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U.S. Department of Justice OMB No. 1115-0052
Immigration and Naturalization Service Notice of Naturalizution Oath Ceremony

AR #

Date (/i /ﬂ,«;

You are hereby notified to appear for a Naturalization Oath Ceremony on: ) j////j?d % 7

at: 5’?/, “‘Tj/:/,&/ /{7‘ A /}/ (,

Please report promptly at M.

You must being the following with you:

This letter, WITH ALL OF THE QUESTIONS ON THE OTHER SIDE ANSWERED IN INK OR ON A
TYPEWRITER.

Alien Registration Card.

Reentry Permit, or Refugee Travel Document.

Any Immigration documents you may have.

If the naturalization application is on behalf of your child (children), bring your child (children).

Other

X

OXXXX

Proper attire should be worn.

1If you cannot come to this ceremony, return this notice immediately and state why you cannot appear. In such
case, you will be sent another notice of ceremony at a later date. You must appear at an oath ceremony to
complete the naturalization process.

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



In connection with your application for naturalization, please answer each of the questions by checking “Yes” or
“No”. You should answer these questions the day you are to appear for the citizenship oath ceremony, ~These
questions refer to actions since the date you were first interviewed on your Application for Naturahzamon They
do not refer to anything that happened before that interview.

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

You must bring this completed questionnaire with you to the oath ceremony, as well as’ “the documents indicated
on the front, and give them to the Immigration employee at the oath ceremony. You  may be questioned further on

your answers at that time. w
AFTER the date you were first interviewed on your Apphcatlon for ANSWERS
Naturaliztion, Form N-400: oo -

1. Have you married, or been widowed, separated, or divorced? i(lf “Yes” please bring :
documented proof of marriage, death, separatlon or leOI'fB/‘ 1. [ Yes J/No

2. Have you traveled outside the United States? / ‘ ,,'iv ’ 2. OYes [JNo

7 f’ N

3. Have you knowingly committed any crlme mloffense for which you have not been
arrested; or have you been arrested, ed éharged indicted, convicted, fined, or
imprisoned for breaking or v1olatmg ‘a,hfl law or ordinance, including traffic
violations? AR 3. [ Yes J/No

Fe ;“i

s

4. Have you joined any organizﬁ’iti_ &ihcluding the Communist Party, or become )
associated or connected therewith/inany way? 4. [J Yes E}/z}lo

5. Have you claimed exemption’;golfn military service? 5. [JYes [JNo

6. Has there been any change_i’n your willingness to bear arms on behalf of the United
States; to perform non-combatant servicg in the armed forces of the United States;
to perform work of national importance under civilian direction, if the law requires )
it? 6. [JYes [No
7. Have you practiced polygamy, received income from illegal gambling; been a
prostitute, procured anyone for prostitution or been involved in any other unlawful
commercialized vice; encouraged or helped any alien to enter the United States

1llegally, illicitly trafficked in drugs or marihuana; given any false testimony to /
obtam immigration benefits; or been a habitual drunkard? 7. [ Yes & No

I«c'értify that each of the answers shown above were made by me or at my direction, and that they are
true and correct.

1 b i [ y
Signed at o y e pd ,0n [
f(kay and State) < (0)(6)  (Date) ”
d ca e e a2
[
{

(Full Signature) [ - (Full Address and ZIP Code)

Authority for collection of the information requested on Form N-445 is coniained in Sections 101(f), 316, 332, 335 and 336 of the
Immigration and Nationality Act (8 U.S.C. 1101 (f), 1427, 1443, 1446 and 1447). Submission of the information is voluntary. The principal
purposes for requesting the information are to enable examiners of the Immigration and Naturalization Service to determine an applicant’s
eligibility for naturalization. The information requested may, as a matter of routine use, be disclosed to naturalization courts and to other
federal, state, local or foreign law enforcement and regulatory agencies, the Department of Defense, including any component thereof, the
Selective Service System, the Department of State, the Department of the Treasury, the Department of Transportation, Central Intelligence
Agency, Interpol and individuals and organizations in the processing of any application for naturalization, or during the course of
investigation 1o elicit further information required by the Immigration and Naturalization Service to carry out its functions. Information
solicited which indicates a violation or potential violation of law, whether civil, criminal, or regulatory in nature, may be referred, as a routine
use, to the appropriate agency, whether federal, state, local or foreign, charged with the responsibility of investigating, enforcing or

prosecuting such violations. Failure to provide all or any of the requested information may result in a denial of the application for
naturalization.

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




L.S. Department of Justice
{mmigration and Naturalization Service

OMB No.

FHIS-0000
Application for Naturalization

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

Part 1. Your Name (The Person Applying for Naturalization)

A. Your current legal name.

Write your INS "A"- number here:

Family Name (Last Nume) ¢~
Jennings -~
Ghiven Name (First Nume) Full Middle Name (Jf upplicable
e
Peter g Chaslos—/"7 )

B. Your name ¢xacily as it appears on vour Permanent Resident Card.

Family Name (Lust Name)

g
Jennings -~

Grven Name (First Name) Full Middle Name ({f applicuble)
Peter e

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

Family Name (Last Name) Given Name (First Nume) Middle Name

None /

il

3. Name change (optional)
Please read the Instructions before you decide whether to change your name,

1. Would you like o legally change your name? D Yes & No

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

Family Name (Last Name)

Given Name (First Name) Full Middle Name

Part 2. Information Abeut Your Eligibility - (Check Only Onej

o (b)©)
FOR INS USE-ONLYro>
: S -
Bar Code "~ DateS#amp ..
o -"f" p—.
=8 -
—_— AR S
O '. \/‘J :‘ !'TV:'
% T - o s
N —— aY- Bt
5 — LE
== \IT o
& == < Remishs
(b)®) = ™

¥

!II

IBIS Check

1 am at least 18 vears old AND e

.
o

A I have been a Lawful Permanent Resident of the Uniied States for at least 5 vears.

(B)()(c)

(b)(7)(e)

B. D I have been a Lawful Permanent Resident of the United States for at least 3 vears. AND
1 have been married to and hiving with the same U.S. citizen for the last 3 vears. AND

miy spouse has been a U.S, citizen for the last 3 vears.
C. D  am applving on the hasis of gualifving military service.

D. L] Other (Please explainy

Formy N-40G {Rev . Q3300 0N






(b)(6)

Part 3. Information About You }—W
A

A

‘T your INS "A"- umber here:

A. Social Security Number /}.B."‘l‘)ale of Birth (Month/Day/Yeari C. Date You Became a Permanent Resident (Month/Day/Y eur)
-~ Iﬂ -
| 07/29/1938 11/26/1985
D. Country of Birth E. Country of Nationality
—
Canada P Canada

F. Are either of your parents U.S. citizens? (if ves, see Instructions) D Yes B
e
g
(5. What is your current marital status? D Single, Never Married Married

D Marriage Annulled or Other (Explain)

-

B N‘(/

D Divorced D Widowed

H. Are you requesting a waiver of the English and/or U.S. History and Government
requirements based on a disability or impairment and attaching a Form N-648 with your
application”

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

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

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

D 1 use a wheelchar,

D I am blind or sight impaired.

D 1 will need another type of accommodation. Please explain:

DYes

Cves

-
@No

o

Part 4. Addresses and Telephone Numbers

A. Home Address - Street Number and Name (Do NOT write a P.O. Box in this space)

Apartment Number

City County State ZIP Code Country
New York New York New York 10023 Usa
B. Care of Mailing Address - Street Number and Name (f different from home address) Apartment Number
City State ZIP Code Country
(. Daytime Phone Number (/f any) Evening Phone Number (I eny) E-mail Address (If uny)
{ )

(b)(6)

Form N-400 (Rev. 05 31/01)N Pagc 2



(b)(6)

Part 5. Tnformation for Criminal Records Search

Note: The categories below are those required by the FBI. See Instructions for more information.

v Ai—tc your INS "A"- number here:
] A I

A. Gender B. Height 4) C. Weight
o o _
el [ Female BFeet z inches ! 180 Founds
D. Race |
@/\{hite D Asian or Pacific Islander [:] Black D American Indian or Alaskan Native D Unknown
E. Hair color

[ Black [?JB{wn [IBionde [ JGray [Jwhite [JRed [ ]Sandy

F. Eye color

D Bald (No Hair)

DBFOWH [:] Blue D Green Hazel [] Gray D Black D Pink D Maroon D Other

 Part 6. Information About Your Residence and Employment

A. Where have you lived during the last 5 years? Begin with where you live now and then list every place you lived for the last 5 years.

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

Street Number and Name, Apartment Number, City, §tate, Zip Code and Country F‘}()’Iartes (Month/Year) To
Current Home Address - Same as Part 4.A 1071998 | Present
— | 12/19931(1019098
PRSP A N | —
RN S N |
[ S —— —— [—

B. Where have you worked (or, if you were a student, what schools did you attend) during the last 5 years? Include military service.
Begin with your current or latest employer and then list every place you have worked or studied for the last 5 years. If you need more

space, use a separate sheet of paper.

Employer or Employer or School Address Dates (Month/Year) Your
School Name {Street, City and State) From To E)fccupation
American 47 W. 66th Street 8/3 -
Broadcasting Co.| New York, NY 41964 | _ Present | Journalist
—_— Jo o — —
SOV U B A ——
e e foro — — —
i J/——
Form N-400 (Rev. 05/31/01)N Page 3
(b)(6)




(b)(6)

Part 7. Time Outside the United States
{Including Trips to Canada, Mexico, and the Caribbean Islands)

Write vour INS "A"- number here:

A. How many total days did you spend outside of the United States during the past 5 years?

B. How many trips of 24 hours or more have you taken outside of the United States during the past 5 years?

C. List below all the trips of 24 hours ot more that you have taken outside of the United States since becoming a Lawful
Permanent Resident. Begin with your most recent trip. 1" you need more space. use a separate sheet of paper.

Date You Lefi the Date You Returned to | Did Trip Last Total Days
United States the United States 6 Months or Out of the
(Month/Day/Year) (Month/Day/Year) More? Countries to Which You Traveled United States
S A A L/ Ove)Eno | Please see attached .~
I Y A DY S B (W o P
____/,M.__/_. _____ /_WM/_____“_ D Yes D No
o D ve|Eg
I D A P [ (7 ves| L o
_,_._/_.__/_ _____ LW/__________ D Yes D No
e P v
I S S R L) T ve]l N
I A [ |
[ L. L ye| D e

Part 8. Information About Your Marital History

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

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

I. Spouse's Family Name (Last Name)

Given Name (First Natne)

o
&

4 1y you have NEVER been married. go to Part 9.

Full Middle Name (If applicable)

Freed

Pl
Katherine

Ann

2. Date of Birth (Mor

1th/Day/Year)

3. Date of Marriage (Month/Day/Year)

4. Spouse's Soctal Security Number

5. Home Address - Street Number and Name

Apartment Number

——— — |

City

State

ZIP Code

f New York

NY

10023

(b)(6)

Form N-400 (Rev. 0573U01IN Page 4




(b)(6)

revour INS A pumber here:

Part 8. Information About Your Marital History (Continued) P
V;IA _A%

F. If you were married before, provide the following information about your prior spousc. i1 you have more than one previous
marriage. use a separate sheet of paper to provide the information requesied in questions 1-5 below. Please see attached

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

Marton Katalyn Ilona

G.

Form N-400 (Rev. 0573 101)N Page §



(b)(6)

Part 9. Information About Your Children W....e your INS "A”- number here:

A. How many sons and daughters have you had? For more information on which sons and daughters 2
you should include and how to complete this section. see the Instructions.

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

Current Address
(Street, City, State & Country)

Full Name of Date of Birth INS "A"- number
Son or Danghter (Month/Day/Year) (if child has one)

RS

Country of Birth

i

Elizabeth Ilona
Marton Jennings

Christopher

Charles Jennings
RN SR — A
A A
A
S A A A
A

Part 10. Additional Questions

Please answer questions | through 14. If you answer "Yes" to any of these questions, include a written explanation with this form. Your

writien explanation should (1) explain why your answer was "Yes." and (2) provide any additional information that helps to explain youor
ANSWET.

A. General Questions

.J«/
1. Have you EVER claimed to be a U.S. citizen (in writing or any other way)? D Yes %ﬂ
No

2. Have you EVER registered to vote in any Federal, state, or local election in the United States? DYCS

3. Have you EVER voted in any Federal, state, or local election in the United States? D Yes

4. Since becoming a Lawful Permanent Resident. have you EVER failed to file a required Federal, -
state, or local tax retum? [:]y es E(]/{vo

5. Doyou owe any Federal. state, or local taxes that are overdue? D Yes /N/(:

6. Do you have any title of nobility in any foreign country? D Yes @'&/U

7. Have you ever been declared legally incompetent or been confined to a mental institution e
within the last § years? Dycs No

Form N-400 (Rev. 05/31/01 )N Page 6

(b)(6)

10



(b)(6)

Part 10. Additional Questions (Continued) Wiite your INS "A"- number here:

B. Affiliations

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

b. If you answered "Yes." list the name of each group below. 1f you need more space. attach the names of the other group(s) on a

separate sheet of paper.

Name of Group Name of Group
l.  Century Club e 6.
. /J.
2. New York Athletic Club d 7.
3 8
4, 9
S. 10.

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

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

¢. A terrorist organization?

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

['1. Have you EVER persecuted (either directly or indirectly) any person because of race.
religion. national ongin, membership 1n a particular social group, or political opinion?

12. Between March 23. 1933, and May 8, 1943, did you work for or associate in any way (either
directly or indirectly) with:

a, The Nazi government of Germany?

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

¢. Any German, Nazi, or S.5. military unit, paramilitary unit, self~defense unit, vigilante unit,
citizen unit, police unit, government agency or office. extermination camp. concentration
camp, prisoner of war camp. prison. labor camp. or transit camp?

C. Continuous Residence
Since becoming a Lawful Permanent Resident of the United States:
13. Have you EVER called yourself a "nonresident” on a Federal, state. or local tax return?

14. Have you EVER failed to file a Federal, state. or local tax return because you considered
yourself to be a "nonresident”™?

T ®y
Dve X
DYes M,
DYes [zﬁof

D Yes No
D Yes %0
D Yes ENO
D Yes No

DYes No

D Yes ,,@ No

Form N-400 (Rev. 05/3T01N Page 7

11



(b)(6)

Part 10. Additional Questions (Continited) wrile your INS "A"- number here:

D. Good Moral Character

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

e

s
15. Have you EVER committed a crime or offense for which you were NOT arrested? D Yes @ N¢
."/J(
16. Have you EVER been arrested, cited, or detained by any law enforcement officer @/
(including INS and military officers) for any reason? D Yes No,
17. Have vou EVER been charged with committing any crime or offense? [:] Yes [EN/O
18. Have you EVER been convicted of a crime or offense? D Yes m
19. Have you EVER been placed in an alternative sentencing or a rehabilitative program
(for example: diversion, deferred prosecution, withheld adjudication, deferred adjudication)? D Yes m{ﬁo
20. Have you EVER received a suspended sentence, been placed on probation, or been paroled? D Yes %o
e

21. Have you EVER been in jail or prison? D Yes m )ll

1f you answered "Yes" to any of questions 15 through 21. complete the following table, If you need more space, use a separate sheet
of paper to give the same information.

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? arresi, citation, detention or charge
(Month/Day/Year) (City, State, Country) (No charges filed, charges

dismissed, juil, probation, eic.)

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

22. Have you EVER: -
a. been a habitual drunkard? D Yes @(T\jp :
b. been a prostitute, or procured anyone for prostitution? D Yes @{\z -
¢. sold or smuggled controlled substances. illegal drugs or narcotics? Dﬁ"es & )
d. been married 1o more than one person at the same time? D Yes {\;:
¢. helped anyone enter or try to enter the Umited States illegalty? D Yes *; ‘
f. gambled illegally or received income from illegal gambling? D Yes @4\0/
u. failed to support your dependents or to pay alimony? D\"es )’f
23, Have you EVER given false or nusleading mformation to any U.S. government official -
while applying for any immigration benefit or to prevent deportation, exclusion. or removal? D Yes M
24. Have you EVER lied to any U.S. government official to gain entry or admission into the !
United States? ~ D Yes @’\0

Form N-400 (Rev. 03310 1N Page §



(b)(6)

Part 10. Additional Questions (Continued) wefite your INS "A"- number here: ’

AI

E. Removal, Exclusion, and Deportation Proceedings
235. Are removal, exclusion, rescisston or deportation proceedings pending agaimst you”
26. Have you EVER been removed. excluded. or deported from the United States?
27. Have you EVER been ordered to be removed. excluded. or deported {from the United States?

28. Have you EVER applied for any kind of relief from removal. exclusion. or deportation?

F. Military Service
29. Have you EVER served in the U.S, Armed Forces?
30. Have you EVER left the United States to avoid being drafled into the U.S. Armed Forces?
31. Have you EVER applied for any kind of exemption from military service in the U.S. Armed Forces?

32. Have you EVER deserted from the .S, Armed Forces?

G. Selective Service Registration

33. Are you a male who lived in the United States at any time between your 18th and 26th birthdays
1n any status except as a lawful nonimmigrant?

I you answered "NO", go on to question 34.

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

[ ves
Oves
Cves
[ves

Cves
Cves
Cves
Cyes

Dch

3
e
i

-

-
Ko,
No

A No
No

d

o

ZN
<

No

Y

1f you answered "YES", but vou did NOT register with the Selective Service System and are still under 26 years of age. you

must register before you apply for naturalization, so that you can complete the information below:

Date Registered (Month/Day/Y ear) Selective Service Number

1f you answered "YES". but you did NOT register with the Selective Service and you are now 26 years old or older. attach a

statement explaining why you did not register,

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

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

"No" and (2) any additional information or documentation that helps to explain your answer.
34. Do you support the Constitution and form of government of the United States?
35. Do you understand the full Qath of Allegiance to the United States?
36. Are you willing to take the full Oath of Allcgiance to the United States?
37. If the law requires it, are you willing to bear arms on behalf of the United States?
38 If the law requires it, are you willing to perform noncombatant services in the U.S. Armed Forces?

39. If the law requires 1t, arc you willing to perform work of national importance under civilian
direction?

‘ /~:*@Y'es
/Eﬁ Yes

[ INo
L no
[ Ino
[ Ino
Cno

Form N-400 (Rev. 05/31/01)N Page Y
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(b)(6)

Part 8. Informatien About Your Marital History (Comtinued)

C. Is your spouse a U.S. citizen?

DYes

DNO

D. If your spouse is a U.S. citizen, give the following information:

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

If "Other," give the following information:

2. Date your spouse became a U.S. citizen

’——VVritc your INS "A"- number here:
A |

[ AtBirth [ other

3. Place your spouse becarpe a U.S. citizen (Please see Instructions)

SO S S———

E. If your spouse is NOT a U.S. citizen, pive the following information :

1. Spouse's Country of Citizenship

2. Spouse’s INS "A"- Number (¥f applicable)

City and State

3. Spouse's Immigration Status

D Lawful Permanent Resident

[ Other

\

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

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

Given Name (First Name)

Full Middle Name (If applicable)

Mallouf

Anne

Emile

(0)(6)

Form N-400 {Rev. 05/31/0i )N Page 5

14



(b)(6)

Part 8. Information About Your Marital History (Continued)

Write your INS "A"- number here:

C. Is your spouse a U.S. citizen? D Yes D No

D. I your spouse is a U.S. citizen, give the following information:

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

If "Other," give the following information:

Al |

(] AtBirth (] Other

2. Date your spouse became a U.S. citizen 3. Place your spouse hecame a U.S. citizen (Please see Instructions)

Y B S

E. If your spouse is NOT a U.S. citizen, give the {ollowing information :

City and State

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

3. Spouse's Immigration Status

(] Lawful Permanent Resident || Other

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

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

Godsoe Valerie

(0)(6)

Form N-400 {Rev. 03/31/01)N Page 5
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(0)(6)

Peter Jennings |4 ] -

Trips Outside the U.S.

