love you ever lied to any U.S . Government official to gain cntry or admission into the 
United States? 

D 
0 
D 
D 
D 

/ 

D Yes A8} Np 

DYes ~o 

DYes~ 

DYes~ 
Fonn N-400 (Rev. 03 U/12) Y t>.1gc S 
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Department of Homeland Securi ty 

U.S. Citizenship and Immigration Services Certificate Preparation Sheet 

A# l 
~~--------------~--------~ 

Daytime Phone # 
- _ _ ____. 

NAME (lfname Change, ENTER new Name): Chccl< BOX if there is a change of name: - Q 
MUAZ 

{FI.RST) 

ANZOROVICH 

(MIDDLE) 

TSARNAEV 

(LAST) 

(Check Sex) MALE: ~ 
FEMALE: D Date of birth : 10/21/1986 

(MM/DD/YYYY) 

Height: I 6 3 Marital Status; Enter "S" Single, "M" Married, "0 " Divorced, or "W" Widow(cr):-. Q 
(Feet) (Inches) 

Coun try of Fonner Nationality: Kyrgyzstan 

(Enter Actual Na me of Country) 

CAMBRIDGE 

(RESlOENTIAL CITY) 

MASSACHUSETTS 

(RESIDENTIAL ST A TElCO UNTR Y) 

Form N-649 (Rev. 2011) 
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Department of Homeland Seeurity 

U.S. Citizenship and Immigration Services N-652, Naturalization Interview Results 

A#: I 

On < JMl 2 2 ?013 , you were interviewed by USCIS officer 

'You passed the tests of English and U.S. history and government. 

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

0 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. 

0 You will be given another opportunity to be tested on your ability to 0 speak/ G read/ D write 
English. 

D You will be given another opportunity to be tested on your knowledge of U.S. history and government. 

0 Please follow the instructions on Form N-14. 

0 USCIS will send you a written decision about your application. 

D You did not pass the second and final test of your D English ability/ 0 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. 

A) 0 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 

/notified when and where to report for the Oath Ceremony. 

B) [3' A decision cannot yet be made about your application. 

It is very important that you: 

0 Notify USC IS if you change your address. 

0 Come to any scheduled interview. 

0 Submit all requested documents. 

0 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. 

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

0 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 AITIRE 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 ifUSCIS has not made a determination on your application within 120 days of the date of your 
examination. 

Fonn N-6S2 (Rev. 08/20/07)N 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Form M-1008HG, USCIS Naturalization Test 
History and Government Test-9 

A-Number: I 
Date: 01/23 /2013 

U.S. NATURALIZATION TEST 
U.S. History and Government (Civics) 

Standard Test Form 9 
· FOR OFFICIAL USE ONLY 

Tire USCJS Officer will read a civics item orally to the applicaJ!l and tire applicant will respond orally. The USCIS Officer 
will write the applicant's answer in the space provided. {f an interpreter is used because the applicant qualifies f or an 
exemption from the English requirements, the USC!S Officer will write the applicant's response as slated by the 
inlelpreter in the space provided below. 

Civics Items Correct Incorrect 

1. What group of people was taken to America and sold as slaves? 
Answer: Af rica ns [g] D 

*2. What is the highest court in the United States? D [g] 
Answer: Federal Court 

**3. How many amendments does the Constitution have? 
[g] D 

Answer: 27 

**4. Who makes federal laws? [g] D 
Answer: Congress 

*5. What is the name of the Vice President of the United States now? [g] D 
Answer: Joe Biden 

6. Why did the colonists fight the British? [g] D Answer: High Taxes 

7. What territory did the United States buy from France in 1803? 
[g] D Answer: Louisia na 

8. What are two Cabinet-level positions? D D 
Answer: 

9. Under our Constitution, some powers belong to the federal 
D D government. What is one powe1· of the federal government? 

Answer: 

**10. Name one right only for United States citizens. D D 
Answer: ""\ 

Total correct answers 006 
I 0 50120 D 55/Is 

---r , 
/ ~ 

Interpreter 0 Yes (Language: ) 
Result: ( ~ ys 0 Fail 

Used: ~ No 

'--""'"'" : -I om1 M IOOSHG (10111110) 
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Department of Homeland Security 
U.S. Citizenship and Immigration Services 

Form M-1008ER, USCIS Naturalization Test 
English Reading Test-9 

A-Number: ~~ J 

Date: 01/23/201 3 

U.S. NATURALIZATION TEST 
English -Reading 

Standard Test Form 9 

FOR OFFICIAL USE ONLY 

The USCJS 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? ~ D 

2. What country is north of the U.S.? D D 

3. What was the first state? D D 

I Result: 

I 
drass 0 Fail 

f'om1 M-1008ER (10/1 1/10) 
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Dcpnrtment of l lomcland Security 
U.S. Citizenship m1d immigration Services 

Form M-1008EW, USCIS Naturalization Test 
English Writing Test-9 

A-N umber: 

Date: 01/23/2013 

U.S. NATURALIZATION TEST 
English - Writing 

Standard Test Form 9 

FOR OFFICIAL USE ONLY 

The USCIS Officer ¥viii test the applicant's abihty 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 folloH,ingform. 

Writing Sample: 
--

/ \ 

l v itizens can vote. 

2. Canada is north of the United States. 

3. Delaware was the first state. 

Form M·I OOSEW (10/1 1/10) 
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Department of llomcland Security 
U.S. Citizenship and Immigration Services 

Form M-1008WR, USCIS Naturalization Test 
Written Responses Test-9 

A-Number: f 1 

Da~: 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 USCJS Officer in the space provided 
below. 

Applicant's f!Vritten Response: Correct Incorrect 

1. CD'I i. Bt1 s COtM vo'\h ~ D 

2. D D 

3. D D 

I Result: 

I 
[3' Pass 0 Fnil 

Fmm M-1 008WR ( lOIII/I 0) 
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t·~ I-797C,Noticeof Action Department of Homeland Security 
U.S. and · 

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

£-160 
ReQuest for Applicant to Appear for Naturalization Initial Interview 

NOTICE DATE 
December 17. 2012 

CASETVPE 

N400 Aoolication For Naturalization 
APPUCATION NUMBER I RECEIVED PATE 
NBC•003059925 September 05 2012 

APPUCA.'IT NAME M""D MAILING .WDR£$5 

T AMERLAN TSARNAEV 
#3 
410 NORFOLK ST 
CAMBRIDGE MA 02139 

u ..... 1.1 ... n •• u.1.1 .. 

I I'IUORnYDATE 

September05 2012 
Please come to: 
USCIS 
GOVERNMENT CENTER 
JFK FEDERAL BUILDING 
ROOM E-170 
BOSTON MA 02203 

VSCISAII 

PACE 

1 of I 

On (Date): Wednesday, January 23,2013 
At (Time): 08:00 AM 

I 

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 
lener 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 1 5 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 leiter. 
• 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: 

-"'If applying for NATURALIZATION AS THE SPOUSE of a United States Citizen; 
-"' • Your maniage certificate. 

• Proof of <ieath or divon.:e for each prior m11rriage of yoursdi.' 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; 
• 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 keep this appointment, even if you do not have all the items indicated above. 

If you !Uivc any questions or comments reganling this notice or the status of your ca.se, plea.'>~: contact our office at the below address nr custom~'f ~'TVice numbt.'f. 
You will be notified separately about any other cnscs you may have filed. 

USCIS has a fn:c booklet to help you study for the IUituralization test. Ask about 'learn About the United Slates: Quick Civics Lessons' when you go to have your 
fingerprints IJlken at the Application Suppon Center. 
USCIS Office Address: 

U.S. CITIZENSHIP AND IMMIGRATION SERVICES 
JFK FEDERAL BUILDING 
GOVERNMENT CENTER 
BOSTON MA 02203-

USCIS Customer Service Number: 
(800) 375-5283 

APPLICANT COPY 

llll~llml!llll~lllllllllllllllllllll~l~lllllllmlll!lllllllllllll~llll 
Please see the back of this notice for important mformatlon. 
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Notice for Customers with Disabilities 

USC IS 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, 
please call the National Customer Service Center (NCSC) at J-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.request...an
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 
for Disability £rceptions to request an exception. See the form instructions for additional 
information. 
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Section 6. Financial Hardship 

Line 13. 

Lmc 14. 

Line 15. 

Line ln. 

Describe your particular situation. Be sure to include how this situation has caused you to incur costs (and what 
lhe costs were) or loss of income that you have experienced (and what that loss was). (!{you need more space, 
auach a separatl' slu:et ofpaper.) 

If you are currently unemployed. you nlll!-1 complete Lines l.t and l5. 

Date that you became unemployed 

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

List your assets and the value of your assets. (/{you need more .~pace. mwch a seflllrtUe sheet of paper.) 

Type of . .Uset Value (enter dotlars) 

TOTAL Value of Assets 

Fonn J-912 01 Jl' l:! Y flag.: .3 



Section 6. Financial Hardship (Cnnt'tl) 

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

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

Line 17. Rent Insurance 

Mortgage Loan Payment 

Food Commuting Costs 

Utilities Medical 

Child/Elder care School 

TOTAL Monthly Costs 

Section 7. Your Signature and Authorization 

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

I wke full responsibility for the accuracy of all the infonnation provided, including all supponing documentation. I authorize the 
release or any infonnation, including the release of my Federal tax returns, that USC IS needs to detennine my eligibility. 

Each person applying for a fee waiver req uest must sign Form 1-912. This includes individuals identified in Sections 
1 and 2 if 14 years Of age Or Older. afyou need more •'JWCC, aftacft 0 Separate Sheet ofpaper.) 

Line 18. Your Signature I~ Date lo&/28/20 12 

Additional Signature Date 

Addi tional Signature Date 

Additional Signature Date 

Additional Signature Date 

Additional Signature Date 

Additional Signature Date 

Additional Signature Date 
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CR\M\N:A.L DOCKET 

DEFENDANT NAME AND ADDRESS 

Tamerlan Tsarnaeu 

41 0 Norfolk Street 
Cambridge, MA 02139 

FIRST FIVE OFFENSE COUNTS 

DOCKET NUMBER No. oF couNTs Trial Court of Massachusetts 

0952CR001848 1 Dis trict Court Department 

DOB GENDER COURT NAME & ADDRESS 

1012111986 
Male Cambridge District Court 

~-:,.,.,,.,..,=,..,.,.,...,..,==-~:-:-:-::=-------l 4040 Mystic Valley Parkway 
DATE COMPLAINT ISSUED Medford, MA 02155 

07/29/2009 
PRECOMPLAINT ARREST DATE INTERPRETER REQUIRED 

07/28/2009 

~ .c.QQf. 
1 265/13AIB 

OFFENSE DESCRIP!ION 

A&B c265 §13A(a) A.RRf.ST OFFENSE DA!E 

07/28/2009 

I 
OFFENSE CITYfTOWN 

Cambridge 

DATE & ~UDGE ..._ DOCKET ENTRY ~ATE & JUDGE 

\ \ 
0 Hold {276 §58A) 

~olential of ball revocation (276 §58) 

Arraigned and advised :~ht to bail to reVI81V (276 §58) 

Advised of right to jury 
trial 

0 Right lo drug exam (111E § 10) 

0 Waiver of jury found after colloquy 

0 Does not wa ive 

POLICE DEPARTMENT 

CAMBRIDGE PO 

FEES IMPOSED 

0 WAIVED 

0 WAIVED 

0 WAIVED 

Probnllon Supervision Fee (276 § 87A) 0 WAIVED 
s 

Ball Order Forleitt!d 

("") f\ J~ ~ -. 

J - ] 

.. 
•I .r. 
f" 

.:~ 

' J 

• I' ,• ,.., 

I • 

II 

Advised of trial rights as pro se (Dist. Ct. Supp.R.4) '! 53P.A0l.10007 /29 IJ9E:CJ!.:.. 2 0 .. 00 
AdVIsed of right of appeal to Appeals Ct. (M.R. Crlm P.R. 28) 

SCHEDULING HISTORY 

NO. SCHEDULED DATE EVENT JUDGE 

07/2~/2009 Arra1gnment 0 Held 0 Not Hold but Event Resolvecr 0 Conrd~ - • • ~ f ..., w ~f\id:J\..... 

0 Hold 0 Not ~old but Event Resolvep 0 Cont'd __ 
1 -'I \1 1"f"l1 1rn 

3 

0 Held 0 Not Held but Evont Resolve<! JjJ Con(d 
A . "' 

5 :J-~- 1 0 .J Tl-<Z 0 Held 0 Not Hold but Event Resolved Q. Cont'd 
•t. 'l 

6 0 Held 0 Not Held but Evont Hesoltted 
/ 

OCont'd l . ' -\.., ' 
7 0 Held 0 Nol Held but Evont haso6erf 0 Con I'd 

I ' ' r I 

8 0 Held 0 Not Held bul Evont Resolved 0 Con I'd 

9 0 Held 0 Not Held but Evont Hesolved 0 Cont'd 

10 0 Held 0 Nol Held bul Evonl Resolved 0 Conrd 

APPROVED ABBREVIATIONS 

TAPE START/ 
STOP 

ARfl • M ;'llor.mcmr PTH • f'tctrilll hearing OCE • Olscov....¥)' complillt"'IJ & juy selecto-n OiR = Ocnd\ rt1lf JTR • J~rt b'lal Pet~ • Pl'obabte c.'\UJ~t hoa.rir.g f.ltOT • Motion hc:lling SRE • Status review 

SRP • S\.\~ tb~CW ot p;,ymcn.tA FAT : Flf'$1 appoati\1\Cc in jt.a"y &esa.lon SEN • Sentencing CWF a Ca.ntini.JMco·Wi1hou'f.tindit\.fl scheduled to terminate PRO a Ptnbatton sch eduled t:) tcrmln..11r.! 

OFTA a Ocrt~ tailed to ~ear & was de r31.JtM WAR -;;- W atTMtlaaued WARD v Oofa~.l: Warr31"iJ la.sued WR • W31T3111 or d<1t...Ut watmnl t·eC41od PVH ,.; prcbM!on tO'IC)C;;)ion hei.WTQ 

A TRUE COPY ATIEST: r.~RK-MAGISTRATE I ASST CLERK TOTAL NO. OF PAGES I ON (DATE) 
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CRIMINAL DOCKET - OFFENSES 

~NT I OffENSE 

1 A&B c265 §13A(a) 

DISPOSITION METHOD 

0Gui!ly Plea or 0 Admission to SuffiCient Facts 
acc:epted after c;olloquy and 278 §29D wamlng 

OBench Trial 

oJuryTrial 

OOismissed upon: 

0 Request of CommonweaUh 0 Request of Victim 

0 Request ol Defendant 0 Failure lo prosecute 

-
OOthor: 

0 Filed with Dofendanrs consent 

0 Nolle Prosequi 

o Decnminaliz&d (2n §70 C) 

FINDING 

OGuftty 0 Not Guilty 

0Responsibla 0 Not Responsible 

OProbablo Cause 0 No Probable Cause 

COUNT I 0FFEHSE 

DISPOSITION METHOD 

0Gu~ty Plea or 0 Admission to Suffrc:ionl Facls 
occ:eplod after colloquy and 278 §29D warning 

OSencl'l Trial 

oJury Tnat 

QDismissod upon: 

0 Request of Commonwealth 0 Requosl of Victim 

0 Request of Defendant 0 Failure lo pros&QJie 

00thor: 

0 Filed with Oefondanrs consent 

0 Nolte Prosequi 

o Oaeriminatized {2n §70 C) 

-FINDING 

OGuity 0 NoiGil~ly 

0Responsiblo 0 Not Responsible 

OProbabtocause 0 No Probablo Cause 

COUNT I OFfEHSE 

DISPOSITION METHOD 

0Guilty Plea or 0Admlsslon to SLifficienl Facts 
acc:epted after colloquy and 278 §29D waming 

0 Bench Trial 

oJuryTrial 

ODWnissed upon: 

0 Request of Commonwealth 0 Request Gt Vlctim 

0 Roquost of Dol end ant 0 Failurelo prosecute 

Other: 

0 FiU<I with Oefondanrs consent 

0 Nolle Prosequi 

0 Daeriminaliz&d (2n §70 C) 

FINDING 

DGuilty 0 Not Guilty 

0ResponSibte 0 Not Responsible 

0 Probable Cause 0 No Probable cause 

DEFENDANT NAME DOCKET NUMBER ~::.. 
Tamerlan Tsamaeu 0952CR001848 

I 

..... 
0 iPOSiriOI'HIJ'IIt.~UJUOGt. 