 Trip Last

___ Total Days|

K iGmosor Outside
Date Left the U.S. . Date Retumed | _more | Couniries to Which Traveled  U.S.
(Month/Day/Year) {Month/Day/Year)| f L
772012002 811772002 | No | ~ Canade 27 |
3/26/2002 3/29/2002 | No | Lebanon 2
172502002 | 112712002 | _No British Virgin lslands 1
- - | 1 v e e e .
819/2001 | 82972001 | No ~ Canada e
8/6/2001 . No B _ England o
6/18/2001 | 8/20/2001 | No B Canada 0
6/11/2001  6/17/2001 No Israel; Italy 5
~3M6/2001 | 3A82001 | No Mexico R
3/8/2001  3/11/2000 | No | British Virgin Islands 2
2/8/2001 | 2/9/2001 | No | Canada 0
|
121312000 | B o
8/6/2000 8/12/2000 No Canada .5
6/17/2000 6/19/2000 No | Canada 1
3/31/2001 4/6/2001 No | Hungary 5
| Lebanon; Jordan; israel; india;
3/9/2000 3/25/2000 No Pakistan; Israel |15
_2/42000 | 2/6/2000 | No ~ Canada 1
""""" 10/2611989 | 11/1/1999 | No india & Pakistan 4
1017/1999 ' 10/18/1999 ' No | Canada 0
10/9/1999 | 10/11/1999 | No | Canada 3 1
81511999 ' 8/28/1999 ' No | England 12
7311999 | 81141999 | No |  Canada 13
 6/31999 | 6/1211999 ~ No = Israel 8 |
2119/1999 | 202211999 | No | Canada 2 ]
| . | !
12/26/1998 | 1/2/1999 | No | British Virgin Islands 6
12/5/1998 12/6/1998 ~ No | Canada 0
10/9/1998 | 10/12/1898 = No |  England 2
~8/9/1998  8/24/1998 No | ~ Canada 14
| 7/30/1998 | 8/9/1998 No  Turkey ' 9
6/12/1998 6/20/1998  No Israel & China T
2/1911998 | 2/22/1998 No | Canada 2
111911998 1/21/1998 No . Cuba (Pope's Visit) .5
 12/26/1997  1/2/1998  No | St. Lucia G
_10/30/1997  11/311997  No . fsreel 2
9111997 | 9/141997  No ~ Inda 2
9/51997 . 9/8/1997 No England 2
9/1/1997 97211987  No Engand = 0
 8/23/1997 | 8/2911997 = No | Canada 5
7/25/1997 8/16/1997  No  South Africa, Botswanna, Zimbabwe | 23 |
6/24/1997 7711997 ~ No .  HongKong, China, Canada | 12
 6/211997 6/3/1997 No ~ Canada 0]
| 5/17/1997  B/i8/1997 Mo _ Canada 0
5/5/1997 5/6/1997 ~ No __ Mexico 0
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Peter Jennings A ] B B
Trips Outsidethe US. . I
? Trip Last | B "Total Days
16 mos or | ) . QOutside
Date Left the U.S. | Date Retumed | more | Countries to Which Traveled ~ U.S.
(Month/Day/Year) |(Month/Day/Year), |
121311996 | 12/16/1996 No i  lsrael 2
12/5/1996 = 12/8/1996 No ~ France 2
10/2/1996 10/6/1996 No  lsrael 3
"""" 7/21/1996 | 8/5199%6 | No | Canada 14
5/14/1996 | 5/15/1996 No | Canada o
_ 4/301996 | 5171996 | No Cuba 0
| 3/2/199 ;' 3/4/1996 | No England N
U S e 1 ,
12151995 | 12/16/1995 | No England 0
 11/24/1995 11/28/1995 No St Lucia 3
vvvvvvv 10/6/1995 | 10/9/1995 No | Canada 2
8/1/1995 | 8/31/1995 No | _Canada 29
6/8/1995 | 6/11/1995 No Switzerland 2
5/26/1995 | 5/29/1995 No | Bermuda 2
5/4/1995 5/16/1995 No | Russia, England, Iran N
3/24/1995 4/2/1995 | No | Canada .8
2/14/1995  2/15/1995 | No | England 0
! |
10/23/1994  10/28/1994 No ~ Jordan 4 ]
7/3011994 | 8/20/1994 No B ~ Canada 0
VVVVV 7111994 | 7112/1994 No ) Haiti 0
6/28/1994 | 7/4/1994 No | Turks & Caicos Islands .5
5/301994 | 6/8/1994 | No | England & France | 8
5511994 | 5/9/1994 | No | England | 3
~ 4/22/1994 4/30/1994 | No | ~ South Africa 7
4/311994 | 4/9/1994 | No ~ Canada 5
2/4/1994 21711994 | No | Bosnia & England 2
| 1/7/1994 116/1994 | No | Russia 8
12/23/1993 17211994 | No = France 9
1 1
11121993 | 11/14/1993 | No Canada K
6/16/1993  6/20/1993 = No j Canada = 3
3/18/1993 3/30/1993 No ~ Egypt L
7BM992 . 771992 | No | England Austia& Hungary 3
0221992 10231992 | No_ _ Canada 0
O 12/5M991 | 12/9M1991 | No _ Bolivia IR
10/24/1991 | 11/211991 | No Israel, Mideast & Spain 8
821991 8/31/1991 | No France 28
3/8/1991 3/101991  No Canada 1
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Peter Jennings Al | B ]
Tigs Outside the US S R S
e Trip Last o ___Total Days

B mosor | . Outside

Date Left the U.S. Date Returned _more | Countries to Which Traveled . US.
(Month/Day/Year) (Month/Day/Year)| | ;

7

" Jordan, Irag, Saudi Arabia, France, |

1121990 11241990 | No England 11
11/8/1990 | 11/11/1990 No Canada | 2|
10/19/1990 | 10/21/1990 No | Canada K
[ 8291990 | 9/4/1990 | No | ~ Canada 5

i ' ; |
12211989 | 1/21980 | No | England L
| | | Czechloslovakia, West Germany, |
11/26/1989 r 12/5/1989 No ltaly, Malta, Beigium & England ( 8
11116/1989 | 11/17/1989 No = Canada L0
11/9/1989 | 11/14/1989 No | East Germany 4
10/311989 | 10/7/1989 No | West Germany 3
7/711989 | 7/17/1989 No | ~_ Poland & France 9
6/16/1989 | 6/20/1989 | No | England & Canada 3
5/26/1989 | 6/4/1989 | No | England & Belgium 8
5/13/1989 | 5/14/1989 | No Canada 0
2/15/1989 2/27/1989 3 No Korea & Japan L
6/29/1988 = T/4/1988 No | Canada | 4
| 5191988 | 6/2/1988 No | SovietUnion | 11
2/26/1988 | 2/29/1988 | No Canada |
! | | |
11211987 | 11/24/1987 | No | France 2
9/29/1987 | 9/30/1987 | No Canada 0
6/51987 | 6/17/1987 | No | ltaly, England, Bahrain & Kuwait | 10
_513/1987 | 5171987 | No Canada 3

—— —_— P —

Total Days Spent Outside U.S. | 527




(b)(6)

Wine your INS "A"- number here:

Part 11, Your Signature

I certify, under penalty of perjury under the laws of the United States of America. that this application. and the evidence submitted with it.
are all true and correct. 1 authorize the release of any information which INS needs to determine my eligibility for naturalization.

Y our Signature @";‘:";w, Date (Month/Day/Year)

e Jo 53, o2
@% }M 1023, 0%

. M W‘“Wﬁ . . . . .
Part 12. Signature of Person Whe Prepared This Application for You (if applicable)

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

Preparer's Printed Name Preparer's Signature T e ——
Mark J. Weinstein . ; RO v y j-«, -
Date (Month/Day/Year) Preparer's Finm or Organization Name (If applicable) Preparer's Daytime Phone Number
.“_ﬁ__:_l..,___ Hogan & Hartson, L.L.P. (212 ) 476-8269
Preparer's Address - Street Number and Name City State ZIP Code
551 Fifth Avenue New York NY 10176

Do Not Complete Parts 13 and 14 Until an INS Officer Instructs You To Do So

Part 13, Signature at Interview

1 swear (affirm) and certify under penalty of perjury under the laws of the United States of America that I know that the contents of this
application for naturalization suhscribed by me. including corrections numbered | through and the evidence submitted by me
numbered pages | through {_J/, are true and correct to the best of my knowledge and belief.

/ ) ! ey i U R0
I / / MAY S0 My
Subscribed 1o and swom to (affirmed) before me f() 1 /’/”7 ,,/'{//7 / e /;"/Lw
Officer's Printed Name or Stamp Date (Month/Day/Year)

Complete Signafure of Applicanyy

- lql

b

Part 14. Oath of Allegiance

1f your application is approved, you will be scheduled for a public oath ceremony at which time you will be required 1o take the following
oath of allegiance immediately prior to becoming a naturalized citizen. By signing below. you acknowledge your willingness and ability
to take this oath:

I hereby declare, on oath, that 1 absolutely and entirely renounce and abjure all allegiance and fidelity to any foreign prince. potentate,
state, or sovereignty. of whom or which which I have heretofore been a subject or citizen;

that I will support and defend the Constitution and laws of the United States of America against all enemies, foreign and domestic;
that | will bear true faith and allegiance to the same;

that I will bear arms on behalf of the United States when required by the law:;

that 1 will perform noncombatant service in the Armed Forces of the United States when required by the law:

that I will perform work of national importance under civilian direction when required by the law: and

that 1 take this obligation freely, without any mental reservation or purpose of evasion; gghielp me God.

Printed Name of Applicant Complete Sig

Peted fenaing s Kers T
I [

Form N-400 (Rev. 053170 N Page 10
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LLS. Department of Justice

Linmigration and Naturalization Serice Certificate Preparati aeet and Oath Declaration
(b)(®) (b)(6)
o . .
A# Daytime Phone # | |
NAME ( 1f name Change ENTER new name): Check box if there is a change of name: —
Z;.” ;,." [f/{\”
(FIRST)

b
i®

(MIDDLE)

et .
J L aes
(LAST)
- " f 5 - (Check Sex) MALE:
Date of Birth: 0 fr 240 L9 J_ X
Month Day Complete Year FEMALE:
Height: ;:/ / Marital Status; ENTER "S" Single, "M" Married, "D Divorced, or "W" Widow(er): — /77
£ [
(Feet) (Inches)
Country of Former Nationality: (//'/ Yz 7
£ 'Ll/ i J/’j;

(Enter Actual Name of Country)

Oath of Allegiance

I HEREBY DECLARE, on oath, that I absolutely and entirely renounce and abjure all allegiance and fidelity to any foreign
prince, potentate, state or sovereignty, of whom or which have heretofore been a subject or citizen; that I will support and
defend the Constitution and the laws of the United States of America against all enemies, foreign and domestic, that I will bear
true faith and allegiance to the same; that I will bear arms on behalf of the United States when required by tke law; that 1 will
perform noncombatant service in the Armed Forces of the United States when required by the law; that I will perform work of
national importance under civilian direction when required by the law; and that 1 take this obligation freely, without any
mental reservation or purpose of evasion; SO HELP ME GOD.

reun 0 affixed my signature.
<y

AQS p MY g

I Date

In acknowledgement where

Form N649(Rev. 11/98)
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"''S. Department of Jrstice
Immigration and Naturalizacion Service

CITIZ EN‘SI&IJIP E‘KAMIL‘N&N ON

A# DAO__ - =" DATE__% ¢« i

e L
1" PARTI GOVERNMENT

1. HOW MANY YEARS IS A U.S. PRESIDENT ELECTED FOR? b

-~

2. HOW MANY STARS ARE ON THE AMERICANFLAG ? v/,
f“f

3, HOW MANY STRIPES ARE ON THE AMERICAN FLAG ? '

4. WHO WAS THE FIRST PRESIDENT OF THE UNITED STATES ?/\,ﬂ” ’

5. WHO WAS THE PRESIDENT DURING THE CIVIL WAR ? /

6. WHAT IS THE CAPITAL OF THE UNITED STATES ? \//

7. HOW MANY AMENDMENTS DOES THE U.S. CONSTITUTION HAVE;/ \/ ?
8. HOW MANY JUSTICES ARE ON THE U.S. SUPREME COURT ? \/ p - //

9. FOR HOW LONG CAN A U.S. SUPREME COURT JUSTICE SERVE ? v

x"'
10. IF THE PRESIDENT & VICE-PRESIDENT WERE TO DIE, WHO BECOMES PRES. ?

/
‘/’

Aﬁf

PART II- WRITING SAMPLE

1.
{
2. /N
S~ ¢
N
3. ‘, ’

PART IIl- READING PRACTICE

THESE MEN AND WOMEN IN SCHOOL ARE FROM MANY COUNTRIES.
THEY WANT TO BECOME CITIZENS. THEY WANT TO LEARN ENGLISH.

APPLICANTS SIGNITURE

21



U.S. Department of Justice

Immigration and Naturalization Service

(b)(6)

26 Federal Plaza
New York, NY 10278

Date:5/30/03
Peter Jennings

I HEREBY WAIVE MY RIGHT TO HAVE MY ATTORNEY PRESENT AT MY
INTERVIEW FOR A REPLACEMENT CERTIFICATE.

o

ter Jennmgs Apphcant “Scott Ruben- DAO

22



SEIN| BT rAETOR

U.S. Departmen
gration and

[mm

TETRBLUPLIET WL 1 I TTLUTWL 1 16t J R Y R

of Justlee Notice of Entry of Appearanc
Naturalization Service as Attorney or Representativ

under|
or his

r\:qum
such g

i
Appeprance - An gpprarance shall be filed on this form by the sttorney or reprasentative appearing in each casc. Thereafter, substitution may be
permitted upon the
2N Bppearance ig m

the provigiony of this chapter he is autherized and qualified to reprasent. Further proof of authority to act in & representative capacity may be
requinied. Avallabllity of Recorda - During the time & cage is pending, and cxcept as otherwise provided in BCFR 103,2(b), & party to a proceeding
attomey or representative shall be parmitted to examine the record of procecding in & Service office. He may, in conformity with 8 CFR
103,10, obtain qopids of Service records ot information therafrom and copies of documents or trangeripts of evidence furnished by him. Upon

t, he/she may| in addition, be loaned a copy of the testimony and exhibits contained in the recard of proceeding upon giving bis/her receipt for
opies and| pledging that it will be purrenderad upon finel disposition of the case or upon demand. If extea copies of exhibits do not cxist, they

written withdrwal of the attomnsy or representative of récord or upon netification of the new attorney or representative. When
de by @ person aeting in » represcntative capasity, his personnl appearance or signature shall constitute a rapresentation that

1 shall not be furrishdd free on loan; howcvcrl Lhcz ghall be inade avallable for coﬂiuﬁ or E"mb'm of copies as provided in 8 CFR 103.10.
inre: |APplicalton|for Naturalization (Form N.40b) Date 1]
of Mr. PeterCharles JENNINGS FieNo. A4
I horchy cnter iny appearance a8 attorney for (ar vepresentative of), and at the request of, the following named person(s):
Namp 1 J Petitioner W Applicant
Patar C. JENNINGS ) Bensficiary
- (Clty) (Sinto) (Z1P Codc)
New York New York 10023
Name [ Petitionar 7 Applicant
[} Bencficiary
Address  (Apt, Nd.) (Numbar & Streef) (City) (State) (ZIP Codc)

Check Enllcabls Alam,

) below:

X,

1 gin an aftorrjey and & member in good atanding of the bar of the Supreme Court of the United States or of the highest court of the following

Stgte, territoty, insular possession, or Distriet of Columbia
Washington, D.C Court of Appeais &nd am not under a court or administrative ageng
. - , ' . Mameof Court |
order ausg:n.:hni. enjoining, restreining, dubumng_, or otherwise restricting me in practicing law.
[ 2. |1 s an agcradited representative of the following named religious, charitable, social service, or similar arganization catablighed in the
Uniited State§ and which is so recognized by the Board:
[} 3, 1t am essotiatdd with
he attomgy oﬂ record who previously filed a notice of sppearance in this cage and my appearmnce i at his roquest. (I you cheek thiy item, also
heck item | or § whichaver Ls appropriate,)
[T 4. {Others (Bxplain fully.)
A
SIGNATUR COMPLETE ADDRESS
Hogan & Hartson LLP
555 12th Street, N.W,
"o washington DC 20004
NAME (Type pr Print) TELEPHONE NUMBER
Paul W. Virtus 202/637-5649 202/837-5810
PURBUANT TD THE PRIVACY ACT OF 1974, ] HEREBY CONSENT TO THE DISCLOSURE 7O THE FOLLOWING NAMED
ATTORNEY OR REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APFPEARS IN ANY IMMIGRATION AND
NATURALIZATION SBRVICE SYSTEM OF RECORDS:

Paul W, Vinue

{Nume of Altarmey or Representolive)

law

THE ABOVE DSGLOSURE IS IN CONNECTION WITH THE FO, %
v,
m\\w
T Narc of Person Consenting Signature of Person Consenting Date
Peter #: JENNINGB ;’ﬁ)‘/o;&/{w'

i
(NOTB: Bxceution of this box 1s requited undar the Privaoy Aot ol 1974 whgs the perion Qginim_pmwmﬂs': cltizen of the Unltad States of an allen
lly admittcd foq pormanent residence. ——

Th
e

it form midy nof be usod to roquost reoords under the Preedom of information Act or the Prlivacy Act. The manner of requasting sush

ords s ¢

din BCFR 103,10 and 103.20 E0.SEQ,

Form G-28 (09-26-00)Y

LA N "R ]

(b)(6)




et o wa waud pUg LND o100

U.S. Department of Justice
Immigration & Naturalization Service
Field Service Operations

20 Massachusetts Avenue NW
Washington, DC 20077

Phone: (202) 514-2982

Fax: (202) 514-0197

FAX COVER
(for pages including this cover sheet)
TO: _j)& Q(@)/KLM M W J
FAX #: ()®)
FROM: W‘”’\J@ AL 2 2
S N o )
DATE: S-lo-0™>

‘k*%**************#*********%**#*%’**ﬂ‘*ﬂ»****%***
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Date
ROUTING AND TRAMSMITTAL SLIP

TO: (Name, office symbol, room_number; -~ s'lniﬁpls Date
building, Agency/ Post) ) ,@5 i ) wo fir S
”" T e S i s ke s e
2 - i [ e
3 /’“‘\ 4 j

. /
A Igugnc

Action S —— L//F\@ No and Return
Approval For Ciearancé Pér Conversation
'| As Requested For Correctio;l Prepare Reply
Circulate For Your information See Me
Comment Investigate Signature
Coordination Justify
REMARKS

t

e 7

(b)(6)

Do 7ht)38

DO NOT use this form as a RECORD of approvais, concurrences, disposals,
clearances, and similar actions

FROM: (Name, org. symbol, Agency/ Post) Room No. — Bldg,
Phone No.

NSN 7540-00-935-5862 #% OPTIONAL FORM 41 (Rev. 1-94)

5041-103 " ~§ Prescribed by GSA

UNICOR FPi - 8ST
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ted Date: 05/09/2003

e Informatiog
en Number: Aj

Time: 9:32:28 AM

Case Status

Application ID:

(0)6

Mailroom Dt: 02/03/2003 12:00:00 PM

licant Name: JENNINGS, PETER

ling Address:

| MANHATTAN, NY 10023

rent INS Location: VERMONT
uralization Date: no data

. 07/29/1938
nent .
no data

satch Information
a: JENNINGS, PETER C

Fingerprint Card Result

Status: no data

8 Result
02/2003 Non-Ident
Name Result

2 Result

tus
r ID Description

Fee Amount: $0

DOB: 07/29/1938  COB: CANAD FCO: NSC
Modified
User Date
FD258EE
Modified
User Date

Form Number: N400

Attorney Information

Attorney Name: VLRTUE, PAUL, W
Attorney State License #: - none -
INS Attorney #: - none -

VOLAG #: - none -

Address:

555 13TH STREET N W

WASHINGTON, DC 20004

Low
low

ty
ID

16862

Creates the Application record

Schedule the Interview

Description

Request Initial Interview

Converted N400 Data

Complete File Review Process

FBI Name Check

Merge for initial scheduling control point
FD-258 Card Received by the Service Center

Check FBI
Missing FBI Evidence

Request A-File Retrieval
Produce fingerprint notice

Update fingerprinting status on External System (Claim...

Schedule finger printing

Last Updated: 02/18/2003
Modified Modified
Result User
Modified Modified
Result User

Expected  Expected

Status State Date Start Expire

Tnactive 02/12/2003 02/13/2003 02/13/2003

Inactive 04/29/2003 04/29/2003 04/29/2003

Date/Time End Condition

04/29/2003  06:52 AM  PlacedIng

04/28/2003 08:52 MM

04/25/2003 04:06 PM 0K

04/25/2003 03:28 PM Expired

04/25/2003  03:28 DM

04/02/2003  03:35 DM

04/02/2003 02:27 MM 0K

04/02/2003  02:27 PM  DataFound

03/25/2003 01:28 PM OK

02/26/2003 01:18 MM NtSent

02/25/2003 09:24 PM

02/25/2003 09:21 PM Sched
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ted Date: 05/09/2003 Time: 9:32:29 AM

25338
5 DU
5 DM
Low
Low
Low
low
5 DM
5 Dy
9407A
072
.407A
45358

(0)6)

Case Status

Application ID:

Request to Schedule Fingerprinting

Extract Initial NACS data from Claimg 4.0
Initialize Fingerprint scheduling on SID mainframe system
Produce Initial Notice

Start Request to schedule fingerprinting

Merge for Request to schedule fingerprinting
Merge for Initial Notice production control point
Start Data Verification from CIS

Request A-Num Verification from CIS

Data Entry

Data Entry

Data Entry

Received By Mailroom

- Bnd of Case Status

02/21/2003
02/21/2003
02/19/2003
02/19/2003
02/18/2003
02/18/2003
02/18/2003
02/18/2003
02/13/2003
02/12/2003
02/12/2003
02/12/2003
02/06/2003

report -

03:04
09:07
04:28
02:40
11:19
10:14
10:14
10:14
03:50
12:48
12:48
12:48
04:13

T—Form Number: N400

PlacedIng
0K

NtSent
Expired

0K

0K
AnumProv
FCE
MissFBI
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CIMETD IMMIGRATION AND NATURALIZATION SERVICE
COMMAND: (b)(6) CIS - FILE TRANSFER DISPLAY (FTD)
A NAME: JENNINGS , PETER
PREVIOUS FCO: NRC FCO CREATING SUB-FILE:
CURRENT FCO: ESC SUB-FILE CREATION IND:
REQUEST FCO: ESC
FILE LOCATED IND: C (FILE TRANSFER COMPLETE)
DATE FTR: 02242003 (MMDDYYYY) ACCESSION NUMBER:
DATE FTI: 02252003 INS BOX NUMBER:
DATE FTC: 03042003
REQUEST NUMBER:
PERSON/ACTION: N-400 2ND REQUEST DATE:

05/09/03
09:29:46

DOB: 07291938

3RD REQUEST DATE:

0000

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

CLEAR EXIT PF3 REFRESH PF4 FTS MENU PF> HELP

PF6 CIS MAIN MENU
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(0)(6)

NOTICE DATE

Request for Applicant to Appear for Naturalization Initial Interview May 22, 2003
CASE TYPE
N400  Application For Naturalization [ ]
i RECEIVED DATE PRIORITY DATE PAGE
February 03, 2003 February 03, 2003 1 of 1
APPLICANT NAME AND MAILING ADDRESS Please come tﬂ:
PETER CHARLES JENNINGS USINS MANHATTAN CENTER
L ] 26 FEDERAL PLAZA
MANHATTAN NY 10023 7TH FLOOR ROOM 7-700
MAIN ROOM

NEW YORK NY 10278
On (Date): Friday, May 30, 2003
lll”"m“uulhln“n At (Tlme): 0900 AM

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

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

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

L If applying for NATURALIZATION AS THE SPOUSE of a United States Citizen;
3 e Your marriage certificate.
* Proof of death or divorce for each prior marriage of yourself 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;
o 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 have any guestions or comments regarding this notice or the status of your case, please contact our office at the below address or customer service number.
You will be notified separately about any other cases you may have filed.

INS Office Address: INS Customer Service Number;
US IMMIGRATION AND NATURALIZATION SERVICE (802) 527-4913

7TH FLOOR ROOM 7-700

26 FEDERAL PLAZA APPLICANT COPY

NEW YORK NY 10275 AT
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No. sy 19 7 7

IN THE DIVORCE REGISTRY

Matrimonial cause proceeding in the Divorce Registry
treated by virtue of Section 4 of the Matrimonial Causes
Act 1967 as pending in & divorce county court.

: _— cr
Between A~ & L L £ /M ANM’) JEmmI Petitioner

Perep (HALLET T lrmim £

and Respondent

and Co-Respondent

Referring to the decrec made in this cause

-—
on the 13/{) day of Au Cus 19 77
whereby it was decreed that the marriage solemnised

onthe /3 e day of Jf/rtk’ arL 19

ltﬁerr/N/v.\;béM f(,/flr/

between Arr £ Eres L ((»W PRrr vk 7.'{/7’/-«10‘ ‘s the petitioner
and /Ef!/d CHAL s T Embim &1 the respondent

be dissolved unless sufficicnt cause be shown to the court within six weeks from the making
thereof why the said decree should not be made absolute, and no such cause having been

shown, it is hereby certified that the said decree was

/,(_ -
on the //7/ day of Sﬂ/fcﬁif’( 19 ?}

made final and absolute and that the said marriage was thereby dissolved.