\~(( J-~·;}010 
FINE/ASSESSMENT SURFINE COSTS OUI §240 FEE OUIVICTIMSASMT ' ·.!: .. 

• : .. l 

HEAD INJURY ASMT RESTITUTION WN ASSESSMENT BATTCRER'S FEE OTHER 

' ... 
• .. :.' 

SENTENCE OR OTHER DISPOSITION 

0 Sufficient facts fcund buf c;ontinued witllouf a finding until: 

\) rJ/Vt \ '0-0.1 c+ U n ~ 0 Defendant placed on probation until: 

LA( c ~ rc. <2.... fo 
0 Risk/Need or OUI 0 Administrative Supervision 

0 Defendant placed on pretrial probation (276 §87) unlit 

oro be dismissed if court costs/ resblulion paid by: 

FINAl DISPOSITION JUDGE DATE 

0 Dismissed on rec;ommendlltion of Probation Dept. 

0 Probation terminated: defendant discharged 

0 Sentence or diSposition revoked (see conrd page) 

riSPOSITION OATE ANO JUDGE 

FINE/ASSESSMENT SURFINE COSTS put §240 FEE iotJa VlCnMS ASMT 

HEAD INJURY ASMT REST !TunON i"IN ASSESSMENT fBATTERER'S FEE OTHER 

I SENTENCE OR OTHER DISPOSITION 

0 Sufficient facts found but continued without a finding unt~: 

ODefendanl placed on probation unbl: 

0 Risk/Need or OUI 0 Adminlslralive Supervision 

0 Defendant placed on pro trial Pt?bation (276 §87) unlit: 

Olo be dismissed if court costs I rostituiJon paid by: 

FINAl DISPOSITION JUDGE DATE 

0 Dismissed on reoommendation of Probation Dept. 

0 Probation terminated; ~~fol)~nl d~.<:!WUod . . . . . ... __ , . 
0 Sentence or dispositiOn illvoked (see conrd page) 

: . ~ 

il~niOHDATEANOJUIKil: .·: J 

FINE/ASSESSMENT SURFINE COSTS out §240 FEE OUI VlcnMS ASMT 

' -
HEAD INJURY ASMT RESTITUnON VNi ASSESSMENT BATTERER'S FEE OTHER . 

' 
SENTENCE OR OTHER DISPOSITION· .. 
0 Sufficient facts faund buf continued without a finding unlit: -
ODefendant placed on probation until: 

0 RiskJNoed Ot OUI 0 Administrotivo Supervision 

ODefendanl placed on prolri31 probahon (276 §87) unlit: 

QTO b8 dismissed it court costs/ restilufion paid by: 

FINAL DISPOSITION JUDGE DATE 

0 Dismissed on reoommend<llion of Probation Dept 

0 Probation tonninalod: defendant discharged 

0 Sentence or diSposition revoked (see conrd page) 
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CRIMlNAL DOCKET . DEFENDANT NAME DOCKET NUMBER 

Tamerlan Tsarnaeu 0952CR001848 
DOCKET ENTRIES 

DATE DOCKET ENTRIES 
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APPROVED ABBREVIATIONS 
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De p a rtment of llomolnud Security 

U.S. Cltb.eDLblp nod lmnllgrntlon Sorvicoa 

Cover Sheet 

Record 
of 

Proceeding 

NO 1'1:: I his is 11 permanent record of the l J. S. Citi1cnship and Immigration Services. An) 
pan of this tCCOill that is removed must he rt.'tll r lll'd utter it has served its purpose. 

I nsf rn t· t ions 

I. Place n scparntc cover sheet on the top or em.h Ret:ord or Pmcel!ding. 

2. l ~nch Rl·cord of' l 'roceuding lllllstlw fns tctwd until~; inner left si<.l(.; of the li lc jackcl in 
chwrw lu~·i t:a l unlet 

J. 1\ny pl·rson temporari ly removing any part uf th is record must mukc, date and sign a 
notation Ill th is l'ffec t that must bc retained in this record, helm\. the cover sheet. The 
signer is responsible for n:pl.tcing the rcmll\ cd matcriul as soon us it has served its 
purpo!ic. 

4. Sec A~ l 2710 lor detailed instructions 

•• :.J ) \ l-175 (Rf\ , Ol/l810S) \ ' 
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Part 3. Processing Information. (Continued) 

PI rose answer the following questions. (If your answer is "Yes" to any one of these ques tions, explain on a separate piect.: of paper. Answering "Yes" does not necessarily 
mean that you arc not entitled to adjust your status or register for permanent rc.~idcncc.) 

I. Have you ever, in or outs ide the U. S.: 
a. knowingly commined any crime of moral turpitude or a drug-re lated olfcnsc fo r which you have not been arrested? 

b. been arrested. cited, charged. indicted, fi ned or imprisoned for brenking or violating any law or ordinance, excluding 
traffic violations'? 

c. been the beneficiary of a pardon, amnesty, rehabi litation decree, other act of clemency or similar action'? 

d. exercised diplomatic immunity to avoid prosecution for a criminal olfcn.~c in the U.S.'? 

2. Have ytlu rece ived public assistance in the U.S. from any source, including the U.S. government or any state, county, city or 

municip:llity (other than emergency medical trentmcnt), or arc you likely to n:ccive public assistance in the futu re? 

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

act ivities in the future? 

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

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

d. illicitly trafficked in any controlled substance, or knowingly assist<.'CI, abetted or colluded in the illicit trafficking of any 
controlled substance? 

4. Have you ever engaged in, conspired to engage in, or do you intend to engage in, or have you ever solicited membership or 
funds for, or have you through any means ever ass isted or provided any type of material support to, any person or organi1.ation 
that has ever engaged or conspin:d to engage, in sabotage, kidnapping, political assassination, hijacking or any other form of 
terrorist activity? 

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

a. espionage? 

b. any activity a purpose of which is opposition to, or the control or overthrow of, the government of the Un.ited States, 
by force, violence or other unlawful means? 

c. nny activity to violate or evade any law prohibiting the export from the United States of goods, technology or sensitive 
infonnation? 

6. Have you ever been a member of, or in any way affiliated with, the Communist Party or any other totalitarian party? 

7. Did you, during the period 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 Gcm1any, ever order, incite, assist or 

otherwise partic ipate in the persecution of any person because of race, religion., national origin or political opinion? 

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

because of race, religion, nationality, ethnic origin or political opinion? 

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? 

10. Arc 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 fTtlud or willful misrepresentation of a material fact, ever sought to procure, or procured, a visa, other 
documentation, enr:ry into the U.S. or any immigration benefit? 

II . Have you ever left the U.S. to avoid being drafted into t.he U.S. Armed Forces'? 

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'? 

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

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

Continued on back 

DYes B(No 

DYes ~No 

D Yes .)81 No 

D Yes ·~No 
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D Yes 'gfNo 
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D Yes ~No 

D Yes _lgNo 

D Yes ~o· 

D Yes .'g! No 

D Yes ~No 

D Yes ~No 
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D Yes ~No 

D Yes ~No 

D Yes }:i?No 
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D Yes 
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Part 3. Processing Information. (Continued) 

Please 3tlSWer the following ques tions. ( If your answer is "Yes" 1.0 any one of these questions, e'plain on a sc:p:~rotc piece of paper. Answering "Yes" docs not necessnrily 
mean that you arc Mt entitled to adtust your ~llltus or rcgist~-r for pcrm~ncnt residence.) 

I. I hwe you ever. in or outside the U. S.: 
3- k'llO" mg.ly committed nny crime of mornl turpitude or a drug-related offense for which you have not been arrested? 

b. been :trrcstcd, cited, charged, indic ted. fined or imprisoned for breaking or violating nny law or ordinnnce, excluding 
tr.~ffic viol::uions? 

c. been the beneficiary of a pardon, amnesty, rchabilillltion decree, other act of clemency or similar action? 

d. exercised diplonllltie immunity to nvoid prosecution for a criminal offr.nsc in the U. S.'? 

2. Have you received public a~sistance in the U.S. from any source, including the U.S. government or any state, county, city or 
municipality (other than emergency medical treatment), or are you likely to receive public assistance in the future? 

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

activities in the future'? 

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

c. knowmgly encouraged, induced, assisted, abetted or aided any alien to try to enter the U.S. illegally? 

d. illicitly tr:lffickcd in any controlled substance, or knowingly assisted, abetted or colluded in the illicit trafficking or any 
contmlled substnncc7 

4. Ha'e you e'er engaged in, conspin:d to engage in, or do you intend to engage in, or have you ever solicited membership or 
funds for, or hnve you throutth any means ever assisted or provided any type of material support to, any penon or organization 
that has ever engaged or con.,pin:d to engage. in sabotage, kidnilpping. political nssassin.1tion, hijacking or any other fonn of 
terrorist activity? 

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

a.. espion.1gc? 

b. any activity a purpose of which is opposition to, or the control or overthrow of, the government of the United States, 
by force, violence or other unlawful means? 

c. any activity to violate or evade nny law prohibiting the export from the Uni ted States of goods, technology or sensitive 
information? 

6. Have you ever been a member of. or in any way affiliated with, the Communist Party or any other totalitarian party? 

7. Did you, during the period from March 23, 1933 to May 8, 1945, in association with either the Nazi Government ofGennony 

or any orgnniz.ntion or government associated or allied with the Nnz.i Government or Germany, ever order, incite, assist or 

otherwise participate in the pea1ecution of any pea1on because of race, religion, national origin or political opinion? 

8. Have you ever engaged in genocide, or otherwise ordcnxl.. incited, assisted or otherwise participated in the lcilling of ony person 

because ofrncc. religion, natiomlity, ethnic origin or political opinion? 

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? 

t 0. Are you under 11 final order of civil per~~~lty for violating section 274C of the Immigration and NatioMiity Act for usc of fradulcnt 
documents or have you, by fraud or willful misrepresenllltion of 11 material fact, ever sought to procure, or procured, n visa, other 
documentation, ent:Jy into the U.S. or any inunigration benefit? 

II . Hnve you ever left the U.S. to avoid being drafted into the U.S. Armed Forces? 

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'? 

13. Are you now withholding custody ofo U.S. citizen child outside the U.S. from a person granted custody of tho child? 

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

C{)nrinued on back 

0 Yes J&'No 

Oves )S1No 

Dves ~No 
DYes ·~No 

_,...-

~7 Q No 

L/ 

DYes 'EJ"No 

DYes .:81 No 

Oves Rf"No 

DYes Ji4No 

Dves ~No 

DYes ~No 

DYes )s?No 

DYes .EJ No 

DYes EJ'No 

DYes !5?No 

DYes JZNo 

Dves )gNo 

Dvcs 181'No 

DYes MNo 

Oves ,mNo 

D Yes 

DYes 
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June 7, 2007 

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

Applicant: Tamerlan A Tsarnaev 
Form: 1-4~5 
File: 

U.S. Depart.ment of Homeland Securltv 
~.0. Oox 852381 • 

Mesquite. TX 75185-2381 

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 I-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/nstructions for 
Medical Examinations of Aliens in the United States, dated June t 991, 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 Smm) 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/dg/updates.htm 

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

You must submit the requested infonnation 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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IIARV/\RD VANGUARD Mp.QICAL ASSOC Printed.,.at 8/8/2007 2:42:59 PM ·_ Page 1 

TAHERLAI~ TSARNAEVA 

Immunization Summary 

-0429781 Tsarnaeva , Tamer lan 

•i 10 NORfOLK STREET, Cambridge , t-iA 02139 
!lome : 7- !·lor k : 

Vfi.RD VANGUARD 

AllergJ.es: (No Knm·m Allergies) 
'd'' Ktvim-nw : 11110/2004 

ImmunJ.zations 
Td Vaccine (AdulL) 
Hep 8 Vaccine (Recombinant;) 
Polio Vacc~ne (Inactivated) 
H Vaccine 
1'B T~ 
TdaP 

09/04/03 
09/0•l /03 
09/0tl /OJ 
09/04/03 

Cb9/04 ;a}) 
01/24/06 

TS/\RNAEVA,TAMERLAN 7042978 1 

11/04/04 
11/04/04 
11/04/04 
11/04/04 

10/21/1986 1·1 

01/24/06 
01/24/06 
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l>cpa•·i mcnt of Ho meland Hccudt\' 
l·.s. Citizenship uud lnuui.:;:rotinn sc..:..·ie I-797C, Notice of Action - -.. 

e ~1 ru~ 'J w w :."9 • L -w ~ "'4 w :"f--K 1 1 ~ v,; • :"'' t-1 
~ .•·. ' ' .··:ra.'W<.·:.•••;r.-~,._11'~ '""·.; 

RECEII'r 1\\-\IBI!R I J J C:..\SE nr~: 1485 
LIN-0:>-045-51071 lA.. (_;; ~~ APPLICATION TO ADJUST TO PERMANENT RESIDENT STATUS 

1\0TICI! LM II: 

JANUARY 12, 2006 

TAMERLAN TSARNAEV 
410 NORFOLK ST APT 3 
CAMBRIDGE MA 02139 

1 of I 

tii'PI.IcA:-.r A96 143042 /1 ::f--- j /0 
TSARNAEV, TAMERLAN !.Of I I~ 

I'IUNfll'ill. 
o\LIE'I 

Notice Type: Request for Evidence 

11111 11111 11 11111 1~ II !I II III ~ 11111 111111111111111111 
III'PUC/1 ''T II·NU~IIII'fl 

REQUEST FOR IN!TRAL EVIDENCE 

This ol'tice is unable to complete the processing of your upplil:ation without further infonnation. 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 liling your Form 1-485, please 
include a statement explaining this when submining your response to this request. 

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

l. You must submit a completed medical examination fonn (Form 1-693). The medical examination must 
be conducted and complc((;d by a designated civi l surgeon. To obtain names anti 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 to provide your zip code. Please have a pen or pcm:il ready to 
write down the list of civil surgeons in your area. 

2. You must also submit a Supplemental ronn to 1-693, Adj ustment or Status Applicant's Documentation 
or lmmunizarion. 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 Shcet, Form G-325A, lor 
yo~:rse!f (if you arc age 1'1 or older). Your origi~al sign::!turc !s n:q\.!ired or. !.h·~ Form G 315A. Th~ 
form can be obtained by calling l-800-870-3676 or cnn be downloaded lrom the USCIS website at the 
fo llowing address: hllp://uscis.gov/graphics/fonmfce/lorms/indcx.htm 

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

You will be notilied separately about any other cases you have filed. 

UZ0370 

CITIZENSH IP & IMMIGRATION SERVICE 
TEXAS SERVICE CENTER 
P.O. BOX 85238 1 
MESQUITE. TEXAS 75 185-238 1 11111111 11111111111 1111111! 1111 ~ IIIII~ Ill! II !I ! I!! IIIII ~ II II 
Customer Service Telephone: (800) 375-5283 

..,.,_,MAR J 3 2006 
·•A330D386 



• • 
• Please l'QI'e this notice for } 'OUr records. PleD.~ ehcldife 4 L'DPJ' if you hal•e to write us 0/' a u. s. Ctmsu/ate about this case. 

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

e You K·i/1 be notified separt~tely about any other applications or petitions you ha••e filed. 

Additional Information 

GENERAL. 

The filing of an application or petition does not in itself allow 
a person to enter the United States and docs 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 
ycm cull. llowcvcr, 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 n:qucsted 
cla.'>Sification. 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 quL-stions about visa 
issuance. please contact the appropriate U.S. Consulate 
directly. 

APPROVAL OF AN IMMIGRANT PETITION. 

Approval of an immigrant petition does not com•ey any right 
or status. The approved petition simply 1.'Stablishes a basis 
upon which the person you filed for can apply for an immigrant 
ur fiance( e) visa or for adjustment of status. 

A person is not guaranteed issuance of a visa or a gr .. mt of 
adjustment simply because this petition is approved. Those 
processes look at additional criteria. 

If this notice indicatL'S we have approved the immigrant 
petition you filed. and have lorwurded it to the Department 
of State Immigrant Visu Processing Center. that office will 
contact the person you filed the petition for directly with 
informntion about visa issuance. 

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

For more information about whether a person who is already 
in the U.S. can apply for adjustment of status, please sec 
Form 1-485, Application to Register Pennanent Rcsidenc:l.! or 
Adjust Status. 
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SUPPLEMENTAL FORM TO I-693 
Adjustment of Stntus Applicant's Documentation of Immunization 

To be completed by civil surgeon only 

1. Appllcnnt Identifying Information 

7SIJ~}/!)E 
(Family) 

Year) 

\) Malo_Fe~lc 
2. Immunlzntion Record 

(P (Middle) 

Passport# _________ _ Country 

Vaccine Histor; Tran~ferred from a Written Record Vaccine CO!Jlpleted Waiver(s) to be Requested from INS 
Given senes or 

~ully 
tmmune 

(Chee\:if~5 or 
write date of I b 
t~st if immune 

Vaccine 01tc Rec'd Date Rec'd D~te Rec'd D3te Rec'd Date given Not 
Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr Mo/Day/Yr by Civil appropriate age 

Su:JOon 
M a!Yr 

DT/DTP 
~-~ 

Td og/orfo {~ It 
3 oy/ ~'I 

Polio {OPVnPv 

Measles (or MR 
M.MR) of'%v~ tt(oy/t 

~ 't y 
Mumps (or M1l ?.f'lky;, ?!J ''/(iy lov 
Rubella (or MR 
MMR) oPror4J. ~(to~ t( 

I 
Rib 

Hepatitis B 

Varicella 11/11 /o v 
Pncumococcnl 

lnfluep.zn 

3. Results t 
0 Applicant may be eligible for blanket waiver(s) as incticated above. 

, Q JApplicant will request an individual waiver based on religio~s or . raJ convictions. 

't.V Vacc~e history completeAt'EX~'Yf!PJh~· lWEIQfe~1_ffiA~iATES 
0 Apphcanl does not mef;! t unmUJUZ3li~Jl.'\"~~~'Ytm·STREET 

F 1{h :t-HON, MA 02115 

Blanket 

Not Medically Appropriate 

Contnl· lmuffickn! time 
indication interval 

4. Civil Surgeon's Identifying Informn 7311-130f\ - -'-
'1 "~·1J3C rAX __ Dnte___.:O~J---+-/.:..__:1 lt'---~-/_0--=.6-

l I 
Civil Surgeon's 

Civil Surgeon's 

:; 

Not fall (flu) 
seuon 

11/11111 

I/ /IIIII 

II IIIII/ 

IIIII/II 

/IIIII/I 

IIIII/II 

/IIIII/I 

-II/IIIII 

IIIII/II 

IIIII/II 

/ 
I 
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( 

{\L8\EYENKO MEDICAL ASSOCIATt~ 
3198 ALLSTON STREET 
BRIGtfi':\N, i\~.' 02135 

(61Il 734-130"- _«., 
{617)7~133& t-AX 

Al~~fYENKO MEDICAL ASSOGIATES 
3·i 98 ALLSTON ~Tf<EET 
BRtG;.r:}r~ fJiP. o2ns 

(617 1 734~1301'--'
{&17)734-133C rAX 

4' 11?1 :=! 1P f I I /J ~f;Ytlf/Jfj 
......:._.-» 

...-' 

i~ :J::~r-.YENKO MEDICAL ASSOCiA .. 
319B ALLSTON ST~EET 
BRJGtri'~N. Mfi 02n5 

(617) 734~1301' --~ 
{617}734-133C t-AX 

~~ 
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UNITED STATES DEPARTMENT OF HOMELAND SECURITY 

CmzENSHIP AND fMMIGRATlON SERVICES 

COVER SHEET 

RECORD 
OF 

PROCEEDING 

This is a permanent record of Lhe Citizenship and Immigration Services. Any part of this 
record that is removed MUST BE RE11JRNED after it hns 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 eHect 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 bas served its 
purpose. 

4. See AM 2710 for detailed instructions. 

M-175 , ... 1-31~1 
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Refer to U.S. Department of State
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~ ~epartment of Jurtice 

lmmigrlltion and Naturnlization Service 

Sworn Statement . {efugee Applying for 
Entry into the United States 

Name 
TSARNAEV T/4 .NIERLAAJ AN 2 DR{) t/1 Cl-/ 

A 

APPUCANTS MUST ESTABUSH THAT THEY ARE ADMlSSlBLE TO THE UNlTED STATES, EXCEPT AS OTHERWISE 
PROVIDED BY LAW, AUENS WITIUN ANY OF THE FOLLOWING CLASSES ARE NOT ADMISSIBLE TO THE UNITED STATES: 

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

2. Aliens who have been engaged in or who intend to 
engage in any commercialized sexual activity; 

3. 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; 

4. 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, (ill) 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 r.he establishment of a total
itarian dicutorshlp in the United States; 

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

6. 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; 

7. Aliens who have been involved in assisting any other 
a}jens to enter the United States in violation oflaw, 

Do any of the foregoing classes apply to you? DYes ~ No 

8. Aliens who have applied for exemption or discharge 
from training or service in the Anned Forces of the 
United States on the ground of alienage and who have 
been relieved or discharged from such training or 
service. 

9. Aliens who are mentally retarded, insane, or have 
suffered one or more attacks of insanity; 

10. Aliens afflicted with psychopathic personality, sexual 
qeviation, mental defect, narcotic drug addiction, 
chronic alcoholism or any dangerous contagious 
disease; 

11. Aliens who have a physical defect, disease or disability 
affecting their ability to earn a living; 

12. Aliens who arc paupers, professional beggars or vagrants; 
13. Aliens who are polygamists or advocate polygamy; 
14. 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; 

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

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

Of answer is Yes, explain on reverse) 

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

I understand all r.he foregoing statements, having asked for and obtained a trans !a lion or explanation of every point which was not 
understood or clear to me. 

(COMPLETE & TRUE SIGNATURE OF APPUCANl} 

Sign:ature or interpreter 

Subscribed and sworn w JA!I)''rJd) by the above nom 
this I~ {lay oJi r 

-w- ar /*/;(('>/ c/ ((/_,tV{ cc3 L( , 

Name oflnterpretor (Print) 

Signature o rinterpret.er 

Title 
Name of lnterprctor (Print) 

Fono ~6 (Rev. 4·30-33)N 
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TAMERLANTSARNAEV 
DOB:101/21/1986 
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CIMIDN. 
COMMAND: 

. . 

IM~~~~~ION AND NATURALIZATION ~VICE 
CENTRA_ 'INDEX SYSTEM - ID # SEARC> .. . DISPLAY 

01/25/03 
11:33 : 13 

ID # (A/AA/AB/C/DA) : 
. {DL/FB./FP/i/PP/SS 

LAST: TSARNAEV 
FIRST: TAMERLAN 

MIDDLE: ANZOROVICH 
ALIASES: 

A#: DOB : 10211986 

SEX: M 
FCO: NSC 

PFCO : 

SSN: 
I-94 ADM #: 
PASSPORT #: 

FBI #: 
DRIVER LIC : 
FINGER CD#: 

NATZ DATE: 
COURT: 

LOCATION: 

POE: COB: DOE: 00000000 
COA: COC: FATHER: 

SFCO: DFO: 10262002 BIN: MOTHER: 

CONSOLIDATED A-NOS --OTHER INFORMATION--

OVER-KEY ID NUMBER TO DISPLAY NEW PERSON. PRESS ENTER. 
CLEAR EXIT PF3 REFRESH PF4 RETURN PFS HELP PF6 MAIN MENU PF8 HISTORY PF9 EAD 
PF10 REQUIRES A SPECIAL SECURITY CLASS. PF10 NAILS PF11 EOIR 
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(b) (6)
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(b) (6)

(3) Immunizations {See Vaccination Form, check all boxes that apply) Not required for refugee applicants. 

0 Vaccme history complete 0 Vaccine history rncomplctc, rcquostrng warvcr (indicate rype below} 

~Incomplete vaccme hrstory, no waiver requested D Blanket waiver 0 lndividunl waiver 

1 cenily that I understa.nd tha purposa of tho medical examination and I authorize the required tasts to be completed. --
Applicant Sigllature Dato Jmm-dd-yyyy) 

PAPERWORK REDUCTION ACT AND PRfVACY ACT NOTI CES 

Public reporting burden tor 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: Depa. tment of State CA/RPS/DIR) 
Washington, DC 20520-1849. 

We d, k for information on this form, in the case of applicants for immigrant visas, to determine medical 
eligibility under INA Sect ions 21 2{a) and 221 {d), and, in the case of refugees, as required under INA 
Section 41 2(b){4) and (5). If an immigrant visa is issued or refugee status grr.1ted, 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). 
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(b) (6)

It· 
I ,., }.: '1''-i '1 l.. !> I ~ (;. ""~"- ........ . / I L .... .{ Jv.--l.; I-f 

U.S. Oepanment of State 

. 
, ., U..>A 
OMD No. 1405 0113 
EXPIRATIOII OATC: 0113112004 
ESTIMIITEO BVROEN: 35 monu1u 
(Sea Pago 2 • Back o f Form) 

MEDICAL HISTC. . AND PHYSICAL EXAMINATIOr ORKSHEET 
For use with DS-2053 

Name /Last, First, Mil I Exam Date rm
1 
mO-dJd·UYJtYY~~n, 

·Ts ;{:JfL~t)AF tJ I!AflA£.rt..1..AJ\J LUUJ 

Birth Date (m'T('j:~~' -l ~ ~ l Pa[ I l Alien (Case) Number 

1. Past Medical History (indicate conditions roquil.. \ t after resettlement and give derails in Remarks/ 
NOTE: Tho following information has been solf·reponed, has not boon verified by a physician, and should not be deemed medically defini tive. 

No Yes No Yos 
..--./.O General 1~" G1:J 
~ L Illness or rnjury requ11ing hospitalization (Including psychiatric/ 

~ ~~~~:;·::"";' 
~O· :::::·::::~~:.:blood P"";',,, "- I 
E:) 0 Congenital heart disease F:J 4ft . rJ l' 1)..1...'-

Pulmonofogy 

History of tobacco uso 
Currant use D Yes D No 

Asthma 

Chronic obstructive pulmonary d1sease (emphysema) 

l"ilstory of tuberculosis (TBJ disease 
Treated D Yes 0 No 

Currem TB symptoms D Yes 
Neurology and Psychlntry 

History or stroke. with current impairment 

Seizure disorder 

Major impuircment in teaming, intelligence, self caro. memory, 
or communication 
Major mental disorder (including major depression, bipolar 
disorder, schizophrenia, mental retardation) 

Use o! drugs other than those required for medical reasons 

Addiction or abuse of specific • substance (dwgJ 
• amphetamines, cannabis, cocaine, hallucinogens, inhalants, 
opioids. phencyclidlnes, sedative-hypnotics. and anxiolytics 

0 o 

Ever caused SERIOUS Injury to others, caused MAJOR 
property damage or had trouble wuh the law because of 
medical cond1tion, mental disorder, or influence or alcohol or 
drugs 

Obstetrics and Sexually Transmitted Diseases 

Pregnancy 'Fundal he1ght --:--:------:- em 
Last menstrual period Da te (mm-dd-yyyy} ______ _ 

Soxually transmitted diseases. specify --------

Endocrinology ond Homotology 

Diabetes mellitus 

Thyroid disease 

History ol malaria 

Other 

Malignancy. specify------------- -

Chronic renal disease 

Chronic hepatitis or other chronic liver disease 

Hansen's Disease 

D Tuberculoid 0 Borderline D Leproma tous 

OR 0 Paucibacillary D Multibacillary 

Treated D Yes 0 No 

Visible disabilities (including loss of arms 0 1 legs), 
soecifv 

Other substance-related disorders (including alcohol addicl ton or 
abuse) [2(' 0 Other requiring treatment, specify 

Ever taken action to end your life 

2. ')>ysicnl Examination (indica to findings and give dotails In Remarks) 

0 No D Yes Applicant appears to be providing unreliable or false information, specify 

Height ) 8 lf em 

BP ll..2_ 1..!52 (mmHgJ 
Weight 

Heart rate 

8" l kg Visual Acuity at 20 foot : Uncorrected L 20/ ~ R 20/ --"'lr;-=--

N• A • NO • 

@DO 
~DO 
~DO 
LI DO 
121 DD 
ba" DD 

rroo 
O DD 
rr:r oo 

DS-3UZ6 
01·2001 

b .:::> /min Respiratory rate 4 tmln Corrected L 20/ ---- R 20/ ___ _ 

•N, normal: A, abnormal; NO, not done 

General appearance and nutritional status 

Hearing and ears 

Eyes 

Nose, mouth, and, throat (include dental) 

Heart (S 1, S2, murmur, rub) 

Breast 

Lungs 

Abdomen (including liver, spleen) 

Genitalia (including circumcision. inlec tionls)) 

N• A • NO * 

G"DD 

~DO 
~B 
Q/0 D 
w oo 
GVDD 

Inguinal region (including adenopathy) 

Extremities (including pulses, edema) 

Musculoskeletal system (including gait) 

Skin (including hypopigmentation, anesthesia. lindinf)! 
consistent with se/1-inflic tod injury. or injections} 

Lymph nodes 

Nervous system (including netve enlargement) 

Mental status (including mood. intelligttnce, perception, 
thought processes, and bohovior during examination) 

Page 1 of 2 



3. Additional Testing Needed Prior to Approving f" :al Clearance 
~ 

.. 