Dated this _3/() dayd.”"gz"’# 19-‘20

t

T~

(, rrA e
Address all communications for the Court to The Dworoe , Somerset Wouse, Strand,
London, WC2R 1LP quoting the number in the top right fnd corncr of this torm. The Court
Office at the Divorce Registry is open from 10 a.m. till 4.30 p.m. Mondays to Fridays. D241

Attention is drawn to the fact that an order made by a magmmm court, a divorce county
court or the High Court for the payment of periodic sums by one party to the marriage for
the maintenance of the other will nulomlhally cease to bave effect lf the party entitied to the

e et i mn a1 Ve s o Ly o OO S Adrme st movtnd 8m  mevie s
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T HOUN,, CARLCS LC4LLYA ALARCON, SuCRETARY OF THE SECCKD CIVIL COURT OF THE
DISTx1CT OF BRAVCs, STATE CF ChlhUAHUA, REPUBLIC OF MEXICO,
CERTIFIESGS:

That in the sult for absolute divorce instituted by VALERIE J& NINGS

against PLTER JE.NINGS, the following records are filed in this Courts:
JUDGMENT ; cCity of Juarez, Chihuahua, December 18, 1570,

AFERZASy; There was called for heariﬁg and final determination the suit
for absolute divorce instituted by VALERIE JELNINGS against FLTaR JENNINGS
(File 3972/970). The following were the findingsg

By complaint dated in this City on the 12th,, of septerber 1970, VALERIE
JENKINGS, submitting herself expressly to the jurisdiction of this Court filed
suit for absolute divorce against her husband, PETER JEKNINGS, alleging as
grounds; incompatibility of temperarents, declaring; that the marriage was cor.
rracted cn the 21st,, of September 1963, in Toronto, County of York, Ontario,
Canada, a5 it appears from the proper certific«te submitted with translation
into spanish, That there are no children issue of the marriage; the pax;iea
have entered into a 3epars«tion Agreement on the 28th,, of June 1967‘and an
armendment to the same (ratified) the 12th,, of June 1970 and the ZEth., of
August 1970; praying that they be incorporated in the decree by referencé, cut
they shall not be merged therein, but shall survive the decree and shall be
kinding and conclusive on the parties at all times,

The suit was entered and notification to the defendant was ordered and as
the plaintiff VALERIE JENNIKNGS, appeared in person in this Court fo file her
complaint before the pxesiding Judge, she was notified of said order and she
then declared; that she ratifies her divorce complaint in all its parta 1nclud-
ing her express submission to the Jurisdiction of this Court and exh;bited the
certificate of her registration in the Municipal Registry of tgis City.

Through his motion dated the 18th,, inst,, Attorne} Carlos Monges Caldera,

appeared in Court as attorney-in-fact for the defendant PLTLR thnlhss, answer-
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décision which 48 how rer :red by virtue of the fact chat all the legal requi-
.tes have been complied with includingthe payment for publication of same as
:r certificate No, 35-4146, issued by the Collector of Revenue of this Cityy
d
WHoREAS: This Court is competent to determine the present case pursuant to
‘ticles 22 and 24 of the Divorce law, because the plaintiff proved to be regis-
red in the Municipal Registry of this City and in accordance with Article 23 of
£ same Law, because both parties sub@itted expressly to the jurisdiction of this
’urt.l
The existing narriage was substantiated by the proper certificate submitted
th translation into Spanish in conformity with Article 28 of the said law,
Plaintiff alleged as grounds for divorce: incompatibility of temperaments
; provided by Section XIX of Article 3 of the Divorce Law, and as the defendant L

tered into a confession of all the allegations of the complaint, the aforesaid
ounds were duly proven in accordance with Article 370 of the Code of Civil

——

ocedures, T -

It was stited in the complaint that there are no children issue of the ma-

iage,hence nothing can be resolved in this respect and the Separation Agreement
tered into between the parties and the Ammendent of same, is hereby incorporat-
. in this decree in such terms as rejuested,

THEREFORE, based on Articles 1, 2, 10, 37, 43, 44 and 45 of the Divorce law,
1S D=CRIED:

FIRSTs The marriage contracted by PLiTER JEWKKINGS and VALERIZ JELNINGS, on
e Z21st,, of september 1963, in Toronto, County of York, Ontario, Canada, is
reby declared dissolved with all its legal consejuences, Both parties are now
ee to remarry,

SECONDgy The Separation Agreement'entered into between the parties on the
th,, of June 1967 and Ammendment of the same (ratified) on June 12, and August
. 1970, are hereby incorporated in this decree'by reference, but they are not
rged herein but shall survive the decree and shall be binding and conclusive

the parties ar all times,

THIRD; This judgment is to be registered and published and certified copies



supplied to the parties concerned as rejuested and the reccrds are to be filed

in due course,

Thus this final judgment of the Lon,, leticia Barragan Jaramillo, Judge
of the second Civil Court of the District of Bravos,- I certify,- L, Barragan

J.- C, Lozoya A.,- Scrolls,

ORDER 3 City of Juarez, Chihuahua, December 18, 1970,
Whe;eas, in view of the fact that PZTER JENNINGS and VALERIE JENNINGS, the
parties within this action accepted expressly the foregoing judgment which
dissolved the bonds of their marriage, the said judgment is now declared final
and conclusive in accordance with the Law, It was ruled and signed by the Hon,,
Judge of the Second Civil Court of the District of Bravos.,- 1 certify.- L,
Barragan J,- C, Lozoya A.,=- Scrolls, .

TH1S 1S A TRUZ AND EXACT COPY OF ITS CRIGINAL, IT IS ISSUED ON ONz LEGAL
FAGE TO THE INTERESTED PARTIES AND AFTER HAVING BEZN DULY COMPARED WITH ITS

CRIGINAL, IT IS AUTKORIZED AND SIGNED ON THE 19TH,, DAY OF DECEZMBER 1970, IN .

k1IN

TRz CITY CF JUAREZ, CHIHUAKUA, MEXICO.~ I CERTIFY,.,=-

e ittt

THE SECRETARY g~

/8/ Carlos Lozoya Alarcon,
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STATE OF CHIHUAHKUA )

CONSULATE OF ™ ° UNITED ) r
STATES OF AMZR.JA ) ss:

AT CIUDAD JUARLZ )

A

I, louis Villalovos, Consul of the lnited States of
America &t Ciudad Juarez, Chihuahus, Mexico, duly commissioned »
and qualified, do hereby certify that }

omew__.CARLOS 1LDZ0VA AL'RCONa—een
whose true signeture (s) end officiel seal (s) ere respectively
subscribed and affixed to the ennexed document wes (were irespepdively)
on the 19  day of DECEMEER 1970, the date thereof,Secret-rv
: of the Second Civil Court, ( Secreterio del Juzpgado Segundo de lo-
Mgl Civil, ), Fravos District, Ciudad Juarez, Chihuahus, Mexico, -——-

-y

>ro-

duly commissioned and quelified, to whose official acts, faith
and credit are due,

.,,
.3
: ]

I Sl dhaantiiel

For the contents of the esnnexed document, the Consulate
assumes no responsibility, nor for the velidity of this doc--
ument, or for its acceptability in any state in the United -
States,

R s 2 a0 oo o

IN WITNESS THZREOF I have hereunto set my hand and aeffixed
the seal of this Consulste at Ciudad Juarez, Chihuashue, Mexico,
this ¢ day of Jahussr 1971,

T

I o e K
uis Villalovos

Consul of the United States
of Mmerica,

Fee $2.50
Item no. 48

o

s\’w&:n to before me this 28th
day of December 1970,~

s

In erm /pe = .
Poeiee 30T B Pl b,

R "’
My COMMICCINND ovrese 1o, « “n //’



STATEOF TEXAS )
)68,
COUNTY OF EL PASO)

Conception A. Hopper, being duly sworn, deposes
and saysg

1 have good and sufficient knowledge of both'tha
English and the Spanish languages, 1 have many years pf experience
in making translations of lecal instruments rrom the tnglish into
the Spanish and vice-versa; the foregoing translation taken from the
original certified copy of the final divorce decree rendered in the
case ofy

VALERIE JENNINGS Vs,
PETER JENNINGS

by the Hon., Judge of the Second Civil Court of the District of Bravos,
Cnihuahua, Mexico, on the 18th,, of December 1970, i1s true and correct,

_¥>l{d4/\, (\ '?\V“JL{QQW;

ifo:n to before me this 28th,,

day of December 1970,-

!

wor EoiLu iy, Toas — /
My commission expires June 1, 19.1_/

Inond

37




FEB B83'B3 12:82 FR JP ""RGAN

(b)(6)

L'JPMorgan Private Bank

Pamela I. Anderson
Managing Director

January 31, 2003

Paul W. Virtue, Esg.

Hogan & Hartson

555 Thirteenth Street N.W.
Washington, DC 20004

Re: Peter Jennings
Dear Mr. Virtue, !’
My name is Pamela Anderson. Iam a Managing Director in the JPMorgan Priyate

Bank. I have personally managed Peter Jennings' relationship for the past eig?ht
years.

TO S-12B2E373818

I hope this information is satisfactory.
Should you require additional information, please do not hesitate to contact r‘ne at
212-464-0742,

Sincerely,

Sttt

cc;  Mark J. Weinstein, Esq.

JPMorgan Chasc Bank « 345 Park Avenue, New York, NY 10154

Telophone: 212 464 0742 « Facsimile: 212 464 6710
pamela.i.anderson®ipmorgan.com

F.Bz 8¢
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George & Company
P.O. Box 465
Hudson. MA. 01749-0465

December 20, 2002

U.S. Department of Justice
Immigration and Naturalization Service
Washington, D.C.

Re:  Peter Charles Jennings (b)(6)
INSAC——]
Application for Naturalization
Payment of Child Support

Dear Sir or Madam:

Every vear at the end of the year since 1995, Mark Weinstein. a partner of Squadron. Ellenoft.
Plesent & Sheinfeld now a part of Hogan & Hartson, received a list of clothing expenses from Mr.
Jennings former spouse, Kati Marton. He forwarded the bill to me. an emplovee of the firm from
September 1990 — April 2002, 1 verified the accuracy of the amount. and obtained his approval to pay
it. Ithen requested that Chase Manhattan Bank. now J.P. Morgan Chase. transfer the amount due
from Mr. Jennings’ account to Ms. Marton’s. The bills ranged in cost from | fr
annum.

Very truly vours, (b)(6)

£

Susan R. George
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IMMIGRATION & NATURALIZATION ThElA NT3425€5

VENDOR
OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN : NET CHECK AMOU!
875052 FEE 01/30/03 188.00 188.00 .00 188.0¢

cuzsiuo. | CHECKDATE | VENDORNO. HOGAN & HARTSON L.LP. CHECK NO. 342565

342565 01/31/03  I10013 ATTORNEYS AT LAW
555 13TH STREET. N.W. BANK OF AMERICA 15.1;
WASHINGTON. D.C. 20004 WASHINGTON, D.C R4(

CHECK AMOUNT

188.00
ONE HUNDRED EIGHTY-EIGHT AND 00/100 , .
e LK
- . Nz
T T IMMIGRATION & NATURALIZATION ’lm S mek 2 [ _
. SERVICE ) HOUNTS OVER Sii., HEGURE ,J\JHW.QNATJRE‘S ;
/' [
AUTROMZED SIGNATURE 7
40
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IMMIGRATION & NATURALIZATION CHECK 0342562

VENDOR:
|
QOUR REF. NO. VOUR INV, NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID DISCOUNT TAKEN | NET CHECH AMOUN
1 |
875054 FEE 01/30/03 50.00 50.00 .00 5¢.0¢C

CHECK NC. ! CHECK DATE I VENDOR NO. HOGAN & HARTSON LLP CHECK NO. 342562

342562 01/31/03 110013 ATTORNEYS AT LAW
555 13TH STREET. N.W. BANK OF AMERICA 1912
WASHINGTON. D.C. 20004 VIRSHING O 1.C 540
CHECK AMOUNT
50.00
FIFTY AND 00/100
<5
. e IMMIGRATION & NATURALIZATION e ‘ RN
it = RIOUNTE DvEe 3505 8ECUIRE TWD SIGNL T
..o o: SERVICE S
/'
AUTHORIZEL SIGHLATURE —
41
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| At an I.A.S. Part of the
Supreme Court of the State
of New York, held in and
for the County of New York,
at the Courthouse located
at 60 Centre Street, New
York, New York, on tise

TR %

DHYLLIS GARGEL-JACOB

PRESENT — JﬁiC}

HONORABLE )

JUsSTICE.

........................................ X
KATALIN MARTON,

Plaintiff, JUDGMENT OF DIVORCE

-against- Index No. 55-300365

PETER JENNINGS,

Defendant.
________________________________________ X

The Plaintiff having brought this action for a Judgment of
Divorce in favor of Plaintiff as against Defendant dissolving the
marriage heretofore existing between the parties by reason of the
constructive abandonment of Plaintiff by Defendant and a Summons
with notice, bearing the notation "Action for Divorce" and a
statement of any ancillary relief demanded having been duly served
personally upon Defendant within the State of New York, and
Defendant, by Affidavit sworn to on the 13th day of January, 1995,
having waived his right to interpose an answer to Plaintiff‘cs
Verified Complaint, and Plaintiff having appeared by her counsel

L. Tk Teroferla (Louis T. Newman, Esg., of counsel)
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and Defendant having appeared ! his counsel,

udell and Vassallo, P.C. (John Vassallo, Esg., of counsel), and
the parties having settled all outstanding issues herein pursuant
Lo a Separation Agreement, dated as of December 30, 1994, (the
"Agreement"), and Plaintiff having applied to the Court cn due
notice to Defendant for Jjudgment for the relief demanded in
Plaintiff's Verified Complaint, and this matter having been set
down before me, and Plaintiff having presented Plaintifif’s written
proof in support of the essential allegations of Plaintiff's
Verified Complaint, tec wit: that the Defendant constructively

abandoned Plaintiff by refusing, for a period in excess of one year

and said proof having been heard and considered by me, I decide and
find as stated in the separate Findings of Fact and Conclusions of
Law under even date herewith:
JUDGMENT

NOW, on motion of Wohl, Newman, Zich & Entwistle, attorneys
for Plaintiff, it is

ORDERED, ADJUDGED AND DECREED that the marriage between
Katalin Marton, Plaintiff, and Peter Jennings, Defendant, be and
the same is hereby dissolved by reason of the constructive
abandonment of Plaintiff by Defendant in or about September, 1993
and continuing for a peried in ex&ess of one vyear prior to the

commencement of this action (DRL § 170{2)); and it i1s further
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ORDERED, ADJUDGED AND DECREWR that the Agreement, a Copy O
which is annexed hereto and incorporated in this Judgment by
reference, shall survive and shall not be merged in this Judgment,
and the parties are hereby directed to comply with every legally
enforceable term and provision of said Agreement, as 1f such terms
and provisions were set forth in their entirety herein, and this
Court retains jurisdiction of this matter concurrently with the
Family Court for the purposes cof specifically enforcing such of
those provisions of the Agreement as are capable of specific
enforcement, to the extent permitted by law, and of making such
further judgment with respect to maintenance, support, custody or
visitation as it finds appropriate under the circumstances existing
at the time the application for that purpose is made to 1it, Or
both; and it is further

ORDERED, ADJUDGED AND DECREED that the Parties are awarded

custody of the infant issue of the marriage, to wit: Elizabeth

Jennings, born | | and Christopher Jennings, born

in accordance with the "Co-Parenting Agreement” set

forth in Article VIII of the Agreement, and it is further
ORDERED AND ADJUDGED that the Defendant, during his lifetime,
shall pay to the Plaintiff, as and for the support of each of the
Children until each respective <c¢hild’'s emancipation, as
"emancipation" is defined in Article XVI of the Agreement, when the

Defendant’s obligation of child support for such respective chilc

shall cease, the sum of |

commencing ©
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January 1, 1995, and continuing 8P the first day of each and every

with both the Plaintiff and Defendant, the full child support
payable to the Plaintiff shall resume, and it is further

ORDERED AND ADJUDGED that the Defendant shall, in addition to
the provisions for support contained herein, until each child's
emancipation as defined in Article XVI of the Agreement:

a) Pay directly to the provider of such
services or goods, all medical,
dental, optomectrist,
ophthalmological, orthodontic,
hospital, health care, psychiatric,
psychological, surgical, nursing,
rehabilitative, pharmaceutical and
related expenses of the Children.

b) Pay directly the Children’s school
(defined herein as Middle, Secondary
and College) expenses, including,
but not limited to, tuition, room,
board, bcoks, school supplies, -
laboratory and other fees, tutoring,
personal computers, counselling,
admission preparatory courses,
admission testing and the Children’s
actual costs related to visiting
and/or interviewing at schools
preparatory to or part of the
application/ admissions procedures.

c) Pay to the Plaintiff the costs of

the Children’'s clothing (up to a

(b)(®) maximum of [ per year per
child). Such sum or any portion!(s)

thereof shall be reimbursed to the

4



Plaintiff in Wecordance with
subparagraph i) hereof. The
selection and purchase of clothing
contemplated by this subparagraph
shall be in the Plaintiff’'s sole
discretion. The Defendant shall not
(i) question or challenge any such
purchase (s) or (ii) refuse or delay
in reimbursing the Plaintiff in
accordance herewith.

Pay directly for the Children's
camp, organized after-school
activities, transportation to and
from schoel and after schoel
activities, transportation to and
from college.

Pay directly all costs relating to
the ownership of a horse in the New
York area, including, but not
limited -to, Elizabeth’s 1riding
clothing, stable, horse  feed,
veterinarian, grocming, care,
equipment & saddles and attending
and participating in horse shows
which participation shall in each
case (except shows on Long Island,
New York for which no prior approval
is reqguired) be approved in advance
by the Defendant, whose approval
shall not be unreasonably withheld.

Unless the Plaintiff shall accompany
the Children, in which event she
shall pay for same (except when she
is present to chaperon organized
activities in which the child or
Children participate), pay directly
all entertainment expenses incurred
for or on behalf of the Children,
including, but not limited to,
shows, movies, theater, concerts,
sports events and trips with
friends.

Unless the Plaintiff shall accompany
the Children, in which event she
shall pay for same, pay directly the
expenses of the Children’s summer
and winter vacations.

in
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Pay directly the OWMEldren’'s expenses
for Thobbies and non academic
recreational activities including,
but not limited te, cosmetics,
music, dance, sports (i.e. tennis,
horsebackriding) and similar lessons
or activities, and

Whenever practicable, the Plaintiff
shall cause the party to whom
payment 1s due to transmit invoices
to the Defendant, c¢/o Gretchen
Babarovic, ABC News, 47 West 66th
Street, New York, New York 10023-
6298, or to such other person or
persons as the Defendant may, from
time to time, designate. Any other
expenditures on behalf of the
Children for which the Defendant is
responsible under paragraph B of
this Article, and feor which the
Plaintiff shall seek payment or
reimbursement, shall be communicated
to the Defendant by wmemorandum
indicating the amount due, the
purpose therefor, to whom payment is
to be made, and when available,
accompanied by appropriate invcice,
receipt or proof of payment, as
applicable. Whenever possible, all
such reguests for ©payment or
reimbursement shall be submitted at
one time and within three (3) weeks
following the month in which the
invoice was received or the
expenditure wmade, whichever is
applicable. Failure to include any
specific request <for payment or
reimbursement within three (3)
weeks after the end of the month in
which the invoice was received or
such expense was incurred shall not
aifect the subsequent submissicn and
payment of any such item when
submitted. Payments shall be made
by the Defendant within seven (7)
days of the date of receipt and
Zorwarded to the person or entity as
the Plaintiff may, from time to
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(b)(6)

L4

time, designate. No invoices or
requests for reimbursement or checks
in payment  thereof  shall Dbe
transmitted by or through the
Children, who shall not be asked to
deliver any such materials, and it
is further

ADJUDGED that:
a) the parties have voluntarily provided in the
Agreement for child support exceeding the basic child support
obligation provided in DRL §240(1-b) and said Agreement reciting,
in compliance with DRL §240(1-b), that the parties have been
advised of the provisioﬁs of DRL §24C¢ (1-b}; and
b) the amount of child support agreed to therein
deviates from the basic child support obligation, for the following
reasons:
i. although the parties have agreed te a Co-

Parenting arrangement of the Children, the Husband has agreed to

pay per year per child for his child support obligation for

the parties’ Children;

ii. the parties have agreed that the Husband shall
pay all expenses incurred in providing for the Children’s secondary
and college education and all schobl expenses;

iii. the parties have agreed that the Husband shall
pay all medical and health care expenses incurred for or by the

Children;
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iv. the parties e agreed that the Husband shall

pay: (i) up to per child per year for their clothing

allowance, (ii) for the Children’'s camp and related expenses, (iii)
all horse and horse related expenses, (iv) all encertainment, (v)
vacation, (vi) hobbies, and (vii) non academic recreational
activities.

V. the share of the parties’ marital assets which
each party will be receiving pursuant to this Agreement combined
with the amounts to be paid by the Husband for the support and
maintenance of the Children pursuant to this Agreement will permit
the Children to maintéin_the standard of living which they enjoyed
before the parties separated.

And the Court having found the parties Agreement to deviate
from the basic child support obligation is approved for the reasons
set forth abcve, and it is Zfurther

ORDERED AND ADJUDGED that the Defendant shall maintain the
Children and the Plaintiff as beneficiaries of his existing life
insurance, set forth in Schedule B to the Agreement, during the
minerity of the children to fund, as if he was living, all of his
obligations of child support under this Judgment and the Agreement
in the event of his cdeath, and if existing life insurance is
inadequate for such purpose, he shall make, and shall keep in force
during his lifetime, a Last Will and Testament or an intervivos
trust bequeathing sufficient sums, outright or in trust, which

together with said life insurance, shall provide sufficient funds

49



(o

to satisfy the obligations of chemd support prior to an event of
Emancipation as defined in the Agreement, and it is further
ORDERED, ADJUDGED AND DECREED that the Plaintiff is authorized

to resume the use of her maiden name or other former surname, to

wit: Katalin Marton.

The County Clerk of NY. County is
respectfully directed to enter the
judgment of divorce mrtr. mh

A e " ,///
5

JS{E:///F Tl ﬂb.
.x'///

p
BPHYLLIS GANT ELFJ ﬁ@

ENTER :
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Date/Time;

Location:

Point of Contact:

Information Regarding Interview

Friday, May 30, 2003 at 10:00 a.m.

USINS Manhattan Center
26 Federal Plaza

7th Floor Room 7-700
Main Room

New York, NY 10278

*Enter at Duane Street side entrance.

Mrs. Crosby
Telephone: (212) 264-0369
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| NOTICE DATE

Request for Applicant to Appear for Naturalization Inital Interview ! Mav 21,2003
CASE TYPE TN Al
N400  Application For Naturalization | A;____
APPLICATION NUMBER RECEIVED DATE PRIORITY DATE PAGE
February 03, 2003 | February 03, 2003 lof |

APPLICANT NAME AND MAILING ADDRESS Pleﬂse come to:

PETER CHARLES JENNINGS USINS MANHATTAN CENTER

c/o PAUL W VLRTUE 26 FEDERAL PLAZA

HOGAN & HARTSON LLP 7TH FLOOR ROOM 7-700

555 13TH STREET N W MAIN ROOM

WASHINGTON DC 20004 NEW YORK NY 10278

On (Date): Friday, May 30, 2003
lllII”III“IH“IIIIIIII At (Tl[ne); 09:00 AM

You are hereby notified 1o appear for an mterview on your Application for Naturalization at the date, ime. and place indicated
above. Waiting room capacity is limited. Please do not arrive any earlier than 30 minutes before your scheduled
appointment time. The proceeding will take about two hours. If for any reason you cannot keep this appointment, return this
letter immediately to the INS office address listed below with your explanation and a request for a new appointment; otherwise, no
further action will be taken on your application.