~es 
Physical examination or laboratory results contradict medical history 

~ Referral prior to departure If yes, provide results 

g1:J Referral prior to dcpatture If yes, provide results 

4. Follow·up Needed After Arrival 

£2( No 0 Yes, within 1 wook D Yes, within 1 month D Yes, within 6 months 

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

0 For continuing other treatment. specify 

5. Remarks (describe any abno1mol history, obnormolfindings. and resulting interventions) 

PAPERW OR K 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 existin~ data sources, gathering the necessary data, providing the 
information re~uircd, and reviewinR the fina collection. Persons are not required to provide this 
information in he absence of a va 1d OMS approval number. Send comments on the accurac0 of this 
estimate of the burden and recommendations for reducing it to: Department of State (A/RPS/ IR) 
Washington, DC 20520-1849. 

We ask for information on this form, in the case of ~plicants for immiwant visas, to determine medical 
eligibility under INA Sections 212(a) and 221 (d), an , in the case of re ugees, as required under INA 
Section 412(b){4) and (5). If an ir:n,mi~ant visa is Issued or refugee status 51ranted,Htou will conveY- this 
form to the INS for disclosure to t e enter for Disease Control and the U Public ealth Service. Failure 
to provide this information may delay or ~revent the processing of your case. If an immi~ant visa is not 
issued or refugee status is not granted, t is form wil be treatea as confidential under IN Section 222(f). 
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(b
)

U.S. Oepanment of State 

CHEST X-RAY AND CLASSIFICATION WORKSHEET 
OMB No. 1~05·0113 
EXPIRATIOtl OAT[. 01/ J II200ot 
ESTIMAT£0 8U~0Eif •5 """"'" 
IS•• Pogo 2 · ~c o ot fO<ml 

For Use w i th DS-2053 Complete Secuons 1 through 5. As Applicable 

Name ILasr. First, Ml) 

/?-
Bttth Date (mm-dd-})))} Allen (Case) Number 

o .J.I./9 b 
• I ' 0 H•story of tuberculosis ITBJ disease 

0 Contact w ith TB patient 

0 TB signs or symptoms 

0 Adult (w ith or w ithout any of the other} 
(If child does not have an ol the above, s to here) 

2. Chest X-Ray Findings Date Chest X ·Ray taken (mm dd-yyyy) 

~ Normal findings 

0 Abnormal finding (indicate findings and interpretation, checking all that apply. and any other in table below..,..· • 

D 
D 
D 
0 
0 
0 
0 

0 Can suggest ACTIV E T8 
(Need smears) 

lntilt rnte or consolidation 

Any cavi tary lesion 

Nodule with poorly defined margms 
(such as tuberculoma) 

Pleural effusion 

Hiler/Mediastinal adenopathy 

Linear, intersti t•al markings 

Other (such J :: military findings/ 

Remarks 

3. Sputum Smears 

0 
0 
0 
0 
0 

0 Can suggest INACTIVE T8 
(Need smears If symptomatiC) 

Discret e fibrotic scar or llnear opacity 

Discrete nodulcfsJ without calcification 

D1screte hbrouc scar with volume loss 
or retracuon 
Discrete nodule(s} with volume loss or 
retraction 

Other (such as bronchiec tasis/ 

D 

D 

t 
0 OTHER X-ray findings 

(. ,J 

Follow-up needed 

D Musculoskeletal 

0 Cardiac 

0 Pulmonary 

0 Other 

No follow -up needed lor 
Pleural thickening, d•aphragmatic tenting, 
blunung costophren•c angle, solitary 
calctfied nodule or granuloma or m1nor 
musculoskeletal or cardiac finding 

0 No. applicant has no signs or symptoms of T8 and : 0 X-ray suggests INACTIVE TB, thiS is a Class B2fTB 

O v r u. app 1cant h as mar a t Bt8pp k II h /y) : 

D OTHER X-ray findmgs suggest follow-up needeu after arrival, this is 8 Other 

0 OTHER X-ray lindmgs suggest no lollowup needed. this is No Class 

D X-ray Normal, th1s is No Class 

an d smear rasu ts ore: 

Posit ive Negative Dates obtained lr>ml ddlyyyy) 
0 S•s~:: or symptoms of TB present, See Secuon I 0 0 
0 X-ray suggests ACTIVE TB, See Section 2 D D 

D D 
Sputum smear results and X-ray findings: Three smear results NEGATIVE and 

At least one smear result POSITIVE and 0 X-ray Normal wuh 

D Any chest X-ray f inding, this Is Class AfT8 0 Signs of symptoms resolved, this is No Class .. '. 
(Normal or Abnormal findings) 0 Signs or symptoms suggest follow-up needed alter arr ival, this Is B Other 

0 X-ray suggests ACTIVE or INACTIVE TB. th1s IS Class 81 fTB 

0 OTHER X-ray fJnomgs suggest follow-up needed after amval. thiS is Class B Other 

4. 0 No Clus 0 Class AfTB 0 Class B 1 fT8 [ J Class B2/TB 0 Class 8 Other, foiiO'!'f4JP noedad 

5. Follow -up Needed After Arrival 0 No O ves It Yes. lor D Not TB condition D TB condition. 

Remarks 

0 5·30 24 
0 1-2001 

(JI yes, specify condition below and on DS-2053: mcludo additional tests, and therapy used wrth s ran and stop dates and any changes) 
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PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES 

Public reporting burden for this collection of information is estimated to average 
· I 

45 minutes per response, including time required · for searc.t)ing 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. 

'v'v'c o;)k fv• irtforrttation on this fc:-:-:-;. in th~ ':'~se of applicants fM immigrant 
visas, to determine medrcal eligibility under INA Sections 212(a) and 22'1 (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 
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PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES 

Public reporting burden for this collection of information is estimated to average 
• I 

45 minutes per response, including time required· for searc.l:ling 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. 

·v·v·~ dak f<,~, iJ,for.-.1atlon on this fc:-~. in th~ ~~se of apf-'!i.;i:mt~; fnr imm:grant 
visas, to determine medrcal eligibility under INA Sections 21 2(a) and 22"1 (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 
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' 

Page 2 of 2 



(b
)

1 

U.S. Department of State 

CHEST X-RAY AND CLASSIFICATION WORKSHEET 
OMB No. 1405·0113 
(liP11UTION OA TE. 01/ J I/2()0( 
ESTIMA TEl> SURD EN .. S monutos 
tSoo I' lOge 2 • &ct or Fatml 

For Use w ith DS·2053 Cqmplete Sections 1 through 5, As Applicable 

Name /Lost. First, Mil 

/7-
B1rth Date (mm.dd-))))J Alten !Case) Number 

0 . .2/./9 b 
' I 1 0 Htstory o f tuberculosis tTB/ disease 

0 Contact w ith TB patient 
D 
D 

TB signs or symptoms ' 

Adult (wi th or without any of the other/ 
(II chnd dOtJs not hitvlllln of the abov11. sto here} 
2. Chest X-Ray Findings Date Chest X-Ray taken (mm·dd·yyyyJ ""'-..L.....;u-...:..• ....,..3oo::"'"'-..._-

129 Normal findings 

0 Abnormal finding (indicate findings and interpretation, checking all that apply, and any other in table belo.) 

0 
0 
D 
0 
0 
0 
0 

0 Can suggest ACTIVE TB 
(Need smears) 

Infilt rate or consolida tion 

Any cavitary lesion 

Nodule wtth poorly defined margins 
(such as tuberculoma} 

Pleurnl effus1on 

Hilari Mediast inal adenopathy 

Linear. intorsm ial markings 

Other (such 35 military findings} 

Remarks 

D 
0 
D 
0 
D 

0 Can suggest INACTIVE TB 
/Need smears i f symptomatic/ 

Discrete fibrotic scar or linear opactty 

Discrete nodufo /sJ withcut calcification 

D1screte f1bro11c scar with volume loss 
or retraction 
Discrete nodule/s/ with volume loss or 
re traction 

Other (such as bronchiectasis) 

D 

0 

r 
0 OTHER X·ray findings 

l ':I 

Follow-up noedod 

0 Musculoskeletal 

0 Cardiac r 

0 Pulmonary 

D Other 

No follow -up noodod for 
Pleural thickening. diaphragmatic tenting, 
blunting costophrcnic angle. solitary 
calcrfied nodule or granuloma or minor 
musculoskeletal or cardiac finding 

I J . Sp.,um Sm" " 
0 No. npplicent hes no signs or symptoms of TB and : 0 X-ray suggests INACTIVE TB, th1s is a Closs B2fTB 

0 Yes. applicnnt has (mark all that apply); 

0 OTHER X-ray findings suggest follow-up ncedcu after arnval, this is 8 Other 

0 OTHER X-ray findings suggest no follow up needed, this is No Cla55 

0 X-ray Normal, this is No Class 

and smear rosult.s are: 

Posit ive 
0 Si~n~ or symptoms cf TS present, See Secuon 1 

0 X·ray suggests ACTIVE TB, See Section 2 

D 
0 
D 

Negativ!! 

0 
0 
0 

Oates obtained (mmlddlyvyyl 

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

0 Any chest X-ray finding, this is Class A!TB 
/Normal or Abnormal findings} 

Throe smear results NEGATIVE and 

0 X·ray Normal wtth 

0 Signs of symptoms resolved , this is No Closs 

0 Signs or symptoms suggest follow-up needed alter arrival. this is B Other 

0 X-ray suggests ACTIVE or INACTIVE TS, this is Closs B1 !TB 

0 OTHER X-ray find1ngs suggest foffow-uo needed after amval, th1s is Class 8 Other 

4. O No Class 0 Class A!TB 0 Class Bl fTB D Class B2!TB 0 Clus 8 Other, follo~<#IP needed 

6. Follow-up Needed After Arrival 0 No 0 Yes If Yes, for 0 Not TB condi tiOn 0 TB condit ion. 

Remnrks 

05·3024 
01 ·2001 

(II yes, specif y condition below and on DS-2053: mclude addw'onal rests, and therapy used w1rh s tarr and s rop dares and any changes/ 
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3. Additional Testing Needed Prior to Approving ~al Clearance tJ 
T ... 
r ' 

~es 
Physical examination or laboratory results contradict medical history f 

~ Referral prior to departure If yes, provide results 

Gtt:I Referral prior to departure If yes, provide results 

~low·up Needed After Arrival 
No 0 Yes, within 1 week DYes, within 1 month D Yes, within 6 months 

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

0 For continuing other treatment, specify 

5. Remarks (describe any sbnormal 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 existin~ data sources, gathering the necessary data, providing the 
information re~uired, and reviewin~ the tina collection. Persons are not required to provide this 
information in he absence of a va td OMS approval number. Send comments on the accurac~ of this 
estimate of the burden and recommendations for reducing it to: Department of State (A/RPS/ IR) 
Washington, DC 20520-1849. 

We ask for information on this form, in Jhe case of ~plicants for immi~rant visas, to determine medical 
eligibility under INA Sections 212(a) an 221 (d), an , in the case of re ugees, as required under INA 
Section 412(bM4) and (5). If an immi~ant visa is issued or refugee status ~ranted,.tou will convev. this 
form to the IN for disclosure to the enter for Disease Control and the U Public ealth Service. cailure 
to provide this information may delay or ~revent the ~rocesslng of your case. If an immi'Kant visa s not 
issued or refugee status is not granted, t is form wil be treatea as confidential under IN Section 222(f). 
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(b) (6)

K.. 'i tL-f '1 ,_ s f-o...-. c:. ~ ..._... , (I ~ ll.. S ~L1 ,-f 

ORKSHEET 

'" U.>A 
OMO No. 1405·0113 
I:XPIRAnOtJ DATE: 01/3112004 
ESTIMATED BUROW· 3S rnonutu 
1Soe Pao• 2 • Back ot Formt 

U.S. Department of State 

MEDICAL HIST( AND PHYSICAl EXAMINATIO~ 
For usc with OS-2053 

Name (Last, First, Mil 'Exam Dote (m1m0-dJd·UvJlw;~n' '( s ;~ (L(;./A;:::. l ) I frl j'I.A;C__ru_ft- /\) lUUJ 

Binh oate rmnj"()":ri -l ~ ])(; 1 Pal 1 Allen rcaseJ Number 

1. Past Medical History (indicote conditions requirlnfjriiediCiffiO'tl or omer rrelflme .t _after rcsettle'!lf!nt and give details In Remarks) . . .. 
NOTE: The following information has been self-reported, has not been venf1ed by a phystctan, and should not be deemed medtcally deftntttve. 

~~ ~~ 
_../. General /;v" G{] 
1..:::1 0 Illness or tnjury requiring hospitalizatiOn (including psvchiatricJ 

cJ D ~~~~~o~o::ctoris 
B'D Hypenenston (high blood pressure/ 

I::J DO Cardiac arrhythmia p /L ~ "" I . 
Congenital heart disease () ~ ( . rJ ~ V-1-'-

g1j 

81j 
G(b 

Pulmonology · I 

History of tobacco use 
Current usc 0 Yos 0 No 

Asthma 

Chronic obstruct ive pulmonary disease (emphysema) 

History of tuberculosis (TBJ disease 
Treai ed 0 Yes 0 No 

Current TB symptoms 0 Yes 
Neurology and Psychiatry 

History of stroke. with current impairment 

Seizure disorder 
Major impairomont in teaming, Intelligence. self care, memory, 
or communication 
Major mental disorder (including mojor depression, bipolar 
disorder, schizophrenio, mental rctordotion} 

Usc o! drugs other than those required for medical reasons 

Addiction or abuse of specific • substance (drug) 
• amphetamines, cannabis, cocaine, hallucinogens, inhalants. 
opioids. phcncyclidines, sedative-hypnotics, and anxiolytics 

0o 

Ever caused SERIOUS injury to others. caused MAJOR 
property damage or had trouble w ith tho law because of 
medical condition, mental disorder, or influence of illcohol or 
drugs 

Obstetrics and Sexually Transmitted Diseases 

Pregnancy Fundal he1ght ---- em 
Last menstrual period Date tmm·dd-yyyy/ ______ _ 

Sexually transmitted diseases, specify --------

Endocrinology ond Hemntology 

Diabetes mellitus 

Thyroid disease 

History of malaria 

Other 

Malignancy, specify--------------

Chronic renal disease 

Chronic hepatitis or other chronic liver disease 

Hansen's Disease 

0 Tuberculoid 0 Borderline 0 Lepromatous 

OR 0 Paucibacillary 0 Multibacillary 

Treated D Yes 0 No 

Visible disabilities (including loss of orms or legs), 
soecifv 

Other substance-related disorders (including olcohol oddlciton or 
obusc) ~ 0 Other requiring treatment, specify 

Ever taken action to end your life 

2. 'ysicol Examination (indicate findings and giva do tails in Remarks/ 

0 No D Yes Applicam appears to be providing unreliable or false information, specify 

Height \ ~ Lf em Weight g--l kg Visual Acuity at 20 feet: Uncorrected L 20/ ··~ R 20/---'21;'-=--

BP .1.1.2_ 1.JS2. (mmHgJ Heart rate ~ /min Rospiratory rate 4tmin Corrected L 201 ---- A 201 _ __ _ 

N• A • NO• 

~DO 
L::J .D D 
~DO 
L:JOO 
0 oo 
~DO 
rroo 
ODD 
g oo 

05·3026 
01-2001 

•N, normal: A. abnormal; NO, not done 

General nppoarenco and nutritional status 

Hearing and cars 

Eyes 

Nose. mouth, and, throat (include dental/ 

Heart (S1, S2, murmur. rub) 

Breast 

Lungs 

Abdomen (fncluding liver, spleen/ 

Genitalia (including circumcision, infection(sJJ 

N• A• No• 

G"oo 
~DO 
~B 
CYtJ 0 
w oo 
Ci.VD D 

Inguinal region (including adenopathy) 

Extremities (including pulses, edema) 

Musculoskeletal system (including gait) 

Skin (including hypopigmcntotion, anesthesia, findings 
consistent with self-inf/fcted injury-or Injections) 

Lymph nodes 

Nervous sys1em (including ner:ve enlargement) 

Mental status (including mood, intelligt!nce, perception, 
thought processes, ond behavior during examination/ 

Pega 1 of 2 



(b) (6)

t3l Immunizations (See Vaccination Form, check all boxes that apply) Not required for refugee appl\cants. 