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

You MUST BRING the following with you to the interview:

This letter,

Your Alien Registration Card (green card).

Any evidence of Selective Service Registration.

Your passport and/or any other documents you used in connection with any entries into the United States.
Those items noted below which are applicable to you:

I applying for NATURALIZATION AS THE SPOUSE of a United States Citizemn;
s Your marriage certificate,
» Proof of death or divorce for each prior marriage of yourself 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;
o 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 have any questions or comments regarding this notice or the status of your case, please contact our office al the below address o1 customer service number.
You will be notified separately about any other cases vou may have filed.

INS Office Address: INS Customer Service Number:
US IMMIGRATION AND NATURALIZATION SERVICE {802) 527-4912

7TH FLLOOR ROOM 7-700

26 FEDERAL PLAZA REPRESENTATIVE COPY

NEW YORK NY 10275 ARG AR IO




lmmlgmtrignan('\atumlmamm Service Notice of Actior

NOTICE DATE
Fingerprint Notification February 26, 2003
CASE TYPE ING
N400  Application For Naturalization
RECEIVED DATE PRIORITY DATE PAGE
Ii ] February 03, 2003 February 03, 2003 jofl

APPLICANT NAME AND MAILING ADDRESS

PETER CHARLES JENNINGS

c/o PAUL W VLRTUE

HOGAN & HARTSON LLP

555 13TH STREET N W
WASHINGTON DC 20004

ll‘ll“ll'"lll“"ll‘"‘

To process your application, INS must take your fingerprints and have them cleared by the FBi. PLEASE APPEAR AT THE
BELOW APPLICATION SUPPORT CENTER AT THE APPOINTED DATE AND TIME TO HAVE YOUR
FINGERPRINTS TAKEN. If you are unable to appear at this time, you may go on any following Wednesday at the same
time noted below, as long as you appear before  06/03/2003. If you do not have your fingerprints taken by that date,

your application will be considered abandoned. ‘

APPLICATION SUPPORT CENTER ) DATE AND TIME OF APPOINTMENT

INS NEW YORK VARICK ST. 03/11/2003
201 VARICK STREET 11:00 AM
1023 s

NEW YORK NY 10014

WHEN YOU GO TO THE APPLICATION SUPPORT CENTER TO HAVE YOUR FINGERPRINTS TAKEN, YOU
MUST BRING:

1. THIS APPOINTMENT NOTICE and

2. PHOTO IDENTIFICATION. Naturalization applicants must bring their Alien Registration Card. All other applicants must
bring a passport, driver’s license, national ID, military ID, or State-issued photo ID. If you appear without proper identification,
you will not be fingerprinted.

PLEASE DISREGARD THIS NOTICE IF:
1. YOU HAVE BEEN FINGERPRINTED WITHIN THE LAST 90 DAYS,

2. YOUR APPLICATION HAS ALREADY BEEN GRANTED, OR

3. YOU WERE UNDER 14 YEARS OF AGE OR OVER 79 (75 FOR NATURALIZATION APPLICANTS) AT THE TIME
YOUR APPLICATION WAS FILED.

WARNING!

Due to limited seating availability in our lobby areas, only persons who are necessary to assist with transportation or completing
the fingerprint worksheer should accompany you.

If you have any questions regarding this notice, please fee free 1o call 1-800-375-5283.

REPRESENTATIVE COPY

VA
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Finger Print Receipt Notification THIS IS NOT A BILL 8?;;8?;5;

CASE TYPE
FD-258 FingerPrint Notice
APPLICATION NUMBER APPLICANT NAME
b)(6

| (b)(6) PETER C JENNINGS
MAILING ADDRESS Manual Receipt Notice
PETER C JENNINGS Amount collected  $238.00
¢/o

We have collected the fees listed below.

! Fingerprint Fee  _. I-751 L 1-765

—

. N400

—1

1821

190 ~1-90A

number. You will be notified separately about any other cases you may have filed

INS Office Address:

US IMMIGRATION AND NATURALIZATION SERVICE
75 LOWER WELDEN STREET
ST. ALBANS, VT 05479-0001

If you have any questions or comments regarding this notice or the status of your case, please contact our office at the below address or customer service

INS Customer Service Number:

1-(800) 375-5283

APPLICANT COPY
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|
Inuuigration and Naturalization Service NOTICe 01 Acaon

(b)(6)
NOTICE DATE
Receipt | Februarv 19, 2003
CASE TYPE | 1N
N400  Application For Naturalization A I

RECEIVED DATE I PRIORITY DATE ! PAGE

—— February 03, 2003 | February 03, 2003 | Lofl
APPLICANT NAME AND MAILING ADDRESS PAYMENT INFORMATION:

PETER CHARLES JENNINGS

c/o PAUL W VLRTUE Single Application Fee:
HOGAN & HARTSON LLP

555 13TH STREETN W

WASHINGTON DC 20004

l'll"l”l"l"”llllllll

The above application has been received by our office and is in process. Our records indicate your personal information is as
follows:

Date of Birth: July 29, 1938
Address Where You Live: | |
MANHATTAN NY 10023

Please verify your personal information listed above and immediately notify our office at the address or phone number listed
below if there are any changes.

You will be notified of the date and place of your interview when you have been scheduled by the local INS office. You should
expect to be notified within 540 days of this notice.

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

If you have other questions about possible immigration benefits and services, filing information, or INS forms, piease call the INS Nationa! Customer Service
Center (NCSC) at 1-800-375-5283. If you are hearing impaired, please call the NCSC TDD at 1-800-767-1833. :

1f you have aceess to the Internet. you can also visit INS at www.ins.usdoj.gov. Here you can find valuable information about forms and filing instructions.
and about general immigration services and benefits. At present, this site does not provide case status information

INS Office Address: INS Customer Service Number:
US IMMIGRATION AND NATURALIZATION SERVICE (802) 527-4913

75 LOWER WELDEN STREET

ST ALBANS VT 05479- REPRESENTATIVE COPY
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U.S. Department of Justice OMB No. 1115-0009
Immigration and Naturalization Service

All applicants must send the following 3 things with their N-400 application:

S

A photocopy of both sides of your Permanent Resident Card (formerly known as the Alien Registration Receipt Card or "Green
Card"). If you have lost the card, submit a photocopy of the receipt of your Form 1-90, Application to Replace Alien Registration
Receipt Card;

2. Two (2) identical color photographs, with your name and "A" number written lightly in pencil on the back of each. For details
about the photo requirements, see part 5 of 4 Guide to Naturalization and the Form M-378 instructions distributed with your
application. Do not wear eyeglasses or earrings for the photo. Note that if your religion requires you to wear a head covering,
your facial features and your right ear must still be exposed in the photo for purposes of identification; AND

3. A check or money order for the application fee and the fingerprinting fee, as stated in the M-479 Current Naturalization Fees

enclosure in the Guide. (Applicants 75 years of age or older are exempted from fingerprinting and the fingerprinting fee). Write

your "A" number on the back of the check or money order.

Send COPIES of the following documents, unless we ask for an original.

If an attorney or accredited representative is acting on your behalf, send:
U A completed original Form G-28, "Notice of Entry of Appearance as Attorney or Representative."

If your current legal name is different from the name on your Permanent Resident Card, send:
Q@ The document(s) that legally changed your name (marriage certificate, divorce decree, or court document).

If you are applying for naturalization on the basis of marriage to a U.S. citizen, send the following 4 things:

1. Evidence that your spouse has been a U.S. citizen for the last 3 years:
+  birth certificate (if your spouse never lost citizenship since birth), OR
» naturalization certificate, OR
+ certificate of citizenship, OR
+ the inside of the front cover and signature page of your spouse’s current U.S. passport, OR
+  Form FS240, "Report of Birth Abroad of a Citizen of the United States of America"

2. Your current marriage certificate; AND

(¥S)

Proof of termination of ALL prior marriages of your spouse (divorce decree(s), annulment(s), or death certificate(s)); AND

4. Documents referring to you and your spouse:
+ tax returns, bank accounts, leases, mortgages, or birth certificates of children, OR
»  IRS-certified copies of the income tax forms that you both filed for the past 3 years, OR
+ an IRS tax return transcript for the last 3 years.

If you were married before, send:
Q  Proof that ALL earlier marriages ended (divorce decree(s), annulment(s), or death certificate(s)).

If you were previously in the U.S. military service, send:
U A completed griginal Form G-325B, "Biographic Information."

If you are currently in U.S. military service AND are seeking citizenship based on that service, send:
2 A completed origina] Form N-426, "Request for Certification of Military or Naval Service:" AND

2 A completed original Form G-325B, "Biographic Information." (OVER)  Form M-477
(Rev. 12/00)N
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If vou have taken any trip outside of the United States that lasted for 6 months or more since becoming a Permanent Resident,

send evidence that you (and your family) continued to live, work, and/or keep ties to the United States, such as:
0 AnIRS tax return "transcript” or an IRS-certified tax return hstmg tax information for the last 5 years (or for the last 3 years if
you are applying on the basis of marriage to a U.S. citizen)

2 Rent or mortgage payments and pay stubs.

If you have a dependent spouse or children who do not live with you, send:
QO Any court or government order to provide financial support; AND

1 Evidence of your financial support (including evidence that you have complied with any court or government order), such as:
+ cancelled checks
« money order receipts
»acourt or agency printout of child support payments
« evidence of wage garnishments
4 letter from the parent or guardian who cares for your children

If vou answer "Yes" to any of questions 1 through 15 in Part 7, send:
0O A written explanation on a separate sheet of paper.

If you answer "No' to any of questions 1 through 5 in Part 8, send:
0O A written explanation on a separate sheet of paper.

If you have ever been arrested or detained by any law enforcement officer for any reason, and no_charges were filed, send:
Q0 An original official statement by the arresting agency or applicable court confirming that no charges were filed.

If you have ever been arrested or detained by any law enforcement officer for any reason, and charges were filed, send:
0 An original or court-certified copy of the complete arrest record and disposition for each incident (dismissal order, conviction
record, OR acquittal order).

If you have ever been convicted or placed in an alternative sentencing program or rehabilitative program (such as a drug

treatment or community service program), send:
0 An griginal or court-certified copy of the sentencing record for each incident; AND

0O Evidence that you completed your sentence:
*  An original or certified copy of your probation or parole record, OR

«  Evidence that you completed an alternative sentencing program or rehabilitative program

If you have ever had any arrest or conviction vacated, set aside, sealed, expunged, or otherwise removed from your record, send:
QO An original or court-certified copy of the court order vacating, setting aside, sealing, expunging, or otherwise removing the
arrest or conviction, OR an original statement from the court that no record exists of your arrest or conviction.

If you have ever failed to file an income tax return since you became a Permanent Resident, send:
0  All correspondence with the Internal Revenue Service (IRS) regarding your failure to file.

1f you have any federal, state, or local taxes that are overdue, send:
O A signed agreement from the IRS or state or local tax office showing that you have filed a tax return and arranged to pay the
taxes you owe; AND

2 Documentation from the IRS or state or local tax office showing the current status of your repayment program. -

If you are applying for a disability exception to the testing requirement, send:
O An original Form N-648, "Medical Certification for Disability Exceptions," completed less than 6 months ago by a licensed
medical or osteopathic doctor or licensed clinical psychologist.

If you did not register with the Selective Service and you 1) are male, 2) are 26 years old or older, and 3) lived in the United

States in a status other than as a lawful nonimmigrant between the ages of 18 and 26, send:
0 A "Status Information Letter" from the Selective Service (Call 1-847-688-6888 for more information).

Form M-477
(Rev. 12/00)N
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ONMBE NG

e

Application for Naturalization
L

Print clear}y or type your answers using CAPITAL letters. Failure 1o print clearly may delay vonr application. [ e biack or blue ink.

Part 1. Your Name (The Person Applying for Nawuralization)

A. Your current legal name.

Familv Name (Last Nume)

Jennings
Given Name (Firsi Nume) Full Middle Name (Jf upplicabic)
!
Peter { Charles

B. Your name ¢xact]y as 1t appears on vour Permanent Resident Card

Family Name (Last Nume)

Jennings
Given Name (Firsi Name) Full Middle Name (If upplicable

Peter

C. If vou have ever used other names. provide them below.

Family Name (Last Nume) Given Name (Firs: Name) Middle Name
None ‘

|
|

D. Name change toprional)
Please read the Instructions before you decide whether to change vour name.

1. Would vou like to legally change your name” D Yes NO

21 "Yes." print the new name vou would like to use. Do not use initials or
abbreviattons when writing vour new name.

Family Name (Last Name)

Wnite vour INS A number here

A

FORINS USE ONLY

L |

J
Given Name (First Name) Full Middle Name
Part 2. Information Abeut Your Eligibility (Check Onfy One)
1 am al least 18 vears old AND L

Bar Code Date Stamp

Remarks

Action

A [B I have been a Lawful Permanent Resident of the United States for at least 3 Vears.,

B j I'have been a Lawful Permanent Resident of the Unned States for at ieast 3 vears. AND
I have been married to and living with the same U.S. citizen for the last 2 vears. AND

my spouse has been a U.S. citizen for the last 2 vears,
C. D i am applying on the basis of gushifving miiitan service,

0. D Other (Please explain)

Fomu S -HH (Rey, 05 300N
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Part 3. Information About You

Pmc vour INS AT number here

al |

A Social Secunty Number B. Date of Birth (Month- Dav Yeur) C. Date You Became a Permanent Resident  Homn D dear
[ 1 loz/2s/1958 11l28/1985

D. Country of Burth E. Country of Nationahn
! Canada \ Canada %

F. Arc cither of your parents U.S. citizens? (if ves. sec Instructions) D Yos @ No

(. What 1s vour current marital status? D Single. Never Marmed @ Marned D Divoreed l:,l W idowed

D Marriage Annulled or Other (Explainy

H. Are vou requesting a waiver of the English and/or U.S. History and Government
requirements based on a disability or impairment and ataching a Form N-64& with vour D Yes @ No
application”

I Are vou requesting an accommodation to the naturalization process because of a
disability or mpairment? (See Instructions for some examples of accommadations.) D Yes @ No

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

D 1 am deaf or hearing impaired and need a sign language mierpreter who uses the following fanguage.

D J use a wheelchair.
D I am blind or sight impaired.

D [ will need another type of accommodation. Please explain:

Part 4, Addresses and Telephone Numbers

A. Home Address - Street Number and Name (Do NOT write u P.O. Box in this spacel Apartment Number
] ————— S
City County State Z1P Code Counin
New York | New York New York 10023 USA
B. Carc of Mailing Address - Street Number and Namce (/7 different from home address Apartment Number
Ciry State 2P Code Countn
L |
C. Davtime Phone Number (/f unv) Evening Phone Number (77w F-mail Address (/1 anvy

(b)(6) Forn N-400 (Rev, 08 300N Pape 2
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Part 5, Information for Criminal Records Search

Write your INS "A"-

Al

nwnber here:

Note: The categories below are those required by the FBL. See Instructions for more information.

A. Gender

@ Male

D. Race

@ White

E. Hair color

D Black

F. Eye color

[JBrown [ Bl

D Female

D Asian or Pacific Islander D Black

m Brown

B. Height

OFeet 2 inches

D Blonde D Gray

D Green Hazel

(] white

O Gray

C. Weight

[ Red

(] Black

D Sandy

‘ 180 Pounds l

DPink [:]Maroon

D American Indian or Alaskan Nanve D Unknown

[ Baid (No Harr)

D Other

Part 6. Information About Your Residence and Employment

A. Where have you lived during the last 5 years? Begin with where you live now and then list every place you lived for the last 5 years.
1f you need more space, use a separate sheet of paper.

Dates (Month/Ye
Street Number and Name, Apartment Number, City, State. Zip Code and Country mecs . To
Current Home Address - Same as Part 4.A 10,1998 Present
12,1993 {1019 98

B. Where have you worked {or, if you were a student, what schools did you attend) during the last 5 years? Include military service.

Begin with your current or latest employer and then list every place you have worked or studied for the last 5 years. If you need more
space. use a separate sheet of paper.

Dates (Month/Year)

Employer or Employer or Schoo! Address Your

School Name (Street, City and State) From To Occupation
American 47 W. 66th Street N 8,3
Broadcasting Co. New York, NY — /1964 |__ _,Present | Journalist

Form N-400 (Rev. 05/31/01)N Page 3
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Part 7. Time Qutside the United States
(Including Trips to Canada, Mexico. and the Caribbean Islands)

“AN number here

Write vour INS

. How many total davs did vou spend outside of the United States dunng the past 3 veary?

. How many trips of 24 hours or more have vou taken outside of the Unued States durmyg the past 5 vears?!

. List below all the trips of 24 hours or more that vou have taken outside of the United States since beconung a Low tul

Permanent Resident. Begin with vour most recent mp. [{ vou need more space. use a separate sheet of paper

Date You Left the
United Staies
(Month/Day/Year)

Date You Retumed to
the United States
(Month/Dax/Year)

Did Tnip Last
6 Months or
More?

l

i

boTotal Davs
Out of the

U nned Stares

Countries 10 Which You Traveled

D Yes D No

|
i
Please see attached ]

wwwwwww e
S S S L BPveOne
I A A L 0 vel O
o T vesiO
I AN S S Ll [T ves| . no
L OvelD e
S N Lot Dyl
o T velD e
D R ot HveBn

L/ ) O ves| O no

Part 8. Information About Your Marital History

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

B. If vou are now married. give the following information about vour spouse:

I. Spouse's Family Name (Last Nume)

Given Name (First Nume)

4 1f you have NEVER been marmied, go o Pan 9,

Full Middle Name (1 applicables

Freed

Katherine

k Ann

2. Date of Birth (Month:Dayv/Yeary

3. Date of Mammage (Month-Dav 'Year)

4. Spousc’s Social Scecurny Number

R —

[

5. Home Address - Street Number and Name

i

Apariment Number

City

State

Z1P Code

New York

NY

10023

(b)(6)

Form N-400 (Rev 05 31:010N Page 4
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Wrile vour INS AT number here

.—Xl I

Part 8. Information About Yeur Marital History (Continued)

C. Is vour spouse a U.S. citizen? Yes D No

D If your spouse 1s a U.S. citizen. give the followimg fonmation:

1. When did vour spouse become a U.S. citizen”? XA Bt L Other
1f "Other.” give the following information:

2. Dale your spouse became a U.S. citizen 5. Place vour spouse became a U.S. ciizen (Plcase see Instruciions:

Civ and State
E. If vour spouse is NOT a U.S, ciuzen. give the following informanon :

1. Spouse's Country of Citizenship 2. Spouse's INS "A"- Number (/7 applicuble

A

3. Spouse's Immigration Status

D Lawful Permanent Resident D Other

F. If vou were marnied before. provide the following information about your prior spouse. If vou have more than one previous
marriage. use a separate sheel of paper to provide the information requested in questions -3 below. Please see attached

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

Marton Katalyn Ilona

(b)(6)

Form N-400 (Rey 05 31°010N Page §
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Part 8. Information Absut Your Marital History (Continued)

<

FTERVENTE A \INLY LN PN

:

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

Given Name (First Name)

Full Middle Name (71 appiicable)

Mallouf

Anne

Emile

Form N-400 (Rev. 05/31/01)N Page 5
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Part 8. Information Abeut Your Marital History (Confinued)

T MA Y

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

Given Name (First Name)

Full Middle Name (1 applicable)

Godsoe

Valerie

Form N-400 (Rev. 05/31/01)N Page §
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Part 9. Information About Your Children

(b)(6)

A. How many sons and daughters have vou had” For more mformation on which sons and daughiers | o
vou should mclude and how to complete this section. see the Instructions.

wrne vour INS A" number here

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

Full Name of Date of Birth INS "A"- number . Current Address
Son or Daughter {Month/Day/Year) (if child hax one) Country of Birth (Sreer, Cuy, Stare & Country
Elizabeth Ilona
Marton Jennings
Christopher
Charles Jennings
A
A
[__1

Part 10. Additional Questions

Please answer questions | through 14. If vou answer "Yes" 10 anv of thesc questions. include a writien explanation with this form. Your
writien explanation should (1) explain why vour answer was "Yes." and (2) provide any additional information that helps 1o explamn vour

answer.

A. General Questions

1. Have you EVER claimed to be a U.S. cttizen (in writing or anv other way)”?

2. Have you EVER registered to vole in any Federal, state. or local election in the United States?

3. Have you EVER voted in any Federal. state. or local election in the United States?

4. Swmce becommg a Lawful Permanent Resident. have vou EVER failed to file a required Federal.

state. or local tax return?

D

Do you owe any Federal. state. or local taxes that arc overdue”

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

DYC:«
DY s
D\'cs

D\'cs
D\'cs
D\‘cs

7. Have vou ever been declared legally mcompetent or been confined to & mental nstuution

within the fast 5 vears?

D\'cs

No
NO
NoO

No
@ NO
E] No

No

Form N=400 (Rev. 03310 1)N Page 6

65



(b)(6)

Part 10. Additional Questions (Continued)

B. Affiliations

&. a. Have vou EVER been a member of or associated with any organization. association. fund.
foundation. party. club. society. or similar group 1n the United States or i any other place?

[y

Cie e onr NS ANy her e

B

NAT AN

b. If you answered "Yes." list the name of each group below.. If vou need more space. attach the names of the other groupisi on a

separate sheet of paper.

Name of Group

Name of Group

!, Century Club 6.
2. New York Athletic Club 7.
3. 8.
4, 9.
5. 10.

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

a. The Communist Party?

b. Any other totalitarian party”

¢. A terrorist organization?

10. Have vou EVER advocated (either directly or indirectly) the overthrow of any government

by force or violence?

1'1. Have you EVER persecuted (either directly or indirectly) any person because of race.
religion. national origin. membership in a particular social eroup. or political opinion?

D Yes
D Yes
D Yes

D Yes
D Yes

12. Between March 23. 1933, and May &. 1945. did you work for or associate in anv way (either

directly or indirectly) with:

a. The Nazi government of Germany?

D Yes

b. Any govemment in any area (1) occupied by. (2) allied with. or (3) established wuth the

help of the Nazi government of Germany”!

D Yes

¢. Any German. Nazi. or S.S. military unit, paramilitary unit. sclf-defense unit. vigilante unjt.
citizen unil. police unit. government agency or office. exterminanion camp. concentration
camp. prisoner of war camp. prison. labor camp. or transit camp”?

C. Continuous Residence

Since becoming a Lawful Permanent Resident of the United States:

D Yes

12, Have vou EVER calied yourself a "nonresident” on a Federal. statc. or Jocal tax retum? D Yes

14. Have you EVER failed to file a Federal. state. or local tax return because you considered

vourself 1o be a "nonresident™?

D Yes

.\'0
TE NO
No
No

No

No

E’] No

No

@ No
Eﬂ No

Form N-400 (Rev. 083 01N Page ”
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i

Part 10, Additional Questions (Continued)

D. Good Moral Character

Write vour INS "A"- number here
A

For the purposes of this application. you must answer "Yes" to the following questions. if applcable. even 1f your records were
sealed or otherwise cleared or if anyone. including a judge. law enforcement officer. or attorney. told vou that vou no longer have a

record.