D Blanket wolver 0 Individual wnlvar 

0 Vacc1nc history complete 

~Incomp lete vaccine history, no waiver requested 

D Vaccino history incomplete, requesting waiver (indicate tvoc below} 

I certify that I understa.nd the purpose of the medical exnmination and I outhorlzo the required tests to be completed. --
1 0 JUL 2003 

• Applicant Signature .............. ~ 
, . ' ~ 

Oato (mm-dd yyyyJ 

PAPERWORK REDUCTION ACT AND PRrVACY 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 t! .e accuracy of this 
estimate of the burden and recommendations for reducing it to: Depa. tment of State (A/RPS/DIR) 
Washington, DC 20520- 1849. 

We ask for information on this form, in the case of applicants for immigrant visas, to determine medical 
eligibility under INA Sections 21 2{a) and 2 21 (d). and, in the case of refugees, as required under INA 
Section 412(b)(4) and (5}. If an immis.:nt visa is issued or refugee status grf., ted, you will convey this 
form to the INS for disc losure 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, th1s form will be treated as confidential under INA Section 222(f). 

't 
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(b) (6)

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



(b
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6)



(b
) (

6)

(b
) (

6)

(b
) (

6)

(b
)(

6)
(b

)(
6)
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\. ) 



(b) (7)(C), (b) (7)(E)

(b) (6)

(b) (6)

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

(b) (6)

(b) (6)

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

(b) (6)

(b) (6)

(b) (6)

(b) (6)

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

(b) (6)



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

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

(b) (6)



(b) (6)

Naturalization Applications 
ROUTING SLIP 

J! CARRP 
(Your Name or RPC and Team#) 

Doschedulo --
__ • lnterflle 

_,~_lnterflle LHM 

Consolidate & Return to --

_ _ 45 Day Hold Shelf 

__ Data Entry (N-300 or N-660 AIR) 

__ OTHER (See Remarks) 

__ Expedited processing 
(Circle one) 

N-300, N-336, N-400, N-470, N-600, N-600K 

Route to FCO/Srvc Cntr --
__ Mllltary/Mllllary Spouse - Route to NSC 

Route to NRC --
All Other Denials --

__ OTHER (See Remarks) 

__ Analysis & Integrity Division 

__ customer Relations 

__ Exams 

__ FDNS 

___,._BCU 

__ Executive Management 

REMARKS: 

Date: 11/02/2012 

Completed _ _ Return to Shelf Completed 

Completed on Plcklls1 -Interview Dt - - Completed 

Completed _ _ Call-Up Sholl Completed 

Completed __ CFR Processing Completed 

Completed - - IBIS Completed 

Completed --N-600/N-600K ORB Completed 

Completed 

Completed _ _ Return to FE Processing Completed 
(mark one) 

Ostandard 0J19b EXPEDITE Dothe• ee Remarks) 

POST ADJUDICATION PROCESS (RED CART) '\. : 

Completed __ lnterfllo Rapshoet 

Completed __ consolidate & Ship to 
(Soo Romarl<a) 

Completed __ N-660 AIR- Approval 

Completed N-660 AIR- Denial --

Completed 

INTERDEPARTMENT PROCESS (WHITE BUCKET 

Completed. ______ _ 

Completed, _ _____ _ 

Completed. _ _ ____ _ 

Completed, ______ _ 

Completed. ______ _ 

Completed, ______ _ 

__Records-CPAU LR400 
{N400 Cue Rtsolutlon. Problem Fll .. ) 

_ X_ Records-CPAU LR475 
(Rtmo\14 Susptn .. ) 

_ _ Records-CPAU LR634 
(N-Form Problem Fllu) 

__Rocords-CPAU LR306 
(Rotunda) 

__ Rocords-CPAU LR305 
(Bounced Chtckl, 

__ Rocords-CPAU LR355 
(CFF) 

Completed 

Completed 

Completed 

Completed 

Completed, ______ _ 

Completed. ______ _ 

Complel 'd. ______ _ 

Compteteo.·_ ------

Completed. ______ _ 

Completed. ______ _ 

ve~"" 118- N400 
2/14/'2 wmw/cpau 
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(b) (6)

ROUTING SLIP 
[ I Date: / /- )fS - //). 

(Your Name or RPC and Team t;) 

r r;.-i&~2!1~~olol&;iiilil!§illj{i¥nn'i}Fi11Vllot · 

_ _ Dc:schodule Complotod X Roturn to Shelf Comploted. _ _____ _ 

__ lntorfllo Completed. ___ ___ _ __on Plckllst • ln tcrvrow Ot _ __ _ Completed ______ _ 

ln torflle LHM Completed. ______ _ _ _ Call-Up Shelf Completed. ______ _ 

__ consohd3to & Rotum to ___ _ Completed, ______ _ _ _CFR Procosslng Completed. ______ _ 

__ •15 Ooy Hold Sholl Complrllod, _ ___ _ _ _ __IBIS Complo tod. ______ _ 

__ Dal~ Entry (N-300 or N-660 AIR) Complotod. _ _____ _ __ N-600/N-GOOK ORB Completed. _ _____ _ 

__ OTHER (Soc Remark.>) Completed. ______ _ 

Expodltod prCt:cssing Complotod. _ _____ _ 
-- (Circle one) 

__ Rotum to FE Processing Completed. ___ ___ _ 
(mark one) 

N-300, N-336, N-400, N-470, N-600, N-600K 0 Standard 0 319b EXPEDITE 

__ Routo to FCO/Srvc Cntr Complotod. _ _____ _ _ _ lntorlllo Rapsheot Completed ______ _ 

__ t.tllllary/MIIItary Spouse • Route to NSC Completed _ _____ _ _ _Consolidate & Ship to Completed. ___ ___ _ 
!Sot RorNrksj 

__ Route to NRC Completed, _ _ ____ _ _ _ N-660 AIR· Approval Completed. ______ _ 

__ All Othor Ot!nrals Complotod. ______ _ __ N-660 AJR • Denial Completed. ___ __ _ 

__ OTHER (Soc Romarks) Complotod. _ _____ _ 

'.i !~···· . .-: .. <: : .:.;···;. .:: ;.: ; · . . . JNTERDEPARTMENTPROCESS(WHI'TEBUCKET) .· . . ·. ' ..• ·~:.·, .... ;, 

__ Ar1nlysls & Integrity Division Cornplotod 

Customer Relations Completed 

--EJC:.rm Completed 

--FDNS completed 

__ BC!J Complotod 

--Exocutlvl! Management Completed 

REMARKS: 
Roturn to Shelf 

__ Rocords-CPAU LR400 
( 1~400 Case Rosolullon, Problem Flloo) 

__ Rocords-CPAU LR475 
tRomovo Suspenso) 

Rocords-CPAU LR634 - -
(«.formPto~em Fdet J 

__ Records-CPAU LR306 
IRolundsl 

--Rocords-CP AU LR305 
!Bounced Choc~sl 

_ _ Rocords·CPAU LR355 
(CFF) 

Completod 

Comploled 

Complt! tcd 

Completed 

Completed 

Completed 

v~rsron ~U· N400 
211 ~11:' wn~.v cv;u, 



(b) (6)

(b) (6), (b)
(7)(C)

(b) (6), (b)
(7)(C)

(b) (6), (b)
(7)(C)

(b) (6),
(b) (7)(C)



(b) (7)(E)

(b) (6),
(b) (7)(C)

(b) (6),
(b) (7)(C)

(b) (6), (b)
(7)(C)

(b) (6), (b)
(7)(C)

(
b
)



(b) (7)(C), (b) (7)(E)

(b) (7)(C)
(b) (7)(C)

(b) (6)

Properly annotate lU IS resul ts on the ROIQ: 

"Include the date of query in the appropriate box 
(NO MATCII, DNR. RELATES). 

•Include U1e initials or identifying number of the USCIS personnel 
conducting the query in the same.: box as the dutc. 

•If the hit wus a RELATES and a Resolution Memo was completed, 
check the Resolution Memo Completed box in the las t column. 

Friday, Ja11uary 04, 20/3 
1/:2 / :43 PM FOR 

NO MATCii - No lnfonnution found in IBIS. 

DNI~ - lnfonnation found in lUIS but docs not relate to the subject. 

RELATES - lnfonnution found in lUIS that relates to the subject. case 
referred for resolution. 

A - Applicant 

B ~ Benefi ciary 

y 

P = Petitioner 

0 ~ Deri vative/Househo ld Mcmhc.:r 

Do Nut Distribute Beyond DHS wilhuut Prior i\uthuriwllun from the OriginniOr 



(b) (7)(C), (b) (7)(E)

(b) (7)(C)

(b) (7)(C)

(b) (6)

9 'l'SMNABV, 

MOAZ 

CATEGORY 

I ~ A 

I I 
10 'l'SARNAEV' 

MOAZ 

CATEGORY 

I ·.;,. A 

I I 

p 

. p 

t#'Jfll.· FOR OFFICIAL USE ONLY ~ 
! \ . ' 

Do . Jistribute Beyond OHS without Prior Authorization fron: .)riginator 

B D 

B ' D 

NO MATCH -No Information found in IBIS. Properly annotate IBIS results on the ROIQ: 

•Include the date of query in the appropriate box 
(NO MATCH, DNR. RELATES). 

•Include the initials or identifying number of the USCIS personnel 
conducting the query in the same box as the date. 

DNR - Information found in IBIS but does not relate to the subject. 

RELATES - Information found in IBIS that relates to the subject, case 

•Jfthe hit was a RELATES and a Resolution Memo was completed, 
check the Resolution Memo Completed box in the last column. 

Friday, JtuWtuy 04, 2013 
11:21:43 PM 

referred for resolution. 

A = Applicant 

B = Beneficiary 

y 

P = Petitioner 

D = Derivative/Household Member 

Page1of3 

Do Not Distribute Beyond DHS without Prior Authorization from the Originator -



(b) (7)(C), (b) (7)(E)

(b) (7)(C)
(b) (7)(C)

(b) (6)

l 
I 

I 

I 

Do 

A-Number: 

t• TSARNAEV, 

TAMERLAN 

CATEGORY 

v A p 8 

I 
12 TSARNAEV , 

TAMERLAN 

CATEGORY 

v A p 8 

I 
13 TSARNAEVA, 

TAMERLAN 

CATEGORY 

v A p 8 

8 

Properly annotate IIJIS results on the ROIQ: 

•Include the date of query in the appropriate box 
(NO MATCH. DNR. IU~LATES). 

FOR OI'HCIAL USE ONLY 

Jistribute Beyond DIIS '''thoul Prior Authorwsuon fros. 

Record Of IBIS Query (RO IQ) 

Receipt: NBC*003059925 

D 

D 

D 

D 

Originator 

lololoi[Q] 
lololoiD 

NO MATCH No Information found in IBIS. 

•Jnclude the ini tinJs or identifying number of the USCIS personnel 
conducting the query in the same box as the date. 

DNR - lnlonnution found in IBIS but does not relate to the subjccl. 

RELATES - Information found in lBIS that relates to the subject, case 

referred for resolution. 

•Jfthe hit was 11 RELATES and a Resolution Memo was completed, 
check the Resolution Memo Completed box in the lust column. 

Friday, January 04, 20 / 3 
11:2/:43 PM 

A ~ Applicant 

- 13encficiury 

' ONLY 

P - Petitioner 

0 = Dcrivativc/l louschold Member 

l'uge 3 ofJ 

Do Not Distribute Beyond DHS '' ithout Pnor Authoriration from the Origin11tor 



(b) (7)(E)

(b) (7)(E)

(b) (6)

(b) (6)

(b) (6)

(b) (7)(E)



(b) (7)(E)

(b) (6)

(b) (6)

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



(b) (7)(E)

(b) (7)(E)

(b) (7)(E)

FBI RESPONSE DATA 
~ . 

Response T~R 
Search Result 
FBI Number 
FBfName 
R~j~~t!on Data 
AG Directive 
Wants Flash 
Receive Date 
Process Date 
Billing Date 

TSARNAEV,TAMERLAN 

NO 
NO 
10/16/2012 8:45:23 AM 
10/1612012- ---···- . 

Page 2 of 2 

12/28/201 2 



(b) (7)(E)

(b) (6)

(b) (6)



COPY OF OFFICIAL RAP SHEET AS OF 10/16/2012 

********************** LIMITED OFFICIAL USE ONLY *********************** 

UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION 
CLARKSBURG, WV 26306 

VTINSWANZ ICN E2012290000000043728 

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

THIS RECORD IS SUBJECT TO THE 
FOLLOWING USE AND DISSEMINATION RESTRICTIONS 

UNDER PROVISIONS SET FORTH IN TITLE 28, CODE OF FEDERAL 
REGULATIONS (CFR), SECTION 50 . 12, BOTH GOVERNMENTAL AND NONGOVERNMENTAL 
ENTITIES AUTHORIZED TO SUBMIT FINGERPRINTS AND RECEIVE FBI IDENTIFICATION 
RECORDS MUST NOTIFY THE INDIVIDUALS FINGERPRINTED THAT THE FINGERPRINTS 
WILL BE USED TO CHECK THE CRIMINAL HISTORY RECORDS OF THE FBI . 
IDENTIFICATION RECORDS OBTAINED FROM THE FBI MAY BE USED SOLELY FOR 
THE PURPOSE REQUESTED AND MAY NOT BE DISSEMINATED OUTSIDE THE RECEIVING 
DEPARTMENT, RELATED AGENCY OR OTHER AUTHORIZED ENTITY . IF THE INFORMATION 
ON THE RECORD IS USED TO DISQUALIFY AN APPLICANT, THE OFFICIAL I1AKING THE 
DETERMINATION OF SUITABILITY FOR LICENSING OR EMPLOYMENT SHALL PROVIDE THE 
APPLICANT THE OPPORTUNITY TO COMPLETE, OR CHALLENGE THE ACCURACY OF, THE 
INFORMATION CONTAINED IN THE FBI IDENTIFICATION RECORD . THE DECIDING 
OFFICIAL SHOULD NOT DENY THE LICENSE OR EMPLOYMENT BASED ON THE 
INFORMATION IN THE RECORD UNTIL THE APPLICANT HAS BEEN AFFORDED A 
REASONABLE TIME TO CORRECT OR COMPLETE THE INFORMATION, OR HAS DECLINED TO 
DO SO. AN INDIVIDUAL SHOULD BE PRESUMED NOT GUILTY OF ANY CHARGE/ARREST 
FOR WHICH THERE IS NO FINAL DISPOSITION STATED ON THE RECORD OR OTHERWISE 
DETERMINED. IF THE APPLICANT WISHES TO CORRECT THE RECORD AS IT APPEARS 
IN THE FBI'S CJIS DIVISION RECORDS SYSTEM, THE APPLICANT SHOULD 
BE ADVISED THAT THE PROCEDURES TO CHANGE, CORRECT OR UPDATE THE RECORD ARE 
SET FORTH IN TITLE 28, CFR, SECTION 16.34. 

- FBI IDENTIFICATION RECORD -

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

NAME 
TSARNAEV,TAMERLAN 

FBI NO. 
452152ED3 

SEX RACE BIRTH DATE HEIGHT WEIGHT EYES HAIR 
M W 1986/10/21 602 200 BRO BRO 

BIRTH PLACE 

https:/lbbss.uscis.dhs.govlbbssweb/datasheet2.asp 

DATE REQUESTED 
2012/10116 

Page 2 of 4 

12/28/2012 



RUSSIA 

PATTERN CLASS CITIZENSHIP 
UC UC UC UC UC UC UC UC UC UC KYRGYZSTAN 
uc uc oc uc uc uc uc uc uc uc 

uc uc uc uc uc uc uc uc uc uc 

END OF PART 1 - PART 2 TO FOLLOW 

UNITED STATES DEPARTMENT OF JUSTICE 
FEDERAL BUREAU OF INVESTIGATION 

CRIMINAL JUSTICE INFORMATION SERVICES DIVISION 
CLARKSBURG, WV 26306 

VTINSWANZ 
PART 2 

ICN E2012290000000043728 

- FBI IDENTIFICATION RECORD - FBI N0-452152ED3 

1-ARRESTED OR RECEIVED 2009/07/28 SID- MA10493417 
AGENCY-POLICE DEPARTMENT CAMBRIDGE (MA0091100) 

CHARGE 1-A&B DOMESTIC 

2-DATE OF APPLICATION 2012/10/16R (DATE FP) 
AGENCY-DHS/CIS/VSC-WAN SAINT ALBANS (VTINSWANZ) 

AGENCY CASE-201210160824 
CIVIL PRINT - 10/16/2012 

RECORD UPDATED 2012/10/16 

https:/ lbbss.uscis.dhs.gov /bbssweb/datasheet2.asp 

Page 3 of4 

12/28/2012 



' ' I " 

ALL ARREST ENTRIES CONTAINED IN THIS FBI RECORD ARE BASED ON 
FINGERPRINT COMPARISONS AND PERTAIN TO THE SAME INDIVIDUAL. 

THE USE OF THIS RECORD IS REGULATED BY LAW. IT IS PROVIDED FOR OFFICIAL 
USE ONLY AND MAY BE USED ONLY FOR THE PURPOSE REQUESTED. 

https:/ lbbss. uscis.dhs.govlbbssweb/datasheet2.asp 

Page4of4 

12/28/2012 



Withheld In Full (b)(7)(E)



Withheld In Full (b)(7)(E)



Departme t of Homela d Security 

I I 0 LY 

THE ATTACHED MATERIALS CONTAIN DEPARTMENT OF HOMELAND SECURITY 
INFORMATION THAT IS ·'FOR OFFICIAL USE ONLY."' OR OTHER TYPES OF 
SENSITIVE BUT UNCLASSIFIED INFORMATION REQUIRING PROTECTION 

AGAINST UNAUTHORIZED DISCLOSURE. THE ATIACHED MATERIALS WILL BE 
HANDLED AND SAFEGUARDED IN ACCORDANCE WITH DHS MANAGEMENT 

DIRECTIVES GOVERNING PROTECTION AND DISSEMINATION OF SUCH 
INFORMATION. 

AT A MINIMUM. THE ATTACHED MATERIALS WILL BE DISSEMINATED ONLY ON A 
''NEED-TO-KNOW'' BASIS AND WHEN UNATIENDED, WILL BE STORED IN A 

LOCKED CONTAINER OR AREA OFFERING SUFFICIENT PROTECTION AGAINST 
THEFT. COMPROMISE, INADVERTENT ACCESS AND UNAUTHORIZED 

DISCLOSURE. 



(b) (7)(C), (b) (7)(E)

FOR OFFICIAL USE ONLY (FOUO) ·LAW ENFORCEMENT SENSITIVE 

Background Check and Adjudicative Assessment (BCAA) 
Data Copture Worksheet 

~ lJ.S.CitlLcnwp 
.~~ ~nd lmmtgntion 
·~· Sen1cf~ 



(b) (7)(C), (b) (7)(E)

FOR OFFICIAL USE ONLY (FOUO) ·LAW Et4FORCEMENT SENSITIVE 

Background Check and Adjudicative Assessment (BCAA) 

-.~· U.S.CIIIren\111(1 
;~~; and lmmigr~llon 
'~· Sen-lees 



Withheld In Full (b)(7)(E), (b) (7)(C)



(b) (7)(C), (b) (7)(E)

(b) (7)(C)

I OR 01-llt"!Al l ">I ONI Y 

Dn Nlll 1)1,mh1u.: l k~nnd Dll~ "Hh1•11t Prior Authorit~llnn fmm t h~ Ungu1at11r 

..t-,\umher or Receipt 
Sum her: 

TSARNAEV 

TAMERLAN 

CATEGORY 

'1/ A 

3 

CAT EGORY 

A 

I · I 
CATE(;ORY 

A 

CATEGORY 

A 

I I 

p 

p 

p 

p 

8 

8 

8 

8 

Pruperl~ annotal l.' IBIS rl.'sults on the llO IQ: 

Record Of lUI S Qucr) ( I~OIQ) 

A096 143042 

D 

D 

D 12ntl l'llcc~~ I D D D I 

I,., '""~I 
I ~1~1~1 

D I ~ntll hcc~~ I D I D D I 

I,., '""~I 
I 

D 1~1~ I D 

D I 2nd thee~~ D D D 
13 rd (' hcc~~ D D D 

'iO \IATC II - ~o lnlim11atu1n lound in IBI">. 

D 

D 

"Include.: the date nf que.:~ 111 the appropriate ho\ (NO I\ IAI t II. DNR. 
IU [.,\II "I 

UN R - lnli1m1atinn li111nd in IBIS hut doc' not relate tn the 'ubjcct 

•lndlllk thl' initial' or itlc.:ntil~ ing numbcr ol thc I ~('[ · pcr,onncl 
conducting thc quc~ in the ~amc lhl\ a.; the.: date. 

Itt: I.\ T F:. lnlimnation liH1nd in IBI'\ that relate,.. h• the 'uhjl'l't. l;t-c 

'II thc hit "a' a IU I t\ TI.S ;md a Rc,olution \ lcmn 1\0\'-. completed. 
.:heel.. thc Resolu tion Mcmo Completed ho\ in I he ln~t column. 

ll 'edncstlay. September 26. 2012 

1ckrn:d li1r rc~ollllion. 

A Applicant 

B lknelicia~ 

FOR (JI FICI,\ 1 lJ~I. 0 \/ I .Y 

I' - l'<.:titinncr 

Do 'ot ()i,trihulc llc~ nnd 1>11"> 11 11huu1 J"mu \utho•ntatinn fr,un the ( h ll;!tnall•r 

l'uge / of I 



For Official Use Only/Law Enforcement Sensitive 

WARNING 
TECS documents are LAW ENFORCEMENT SENSITIVE 

(LES) information. They contain information that may 

be exempt from public release under the Freedom of 

Information Act {5 U.S. C. § 552}. TECS documents are to 

be controlled, stored, handled, transmitted, 

distributed and disposed of in accordance with DHS 

policy relating to FOUO information and are not to be 

released to the public or other personnel who do not 

have a valid "need-to-know'' without prior approval of 

an authorized CBP official. 

For Official Use Only/Law Enforcement Sensitive 



(b) (7)(E)



(b) (7)(C), (b) (7)(E)



(b) (7)(E)



(b) (7)(E)



(b) (7)(E)



(b) (7)(E)



(b) (7)(E)



(b) (7)(C)

(b) (7)(C)

(b) (6)

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



Withheld In Full (b)(7)(E), (b) (7)(C)



b) (7)(C), (b) (7)(E)



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

(b) (6)

ADIS Web - Event Detail Page I of2 

US•VISIT Arrival Departure Information System 

Detail View 

Detail Report for: TSARNAEV, TAMERLAN 

~STNAME: TSARNAEV 

FIRST NAME: T AMERLAN 

BIRTH DATE: 10/2 111 986 

GENDER CODE: M 
DOCUMENT NUMBER: 096143042 

COC: RUS 

DOCUMENT COUNTRY: USA 

DOCUMENT TYPE: C 

TRAVELER STATUS: OBD 

US-VISIT EXEMPT TYPE: NJA 

VESSEL NAME: N/A 

VESSEL NUMBER: N/A 

AID NUMBER: N/A 

LANE: /G19 

Events for: TSARNAEV TAMERLAN 

Evont Evont Oato Location FIN 

EVENT TYPE: Arrival 
EVENT DATE: 07/17/2012 12 54 pm 

LOCATION CODE: NYC 

SITE: A477 

ACTION CODE: Con!1rme0 

ADMIT UNTIL DATE: N/A 

EVENT ADMIT UNTIL DATE: N/A 

OVERSTAY DAYS: 0 
RECONCILIATION CODE: LS 

EVENT ADMISSION C~SS: LPR 

ADMISSION CLASS: LPR 

CARRIER CODE: SU 

FLIGHT NUMBER: 100 

DEST ADDRESS: N/A 

DEST CITY NAME: N/A 

DEST STATE CODE: N/A 

TECS HIT: N/A 

Action Codo Blo Vorlflod Class 

Arr1val 07/1712012 NYC 1040346380 Confirmed y LPR 12'54 pm 

Arrival 07/19/2003 NYC N/A N/A N/A UN 12.00 am 

FINs For: TSARNAEV. TAMERLAN 

Matching FIN(S) FIN Status Creato Data Last Usod Dato 

1040348380 CurTent 07/17/2012 12:54 pm 07/1712012 12 54 pm 

Note: FINs marked with • arc inacti ve. 

Known Name Variants for: TSARNAEV, TAMERLAN 

Admit Until 

N/A 

N/A 

Nama 

TSARNAEV, TAMERLANANZOROVICH 

TSARNAEV, TAMERLAN 

COB 

10/2111986 

10/21/1986 

Gondor 

M 

M 

Croatod Dato 

07/19/2003 12 00 am 

07/17/2012 12:31 am 

Documents Used By: TSARNAEV TAMERLAN 

Document Type/Number Doc. Country City Of lssuo Issue Data Expiry Date 

Passport KGZ N/A N/A N/A 

Permanent Resident~~;;;;;;;;;)USA NJA N/A N/A 
Pormanenl Res1den1 Card USA N/A N/A 09/06/2017 

https:/ /adis.cbp.dhs.gov/ A 0 I S/Oetai Is. faces 

CLOSED VISIT: N 

PERSON ID: 55598541 

ENCOUNTER ID: 2018523921 

EVENT FIN: 10403463!!0 

SEVIS ID: N/A 

BIO FLAG: Y 
194 NUMBER: NJA 

LAND 194 FEE EXEMPT: NJA 

Cl RECEIPT: N/A 

Cl SEQ: N/A 

Cl FORM TYPE: N/A 

NCIC HIT: N/A 

Print 

Documont Info Mode- Nama :ID/FIIght 

C· USA. AIR- SU 100 096143042 

P- KGZ: AIR· TK:1 A96143042 

10/1912012 



(b) (6)

ADIS Web- Event Detail 

Event Document For: TSARNAEV, TAMERLAN 

Event Document 

Permanent Res1dent Card 

Permanent Resident 

Document Number Issue Country Expiration Date 

USA 09/06/2017 

USA N/A 

Observations With Comments For: TSARNAEV TAMERLAN 

Date Typo Comments 

No observations with comments found. 

https://adi s.cbp.dhs.gov/ ADJ S/Detai ls.faces 

Page 2 of2 

10/19/20 12 



(b) (6), (b) (7)(C), (b) (7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld In Full (b)(7)(E)



Withheld In Full (b)(7)(E)



Withheld In Full (b)(7)(E)



Withheld In Full (b)(7)(E)



Withheld In Full (b)(7)(E)



Withheld In Full (b)(7)(E)



Withheld In Full (b)(7)(E)



Withheld In Full (b)(7)(E)



Withheld In Full (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



Withheld in Full (b)(7)(C) (b)(7)(E)



(b) (6), (b) (7)(E)

(b) (6)

(b) (7)(E), (b) (3) (A)

(b) (6)

(b) (6)



(b) (6), (b) (7)(E)

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

Go To Top 

(Click to Enlarge) 
Encounter ID: 
2018523921 

FIN: 1040348380 

Date Finger 
Printed 

2012 July 17 12: 
PM 

Go To Top 

(Click to Enlarge) 
Encounter ID : 
1080013303 

Site 
Code 

DHS C 

Bio Data 

Transaction Data 
Terminal 

ID 
Date Loaded 

FK33A519 2012 July 17 12:54 
PM 

Reason Finger Printed 

ENTRY AT PRIMARY 
INSPECTION 

Docs Associated with this Encounter 

I 
I 

I 

Name Gende DOB Nationalit Issued 

TSARNAEV, TAMERLAN M 
1986 

October 
21 

DHS CIS ASC 

Bio Data 
Name 

TSARNAEV, TAMERLAN 

DOB Nationality I Birth Place Citizenship 

1986 October 21 KZ I SX 

Gender Race Height (ins.) II I 
NO PHOTO I M II w I 602 

Weight (lbs.) I Eye Color Hair Color 

I 190 I BRO BLK 

I Person Identifier 

I ID II Type 
FIN: 1040348380 I I A- Number 

r I s 
Transaction Data 

I 
I 

I 
I 

https://apps.usvisit.dhs.gov/v isit!showANumbcrl .ookup.clo?alienNum=096143042... 9/26/2012 



(b) (6)

(b) (6)



(b) (6)

(b) (6), (b) (7)
(C), (b) (7)(E)-
A NUMBER: 

IMMI(~\TION AND NATURALIZATION ~ICE 
AR-11 - ALIEN CHANGE OF ADDRESS QUEkl REQUEST 

10/19/2012 
17 : 51 : 49 

FINS NO : 00000000000000000000 ADMISSION NO: 00000000000 

NAME : LAST: 
FIRST : 

FULL OR PARTIAL NAME SEARCH: F ( F OR P) 
(MINIMUM 2 CHARACTERS OF LAST NAME FOR A PARTIAL SEARCH 

OPTIONAL SECONDARY CRITERIA FOR NAME SEARCH 

COUNTRY OF CITIZENSHIP : (OPTIONAL) 