15. Have vou EVER commitied a crime or offense for which vou were NOT arrested”?

16. Have you EVER been arrested. cited. or detained by any law enforcement officer
(including INS and militarv officers) for any reason”

17. Have vou EVER been charged with committing any crime or offense”
18. Have you EVER been convicted of a crime or offense”

19. Have you EVER been placed in an alternative sentencing or a rehabilitative program
(for example: diversion. deferred prosecution. withheld adjudication. deferred adjudication)?

20. Have you EVER received a suspended sentence. been placed on probation. or been paroled?

21. Have you EVER been in jail or prison?

D Yoes

D Yes
D Yes
D Yes
D Yo

D Yes
D Yes

@ No

@ No
@ No
B No

B No
@ No
No

If vou answered "Yes" to any of questions 15 through 21. complete the following table. If you need more spacce. use a scparate sheet

of paper to give the same information.

Why were you arrested. cited. Date arrested, cited. Where were you arrested.
detained. or chareed? detamed. or charged cited. detained or charged?

(Month/Dav/Year) (Cirv, State, Country)

Qutcome or disposttion of the
arrest. citation. detention or charge
(No charges filed. charges
dismissed, jail. probation. eic.)

Answer questions 22 through 33. If vou answer "Yes" 1o any of these questions. attach (1) vour written explanation why vour answer

was "Yes.” and (2) any additional information or documentation that helps explain vour answer.
22. Have you EVER:
a. been a habitual drunkard?
b. been a prostitute. or procured anvone for prostitution?
c. sold or smuggled controlled substances. illegal drugs or narcotics”
d. been married to more than one person at the same tine?
e. helped anyone enter or try 1o enter the United States illcgally”
f. gambled illegally or Vreccived income from illegal gambling”
¢. failed to support vour dependents or 1o pay alimony”

23. Have you EVER given false or misleading information to any U.S. governmeni official
while applying for any immigration benefit or to prevent deponation. exclusion. or removal?

24. Have you EVER lied to any U.S. government official 1o gan entry or admission mto the
United States?

Oyes
Cve
Cves
Oves
Ove
Ove
Oves

D Yes
D Yes

Form N-400 (Rev . O3 300N Page 8

No
No
No
No
No
No
No

@ NO
No
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Part 10. Additional Questions (Continued)

Wrnite vour INS "A"- number here '1
A

E. Removal, Exclusion. and Deportation Proceedings
23. Are removal. exclusion. rescission or depontation proceedings pending against vou’
26. Have you EVER been removed. excluded. or deported from the United States”
27. Have you EVER been ordered to be removed. excluded. or deported from the United States?

28. Have you EVER applied for any kind of relief from removal. exclusion. or deportation”

F. Military Service
29. Have you EVER setved in the US. Armed Forces?
30. Have you EVER left the United States to avoid being drafied nto the U.S. Arnmed Forces”
31. Have you EVER applied for any kind of exemption from military service in the U.S. Armed Forces?

32. Have vou EVER deserted from the U.S. Armed Forces?

G. Selective Service Registration

33. Are vou a male who lived in the United States at anv time between your 18th and 26th birthdavs
in any status except as a lawful nonimmgrant?

1f you answered "NO". go on to question 34.

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

Cves
S
Che
The

Cves
Chve
Lves
Cves

Cly

S

[s3

F e

No
No
No
No

.\'0

1f vou answered "YES". but you did NOT register with the Selective Service Svstem and are still under 26 vears of age. vou

must register before vou apply for naturalization. so that vou can complete the information below:

Date Registered (Month/Day/Y ear)

Selective Service Number /

1f you answered "YES". but you did NOT register with the Selective Service and vou are now 26 vears old or older. attach a

statement explamning why you did not register.

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

Answer questions 34 through 39. 1f you answer "No" 1o any of these questions. attach (1) your writlen explanation why the answer was

"No" and (2) any additional information or documentation that helps to explam vour answer.
34. Do vou support the Constitution and form of government of the United States”?
33. Do you understand the ful} Oath of Allegiance to the United States”
36. Are you willing to take the full Oath of Allegiance 10 the United States”?
37. If the law requires 1t. are you willing to bear anms on behalf of the United States?
38. If the law requires it. are you willing to perform noncombatant services in the U.S. Armed Forces?

39, 1 the law requires 1. are you willing to perform work of national importance under civilian
direction”

(X yes
Whve
Hve
(X ves
v

@\'cs

CIno
o
C~o
L ~o
O ~o

D No

Form N-400 (Rev. 03:31401)N Page 9
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Part 11. Your Signature Wnie vour INS "A"- number here:
A

I certify. under penalty of perjury under the laws of the United States of Amenca. that this applicanon. and the evidence submiited with
are al} true and correct. | authorize the release of any information which INS needs to determine my ehigibilny for nawralizanon.

Your Signature @.«._,M_ Date (Monthy Dav Year

e

Part 12. Signature of Per;;;m;;—;ared This Application for You (if applicable)

1 declare under penalty of perjury that I prepared this application at the request of the above person. The answers provided are based
on iformation of which I have personal knowledge andior were provided to me by the above named person in response 1o the exaer
guestions contained on this form.

Preparer’s Printed Name Preparer's Signarure Ce
Mark J. Weinstein | -
Date (Month/Day/Year) Preparer's Firm or Organization Name (If applicable) Preparer's Davuime Phone Number
R Hogan & Hartson, L.L.P. (212 ) 476-8269
Preparer's Address - Street Number and Name Ciry State Z1P Code
551 Fifth Avenue New York NY 10176

Do Not Complete Parts 13 and 14 Until an INS Officer Instructs You To Do So

Part 13. Signature at Interview

1 swear (affirm) and certify under penalty of perjury under the laws of the United States of America that | know that the contents of this
application for naturalization subscribed by me. including corrections nwnbered 1 through and the evidence submitted by me

numbered pages 1 through . are true and correct to the best of my knowledge and belief.

Subscribed to and sworn 1o (affirmed) before me

Officer's Printed Name or Stamp Date (Month/Dav:Year)

Complete Signature of Applicant Officer's Signature

Part 14. Oath of Allegiance

If your application is approved. vou will be scheduled for a public oath ceremony at which time vou will be required 1o take the following

oath of allegiance immediately prior to becoming a naturalized citizen. By signing below. vou acknowledge vour willingness and abiliry
1o take this oath:

I hereby declare. on oath. that I absolutely and entrely renounce and abjure all allegiance and fidehty to any foreign prince. potentate.
state. or soverergnty. of whom or which which I have heretofore been a subject or citizen:

that T will support and defend the Constitution and laws of the United States of America against all encmies. foreign and domestic:
that ] will bear true faith and allegiance 1o the same:

that I will bear arms on behalf of the United States when required by the law:

that I will perform noncombatant service in the Armed Forces of the United States when required by the law:

that 1 will perform work of national importance under civilian direction when required by the law: and

that | take this obligation freely. without any mental reservation or purpose of evasion: so help me God.

Printed Name of Applicant Complete Signature of Applicant

Form N-400 (Rev O3 3100N Page 16
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A

Peter Jennings

Trips Outside the U.S.

Trip Last B Totglwfjé—y_g
‘6 mos or Ogt‘sidg_j
Date Left the U.S.. Date Retumed  more Countries to Which Traveled us.
(Month/Day/Year) (Month/Day/Year): B
7/20/2002 8/17/2002 No Canada o
3/26/2002 3/29/2002 No Lebanon 2
11252002 112712002 No British Virgin Islands . 1
8/19/2001 8/29/2001 No Canada 9
~ 8/6/2001 No England -
}f 6/19/2001 6/202001 No Canada ) 0
6/11/2001 6/17/2001 No Israel: Italy 5
3/16/2001 3/18/2001 No Mexico 1
3/8/2001 3/11/2001 No British Virgin Isiands 2
21812001 2/9/2001 No Canada 0
| ed
F‘ . 12/3/2000
8/6/2000 ' 8/12/2000 No Canada - 5
6/17/2000 6/19/2000 No Canada 1
3/31/2001 4/6/2001 No Hungary 5
Lebanon; Jordan; israel; india,
3/9/2000 3/25/2000 No Pakistan; Israel 15
2/4/2000 2/6/2000 No Canada 1
10/26/1999 11/1/1999 No india & Pakistan 4
10/17/1999 10/18/1999 No Canada 0
10/9/1999 10/11/1999 No Canada 1
8/15/1999 8/28/1999 No England 12
7/31/1999 8/14/1999 No Canada 13
6/3/1999 6/12/1999 No Israel 8
2/19/1999 2/22/1999 No ~_Canada 2 |
12/26/1998 1/2/1999 No _ British Virginlslands 6
12/5/1998 12/6/1998 No Canada 0
10/9/1998 10/12/1998 No " England ) 2
8/9/1998 8/24/1998 No Canada 14
7/30/1998 8/9/1998 No Turkey 9
6/12/1998 6/20/1998 No Israel & China 7
2/19/1998 2/22/1998 No Canada 2
1/19/1998 1/21/1998 No Cuba (Pope'sVist) 5
12/26/1997 1/2/1998 No st Lucia 6
10/30/1997 11/3/1997 No  derael 2
9/11/1997 9/14/1997 No ~ india o2
9/5/1997 9/8/1997 No "~ England 2
9/1/1997 9/2/1997 No  England 0
8/23/1997 8/29/1997 No Canada 5
7/25/1997 8/18/1997 No  South Africa, Botswanna, Zimbabwe 23
6/24/1997 7/7/1997 No Hong Kong, China, Canada 12
6/2/1997 6/3/1997 No Canada 0
5/17/1997 5/18/1997 No Canada 0
5/5/1997 5/6/1997 No ‘Mexico 0 |
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Peter Jennings

Trips Outside the U.S.

Trip Last WTBiaAlmﬁéyé
: 6 mos or Qutside
Date Left the U.S. Date Retumed  more Countries to Which Traveled ~ US. |
{Month/Day/Year) i(Month/Day/Year) :
12/13/1996 12/16/1996 No Israel 2
12/5/1996 12/8/1996 No France 2
10/2/1996 10/6/1996 No Israel 3
7/21/1996 8/5/1996 No Canada 14
5/14/1996 5/15/1996 No Canada o
4/30/1996 5/1/1996 No Cuba 0
3/2/1996 3/4/1996 No England 1
12/15/1995 12/16/1995 No England 0]
11/24/1995 11/28/1995 No St. Lucia 3
10/6/1995 10/9/1995 No Canada 2
8/1/1995 8/31/1995 No Canada N
6/8/1995 8/11/1995 No Switzerland 2
5/26/1995 5/29/1995 No Bermuda 2
5/4/1995 5/16/1995 No Russia, England, fran 11
3/24/1995 4/2/1995 No Canada 8
2/14/1995 2/15/1995 No England 0
10/23/1994 10/28/1994 No Jordan T 4
7/30/1994 8/20/1994 No Canada 20
7/11/1994 7/12/1994 No Haiti 0
6/28/1994 7/4/1994 No Turks & Caicos Islands 5
5/30/1994 6/8/1994 No England & France 8
5/5/1994 5/9/1994 No England 3
4/22/1994 4/30/1994 No South Africa 7
4/3/1994 4/9/1994 No Canada R 5
2/4/1994 2/7/1994 No Bosnia & England 2
1/7/1994 1/16/1994 No " Russia -
12/23/1993 1/2/1994 No France 9
11/12/1993 11/14/1993 No "~ Canada ) 1
6/16/1993 6/20/1993 No Canada 3
3/18/1993 3/30/1993 No ) Egypt ]
7/3/1992 7/7/1992 No England, Austria & Hungary 3
10/22/1982 10/23/1992 N ~—  Canada 0 |
12/5/1991 12/9/1991 No Bolivia 3
10/24/1991 11/2/1991 No Israel, Mideast & Spain =~ 8
8/2/1991 8/31/1991 No -~ France 28
3/8/1991 3/10/1991 No Canada 1
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Peter Jennings

Jﬂps Outside the U.S.

Trip Last ~Total Days|
6 mos or _ Outside
Date Left the U.S. Date Retumed _ more Countries to Which Traveled ~ US. |
(Month/Day/Year) i(Month/Day/Year) B _i
Jordan, Iraq, Saudi Arabia, France,
11/12/1990 11/24/1990 No England 1
11/8/1990 11/11/1980 No Canada . 2
10/19/1990 10/21/1990 No Canada 1
8/29/1990 9/4/1990 No Canada o 5
12/21/1989 1/2/1990 No England 11
Czechloslovakia, West Germany,
11/26/1989 12/5/1989 No ltaly, Malta, Beigium & England 8
11/16/1989 11/17/1989 No Canada 0
11/9/1989 11/14/1989 No East Germany 4
10/3/1989 10/7/1989 No West Germany ) 3
7/7/1889 7/17/1988 No Poland & France 9
6/16/1989 6/20/1989 No England & Canada B 3
5/26/1989 6/4/1989 No England & Belgium 8
5/13/1989 5/14/1989 No Canada 0
2/15/1989 2/27/1989 No Korea & Japan 11
6/29/1988 7/4/1988 No Canada 4
5/19/1988 6/2/1988 No Soviet Union 11
2/26/1988 2/29/1988 No Canada 2
11/21/1987 11/24/1987 No France 2
9/29/1987 9/30/1987 No Canada 0 4
6/5/1987 6/17/1987 No Htaly, England, Bahrain & Kuwait 10
5/13/1987 5/17/1987 No ~ Canada - 3
Total Days Spent Outside U.S. 527
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HOGAN & HARTSON

LLP
COLUMBIA SQUARE
PAUL W. VIRTUE 555 THIRTEENTH STREET, NW
PAR’I"NER WASHINGTON, DC 20004-1109
(202) 637-5649 TEL (202) 637-5600

PWVIRTUE@HHLAW . COM FAX (202) 637-5910

WWW.HHLAW.COM

February 3, 2003

VIA OVERNIGHT MAIL

U.S. Immigration and Naturalization Service
Vermont Service Center

Attn: N-400 Unit

75 Lower Welden Street

St. Albans, VT 05479-0001

Re: Application for Naturalization of Mr. Peter JENNINGS
Dear Sir or Madam:

Enclosed for filing is the Application for Naturalization (Form N-400)
of our client, Mr. Peter Jennings, a Canadian national. Mr. Jennings has been in
valid permanent resident status since November 26, 1985. He has resided in the
United States continuously since becoming a permanent resident and, with the
exception of brief trips, he has been continuously physically present since that time.
Mzr. Jennings is a person of good moral character and has never been arrested or
convicted of a crime. As such, Mr. Jennings is eligible for naturalization in the
United States.

In support of Mr. Jennings’ application, enclosed are the following
documents:

1. Form N-400, Application for Naturalization, of Peter Jennings;

2. Two recent INS-style photographs of Peter Jennings with his
name and alien registration number on the back;

3. Copy (front and back) of Peter Jennings’ Resident Alien Card;

4. Copy of Judgment for Divorce, dated April 13, 1995, evidencing
Mr. Jennings’ divorce from Katalin Marton;

VDG - 92085/0009 - 1627633 VI gERIIN  BRUSSELS LONDON PARIS BUDAPEST PRAGUE WARSAW MOSCOW TOKYO
NEWYORK BALTIMORE McLEAN MIAMI DENVER BOULDER COLORADO SPRINGS LOS ANGELES



HOGAN & HARTSON LLP

Immigration and Naturalization Service

February 3, 2003
Page 2

o

(b)(6)

10.

11.

DADC - 9206940009 - 1627635 v

Copy of Divorce Registry, dated March 3, 1980, evidencing
Mr. Jennings’ divorce from Anne Emile Jennings (formerly
Mallouf);

Copy of Final Divorce Decree, judement dated December 18,
1970, evidencing Mr. Jennings’ divorce from Valerie Jennings
(formerly Godsoe);

Letter from Pamela I. Anderson, Managing Director, JPMorgan

Letter from Susan R. George, former employee of Squadron,
Ellenoff, Plesent & Sheinfeld (now Hogan & Hartson),
evidencing the payment of clothing expenses by Mr. Jennings to
Ms. Morton for their children;

Check in the amount of $188, made payable to “Immigration
and Naturalization Service,” for the filing fee;

Check in the amount of $50, made payable to “Immigration and
Naturalization Service,” for fingerprinting services; and

Form G-28, Notice of Appearance of Attorney or Representative,
of Paul W. Virtue.
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HOGAN & HARTSON L.L.p

Immigration and Naturalization Service
February 3, 2003
Page 3

If you have any questions or need additional information, please do not
hesitate to contact the undersigned.

Sincerely,

Paul W. Virtue
Enclosures

cc:  Mark J. Weinstein (w/enclosures)
Peter Jennings (w/enclosures)

CADC - 92089/0009 + 1627633 v1
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

L

Thisisa permanent record of the Immlgranon and Naturahzatlon Serv1ce. Any part of thls [

g record that is removedﬁMUST BE RETURNED afterit has servedits_ purpose. 5

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

2. Each Record of: Proceedmg is'to be fastened on the inner left mde of the file Jacket in
Vchronologu:al order. -

3. Any person temporarﬂy removmg any part of this record must make, date, and sign a
notation to this-effect which is to be retained in this record, below the cover sheet. The
signer is responsible for replacing the removed material as soon as 1t has served its
purpose.

4, See AM 2710 for detailed instructions.

. . 10-20-69
M-175 (Rev. 10-20-69) GPO 2002 193-681 QL.3
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NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE

DATE
December 18, 1985

Inre: T-130 Immediate Relative Petition of

Katalin Ilona Marton on behalf of

Peter Charles JENNINGS FILE Ne.

| heraby enter my cppearance as attomey for (of representative of), and ot the recues! of, the following
named person(s):

NAME L Xl Petttioner (] Awnlicem
Katalin Ilona Marton (b)(6) lg P
& Mreet) (Ciry) iState) (#C-Q-)
New York, NY 10024
T @‘onuawu () Appiicant
lm Renefet ary C:]
Peter Charles JENNINGS
N TN LAC Mo Nucghor & Sereet) (Clry) {State) (ZWP Ceode)

New York, NY 10024

Check Applicable Jtem(a) below:

1"} am an attorrey and o member in good standing of the bar of the Supreme Court of the Uinited States or of the
highes! court of the following State, territory, insular passession, or District of Columbia

New York and & not under ©

(Nam=~ of Court)

court or administrative agency order suspending, enjoining, restraining, disbarring, or otherwise
restricling me in practicing low,

12 | am on accredited rapresentative of the following named religious, charitable, social service, or similer
organization esiablished in the United States and which is w recognized by the Board:

{73 1 om associored with .
the attomney of record who previously filed a notice of appearance in this case and my aqppesrence is o his
request. (I you check this itam, also check item ! or 2 whichever is appropriate.)

(] 4. Others (Explain fully.)

SIGNATLURE C(OMPLETE ALDRESS

/%W ;4 /% 515 Madison Avenue

New York, NY 10022

NAME (Type o Prims} TELEPHONE NUMBER
Fragomen, Del Rey & Bernsen,P.C!

PURSUANT TN THE PRIVACY ACT OF 1974, | HRRERY CONSENT TO THE DISCLOSURE TO THE POLLOWING NAMED ATTORNEY OR
REPRESRNTATIVE OF ANY RECORD PERTAINING TO ME WNICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICE
SYSTRM OF RECORDS

(Name of Attomaey ar Resrenaniative}

THE AROVE CONSENT TO DISCLOSE IS IN CONNECTION WITH TNE POLLOWING MATTER:

NAME OF PERSON CONSRNTING SIGNATURE OF PERSON CONSENTING DATR

(NOTE - Ezecution of this boz is required wder the Privacy Act of 1974 where the peraon being represented
18 a cutaen of the United States or an alien lawfully admitted for permanent residence.)

FoRM G GPO 9578 UNITED STATES DEPARTMENT OF JUSTICE
(Rev, $.27.78} N Board of lmmigration Appesls and laigearios and Navwsalinatian Servies
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NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE

. . . . DAT
Inre: Section 245 Application of Dicember 18 1085

Peter Charles JENNINGS FILE No.

| heraby enter my cppearance as attomey for (or representative of), and ot the request of, the following
nomed person(s):

NAME (o) Poritianer m Apnilicent
Peter Charles JENNINGS lm T
& Mreet) (Clry) (State) " (P Code)
| New York, NY 10024
' [0 Pevtioner [} Aonitcamt
(b)(6) l () Renenctay ]
ADLWE S | AQY. Ma.) (Number b Boeet) (Clry) (Stute) {ZIP Code)

Check Applicable Item(a) below:

I} am an attorney and o member in good standing of the bar of the Supreme Court of the United States or of the
highest court of the following State, territory, insular passession, or District of Columbia

New Yark and am not under ©

{Nawm= ot Cauet)

court or administrative agency order suspending, enjoining, restraining, disharring, or otharwise
restricting me in practicing law.

12 1 an on accredited representative of the following named religious, charitable, social service, or similar
organization established in the United States and which is 1o recognized by the Board:

{73 1 om assecioted with R
the attomey of record who previously filed o notice of appearance in this case and my appearence is ot his
request. (If you check this item, also check item ! or £ whichever is appropriate.)

(] 4. Others (Esplain fully.)

SIGNATURE (OMPLETE ADDRESS
%/ - é’ ]% 515 Madison Avenue
Satas New York, NY 10022
NAME (Typr or Prims} TELFPHONE NIMBER
Fragomen, Del Rey & Bernsen,P.C] _

PUNSUANT TO THE PRIVACY ACT OF 1974, | MEREBY CONSENT TO THE DISCLOSURE TO THE POLLOMING NAMBD ATTORNEY OR
REPRESENTATIVE OF ANY RECORD PERTAINDVG TO ME BHICH APPEARS IN ANY IMMIORATION AND NATURALIZATION SERVICE
SYSTRM OF RECORDS

(Name ol Atiomay or Rosreasniat! ve)

THE APOVE CONSENT TO DISCLOSK IS IN CONNECTION MTH THE POLLOWING MATTAR:

NAME OF PERSON CONSENTING UGNATURE OF PERSON CONSENTING ] DATS

|

(NOTE: Fzerution of this boz 13 required under the Privacy Act of 1974 where the peraon being represenied
18 g cuiaen of the United States or an alien lawfully admitied for permanent residence.)