DATE OF BIRTH: 00000000 (MMDDYYYY) (OPTIONAL) 

NO DATA FOUND FOR REQUEST 
PF3-REFRESH PFS-HELP PF6-MAIN MENU CLEAR-EXIT 

Sensitive but Unclassified - FOUO 



(b) (6), (b) (7)
(C), (b) (7)(E)- IMMI~.TION AND NATURALIZATION ~ICE 

AR-11 - ALIEN CHANGE OF ADDRESS QUERl REQUEST 
10/19/2012 
17:55:21 

A NUMBER: 000000000 FINS NO: 00000000000000000000 ADMISSION NO: 00000000000 

NAME: LAST: TSARNAEV 
FIRST: TAMERLAN 

FULL OR PARTIAL NAME SEARCH: P {F OR P) 
{MINIMUM 2 CHARACTERS OF LAST NAME FOR A PARTIAL SEARCH 

OPTIONAL SECONDARY CRITERIA FOR NAME SEARCH 

COUNTRY OF CITIZENSHIP: (OPTIONAL) 

DATE OF BIRTH: 00000000 {MMDDYYYY) {OPTIONAL) 

NO DATA FOUND FOR REQUEST 
PF3-REFRESH PF5-HELP PF6-MAIN MENU CLEAR-EXIT 

Sensitive but Unclassified - FOUO 



(b) (7)(E)

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

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

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



(b) (6)

(b) (6), (b) (7)(C),
(b) (7)(E)-
A NUMBER: 

DEP~ENT OF HOMELAND SECURITY~USCIS 
CENT~u..J INDEX SYSTEM - EOIR DATA uiSPLAY 

BASE CITY: HEARING LOC: 

09/26/12 
08:48:34 

CIS NAME: TSARNAEV, TAMERLAN, ANZOROVICH 
A-NUMBER: 000000000 

PRIN A-NUMBER: 000000000 
EOIR NATIONALITY: EOIR NAME: 

DOB: 
CHARGE DOC: 
PROCEED REC: 

INIT RECD: 
ASYL RECD: 

MTR RECD: 
APPEAL: 

CHARGES : ( 1) 
( 4} 

CASE TYPE: 
ASYLUM TYPE: 

INIT HEARING: 
LAST HEARING: 

IJ DECISN: 
W/H DECISN: 

DECISN: 
DECISN: 

FINAL DISP: 

{2) 
{5) 

RELATION: 
CUSTODY: CLK ELAPSE: 

CLK UPDTD: 
TYPE: CLK ST: 

IJ COMPLETE: 
EOIR DECISN: 
OTHER COMPL: 

DATE: 
DATE: 
DATE: 

( 3} 
{6) 

APPLICATIONS 
FILED DEC 

212C: 
245ADJ: 

VOL DEP: 
WTHDRWL: 
SUSPENS: 

PFl PAGE FWD PFS HELP PFll RETURN TO CIS CLEAR EXIT ENTER PROCESS A NUMBER 
NO EOIR DATA FOUND FOR THIS A-NUMBER 

Sensitive but Unclassified - FOUO 



(b) (6)

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

(b) (6), (b)
(7)(C), (b) (7) PAGE: 0001 DE~TMENT OF HOMELAND SECURI~ USCIS 
COMMAND: CENTJ.v..u:.. INDEX SYSTEM - STATUS/HL->J.'ORY DATA 

A#: NAME: TSARNAEV ,TAMERLAN 

REASON/ ID NUMBER/ 
ACTION LOC ACTION-DATE ST COURT# MISC MISC-DATE 

STATUS CHANGE NSC 08/22/2003 
CLAIMS LIN 12/04/2004 I485 
CLAIMS SRC 09/06/2006 ASS I485 

*** END OF HISTORY DISPLAY *** 

DOB: 

09/26/12 
08:48:36 

10211986 

KEYED-DATE 
08/22/2003 
12/04/2004 
09/08/2007 

CLEAR EXIT PF1 PAGE AHEAD PF2 PAGE BACK PF4 RETURN PFS HELP PF6 MAIN MENU 

Sensitive but Unclassified - FOUO 



(b) (6)

(b) (6), (b) (7)
(C), (b) (7)(E)
COMMAND: 

DE~~~ENT OF HOMELAND SECURI~~ USCIS 
CENTRAL .~..NDEX SYSTEM - ALIAS (AKA} .. ~AME DISPLAY 

09/26/12 
08:48:39 

A#: NAME: TSARNAEV ,TAMERLAN DOB: 10211986 

ALIAS LAST NAME (S} ALIAS FIRST NAME{S) 

OVER-KEY A-NUMBER FOR A NEW PERSON - PRESS ENTER. 
CLEAR EXIT PF4 DISPLAY MENU PFS HELP PF6 CIS MAIN MENU 

THERE ARE NO ALIASES ON FILE FOR THIS PERSON . 

Sensitive but Unclassified - FOUO 



(b) (6)

(b) (6)

(b) (6), (b) (7)
(C), (b) (7)(E)
COMMAND: 

D,~TMENT OF HOMELAND SECUR~ - USCIS 
CENTRAL INDEX SYSTEM - CI/EARM SUBu1STEM DISPLAY 

A#: NAME: TSARNAEV 

LAST NAME: TSARNAEV 
FIRST NAME: TAMERLAN 

MIDDLE NAME: ANZOROVICH 

AKA LAST NAME ( S) 

SSN: SEX: M 

,TAMERLAN 

AKA FIRST NAME(S) 

POE: NYC DOE: 09062006 

09/26/12 
08:48:42 

DOB : 10211986 

============================================================================== 
MOST RECENT UPDATE TO CIS FROM EARM: 

CASE CATEGORY: AGGRAVATED FELON: 
FINAL CHARGE: DEPARTURE COUNTRY: DEPART/CLEARED STATUS: 

PORT OF DEP: DATE OF DEPARTURE: DOCKET CONTROL OFFICE: 
============================================================================== 

OVER-KEY A-NUMBER TO DISPLAY NEW PERSON -- PRESS ENTER. 

CLEAR EXIT PF4 DISPLAY MENU PFS HELP PF6 CIS MAIN MENU 
DEPORTATION (EARM) DATA NOT FOUND FOR THIS A-NUMBER. 

Sensitive but Unclassified - FOUO 

PF8 DISPLAY HIST 



(b) (7)(C), (b) (7)(E)

(b) (6)

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

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

(b) (6)

(b) (6), (b) (7)(C),
(b) (7)(E)



Eroler Proce:siD Nac·ooii59925 uf.llrJo 

MMAoomDateTire 09/051120000 SCLocCode tiBC 

Start Date Tine OffiCe l0Cbt10ne ROSOOO 

End Dele Tire: 



170 PORTLAND STREET 

BOSTON 

MA 021141706 

Room Number: MAIN FINGERPRINT FACILITY 

Gate Number: MAII'I FINGERPRINT GATE 

Date: 11 0/16/2012 

Gate Time: 08:00AM 

Type: !ADMINISTRATIVE 

Start Time: IOB:OO AM 



(b
)(

7)
(E

)
(b

)(
7)

(E
)

(b
)(

6)

(b
)(

6)
,(

b)
(7

)
(C

)



Printed Date: 10/02/2012 Time: 9:23:34 hH 

CLMS_DMN 
CLMS_DMN 
WkFlow 
CLMS_DMN 
WkFlow 
WkFlow 
WkFlow 
WkFlow 
CLMS_DMN 
WkFlow 
WkFlow 
WkFlow 

Case Status 
Application ID: NBC*003059925 

Request A-File Retrieval 
Start Data Verification from CIS 
Merge for Request to schedule fingerprinting 
Request A-Num Verification from CIS 
Data Entry 
Data Correct 
Data Correct 
Data Correct 
Creates the Application record 
Received by Lockbox 
Lock Box Ingest 
Produce Initial Notice 

Form Number: N400 
09/17/2012 08:59 AM 
09/17/2012 08:59 AM 
09/17/2012 08:59 AM 
09/14/2012 07:02 AM 
09/14/2012 07:01 AM 
09/14/2012 07:01 AM 
09/14/2012 07:01 AM 
09/14/2012 07:01 AM 
09/14/2012 07:00 AM 
09/14/2012 06:31 AM 
09/14/2012 06:31 AM 
09/14/2012 12:00 AM 

- End of Case Status report -

AFileNotFound 
OK 

OK 
LockBoxDataOK 
FeeWvRqt 
MissFBI 
AnumProv 
OK 
Accepted 
No Error 
NtSent 

2 

-) 

) 



(b
) (

6)

(b
) (

6)

(b
) (

6)

(b
)(

7)
(E

)



Printed Date: 0912612012 Time: 7:44:31 AM 2 

Case Status 
Application 10: NBC*003059925 Form Number: N400 

WkFiow Merge for Request to schedule fingerprinting 09/17/2012 08:59 AM 
CLMS_DMN Request A-Num Verification from CIS 09/14/2012 07:02 AM OK 
WkFiow Data Entry 09/14/2012 07:01 AM LockBoxDataOK 
WkFiow Data Correct 09/14/2012 07:01 AM MissFBI 
WkFiow Data Correct 09/14/2012 07:01 AM FeeWvRqt 
WkFiow Data Correct 09/14/2012 07:01 AM AnumProv 
CLMS_DMN Creates the Application record 09/14/2012 07:00 AM OK 
WkFiow Received by lockbox 09/14/2012 06:31 AM Accepted 
WkFiow lock Box Ingest 09/14/2012 06:31 AM NoError 
WkFiow Produce Initial Notice 09/14/2012 12:00 AM NtSent 

) 
- End of Case Status report -

) 



(b) (6)

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

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

(b) (6), (b) (7)(C),
(b) (7)(E)- IMMI~TION AND NATURALIZATION S~ICE 

FD258 TRACKING SYSTEM 

PAGE 00001 OF 00001 
TOTAL RECORD COUNT 000002 SEARCH CRITERIA: ANUM = 

CION A-NUMBER LAST NAME FIRST NAME FORM DATE SEND 

09/26/2012 
08:49 

ORI RSP 

TSARNAEV TAMERLAN I485 
TSARNAEV TAMERLAN I485 

05/11/2005 MAINSBSOO N 
07/0S/2007 MAINSBSOO N 

*** ONE PAGE *** 
TO SELECT A RECORD, PLACE THE CURSOR ON THE APPROPRIATE LINE 

PFl PF2 PF6 PF8 
PG FWD PG BWD PRIOR SCREEN LOGOFF 

Sensitive but Unclassified - FOUO 



(b) (7)(E)

(b) (6)

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

(b) (6)

(b) (7)(E)
(b) (7)(E)

(b) (7)
(E)

(b) (6), (b) (7)(C), (b) (7)(E)



(b) (7)(E)

(b) (6), (b) (7)
(C), (b) (7)(E)

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

(b) (7)(E)

I~RATION AND NATURALIZATION~RVICE 
FBI NAME CHECK RESPONS~ 

CION 
A-NUMBER 
NAME (L/F) : TSARNAEV 

DATE OF BIRTH 10/21/1986 
NC REQUEST SENT: 09/19/2012 
PLACE OF BIRTH : RUS 

SEARCH CRITERIA: 
ORI: 

TAMERLAN 

10/22/2012 
13:11:23 

*********************** FBI RESPONSE INFORMATION **************************** 

BY FBI: 0 12 
LOADED AT INS: 09/25/2012 14:01:35 

FBI NAME: TSARNAEV,TAMERLAN FBI DATE OF BIRTH: 10/21/1986 

PF6 
PRIOR SCREEN 

PF8 
LOGOFF 

Sensitive but Unclassified - FOUO 



(b) (7)(C)

(b) (7)(C)

(b) (7)(C)

(b) (7)(C)
(b) (7)(C)

(b) (6)

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



(b) (6), (b)
(7)(C), (b)
COMMAND : 

DEPARTMENT OF HOMELAND SECURITY - USCIS 
CIS FILE TRANSFER DI SPLAY (FT 

09/27/±-2 
11 : 32 : 44 

Aff : 096143042 NAME : TSARNAEV 

PREVIOUS FCO : NRC 
CURRENT FCO : NBC 
REQUEST E'CO : NBC 

, TAMERLAN DO B : 1 0 2119 8 6 

FCO CREATING SUB- FILE : 
SUB - FILE CREATION IND : 

FILE LOCATED IND : C (FILE TRANSfER COMPLETE) 

DATE FTR : 09182012 
DATE FTI : 09202012 
DATE FTC : 09242012 

PERSON/ACTION : N400 

(MMDDYYYY) 

• - ACCESSION NUMBER : 0000 
INS BOX NUMBER : 

REQUEST NUMBER : 
2ND REQUEST DATE : 
3RD REQUEST DATE : 

YOU MAY REQUEST A DISPLAY OF ANOTHER A- FILE BY KEYING A DIFFERENT A-NUMBER . 

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PF5 HELP PF6 CIS MAIN MENU 

• • 
I • - • ~ • 

• • 
• • • 

I • • • • .II 
I • 
• (f 

I • 
• 

I 

I • 
• ,I I 

I 

l . - • 
I 

• 
I -•~ I ~ ,. ... 
.I I 

.. 
lit-



(b) (7)(E)

(b) (6)

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

(b) (6), (b)
(7)(C), (b)



(b) (6), (b)
(7)(C), (b)

4 

CONMAND : 
DEPARTMENT OF HOMELAND SECURITY - USCIS 

CENTRAL "'DEX SYSTEM - " SOUNDS LIKE ' EARCH 
I I o9127;12 

11 : 33 : 27 

I 
* LAST NAME : TSARANEV 

FIRST NAME : MUAZ 
(40 - CHARS MAX) 
(25- CHARS MAX) 

LAST NAME MATCH : 0 
FIRST NAME MATCH : 0 

PREVIEW NAME : N 

(NUMBER OF EXACT CHARACTERS TO MATCH (0- 9)) 
(NUMBER OF EXACT CHARACTERS TO MATCH (0 - 9)) 
(YIN) 

I ,. 

EXACT DOS : 10211986 
DOB RANGE : 

(MMDDYYYY) 
(DATE RANGE = YYYYR ; YYYY=YEAR , R=0 - 9) 

COB : (5- CHARACTER COUNTRY CODE) 
COC : (5 - CHARACTER COUNTRY CODE) 
POE : (3- CHARACTER PORT OF ENTRY CODE) 
DOE : (MMDDYYYY) 
COA : (3 - CHARACTER CLASS OF ADMISS ION CODE} 
FCO : (3 - CHARACTER FILES CONTROL OFFICE CODE) 
SEX : (M/F) 

' LAST NAME IS REQUIRED FIELD . OTHER FIELDS ARE OPTIONAL . 
SPECIFY SEARCH CRITERIA, PRESS ENTER TO INITIATE " SOUND LIKE: " SEARCH 

CLEAR EXIT PF3 REFRESH PF4 MENU PFS HELP PF6 MAIN MENU 
DISPLAYED NAME AND DOB NOT FOUND 

• 

• 
• 

' 
I I I 

• 

..1 
• • • 



(b) (7)(E)(b
)

(b) (6)

(b) (6)

(b) (6), (b)
(7)(C), (b)



II 

Applicant '· Ocpartmcnt of 1Jumclan11 Security 
.J. llox 648006 

Date: 11/15/2012 

In RE: 

TSARNAEV, TAMERLAN 
410 NORFOLK ST 
#3 
CAMBRIDGE, MA 02139 

File: 

Lees Summit, MO 64064 

U.S. Citizenship 
and Immigration 
Services 

llllmlllllllllllllllllll ml llmllmiiiiiiiiU II~IIUIIIIIIII~ 1111 
NBC*003059925 

THIS IS NOT AN INTERVIEW NOTICE 
Subject: Pre-Interview Case File Review, 

I 

Prior to forwarding your case for interview, USCIS has performed a complete review of your file and Application 
for Naturalization (Form N-400). As a result of that review, we have identified additional documentation m ay be 
needed. We recommend that you bring the documents listed below to your naturalization interview to limit any 
potential delays that might result if needed documents are not available at interview. In the event additional 
documentation is required , you will be advised during your interview. 