FORM G GPO 9% 7% UNITED STATES DEPARTMENT OF JUSTICE
{Rov,9.27.78) N Rosrd of Immigration Appesls and lumigerion sad Neswallaion Servies
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U.S. DEPARTMENT OF JUSTICE
Immigration and Naturalizatior Service

=86

Memorandum of Creation of Record
of Lawful Permanent Residence

Status as o lawful permanent resident of the United States is accorded:

(b)(6)

Place

NYC

File No

1]

Name } N Sex 15( Male Date of Birth (Month/Day/Year)
» Care OF i Peter C. JENNING 2 \ 200 Female 7/29/38
Street 3 I City of Birth Country of Birth
. Yy
Ador?ss z New York, New York 10024 § TOEONTO CANADA
Apt. No. Country of Nationality Country of Last Residence
o o be NN cavee ENGLAND
Marital Status 10 Single 2 Married Occupation N/l Class at time ol Ad, Yeor Adm. 1o U.5 or Year of Change 1o Present
N Class (whichever most recent;
K] widowed 4« Divorced 57 separated SER H-1 { 85
Prionty Date (Month/Day/ Year; Preference [If any) Country to Which Chargeable (If any)
NA IR~6 NA
Section 212 (o} (14) Not Mother's Fiest Ngme Fother's First Nome
1 [ applicable-Submitted 3 . .
Labor Certification PP 2 Applicable Elizabeth Charles
Last NIV ssued at (U.5. Consulate Post) Dote of fssuance of Last NIV Number of Last NIV Classitication

TORONTO, CANADA

11/26/85

NA

of Last NWH“I

Under the tollowing provision of law
0 Publiz Low 95.412

[0 public Law 94-212
0O private Low Ne.

O Sec

[X Sec

of the ... Congress ___ Session

D) sec. 209 {a) of the T8 N Art
209 iby of the 18 N Act
O sec 244
245 of the I& N Act

;of theT& N Art

[ sec. 249 of the 1& N A¢t

O Other law {Specity)

(3 sec 1 of the Act of 172766

[0 sec 13 of the Act of 91157

[0 sec 214 {di of the 1 & N Act

Class of admission Zinserr Simboi.

-
4 /78 L
B /7 l\ Y
As of el e ? ot C
idfonch; ‘Lay) freacs PORT OF ENTRY FOR PERMANEMT RESIDENCE

REMARKS e
2 5 g et ‘5
RECOMMENQﬁD// ({mmmmx"n’ (Xfirer) (tases ; )
/L L[ / G | o .
7 / /Z// // / J ACTION %
oD
FOR USE BY VISA CONTROL OFFICE Pt

Date

Foreign State

Preference Category

Number

Month of Issuance

Signed

e Offie Dopi of Sates

C Page 2 Master Index copy sent on 1/2/86

Poge 3 ADIT and Stanstical report copy sent on

Form]- 181 ‘Rev 3-1-B3i N
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APCPME SRRTR AR WL as e rman

:

jon ang Nawuiahizaiion Service ' OME B, 13105
SMMIrauon anu Matui auZainnon ofivicd

g : Approval Expires &-8i.
APPL.CATION FOR STATUS A$ PERMANENT Re.aDENT

| f FLE STAMP [ T !

i - ; e 1

i APPLICATION FOE THE BENEFITS OF SECTION, |

i t

| i

i 1

? ! “ D See 208 &N At D Nec 245, 18X A ‘f

; e L S Chbde leN A [] Nee 48 HEN A {

! S ™ i

} L.! Sev o Actof $i1057 i

: i ;
i . e .

; + R

C DO NOT WRITE ABOVE THIN LINE. (SEE;INSTRUCGTIONSSBIEGRL FILLING IN APPLICATION IF YOU NEED MORE SPACE TC ANSWER FULLY AN

! GUESTION ON THIS FORM. U'SE A SEPARATE BHERTURRIMEENTIFY EACH AKSWER WITH THE NUMBER OF THE CORRESPONDING QUESTION FILL IX |

! WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK.. e, jl

D i herebn apply ior the starus of « [iul permanent r{*siw- (Check ofje of the noxes helmw.s

% é

i A D As o person granted asviun under Seetion 20T ar 1o whon: an mmigrant vise i immediztely avaimbie Seenon 20801, 1&N et (No fee required.

E K D As g persor who entered the V.8 with 2 visa issued 10 me s the fianeee or lanee of s U8, citizen whon: T marnied within 90 dave after my sntey or as o omld of such fiancer or lanee

i (Se 214 TEN Acn

’ { D Aswdormer government offientt, or s b membe: of the mmediate family of sueh oflicial (Section U3, Aet of September 11 1957

|

: i Acu person 1o whorn arommuigrant viss i< immedistely available. other than one desceribed above (Section 245, I&EN Acti

| i B Asai person wae has resided i the Unitee States continuousty sinee prior to Jule 11925 {Section 248, [&N Act).

i t D As a person who has resided in the United Stetes contmuoushv sinee @ date op or after Julv 1. 1924, but before June 30, 1944 (Sechon 244, 1&N Acty E

i’ G a AL W motion o reopen or te reconsider my case 1 deporgiion proceedings before an vm;mgm’mn. judge. (The fee for thic request 1 $50.001 a ‘5

o P
) My name s (adly in capital letters: {First Given) AMiddien ~ 3 Bex Phone uutober i
! y .

; e /
. JENNINGS Peter ~ Charles By O v [

©4 D reside in the United States w46 03 (Apt Noo (No_and Streets .
‘ —— I (b)(6)

{ 5. Have vou ever applied before for permanent resident <

i ;o
i . i
|- . - . . e’
E Po status i the U8 D No @ Ver
r ’ T ——— e . " " N N . . . )
" & Mv file number is { To1 am g eittzen uf})mm(rw | B Date of Birth / (Ff “Yes", g the date and piace of fuling wnd frnad duspesition.
) | , ' f | (Ds o

i S s b (Manthy (Dass (X enr)
L | Canada | s Qg September, 1964, granted,

i Place of Birth (€5 or Towm (County, Provinee, or Rtate) (1'0umr}‘»)

Toronto Ontario Canada - subsequently abandoned
1 N as :\ppez(rs\Tm nonimmigran dorument (Fogay 1-945 ‘
. L i . [T e —"
Jennings, Peter ,-/ L | ,
P last arrived @ the United States at the port o0y wnd Stute) o (Month) (Daxt (Yeur) | by Nume ol vessel or nuw.rﬂgan«" of travel

as o DVIRHOY, STudent, crewimgn. partiee, eted

Washington 7 , 11/21/85 Air France

S .
ol & was D wae nui inspect e .

i
; , : : ! / .
[11. My nonimmigrant visa, number ___N/A_—  was issued b the i‘ 5 (Mondh: 41}/}‘? (year)’ 19 1 am ] e ’[ﬂ macried
N N . R . o ¢ an 5 o g
United States Consul at (Ctry) (Counrt) ! ;

canadian Citizen - }V weV. 26 g C O dhvoreed” T3 widowed

u Number of times my husl/mhd or wite has been marned b. Name of husband or wife (Wife give maiden namel~"

° Katalin Iliona Marton

g , . ‘
i ¢ My husband or wife resides E] with me D apart from me at Address (Apt. Noo No. & Street) (Pown or Uityd (Provinee or Swsted (Countrys

-

g D have 2 sons or daughters ag follews: (Complete all columns as o esch son or daughter; if iving with vou state “with-me” in last column; otherwise give citv and
state or country of son's or duughter's regidenee’. :

Name A Sex | Place of Birth 1 Date of Birth {, vl Now living at

. Elizabeth Ilona Mef;rton(,* F
! Christopher Charles .. | M

(Both have the last name| of JB 7 !

| |

i
b The following members of my famile are also applving for nermanent resident SLATUs:
b, The following members of wy {amly are also applving for nermanent resident siawes:

None

oL R
i

Form 1-485 (Rev, 5-5-83) N
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aliens whe nave applied {or exemption or discharge from raming o serviee m the Armed Forees of the U nited States on the ground of ghengge aod whe have beew redioy ed oz disenerged {
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1™ UNI.  STATES OF AMERICA (b)(6) L.
A w‘MlGRANT VisA AND ALIEN REGISTRATION l : '
OF'é A{Family name) (First name) ) { Middle rame) )
JENNINGS Feter Charler #4rchibald Ewart
PORTOF ACTION OF SPECIAL INQUIRY OFFICER
ROU 076

| certify that the immigrant named herein arrived in
the United States at this port on

(Nome of vessel or flight -No. of aircraft)

and was inspected by mw & NATZ. SERVICE
ROUSES POINT, N. Y. 108

ADMITTED
SEP 7 1964
| Cass___ -/ »
detained for furthefPaguiry by special officer under
Symbol
Section oo of the Immigration and
Nationality Act

Immigrant Inspector.

The immigrant herein was {admitted) (excluded)
n <:i{no appedl +aken} under

appeal taken

Symbol

Section of the Immigration and

Nationality Act.

Special Inquiry Officer.
ACTION ON APPEAL

ADMITTED
EXCLUDED
DATE

...........‘»u- ..............
I

Pinited ‘Stale oo s;ys, < 3 \)/

This visa is issued under Section 221 of the Immigra-
tion and Nationality Act, and upon the basis of the
- facts stated in'the. apphcuhon.

IMMIGRANT CLASSIFICATION

" of the United Sfo’res of Amerlco

,,,,,,,,,,

Fee Faid $20
Local Cy equiv.

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

NONQUOTA (Symbel) QUOTA {Symbol)
Ol '
YISA PETITION NO., iF ANY
IMMIGRANT VISA NO. e e e QUOTA
ISSUED ON {Day) {Month) (Year)
19th  August. lQ(aL
THE VALIDITY OF THIS VISA EXPIRES MIDNIGIT AT THE END OF
(Day) {Month) (Year)
18th December 1964

NATIONALITY (f stateless, so state, and give previous nationality)

CANADIAN

PASSPORT

1

OR OTHER TRAVEL DOCUMENTS {Describe)

ISSUED ) ,,
chibald Bwart

70 Mr.Peter Charles fr
JERNINGS,

, The Dept.of External & ffairs,

w

ON 24%h July 190l

EXPIRES ) tn Julv 196%

Ry FS=511 ml

16--74687-2 U.5. GOVERNMENT PRINTING OFFICE

89




Form Approved.

) Budget Bureau No, 47-R150.2.

DEPARTMENT OF STATE
FOREIGN SERVICE OF THE UNITED STATES OF AMERICA

APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRATION

INSTRUCTIONS: This form must be filled out in DUPLICATE by typewriter, or if by hand in legible block letters.
Questions which are not applicable should be so marked.

ALL
questions must be answered, if applicable. If there is insufficient room
on the form, answer on separate sheets, in duplicate using the same numbers as appear on the form. Attach the sheets to the forms.
DO NOT SIGN this form until instructed to do so by the consular officer. The fee for filing this application for an immigrant visa
if $5.00. The fee should be paid in United States dollars or local currency equivalent or by bank draft, when you appear before

the consular officer.

WARNING: Any false statement or concealment of a material fact may result in your permanent exclusion from the
United States. Even though you should be admitted to the United States, a fraudulent entry could be ground for
your prosecution and/or deportation.

“
I hereby apply for an immigrant visa and alien registration at the United States . (I‘{nﬁr&l

Consulate

and state the following facts:

at __ .. __________.__ N S PR

1, My family name is My first name is My middle name is

Jennings Peter Charles Archibald Ewart
R——
2, My full name in native alphabet (If other than Roman letters are used) is
n/a
3. Other names [ have used or by which I have been known are (If married woman, give maiden name)
4. The date of my birth is 5. My place of birth is
(Day) ‘}' ) (Year) (City or town) (Province) (Country)
- v
29 38 Toronto Cntario Canada
6. My age is 7. My present calling or occupation is
26 news commentator
8, My present address is
* ]
Ottawa Ontario Canada
9. My sex is 10, My marital status is
(b)(6)
[] Single (never married) i Married {J Widowed [J Divorced [J Separated
5 Male [] Female Including my present marriage, I have been married .. __ _,l ... times,
11. My nationality is

Canadian

12. My personal description is 13. I have the following visible marks of identification

(a) Color of hair

Brown

(¢) Height

............ feet .. ....inches none
(by Color of eyes BI‘OWIl (4} Complexion FalI'
14. My purpose in going to the United States is (news
I shall be employed by the American Broadcasting Company  commentator)

15. Ivintc;nd to remain in the United States permanently or (Give length of 16. I intend to enter the United States at the port of
time
s ane 1o o
5 years minimum any legal rory of entry
17. I (Do) (Do Not) have a ticket to my final destination
Do Not

18. (a) Tam going to the United States to join the following person (Give name 18. (b) 1 am sponsored by the following person and/or organization (Give

and address and relationship, if any) address if different from (a))

no VN@
None American Broadcasting Company
7 K™ 5351 )h N L;. N :‘""'U @«:}I‘K .: ‘: ;‘é.:ﬁg
19. My final address in the United States iy
",
| New York City, New York

20.

My personal financial resources are
3 R

{a) Cash

MG MNank Aernmaite

‘AN

(c) Real estate (value) 1. 79.¢

Y o a ;
/‘Pa'/,-{f(‘“: ( AAAF ?’(“.«lﬁ\‘ -

YWy



Form FS-510 (English) (4-63) Page 2

21. I am submitting the following personal documents in support of and as part of my application

@: Birth certificate X Miiitary record Xl Promise of employment
X Police certificate(s) XA Evidence of support or own tesources [0 Medical record(s)
[0 Other (describe) (b)(e)

22. Name and present residence of my wife/husband is (Give maiden name of wife)

Valerie Elizabeth Godsoe Ottawa Ontario Canada

23%. The names and addresses of my children under 21 years of age are

None

24. The names of members of my family who are immigrating with me are

Spouse:~ Valerie Elizabeth Godsoe

25. The name and address of my father is (/f deceased, so state, giving date)

Charles William Jennings

quebec Canada
26T state. gving date) g1 i zabeth Ewart Osborne
guebec Canada
T (father) Charles William Jennings
Quebec Canada
28. Since my sixteenth birthday my places of residence for 6 months or more have been
City or town Province Country Dates (From—To) Calling or occupation
Toronto Ontario Canada Sept 48 Jume 52 Student
""""""" Aylmer ~~~ ~TQuebec T Camada 7 Jume 52 May 58 student--banker
""""""" Brockville ~ Untario ™ Camada  May 58 May 59 announcer
""""""""""" lontreal ~— Québéc T Camada T May 59 Sept ©@  announcer
"""""" Aylmer ~—~~Queébec  Canada  bept ©0 lMay 62 = announcer
""""""" Toronto =~ Ontario ~ Canada  Tay o2 sept 62 = announcer
""""""" OfféWé”""“"""Oﬁféfiﬁ"""”Céﬁada””"""Sépfw62”augm64f:" ‘“géwsman “

29. Since my sixteenth birthday I am or have been a member or affiliate of the following political, professional, vocational or social organizations
Type of membership and

Jmiogamlgﬁ%déeif Of Commerce Dﬁ@%@m— 1@58 office held, if arTy |

P N

30, I speak, read, write the following languages (Include your native language)

Language Speak Read Write
____________________________ goglish  yes  yes  yes
__________________________ Fremch yes Yes

31. 1 have previously been in the United States during the following periods (G ive year and type of visa or status) (lf never, so state)

SHOKG VICTIS 0aLY Nexer.:

N Ty N Msewes ey Ul LOeSe qu .
in mind questions piease ex inabili R

and/ that whatever the nature of YOur answers piain your inability fully on a separate sh VUL L catanlsn your en

or convicted for a minor offense. ang the Co:':rf to f;‘hcsc questions, you are not necess sl o (])f Faper which

: ; 1sular officer i : artly ineligib]

r 8 visa, €r is abl 3

n BIDILY to receive & visa
Ot necessari ineligi i :
sarily make you ineligible fo ¢ to establish that such offense was in f;

€ to rcceiv};o: il;;uld I?élra:fa;xo tlhls‘ form. lease bear
act a mi N ple, if yoy were a-
misdemeanor; your arrest and/or convict‘?o:'re“?g

If you

Give the correct answer to the followin

| PR £ questions by circling *“ Yes op Nt




""""""""""""" (If never. so state)

d type of visa or status)
en in the United States during the foll

owing periods (Give year an

31. 1 have previously be

SHOAT VIoILs Uit NegexR:

in mind that whatever the nature of your answers to these questions, you are not necessarily ineligible to receive a visa,

not necessarily make you ineligible fqr a visa.

Give the correct answer to the following questions by circling “' Yes'’ or ''No”’

. U vrucer cweestablishy your efigibility to receive a visa. If you
 BRCURRDIETTY answer any ot theése questions please explain your inability fully on a separate sheet of paper which you should attach to this form. Please hear
§ For example, if you were arrested
and/or convicted for » minor offense, and the consular officer is able to establish that such offense was in fact a misdemeanon your arrest and/or conviction would

(1) (a) Have you ever been arrested for, charged with, indicted for, or convicted of, a crime or other offense? Yes jﬁNo‘T’
(b) Have you ever been confined in a civilian prison or jail? Yes I)goq
(¢) Have you ever been confined in a military prison or jail? Yey | @;
(d) Have you ever been engaged in illicit buying, selling or handling of narcotic drugs? Yes | {ﬂl\};-
. aya . - . . I =
{e) Have you ever been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action? (If so, explain) '
[
Yes | {No
[N
(2) (a) Have you ever been placed in an almshouse (poorhouse or charitable institution)? | Yes | {No ¢
(b) Are you a pauper, professional beggar or vagrant? " Yes {No:
e
(¢) Are you now afflicted with a physical defect, disease or disability which may affect your ability to earn a living? Yes | {Noz
o
I
(d) Will you be able to support yourself financially in the United States? f'\Yes‘; No
(3) (a) Have you ever had one or more attacks of insanity? Yes (&i
(b) Are you now or have you ever been afflicted with psychopathic personality, epilepsy, mental defect, fits, fainting spells, convulsions or a Yes: No
nervous breakdown? ( c3;
' . "
(c) Are you now or have you ever been a narcotic or drug addict or chronic alcoholic? Yes @_'
(d) Have you ever been treated in a hospital, institution or elsewhere for insanity or other mental disorder or for drug or narcotic addiction f"""
h Yes No
or alcholism? (Nt
(e) Have you ever had any of the following:
(A) Tuberculosis in any form?
(B) Leprosy? 4
(C) Any other dangerous contagious disease? Yes J { No'c'
(4) (a) Are you a polygamist, do you practice polygamy, or do you advocate the practice of polygamy? Yes f\l\‘lﬂél
(b) Are you or have you ever been a prostitute, procurer, or supported wholly or in part from the proceeds of prostitution? Yes {No.
(c) Are you going to the United States to engage in an immoral sexual act, in prostitution, or other unlawful commercialized vice? Yes {No_
o
(5) (a) Have you previously applied for a visa to enter the United States either as an immigrant or as a nonimmigrant? (If answer is Yes, v ‘ /;;;"
state where and when, whether you applied for a nonimmigrant or an immigrant visa and whether the visa was issued) €3 | "\w/
(b) Have you been refused admission to the United States during the last twelve months? (If the answer is Yes submit evidence that Ye /;;;
the Attorney General has consented to your reapplying for admuission into the United States) s K '
(c) Have you ever been

(A) arrested and deported from the United States?

(B) voluntarily removed from the United States at United States Government expense as a person who fell into distress?

(C) removed from the United States as an alien enemy?

(D) removed from the United States at Government expense in lieu of deportation?

(If the answer to any of the above questions is Yes, submit evidence that the Attorney General has consented to your reapplying
for admission into the United States.)

(6) (a) Have you ever attempted to obtain by fraud or willful misrepresentation a visa or other documentation to enter the United States? | Yes . ¢ No
(b) Have you ever obtained by fraud or willful misrepresentation a visa or other documentation to enter the United States? i Yes '{‘EP'V_.J
(7) (a) Have you ever registered with a draft board under the selective service laws of the United States? (If answer is Yes, give date, place v !"I“?
and classification) es No-
(b) Have you ever applied for relief from training and service in the Armed Forces of the United States? (If answer fs Yes, furnish details) Yes ‘f\l;lgV
(c) Have you ever departed from or remained outside of the United States to avoid or evade military service in time of war or national emergency? =~ Yes /No'
(8) Can you, if you are over sixteen, read and understand some language or dialect? {Yes No
v
. . . . . . « . v Lot
9) EI\;Iavc gou for gain ever assisted another alien to enter the United States or try to enter the United States in violation of the laws of the United Yes { No
tates > *

(10) Are you a former exchange visitor who has not resided abroad for two years following your departure from the United States?

(11) Are you now or have you ever heen

(a) an anarchist?

(b) an advocate of opposition to all organized government?

(c) an advocate of Communism?

(d) a member of, or affiliated with, the (_.‘,om_munist Party or afﬁliatcd organization, an organization advocating Communism or a Com- |
munist-dominated or controlled organization or an organization advocating the overthrow by force of ail organized government or any '
other similar organization?

|

1 VR 7 2T VT
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Form FS-510 (English) (4~63} Page 4

32. (Continued) i
(12) Do you intend to enter the United States from Canade, Mexico or an island adjacent to the United States within two years after arrival

in such country orisland? (If answer is Yes, give the name of transportation company by which you entered or intend to enter ;

such country or island) . Yes S No

33. Were you assisted in completing this application? (If so, give name and address of person or persons assisting you indicating whether relative, friend,
attorney, travel agent, or other)
Name Address

DO NOT WRITE BELOW THE FOLLOWING LINE
The consular officer will assist you in answering the following parts 34 and 35

34. [ claim to be exempt from ineligibility to receive a visa and exclusion under item .. .. —--- ... in part 32 for the following reason.

35, I claim to be a
SV preference quota immigrant under the . .. .. .. . __._____.._.. ____.. quota.

Dxionquota immigrant,

tlthough my name on ihe birth ceruificste
aprears s Charles Archibild  wert Joscdiun,
I wes born in Canada. I have alwsys been known sei Poter demslhouc.

My claim is based on the following facts:

I understand that I am required to surrender my visa to the United States Immigration Officer at the place where I apply
to enter the United States, and that the possession of a visa does not entitle me to enter the United States if at that time I am
found to be inadmissible under the immigration laws.

I understand that any willfully false or misleading statement or willful concealment of a material fact made by me herein
may subject me to permanent exclusion froin the United States and, if I am admitted to the United States, may subject me to
criminal prosecution and/or deportation.

1, the undersigned applicant for a United States immigrant visa, do solemnly swear (or affirm) that all state~
ments which appear in this application have been made by me, including the encircling of items in part 32, and are
true and complete to the best of my knowledge and belief. I do further swear (or affirm) that, if admitted into the
United States, I will not engage in activities which would be prejudicial to the public interest, or endanger the welfare,
safety, or security of the United States; in activities which would be prohibited by the laws of the United States relating
to espionage, sabotage, public disorder, or in other activities subversive to the national security; in any activity a
purpose of which is the opposition to, or the control, or overthrow of, the Government of the United States, by force,
violence, or other unconstitutional means; or join, affiliate with, or participate in the activities of any organization
which is registered or required to be registered under Section 7 of.the Subversive Activities Control Act of 1950. I
understand all the foregoing statements, having asked for and;bbtaz’nedh'ar\z explanation on every point which was
not clear to me.

e
B~

1 19tk aucust 1vui e
' it g vass e p( e YT
Koo PEGL C ENalid, i AL

.. (Consular Officer) 7 .

77 U.S, GOVERNMENT PRINTING OFFICE : 1963 ~O—682853
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ONTARIQ
OFFICE OF THE REGISTRAR GEME RAL

CERTIFIED
A TRUE FHOTQSTATIC PRINT
OF A RECORD

QN FILE AT THE

OFFICE QF THE REGISTRAR GENERAL
TORONTO, ONTARIO
CANADA

[T

g, 6, 1964

DATE ISSUED

DEPUTY REGISTRAR GENERAL

1)-' v s exfelope, matked “Dominton Statistios-—~Eree, penatly for Imptoper wse, 4300, n;nd peoper)y addressed, wil pags through the mall “FB] ’
| Fornkd PROVINCE OF ONTARIO )

CERTIFICATE OF REGISTRATION OF BIRTH

‘( NOTE~In case of more than one child at a birth, a Sepaate le?must be made {or each. and the nanber of sach, in geder of bith, stated.
i

;

I Place J County o 494 Totwsd Township of
L of

| Birth | If in City, Town or Village...... L Street ...

| 4l
Yl

’ I in hospitel or institution, give name,.y

! " FULL NAME OF CHILD.. 7 M{x kL B A
il Sumamc) Given name or sames)

I ]
’ | 3 Sexofchild | 4. Single, twin, triplet 5 Was the child born | 6, Are the parents 7. Date of birth
i ' of other ?

| 19, Age of last /
" birthday....... g, 4.......years

1 20. Birthplace

| 14, Occupaton:— 2L, CHILDREN OF THIS MOTHER (inciuding e presen birk)—

: (@) Trade ot profssi.. EKMM‘T/NG | (a) Nunbersomatve. L. () Nunber now llvm@...!

J {¢) Number stillborn (born dead after one
6 (b) Business in which employed..... - twenty-ight weeks’ pregoancy)

% | 22, Was this a prematuse birth? premature, state length of preguancy in complated weeks

‘{ 23. Name of physician in attendance at birth.

I: 24, Person giving information
g“ ign her

% 25, Place of mareiage of m s
I 26, Date of marriage § 9&5 é

d
] . 21, Date of registratid
i

> o A

T e T




¢

FOR IDENTIFICATION PURPOSES ONLY

REV.

" [:] & ):" ﬂg‘ “‘\-’Q /}}w

NAME ~ INCLUDE FORMER NAMES, MAIDEN NAME, ETC4

Peter Charles JEUNINLGS

i
ADDRESS N i §
§
l ] ot

awa Ontario,

APPLICANT FOR ¢

(b)(6)

THIS SPACE FOR IDENTIFICATION BRANCH USE ONLY

C-216C

INDEX MIDD LE

RING LITT LE

~To—=

- Mm@\ r

gers Taken Tog

bur Fingers Taken Together

SIGNATURE OF QFFICIAL TAKING FINGERPRINTS

\) \ l%\-’—,}
Mo 'C ............ ‘7,1 ...................... DATE. '\O 7_,\%.,.‘

) Vi l\.ﬂ*l” '1,].0

SIGNATAQE DFjRSON FINGERPRINTED .

&EW\

NAME AND ADDRESS OF FINGERPRINTING DEPT,, OR AGENCY,

h.CuilPolice 224 Wellington 8t., Ottawa.

“NATIONALITY

Canadian.

OCCUPATION

Hews Cogxqzéntaf .
DATE OF BIRTH 9? JUL o} ’)

PLACE OF BIRTH

Toronto

FOR IDENTIFICATION BRANCH USE

NG RECORD

IDENTIFICATION BRANGH
RCHP B.Q.

OTTAWA, CANADA

- JULI 1 1964 .

Lt T Bl e o

» IF FOREIGN BORN, ARRIVAL DATE IN CANADA

¢

HEIGHT WEIGHT
{ e o
[} FEET 2 INCHES lg):,
EYES COMPLEXION HAIR
Riidoids! Rair Reoymn

PECULIARITIES, MARKS, SCARS, TATTOOS, DEFORMATIES, ETC,

FOR USE QF CON

ING DEPT,, OR AGENCY =
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© . THIS $PACE FOR BUREAU USE ONLY

CHECKER

SEARCHER

$1GNATURR

SIGNATURE

“ju| 1DATE CHECKED -

DATE SEARCHED

}
o



DEPARTMENT OF VETERANS AFFAIRS

WITHOUT THE

N i .
STATEMENT OF SERVICE! ~ mmwio

; T STAMP OF THE

AN ADA IN THE T DEPARTMENT

CANADIAN ARMED FORCES —— ° |

Service Rank and/or Number

1. Branch of Service:

2. Date and Place of Birth: 29 July, 1932 - Toronte, Onterio
3. Date and Place of Appointment, 10 November, 1955 - Cttawa, Ontaric

Enlistment or Enrolment:

4. Theatres of Service: Canada only
5. Date and Place of Retirement @ November, 1960 - Zingston, {mtario

or Discharge:

6. Type of Retirement or Discharge: Honcurshle

7. Rank on Retirement or Discharge: c/s

8. Medals and Decorations:

9. Remarks:

Dates ..o it AT N LT

S Hesd, Accesgions and fefsrence

DVA 812 REV. (463)
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7WEST 661H STREET « NEW YORK 23, N Y

SUSQUEHANNA 75000

DO RIDDLEBERGER
rosident and \mera//llunafgr.

AR WNEWS

July 31, 1964

Mr. Peter Jennings (P)(6)
|

Ottawa, Canada

Dear Mr. Jennings:
This is to confirm the following:

1. We have offered you a contract of employment dated
August 1, 1904,

2. Subject to executing the aforesaid contract, we expect
you to commence your employment immediately upon your
arrival in New York, New York.

3. Subject to the terms of the aforesaid contract, you will
be employed by us in the capacity of news commentator and
analyst for a guaranteed minimum term of 20 weeks commencing
September 7, 1964 and continuing to a possible maximum term
of 5 years from the aforesaid date,.cancellable by us at
the end of 206 or 13 week cycles, pursuant to said agreement,
upon four weeks prior notice to you. Your services will be
rendered in New York City and in such other locations as we
may from time to time direct.

4, Subject to the terms of the aforesaid agreement, your minimum
compensation snall be at the rate of E:::]per week,

Very truly yours, 1

% M////A

Stephé% C. Riddleberger

A DIVISION GF AMERTOAN BROADCASTIMNG Pk A MO NT THEATREL,



&

THE ROYAL BANK OF CANADA

OTTAWA BRANCH
BOX 746, STATION B, OTTAWA 4, ONT,
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FORM FS-398 MACE
3-17-38 FOREIGN SERVICE, MONTREAL, CANADA

UNITED STATES OF AMERICA

DATE OF EXAMINATION

MEDICAL EXAMINATION OF VISA APPLICANTS

19 Aug 64
ciTY COUNTRY
At the request of the American Consul at MONTREAL CANADA
I certifiy that on the above date I ezamined | MRy
certifiy that on the above date I examine JENNINGS, Feter 26 |
I examined specifically for evidence of any of the following conditions:
CLASS A:
TUBERCULOSIS (in any form)
Lerrosy (Hansen’s Disease)
DANGEROUS CONTAGIOUS DISEASES:
Actinomycosis Granuloma Inguinale Ringworm of sealp
Amebiasis Keratoconjunctivitis infections Schistosomiasis
Blastomycosis Leishmaniasis Syphilis, infectious stage
Chancroid Lymphogranuloma Venereum Trachoma
Favus Mycetoma Trypanosomiagis
Filariasis Paragonimiasis Yaws
Gonorrhea
MENTAL CONDITIONS:
Feeble-mindedness Previous occurrence of one or more Mental defect
{mental deficiency) attacks of insanity Narcotic drug addiction
Insanity Psychopathic personality ~ Chronic alcoholism
Epilepsy (Idiopathic) (See proviso, sec. 34.7, USPHS Regs.)

CLASS B:

Physical Defect, Disease, or Disability Serious in Degree or Permanent in Nature Amounting o a Substantial Departure
from Normal Physical Well-Being.

CLASS C:
Minor Conditions.

(Check number (1) below or complete mumber (2))
My examination, including the X-ray and other reports below, revealed:
(1) No defect, diseaae, or disability *

(2) Defect, discase, or disability, or previous occurrence of one or more attacks of tnsanity, as follows (give clase—A, B, or
C—diagnosis, and pertinent details*) .

J. DAVID ROGER,M.D.,OTTAWA,ONTARIO 8/12/6L
Chest X-ray report __ .

No evidence of disease

Roger
from Dr,
Blood serological report Negatlve from Dr. __
Urnalysis report Not reqmred .
from Dr. .
SIGNATURE OF MEDICAL TECHNICAL ADVISOR miTLE DATE OF FINAL NOTIFICATION

L, Wy E, Flather, M, D, |

i i
,"ﬂx« At ,( prcy e T.~M; N :,‘ o, *Continue on reverse side if necessary, BP0 894006
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1

U.S Department of Justice FORM G-3254 s “(b)(6) OME No. 115-0066

immigration and Naturalization Service E. GRAPHIC INFORMATION ~ % & Approval expires 4-30-85
T S
(Family name) (Firs! nome) (Middie nome]  |HmaLe | BIRTHDATE(M Day-¥r) | NATIONALITY ALE NUMBER |

JENNINGS Petel Charles [JFEMALE} 7 /29 /38 Canadian
ALl OTHER NAMES USED {Including nomes by previous marriages) CITY AND COUNTRY OF BIRTH
None Toronto, canada
1 FAMILY NAME  FIRST NAME DATE, CITY AND COUNTRY Of BIRTH(If known) CITY AND COUNTRY OF RESIUENCE .

FATHER  JENNINGS, Lharles 5/14/07 Canada ott
, ct , awa, Canada Deceased
MOTHER(Maiden nome) Elizabeth Osbourne 7/6/08 Canada '
HUSBAND(If none, sostate] FAMILY NAME FIRST NAME  BIRTHDATE  CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
V?I?E (For wife, give maiden name)

Marton

Katalin

FORMER HUSBAND" OR WIVES(if none,so stute)

FAMILY NAME (For wife, give maiden nome} FIRST NAME BIRTHDATE | DATE & PLACE OF MARRIAGE | DATE AND PLACE OF TERMINATION OF MARRIAGE
Godsoe Valerie
Malouf Anne
(b)(6) APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM T0
cITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
NY New York Usa Jan, |5 | FPRESENT TIME
NY . USA Qct 23 Jan |5
London England Nowv. 382 July 183
London England Sept 79 Now 82
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 1o
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
London England Sept 64 Nov 82
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM 70
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATIONtspEciey) | MONTH | YEAR | MONTH  YEAR
ABC News, 7 West 66th St., NY, NY Correspondent |Sept 64|  PRESENT TIME

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

J | L l

DATE

D NATURALIZATION E STATUS AS PERMANENT RESIDENT |~ .; ! - /
( 2 r’( ! ) ;
[ omer speciey) v&h )s 5

IF YouR mgt'vt ALW]MM LETTERS. WRITE YOUR NAME [N YOUR NATIVE mud' I~ ws SPACE:
Are all copies legible? Yes \\W‘/

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

APPLICANT: 55855 orunrout e o s cnmereTmaron s

COMPLETE THIS BOX (Family name) (Given name) {Middte name)

THIS FORM 1S SUBMITTED IN CONNECTION WITH APPLICATION FOR: SIGNATUM’OF APPLICA

{Alien registration number)
£

JENNINGS Peter Charles ﬂ

(b)(6)

Form G-325 A (Rev. 10-1-82)
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OFFICE OF THE REGISTRAR GENERAL
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CERTIFIED
A TRUE PHOTOSTATI§ PRINT
OF A, RECORD %
»~ &
ON FILE AT THE

OFFICE OF THE REGISTRAR GENERAL
TORONTD ONTARIO

CANADA
Dec. Ly 1935

DATE lssuso ,'

ROSEMARIE E. GAGE (b) (6

DEPUTY -REGISTRAR GENERAL

¥R R R R TR

’ ;-u-m M—mm@mwug-ﬁu :
PROVINCE OF ONTARIO\
CERTIFICATE OF REGISTRATION OF BIRTH

nm—uwumuummnunam

Phe: [Cmmtynf W
1
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If in hospital or institution, give name., m‘."
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13, Birthplece... 207 ”""“‘

7

e dnrvary pma eas o et 4

(Provimos o }
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e} “Tyade or

(b) Businese in which swployed.............
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UNI D StATES DEPARTMENT OF Ju.:iCt (b)(6)
IMMIGRATION AND NATURALIZATION SERVICE

FILE NO- z;| '
3-.\ )

"ragomen, Del Rev & Bernsen

DATE:_12-16-25
MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

Jennings, Peter Charles

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical examination is necessary as part of your apphication tor adustment of status to permanent resident 1! you have reached
your fitteenth birthday you must IMMEDIATELY obtain and brmg with vou when you appear for your medical examination a serology
report and 14" X 17" chest Xeray film with a reading by a hcensed physician interpreting the Xray fim The serologic test must be
performed by a laboratory approved by a state or local health department The Xeray film and serologic test for syphilis may not be
more than 90 days old YOUR MEDICAL EXAMINATION CANNOT BE COMPLETED WITHOUT THE (1) SEROLOGIC REPORT. {2) X-
RAY AND (3) READING OF THE X-RAY FiLM.

Please note. also the box checked [X below with regard o your medical exarmination,

[:] Please communicate immedhately with the below histed physician or with one of the physicians on the attached Est if ¢ ist is attached (1] to ascer-
tar wha! arrangements you should make to obtain a serologic report X.ray flm and reading prior to your medical examinaton and (2} 1o

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

PHYSICIAN'S NAME. ADDRESS. AND TELEPHONE NUMBER

Please show this letter to any laboratory pertorming tests Also present the cooies of this lefter to the physician performing the medical
examination and furmish him with your signature written in his prasence for incluson with s report

MANHA TTAN y=

C%L G
. . "‘QNHA‘TAN we qOUP F.C.

7O PHYSICIAN PERFORMING THE EXAMINATION W?agffi“;ﬂmrmw~m~

PLEASE OBTAIN THE APPLICANT'S SIGNATURE IN YHE SPACE PROVIDED AND MEDICALLY EXAMINE HIM FOR EUIGIBILITY FOR AD-
JUSTMENT OF ST‘»‘T\.S IF THE APPLICANT 1S FREE OF MEDICAL DEFECTS LISTED IN SESTION 212 (A; OF THE IMMIGRATION AND
NATIONALITY ACT. ENDORSE THIS COPY OF FORM 1-4864 IN THE SPACE PROVIDED AND HAND 1T TO THE APPLICANT IN A
SEALED *NVELODF FOR PRESENTATION AT HIS IMMIGRATION INTERVIEW IF THE APPLICANT 1S NOT FREE OF SUCH MEDICAL
DEFECTS DO NOT SIGN THIS FORM. INSTEAD WRITE 'SEE FS-338' IN THE HHYSIC AN'S SIGNATURE BLOCK AND PREPARE
MEDICAL CERTIFICATE ON FORM FS-398 AND HAND IT TO THE APPLICANT IN A SEALED ENVELOPE TOGETHER WITH THIE COPRY
OF FORM 1-48B6A FOR PRESENTATION AT HIS IMMIGRATION INTERVIEW (iF EXAMINATION 1S CONDUCTED BY A CIVIL SURGEON.
INSERT IN ENVELOPEZ BOTH COPIES OF FORM 1-4864 X-RAYS AND LABORATORY REFORTS AND TWO COPIES OF FORM FS 3398
{F APPLICANT 1& NOT FREE OF MEDICAL DEFECTS )

T DISTRICT DIRECTOR

[ CERTIFY THAT THE A*‘”wn"&\y BAY AND SEROLOGY REPORT (BLOOD TEST) BELATE TO ME |
4 |

SIGNATURE OF APPLICANT PENALTY  THE _AW PROVIDES SEVERE PENALTIES FOR '
|

|

) i
e e 1, FOOWINGLY  AND WILFULLY FALSIFYING QR CONCEALING A NATERIAL
" % e |
X @M)&' ;
l

" E8CT OR USING ANY FALSE DOCUMENTS IN CONNECTION WITH THIS
APBLICATION

T ARG NGOG ¥ ALY S o7 SEROLOG O WD GTHER RERGRTE WiEN NEEDED SHOW THE APPLICANT TC BE FREE OF ANY

DEFECTS. DISEASE-OR DISABIITIES LISTED IN SECTION 212(A) OF THE IMMIGRATION AND NATIONAUTY ACT AS AMENDED

!

SIGNATURE O PHYSICIAN DATE l
‘&“J ‘(_(WA C%VV\\ o f‘¢ i

TITLE b Jolte i

FORM [—488 A (REV, 12-28-79iY
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—a MANHATTAN
“ MEDICAL

v'f Ll
VISITDATE: 4./ % |
GROUP, P.C. NAME: foin  spowinpa
e~ B N
MANHATIAN WEST LD # e e
172-Amsterdam Avenue. New York, N.Y. 10023 ({212} 486-4600 ,.r >§ ’B'i i’
ORDERED BY:  _» feTren

RADIOLOGY REPORT

-1

\\.\l,l/\igfy \I p\a’;/
1

J

MHC 0501 (11/80)

CmEsT & kel
SHOWS O FIGNIFICANT ABNORMALITY
N T-RE FHEART OR LUNGS.

. x:r/'j

- * Ay e

pfram TR
YARGY © A RSVETENI LY N s‘!!.D-_

White = Medical Records  Yellow = X-Ray Tech. P = Transcription
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U.S. Department of Justice
Immigration and Naturalization Service

OME No. 11150054

é Approval expires 4-86

N
!‘
PETITION TO CLASSIFY STATUS OF ALIEN RELATIVE :
FOR ISSUANCE OF IMMIGRANT VISA :
(PLEASE NOTE - YOQU ARE THE PETITIONER AND
YOUR RELATIVE IS THE BENEFICIARY) Bamiaiapalion ,Ws
I TO THE SEG&EFARY OF STATE:
, i / ¢ Q : T 1 REMARKS T
The petition was filed on _ _ _ . __ __________ ‘Lk____{._ o . . E
The petition is approved for status under ; | APPRDVED ! NARINTERVIEW CONBUCTED
section: N8, U] DOCUMENT CHECK ONLY
F STI PLET
SPOU DATE — ‘ U] FIELD INVESTIGATION COMPLETED
ILD 0203 {a} {2) OF L4 ,_,8 Z C} ?C}’ ” 1 APPROVAL PREVIOUSLY FORWARDED
ACTION o
(] 201 (b) PARENT [ 203 (a) (8) @Q_} ~
DD ) ’
New
[ 203 12} (1) [J 203 7a) (5) { DISTRICT -
L
(PETITIONER 18 NOT TO WRITE ABOVE TH!S LINE)
[ 1. Name of beneficiary (Last. in CAPS) (First) (Middie) 2. Do Not Write In This Space 3. Benseficiary’s marital status:
JENNINGS Peter Charles Married [ Widowed {J Divorced [ Single
4. Other names used by beneficiary (including maiden name if matried) 5. Has this beneficiary ever been in the LL.S.?
_____ [ ves [Ino
6. Country of beneficiary's birth 7. Date of beneficiary's birth (Month, day, year) 8. Are beneficiary and pefitioner related by adoption?
Canada 7/29/38 {Clves Gino
§. Petitioner's name is: {Last, in CAPS) {First) (Midd!s) 10, petitioner’s phone No. 11, The beneficiary is my; {reiationship)
MARTON Katalin Ilona | ] Spouse
12 Other names used by petitioner {including maiden name if marrisd woman)
13. Name of beneficiary’s spouse, if married, and date and country of birth fOmit this item if patition is for your spouse)
14. Full address of beneficiary’s spouse and children, if any (Qmét this itam if patition is for your Spouse)
(b)(6)
15. Names, birthdates and countries of birth of beneficiary’s children:
Elizabeth Ilona Marton Jennings
Christopher Charles Jennings
16. Check the appropriate box below and furnish the information required for the box checked:
[J Beneficiary will apply for & visa abroad at the American Consulate in
(CITY IN FOREIGN COUNTRY) (FOREIGN-COUNTRY)
Wt
6{ Beneficiary is in the United Stales and will apply for adjustment of status 1o that of a lawful permanent resident in the %}f;ice of the immigration and Naturalization
[
Service at New York New:York
(CTY) A (STATE)
Lo, P s e e, L. . N PN . eﬁ'vﬁ"
Hwig apphcauort jur amusunenl O S1EIUS 13 aenivy, e geneliciary will gppiy 100 @ vida aprodu dt e sAmer cuit AJ‘HLUIdlb' s
Toronto Canada P§;xu>P.w¢;j$:ﬁ$L ;
(CITY IN FOREIGN COUNTRY) monmemcouuwwmrm* ;g~~m" T
17. Address in the United States where beneficiary will reside (City) P _(s:age)*
LY e ‘f_r,wh FOR SN
New York, NY 10024
AT e CIary re: y residing {Apt. No.) (Number ant street) (Town orcity) 4. (Province or State) {ZIF Code;
Gl
Same as #17 above ' ~ i
19. (&) Beneficiary’s address abroad /if any; is: {Number and Street) " . (P@Yviﬂ(i&éz fCountry)
None T s
{bj It the beneficiary’s native alphabet is other than Roman letters, write his/her name &hg Hddress inﬂhe“nameﬂlphabe”
{Name) {Number and Street) {Town or City) {Province) {Country) i
T :
OVER
) RECEIVED i TRANS. IN RET'D TRANS OJT|  COMPLETED
FORM (—130 !
{Rev. 5-5-83) N :
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200 W beneiiciary is in the United States._aive the following information concerning beneficiary.
ta; Last arnved in .8 as - i it Date heaghriary & stayv expued o7 wil! o Benelioanv s Fiie nirnber
(Visiter: studeni, exchange ahen. crewmar. stowaway. etc | on exprire as shown on us Form 184 o i 95, i an,
(Month) (Dayi (Year) tMonth, (Day) (Year; 4-
12/30/85 .
11/21/85 /307
() Name and address of beneficiary’s present employer rg . Late hereliciary begar: this
employment
ABC News, 7 W. 66th Street, New York, NY MRYGINAL DOCUMENT SEEN, 7/1/83
" Aro Y
21 iwas bom: (Month)  (Day)  (Year) in: (Town or city) hd N& it L4 (Lountry
INFO = NIC » 39
22
23
24
b, Names Q! your prior spouses
¢. Names of spouse’s prioiApouses
Rt
Valerie Godsoe; Anne Malouf
25, My residence in the United States is: (C/0, if appropriate) (Apt. No.) {Number and Street) (Town or city) (State) {ZIP Code)
| | wew vork, ny 10024 !
26. My address abroad (If any}is. (Number and street) {Town or city) {Province, (Countryi
27  last address at'which | and my spouse resided together ) From To
{(Town or city) {State or Province) Country) (Apl. No.} {Number and street) fMonth!  (Year) (Month) {Year)
New York NY Usa NY [
28. it this petition is for a child, {a), is the child married? _________ (b} 1s the child your adopled child? if so. give .
the names. dates, and places of birth of all other children adopted by you. If none. so state. |
29. It this petition is for a brother or sister, are both iour parents the same as the alier's parents? . If not. submit a separate
statement giving full details as to parentage, dates of marriage of parents, and the number of previous marriages of each parent.
30, }f separate petitions are also being submitted for other relatives, give names of each and relationship to petitioner.
No -
', 31. Have you ever filed a petition for this alien belore? . 1! so, give place and date of fiing and result
i No &
[
) . CERTIFICATION OF PETITIONER

I certily, under penalty of perjury under the laws of the United Slales of America that the Joregoing 4SS ety ¢ 02
“ t

; . - . e
Trp /  ,9%5 gzl Mz Aam s
Execuled on (dagetf//é/i’ ! / t=r Signature _//‘fv’ﬂi‘f/f Jf//‘ A
4 ' y
=
‘J(. - l"j’l ) -
33 SIGNATURE OF PERSON PREPARING FORM IF OTHER THAN PETITIONER i

| declare that th&s document was prepared by me at the request of the petitioner and is based on all information of which | have any knowledge

[SIGNATURE) {ADDRESS) T iAE
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have <

CERTIFIED COPY OF AN ENTRY OF MARRIAGE Givey AT THE GENERAL REGISTER OFFICE, LONDON

Application Number.....