All documents must be cle~r and legible. If you have a document in any language other than English , please 
provide an English translation along wifh the original document. The translator must certify that the translation is 
complete and accurate, and that he or she is qualified to translate. 

If you have any questions about your interview or about the information requested please contact USC IS 
National Customer Service Center at 1-800-375-5283. Tllank You. 

USCIS recommends you bring the following documents to your interview: 

0 You indicated in your application that you have been arrested. For these arrests and any other incidents in which you may have 
been involved, bring originals or certified copies of all arrest records and court dispositions showing how each incident was 
resolved. 

' 

-
Questions may be directed to the USCIS National Customer Service Center at 1-800-375-5283. Thank You . 

REMINDER: bring this original notice with your documents. 

Rev. 5/26/20 I 0 2009021 1 Page 1 of 1 

• 

• 
I I 
I 

1 
I 

I 



(b) (6)

I 
I 

J 
I 

.. 
I 

I 

1 
• 

NBC# NllC' 003059925 

From N-400 application: 

Applicant Name: 1SAKNAEV. TAMERLAN 

Olre Of 

AddrCS$ l 410 NORFOLK ST 
Address 2. IU.._ __ 

CityiSuneiZip. ~~lOGE. MA 02139 

-
From G-28: 

Anorney Name: 
Fmn Name 

Addres~ l 

Addrc» 2 

Cuy/Suue!Zip. 

APPLICAT IO N & DOCUMENTATION REV IEW 

A. Pre-Processing Worksheet 

I. Is the worksheet on the top right side of the fo lder? 
••NOTE: if no worksheet on top right side of the folder, place one in file 

B. Photos 
I. Arc t\\O (2) passport-style photos submitted? 

••NOTE: ensure all photos arc in a bag and stapled to the N-400; __.____. 

C. Applicant Na me 

I 

I. Does the name on the Permanent Resident Card (PRC/ARC) match Part lA or I B 
on the N-400'! 

2. Is there documentation provided to prove the legal change of name (marriage 
license, divorce decree, court document, etc.)? 

D. Age of Applicant 

I. Using the DOB from Part 3 B, is the applicant age I K-74? 

2. Using the DOB from Part 313, is the applicant age 75 or older'? 
•• NOTE: the applicant must be age 18 or older to file an N-400; if the 
applicant is age 75 or older, go to the 2nd line of the N-400 Pre-Processing 
Worksheet entitled "FD-258 Control #", and circle "Waivcd-75 and older" in lhc 
Remarks section, annotate your LX# and the date 

E. Applicant Documents • 
I. Stutc-issued driver's license or stute-issued identilicution card? 

2. U.S. or foreign passport? 

3. Permanent Resident Card, furmcrly known Alien Rcgistrntion Card (PRC/ARC, 
Form 1-55111-151)? 

4. Temporary Resident Card (Form J-688) 

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

Yes 
'>I Unto BO I 

Yes 
'>I Goto COl 

Yes 

'>I Goto DOl 

I Goto DOl 

r-=- ...---
Yes 

'>I Goto EO I 

Goto EOI 

Yes 

'>I Ooto E02 

'>I Goto E03 

'>I Goto FOI 

Goto FOI 

F. Basis ror EIIgibllity O**NOTE: if no boxes in Pa rt 2 are checked, review a Yes 
I. Is Part 2A marked'? '>I Goto HO I 

2. Is Part 28 marked'/ Goto GO! 

~ I• 

• 
• NBC Novrmber 13, 2006 - 11/15/2012 3:37,06 PM Rc:v i~ iu n 9 

• 

• 

No 
Goto 001 

No 
Goto CO I 
Nl4(1:l01) 

No 
Goto C02 

Goto DO l 
NI4(C02) 

No 
Goto D02 

Goto EOI 

No 
Goto E02 
NI4(E01l 

Goto EOJ 
NI4(E02) 

Goto £04 

Goto FOI 
NI 4(E04) 

No 
Goto 1·02 

STOP Route 
10 
Adjud1cu11un 
s N400 
Team for 
review 

I 
t 

I 
I 



(b) (6)

r 

I 
I 
I 

I 
I 

' I 
I 
I 
I 

J 

-
' I • - I I 

H. Disability -
I. Is Part 3H marked "Y cs"? 

2. Is an original completed N-648 u11ached? • 
3. Is applicant requesting an accommodation because of a disability or impnirment? 

.===--,;=--,...--=o= ........--.., 

K. Delinquent Taxes 

I. Is Part lOA, question 5 marked ''Yes"? •n 
L. Criminal Records 

I. In Part I OD, arc any of questions 16-21 marked "Y cs"'l 

M. Military Service 

I. Docs Part 68 include milit!U) service? • 2. Is Part I OF, question 29 marked "Yes"? 

3. Is there an original Form N-426, Request for Certificution of Mili tary or Naval 
Service; and 

4. Is there an original Form G-3258, 8iographic Information? 

N. Selective Service 

I. Is Part I OG, question 13 marked "Y cs"? • 
2. In question 33, arc the date registered and Selective Service Number provided or is 

then: an attached statement explaining why they did not register and a ··status 
Information Leiter" from the Selective Service? 

-

.-
• 

• •• 
I 

( 
.. -- NO 

No 
Uulo H02 v Golo 1103 

GOIO 1103 Goto H03 
Nl4(1-102) 

Gmo KOI v Goto KOI 

No 
Goto LOI v Goto 1.001 
NI4(K01 ) 

No 
..t Uqto MOl Goto MOl 

NI4(LO I) 

No 
Goto M02 v GotoM02 

Goto M03 ..t Goto NOI 

Goto M04 GotoM0-1 
NI-I(M03) 

Golo NOI 
NI4CMO-I) 

No 
..t Goto N02 I STOP 

HERE! Send 
to Shelf 

" S lOP HERE! NI4(N02J & 
Send To Shelf S1 0 P' Send 

To Shelf 

' I .. 

r 
NUC November JJ, 2006 11/1512012 3:37:06 PM Revision 9 

• 

,.. 



N-400 Inventory Checklist 

t5/J Two Photographs 

D FD-258 - Fingerprint Card 

~ 1-551 - Permanent Resident Card 

D G-3258 - Biographic Information 

D N-426- Request For Certification of Military or Naval Service 

0. 

•.-
1 0 

r 
O o 
00 

• . . · .. ,. 
t : , .. ,,, 
·~· :. 

,, 

... 
I 

I o 

' . . , 
... 

.. -: :~1 
r 

.: 
! 

'.-.· .. 
-.! 



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

Form M-175, Record of 
Proceeding Cover Sheet 

Cover Sheet 

Record of Proceeding 

NOTE: This is a permanent record of U.S. Citizenship and Immigration Services. 

Instructions 

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

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

3. Any person temporarily removing any part of this record must insert a page describing the 
section removed, sign and date it, and place it in this record below this cover sheet. The signer 
is responsible for returning the removed material as soon as it no longer needs to be outside 
the record. 

4. See Records Operations llandbook Part Tl-24: Record of Proceeding (ROP)- Assembling 
A-Files for details. 

Fonn \1-175 (Rc\ , 10'29110) '\ 



(b) (7)(C), (b) (7)(E)

(b) (6)

fOR Ol I ICIAl U!:tl· ON LY 
J)p '\lot DistrihuiL' Bevond DHS wilhnul Prior :\ulhori:tcllion from thl' Originator 

A-Number or Receipt Number: - (I-485) 

# Last Name, First Name 

TSARNAEV, TAMERLAN 10-21-86 

211" Check 

[Z] D D D 
A p B D 3•d Check 

2nd Check 

D D D D 
A p B D Jrd Check 

2nd Check 

D D D D 
A p B D 3 rd Check 

2nd Check 

D D D D 
A p B D Jrd Check 

2 nd Check 

D D D D 
A p B D 3•d Check 

2 nd Check 

D D D D 
A p B D 3 rd Check 

l'roperly annotnte IUI!i res ults on the ROJQ: 
•Include !he dmc of query in the the appropriate box (NO 1\ti\ 1\ 11 . DNR or RFL,\ I I'~'\) . 
•include the inn ials or identifying number of the USC IS personnel conducting the <fUCr)' in 

11<0 .'l lATCll - No infununtion found in IBIS 

n:~:n - lnfomtation found in In IS but docs n{lt relate to the $Ubicct 

D 

D 

D 

D 

D 

the same bo\ as the date. 
' If the hit wasn RELATES and a resolution mcmo wa5 complctccl. check the Rc,ulu toon 

Memo Completed llox in the last cohunn. 

n ELATES- lnfonn ntion found in IBIS thnt rclntes to the subjccl. cn..-e referred for 
rcsuhuion 

A Applicant 
B llcnclic iary 

fOH 011 I( I.\ I L~l 0 1\,L 'I 

I' = Petitioner 
0 - Oerivmivc llou>chold Member 

Du \uJ l>i~trihlllL' lh·~ond 1)11~ \\illwut Prior \utilori7ation lro1111la· Ori(!illntor 



(b) (6)

(b)
(6)

(b) (6)



(b) (6)



(b) (7)(E)

(b) (6)

(b) (6)



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

(b) (6)

(b)
(6)

(b) (6), (b)
(7)(C), (b)



Withheld In Full (b)(6)



(b) (7)(E)

(b) (6)

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

(b) (6)

(b) (7)(E)

(b) (6), (b) (7)(C),
(b) (7)(E)



(b) (7)(E)

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

(b) (6), (b) (7)
(C), (b) (7)(E)



(b) (7)(C)

(b) (7)(E)

(b) (7)(E)

(b) (6)



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

(b) (6)



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

(b)
(6)

(b) (6)



(b) (6)

CIMFTD 
COMMAND: 

IMMIGRAT~ AND NATURALIZATION SERVIC~ 
CIS-{ ~E TRANSFER DISPLAY (FTD) 

06/20/06 
18:09 : 04 

A# : - NAME: TSARNAEV 

PREVIOUS FCO: NRC 
CURRENT FCO: SSC 
REQUEST FCO: SSC 

,TAMERLAN DOB: 10211986 

FCO CREATING SUB-FILE: 
SUB-FILE CREATION IND: 

FILE LOCATED IND: C (FILE TRANSFER COMPLETE} 

DATE FTR: 01112006 (MMDDYYYY) 
DATE FTI: 01112006 
DATE FTC: 01202006 

PERSON/ACTION: 

ACCESSION NUMBER: 0000 
INS BOX NUMBER: 

REQUEST NUMBER: 
2ND REQUEST DATE: 
3RD REQUEST DATE: 

YOU MAY REQUEST A DISPLAY OF ANOTHER A-FILE BY KEYING A DIFFERENT A-NUMBER. 

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PFS HELP PF6 CIS MAIN MENU 



(b) (7)(C)

(b) (7)(C)

(b) (6)

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

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

(b) (6), (b) (7)(C), (b) (7)(E)



(b) (6)

(b) (6), (b) (7)(C),
(b) (7)(E)

(b) (6), (b) (7)
(C), (b) (7)(E)17:48 TECS II - f~4 ARRIVAL/DEPARTURE DATA QU~) 062006 

I-94 NUMBER PASSPORT NBR 
LAST NAME SOUNDEX 

LIKE LAST NAME (DEFAULTS TO EXACT) 
FIRST NAME LIKE FIRST NAME (DEFAULTS TO EXACT) 
DOB FROM YEAR TO YEAR 
ARRIVAL DATE- FROM TO ARRIVAL AIRLINE FLIGHT NBR 

ARRIVAL / DEPARTURE YEARS 
ARRIVALS X 
DEPARTURE YEARS 1999 2000 2001 2002 2003 2004 2005 2006 

OPTIONAL RESTRICTIONS 
ADMISSION CODE 
COUNTRY OF CITIZENSHIP 
COUNTRY OF RESIDENCE 
PORT OF ENTRY ~ 
PORT OF DEPARTURE ~ 
VISA ISSUE POST ?~ 
NO ARRIVAL OR DEPARTURE RECORDS F ~ 
(Fl/F2=HELP) (F3=MAIN MENU} {F4=PR -~ (Fll=QUERY REASON) 

e'J:,. ~ 
,.i:--~~~~~ 

(0 ~ 
q,. 

-Q 
~ 
~ 

<2 

~ 



(b) (6)

U.S. DEPARTMENT OF JUSTICE 
Immigration and Naturalization Service 

Memorandum of Creation of Record 
of Lawful Permanent Residence 

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

LIN-05-045-51071 

Name 
In Care of 

Street 
Address 
Apt. No. 

TSARNAEV, TAMERLAN 
410 NORFOLK ST APT 3 
CAMBRIDGE MA 02139 

Under the foDowfn& provision of Jaw 

0 Publlcl.aw9s.412 

0 PubUc L.lw 96-212 

0 Sec. 209 {a) of the I & N Act 

0 Sec. 209 {b) of the Is: N Act 

0 Prtvatt L.lw No. ---
of the _ Consress _Session 

0 Sec. 244 ( )( ) of the Is: N Act 

0 Sec. 245 of the Is: N Act 

As of I I at 

Class of admission 

RECOMMENDED BY: (lmmlp'ollcD Oll'lcu) (Da1r) 

Date _________________________________________ _ 

Foreign State ------------------------------------

Preference Category ------------------------------

Number _______________________________________ __ 

Month of Issuance--------------------------------

S\gned --------~-=:--~:--:-::-:-:--:-------
(VIsa Olllce. Dept. of Slate) 

DATE 
OF 

ACTION 

DD 

CC: Page 2 Master Index copy sent o......_ ______________________ __ 

Mother's Ant Name 
ZUBEIDAT 

0 Sec. 249 of the I & N Act 

0 Sec. 1 of the Act of 1112166 

0 Sec. 1loftheActof9/1l/S7 

0 Sec. 214 (d) of the Is: N Act 

CC: Page 3ADIT and StaHstlcal report copy sent""'---------------

Fonnl-181 (Rev.3-t-83) N 3. ADIT AND STATISTICAL COPY 

0 Other Jaw (Spedfy) 



(b) (6)

(b)
(6)

(b) (6)



(b) (7)(E)

(b) (7)(E)

(b) (6)

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

(b) (6)

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

(b) (6), (b) (7)
(C) (b) (7)(E)



(b) (6)

(b)
(6)

(b) (6)

(b) (6), (b)
(7)(C), (b)



(b) (6)



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

(b)
(6)

(b) (6)

(b) (6), (b)
(7)(C), (b)

(b) (6)

(b) (6)