(0)6)

1979 Marries solcmnizcdatm}:}mﬂ_ﬂ.&g‘iﬁ»‘k@.f, Otfice

o | inthe
District of . Kensington inthe { '
Kensinabon_— “inthe Kowdl Borowsh o Keasingk s
G| gz ) : J§ ’}‘ 4444 i AQQMQWLEQW
: ¢ ! )
No. [Whenmoried| Nemcandsumme  [Age| Condifon Rankorprofessior]  NCSUSRCCAIDCIME eyl Rink Orpofesion
Fc e Pler Charles Previous Charles ‘,J'\\‘.u;a S
SPIMELh Archibald Foast i) Marr'.aao. 30\;::\0\;5\\'. . o N ' _ /
TonniNGS s Disselue Jennn QS jouf\n.\ntk /
5 ! e : (AeqmseA\) /
Kuhﬂlﬂ Tlona . Previous ‘ \ B\AJQ
19 | MArtoN L Masriage | Jousnaiisk :
BIL... " D.‘m\%d pundns MaRToN Jowndlst|

Marncdmthe.Rﬂ(’TE?;,,.‘.,..,.QWI(E ‘ Ji't‘l/ﬂ&‘&mh\mc [
AL Nl A /f -/
This marriage ﬁ‘L ‘ u--;-w‘j‘ -)'v*u}l “‘MN\{( /M i :

7

wassolemnized] /77 pr?sgecs A ¢ )“;;“Lszu,._.,“{;; Mﬁ%‘/

‘ ‘ I R % ‘/

between us, \/tm W of us, Lt*}f‘zwf """""" \QU»VR&H@M //
““““ AA S SR — 0_3; Uy !

CERTIFIED fo be a true copy of an entry in the certiied copy of a izgister of Marriages i the Registration Dt of . ek /Lﬂ/l ) /ﬂ\

Given a the Gxghat Reiten Oseice, Losboy, under the Seal of the said Offie, the Q/Sr day of /)[ M///% Qg S'

“This certficae s ssued in pursuance of secion 65 of the Marriage Act 1949, Subssection 3 of dhat section provides that any centfied copy of an entry

purporting to be sealed or stamped with the seal of the General Register Office shall be received us evidence of he marriage which it relates without any further or

NIX ( ‘ 3 ﬁﬁ?“ otber proaf of the entry, and 1o certfied copy purportiug o have bucn given 1 the aid Ofice shall beof any force or eect wnlss i i seald or stamped 15 aforesaid.
t ’

CAUTIOR =0 b e offece s iy 2 cevilfcate of o wabe or kaowingly Lo o abe cnteste o a ey of  flse ceritcate intending it fo b accepted 25 penuine
o {ile grejudice of a0y person, oF L0 fOSEESS & cettilicate kuowing i to be e withent v autbarity.

Farmy SSIMN Dagyzozs 80 Jai Mi(B3l6le)




UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD
OF
PROCEEDING

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

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

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

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

4, See AM 2710 for detailed instructions.

M-175 (Rev. 10420-69) GPO %46.316
i3
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(b)(6)

P e O Ml A TURMALIZA Wy BERVILE

UNITED STATES DEPARTMENT OF JUSTICE

e h mm b

FEE WILL NOT BE REFLUNDED,

APPLICATION TO EXTEND
TIME OF TEMPORARY STAY

i HEREBY APPLY T0O EXTEND MY
TEMPORARY STAY IN THE UNITED STATES

Lororn: aiiiosee

[RESE: C R
T T f
o T .
/ ; /ir’f :
I i i
Vil S ;
N ! i
/ A ~ !

/ ¢ //,7 \

PREGS FIRMLY ~LFGIBLE COPY REGUIRED.
ACTLY AS 1T ARPEEARS ON YOUR ARRIVAL
IF VOUR MAILING ADDRESS IN THE U8
NAME IS DIFFERENT FROM YOURS, INSERT

DERPARTURE RECORD FORM ¢
WITH SOMEO
THAT PERSON'

PRINT OR TYPL YOUR NAME EX-
94,
EWHOSE FAMILY
ENAME IN THE C/0

J.DATE TO WHIGH EATENGIGH 1€ wEGUs v TR

12/30/84

BLOCHK. :
e _ /////// ////// 4 Continue temporary assignment |
ZvMAlL,kNﬁ‘ I FiE OnMn
N T S Rt N /] S— |
/2938 | Canada | Canada o |

& WHE ST N NONIMIGHANT LOALSI ICATION DAL ON WHILCH

H-1 |

CAUTHORIZEL STAY ¢

12/30/83

»DIRE

Accept temporary assignment

S, LAY AN

mifgg

FOMT OF L85 ARRIVAL IN U

f)w%b) M

NARAE OF vESot L Atk iNG
'. AL ARRGA LN

LOR OTHE® peANS OF

¥

€ THE PERMIT NURBLEF ON IAY FORM ¢

10, MAS A IMMIGRANT
YOuUR u~ Au’
vEs AN 1 Yey

VISA PETITION BV BEEN FILED 1IN

LWHERE WAL 1T FI_E D]

FOR COVERNMENT USE ONLY

H P

VILMAVE YOU SVER APEIED T O AN IMMIGHRANT Visa Ok
PERMAMENY RESIDE MO E I THE U7

Y LG XNO oF VES L WHERE DO YUY ARrLY T

p N . 7 — )

Y EXTENSION GRANTED TO {DATE) . ey -

Z IR H s ?
7 . P . ‘&sﬁ‘ . ke

y - i
[ =3 ..57/ ™o
«
! i
‘[ Ai EXTENSION DENIED V.0 TO (UATE) !OD
- | or

;o

| OFficE

have fun

EXPIRES ON (DATEF ToSUED B Y
[I {counTRY)
i

I AM IN POSSESSION OF A Y‘QAN‘:DPUNT
TIZKET FOR MY DF PARTURE LIYES
11 PASSPORT NC.#

16, NUMBER, STRELT, CITY, PROVINCE [STATE] AND { QUNTRY QOF FERMANENT RES,

London UK |

15, MY USUAL OCCUPATION 15;

Correspondent

\
I
in LOCIAL SECURITY NG ;
1
§
H
[

LA T LT AR A2 Hﬁm“'

7o Tam [DAM NOT MARRIED. 1F YOU Witk TG APMLY + OR EXTENSION £ OR YOUR SPAUSE &
%

CHILLRLN, GIVE THE FOLLOWING. {SEE INSTHUCTION # 1}

NAME OF SPOUSE AND CHILDREN DATE OF BIRTH COUNTRY OF

BIRTH FASSPORT ISSUED BY {COUNTRY] AND EXPIRES ON (DATE)

1

i

tF SPOQUSE AND CHILDREN FOR WHOM YOU ARE SEEKING EXTENSION DG NOT RESIDE

WITH YO, GIVE THEIR COMPLETE ADDRESS ON A SEPARATE

NOTE:

AYTACHMENY TO THIS APPLICATION

111 [iNnSERT "'HAVE' OR “HAVE NOT'') ha've

1F YOU MAVE BEEN EMPLOYED OR ENGAGED IN BUSINESS IN THE UNITED STATES, COMPLETE THE REST OF THE BLOCK.

BEEN EMPLOYED OR ENGAGED IN BUSINESS IN THE UNITED STATES

MAME AND ARDRESS OF EMPLOYER OR BUSINESS
(ABC News) American Proadcasting Company
7 West 66th St., New York, NY

INCOME PER WEEK DATES EMPLOYMENT OR BUSINESS BEGAN & eNDED

| 6/83 - Present

A ——
-

i certity that the above/h\nue and uDrrec(

Z///ZZ/'////L/Z/[//Z//M/Z/ W //////f’/////////,’/f ’///// ’////// L,

svcmn'ﬁuﬂr OF pru),qrw \

S A —

»
~t

S ',;'J/ )S'dNATdRE OF PERSON PREPARING FORM, IF OTHER THAN APPLIC

i declare that A Nt was prepared by me at the request of the applicant and 1z based or all informatior on wiach

i have any krniowieqoe

——

e

SIGNATURE ADURESS

DATE

RECEIVED

{ ATIACH YOUR FORM 19¢ DR SW 434 Y00 NOT SEND YOUR PASSPORT TRANS, iN

fmed

e 7D TRANS, GUT

COMPLETED

¥
'
i

Form

1-539 (Rev.§-12-77) Y




DO NOT WRITE BLLOW THIS LINP - FOR GOVERNMENT USE ONLY.

REMARKS

w ¥
)
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(b)(®)
FORNM G-711 f:ll;i: :QK'\

{7377 7[,

Individual Fee Register Receipt

UNITED STATES DEPARTMENT OF JUSTICE
immigration and Naturalization Service

5’% n"};‘-'myml‘“u

FEE PAID NUMBER NYc cionbo

7

REMW@r - IF OTHER THAR_APPLICA

kmm;{/? j 72@@ i 2/ Ls &3

APPLICATION FORM NUMBER

(CIRCLE)
G639 A (12984 1192 1290 A 1600 N-577
L

G641 | 129F | 1193 12908 | 1-601 N-580
G657 | 1130 1196 I-485 612 N-600
17 131 212 1-50 N-455

90 1-140 1246 (18397 | N-470

102 1191 1256A | 1570 N-565

BANK OTHER
TRANSIT

NO.

4

TYPE OF /
REMITTANCE P BC MO IMO C

(CIRCLE) ;

ISSUING SECTION OTHER (ABBR.)

(CIRCLE) INF 1¢C M&F
4 (’J"
REC'D BY (INITIALS) 746 AMOUNT 7 \ e
/ $
STAPLE TQ TOR RIGHT EDGE OF APPLICATION
v GPG 1980-332-120
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

~COVER SHEET

RECORD
OF
PROCEEDING

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

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

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

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

4, See AM 2710 for detailed instructions.

M-175 (Rev, 10-20-69) GPO %6316
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NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE

DATE
nre T-loa Apelcochon 0F foler Jeannge 1322 %3

FILE Ne.

| horoly onter my appomance o1 ememey for (of reprasantative of| and ot the reavest of, the lallawing

nomed personis)

Yo 1: Foeitiamer wblucn
(7] Manatciany D
“’B""""“"PQ;\& \b{\“‘% . ; Coowd N ITYTY) F” Cads)
WM NY 10017
| YTy oV ehhene L] Aemdie oy
(b)6) |G 1)
T A bee (Hmb o & Dot (Clr fhalaly (EW Cada)

Chrck Applicable ltemia) below

T | am on ottorrey ond o member in good standing of the bar of the Sunrema Caurt of the Linited States or of the
highast court ol the fnllowing State, tarritery. insula possession, or Distnct of Calumbia

New York ond om ret under

(L 2 RN R S )

Cour! or administrative agency orde susgending anjoining. restraining, dabarring, o otharwise

restriching me 1n practicing |ow.

Cj 2 | om on accredited raprasentative of the loliowing nomed religiaus, cheitable, secial service, o simil@
organitaion esiahlished in the United Smas and which 11 %0 racogrized by the Beard:

13 | om asseciated with .
the ottomey of recerd wha previcusly fied @ netice ol appsarance n this case and my qppesrence is & his

request. (1] you rheck this wtam also check stem ' or 2 whichever va apsropmate . )

(J 4 Others (Emplen fully.)

((MPLETE ALXAES,

N
// 315 Madison Avenue

New York, NY 10022

SIGNAY LAY
/

/l 7

NAME (Type ov Press) //' TF Lt PHOME WIMBER
FRAGOMEN, DEL REY / -

PURSUANT TN THE PRIVACY ACT OF (974 | NERERY CONIENT TO THE MNSCLOSURR TO YA POLLOSNO NAMED ATTORNEY OR
REPBESRNTATIVE OF ANY RECORD FPERTABDIC TO WE BMICH APPEARS IN ANY IMMIORLTION AND NATURALIRA TION mawcs

IYSITYAMN OF RECORDS

fWane ot Atisamar or Ronrusmninti va}

TNE ABOVE CONSENT TO DISCLOSK /3 I COMNRCTION BRTN TNE POLLOMING MATT AR

NARE OF PERSON CONSANTING LGMATURE OF PERION CONIENTIROG par:

(NOIE  Fzerution of this boz 1a requared wnder the 'rivacy Act of 1974 where the persen boing raprasonied
18 8 culizen of the United States or an ahien lawiully admitied for permanent reaidence.) g repre

roRm G110 GPO Y ™ UNITLD STATES DEPARTMENTY OF JISTICE
(Mav. $.27.78) N Rowd ol Immgrainn Appesis sod Immigravies and Nesamsliasion fevvies
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. . .y AT
FORM G-71 WE SO

individual Fee Register Receipt

UNITED STATES DEPARTMENT OF JUSTICE
immigration and Naturalization Service

-

FEE PAID NUMBER NY" I
) 61dab |

oo 7 LD

i
REMITIER - IF OTHER THAN APPIICANT

APPLICATION FORM NUMBER

(CIRCLE)
G-639 1129 B 1192 1-290 A 600 N-577
G-641 11129 F 1193 1-290 B 601 N-580
G-857 1-130 1196 I-485 1612 N-600
17 1131 1-212 1-506 N-455
190 1-140 1-246 539 N-470
N02 1-191 1-256A 1-570 N-565
“BARK OTHER
TRANSIT
NOA g
TYPE OF 4
REMITTANCE PC BC MO IMO c
(CRCLE)
S ~ \\
ISSUING SECTION R A OTHER (ABER.)
(CIRCLE)
‘ A
'D BY (INITIALS) AMOUNT /
REC'D BY (INITIALS) /L . ] (5’/-
. v

STAPLE TO TOP RIGHY EDGE OF APPLICATION

g

& G20, 1980-332- 120

115



UNITE™ “TATES DEPARTMENT OF JUSTICE Form Approved

[ imn ition and Hqtumhéaﬁon Service OMB No. 43-R-0498
Fee Stamp
APPLICATION BY NONIMMIGRANT ALIEN | ! e
FOR REPLACEMENT OF ARRIVAL DOCUMENT ' ',

(READ INSTRUCTIONS ON REVERSE) y

i

1. ! hereby apply for:  (Check the appropriate box below to indicate the purpose of your application.)

A m REPLACEMENT OF LOST, MUTILATED, OR DESTROYED ARRIVAL-DEPARTURE RECORD (FORM 1-94)
B ] REPLACEMENT OF LOST, MUTILATED, OR DESTROYED CREWMAN'S LANDING PERMIT (FORM 1-95)
C [ REPLACEMENT OF INCORRECT ARRIYAL-DEPARTURE RECORD (FORM 1-94) OR CREWMAN'S LANDING PERMIT (FORM 1-935}

2. YOUR FAMILY NAME (Capital Lettars) FIRST MIDDLE 4. Country of Citizenship

NAME L\BENN'{N&S Pelr/

§
BMAILING Nu I heCheaad (A I (\CL/(\ Cﬂ._:ju C‘\

ADDRESS ’a'y o 7P Eode 5. Passport or Alien Registration Number (If Any)

o S N NY i

—

Y

6. Means of Last Arrival in the U, 5. (Nome of Vessel, or Airline & Flight No.,etz. 7. Place (City) where transportation was boarded

C( [ R “Taaeedn

8. Address Outside the United States  (Number) {Street) (City) {Province or State) (Country)

Loedan UK

9. Date of Birth (Month}{Day (Y ea¥) 10. Country of Birth 11. Place Visa issued (City) (Country)
[T [
2Y4-2% Cancooen -
12, Date Visa Issued (Month}{Day)(Year) 113, Last Admitted 1o U.S. at (Ciry) {State] 14. Dote Last Admitted to U.5. (Month)(Day){Year]
- Botbelo Wy lo )€ nlez

3

15 Nome Used When Last Admitted to the U, 5. (I some as item 2 Ywrite “*Same’’ )

Gl o T S

16. Status at Time of Admission 17. Date to Which Stay Has Been Authorized (Month)(Day)(Y ear)
7 Crewman Xomer tsoect) |l | R e

FILLIN THIS BLOCKIF YOU ARE APPLYING FORREPLACEMENT OF YQUR ARRIVAL-DEPARTURE RECORD OR CREWMAN'S LLANDING PERMIT

18. My Arrival-Departure Record or Crewman's Landing Permit became | { fost \_::‘ mutilated S destroyed

on or about \\\ %2 at W Q \J V‘ under the following circumstances

(Date) Y(Place)

i olateal X el

£ my document is recovered or | ascertain its whereabouts, | will surrender it or report the facts to the Immigration an turalizotion Servite,

P

SIGNATURE OF PERSON PREPARING FORM,IFOTHER THAN APPLICANT | SIGNATURE OF APPLICANT

AT g Pt

b R
19, | declare that this document was prepared by me at the request of the 20. ! certify that the above statements are true orreé’t”%,bc;t

applicant and is based on ail information of which | have any knowledge. of my knowledge ond belief. '
‘ - T 8%

d [ Complate signature of applicant:

Signature: “ ’ J
BEETIS R
'k‘\}\‘ . \}N‘\) \{.}f\ \\ . { N \L - ‘\} J et

rAddress Date . Date signed:
(A ) N7 s . P Y
(o] Cﬂxﬂ, e 00 oo Bamasio AT ”

fonast Fe L . [
RO K\/\C'\J:}g‘,‘.,."v;r\ WA pow e nn AT MR

REZEIVED ; THANS. N PRET O TRARS D07 TOMPLUET ]

Form 1102 (Revy12-15-79)N




APPLICANT: DC NOT WRITE BELOW THIS LINE

Requesting Office

(By Searching Office)

Date

1;"””” Record located; copy otteched

"T71 Unable to verity

L R . o Ly T ‘{"

{ recommend that application be E@ Gronted 1 Denied

. KA DATE
Y . - e
/ - VR oF
- {Immigration Officer) " {Date) ACTION !
., = g
Remarks: ”

Date Replacement lssun,d r},(ﬁ

ft, ' DISTRICT ;

o

\-

INSTRUCTIONS

4
I! IH' & Q.Ezl
o o &

* Weptister ... -

1. HOW TO PREPARE - Fill in, in single copy only, by typewriter, or print in block letters

in ink.

2. WHERE TO SUBMIT THIS APPLICATION - You may mail this applicazion or submit it in

person to the Immigration office having jurisdiction over the place where you are residing

in the United States.

3. MUTILATED OR INACCURATE DOCUMENTS - If you have a mutilated or inaccurate
document in your possession, it must be attached to this application. If you checked Box
“C” of item 1, there must be atrached to this application a statement dated and 31gned by
you citing specifically the information on your Form 1-04 or I-0S that requires correction
and the reason why such information is incorrect.

4. FEE - If you checked box A’ or “B" of item 1, a fee of five dollars ($5) must be paid for

5

filing this application. It cannot be refunded regardless of the action taken on the application
DO NOT MAIL CASH. Payment by check or money order must be drawn on a bank or other
institution located in the United States and be payable in United States currency. If applicant
resides in the Virgin Islands, check or money order must be payable to the “*Commissioner of
Finance of the Virgin Islands.” If applicant resides in Guam, check or money order must be
payable to the “Treasurer, Guam.,” All other applicants must make the check or money order
payable to the "‘Immigration and Naturalization Service.”” When check is drawn on an account

of a person other than the applicant, the name of the applicant must be entered on the face of
the check. Personal checks are accepted subject to collectibility. An uncollectible check
will render the application and any documents issued pursuant thereto invalid. A charge of
$5.00 will be imposed if a check in payment of a {ee is not honored by the bank on which it is
drawn.

PENALTIES - Severe penalties are provided by law for knowingly and willfully falsifying

or concealing a material fact or using any false document in the submission of this
application. Also, a false representation may result in the denial of this application and
any other application you may make for any benefit under the immigration laws of the United
States

117



UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

- GOVER SHEET

RECORD
OF
PROCEEDING

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

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

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

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

4, See AM 2710 for detailed instructions.

M-17%5 (Rev, 10.20-68) GPO %46-316
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I rm approved.
Budget Bureau No. 43-R052.8.

FILLING IN THIS APPLICATION.

A RE-ENTRY PERMIT DOES NOT PROTECT NATURALIZA. : "ﬁ,"“[’ by B
TION RESIDENCE. SEE INSTRUCTIONS ATTACHED FOR

INFORMATION CONCERNING EFFECT OF ABSENCE ON ;

ELIGIBILITY FOR NATURALIZATION. READ THIS FORM !

AND ATTACHED INSTRUCTIONS CAREFULLY BEFORE I

e /o " d .r’" -
e SI.AMP...Z){é:ﬂéM -

;
P

i

ki

7

747 B

s
(b)(6) APPLICATION FOR PERMIT TO RE-ENTER THE UNITED STATES as provided iy sectfo /528 of the Immigration and
Nationality Act. (Fill in with typewriter or print in block letters in ink)

IMPORTANT: You

must submit your Alien Registratior: Receipt Card with this application.

L2 |

1. CHECK (o) W 1 am an alien lawfully admitted to the United States far permanent residence.

ONE (b) [J | am a treaty merchant, lawfully admitted to the United States between July 1, 1924, and July §, 1932, both dates inclusive, pursuant
fo section 3(6} of the Immigration Act of 1924, to carry on trade pursyont Yo gabeetITy G Commerce and navigation.

RN - W ek GPANDC ex TRAL

2, NAME (First Name) (Middle Name) fFamily Name) » : ALIEN REGISTRATION NUMBER
- . { H o . |
el G Rewdia Gt L Rwweds | M/
A (City/Town}. =~ ‘ {State) 2 Code)
« RN 4 W 451 reeL]
~ DAT onth, Day, Vear) COUNTRY OF BIRTH COUNTRY OF NATIONALITY COLOR OF FYES | COLOR OF HAIR
) . o ~ ¢ ; P . . i S .\
Ju) 2O - iOBE LAaNAnA CAn Ay, Aw Biecen | Blew
TREGHT VISIBLE MARKS AND SCARS
Y 6 FEET 2 INCHES . NoNZ
3. KL IN THE ITEMS IN THIS BLOCK ONLY IF YOU HAVE PREVIOUSLY OBTAINED A PERMIT TO RE-ENTER.
JSSUANCE DATE OF LAST PERMIT LOCATION OF IMMIGRATION AND NATURALIZATION OFFICE ISSUING MY LAST PERMIT
LAST PERMIT ] IS ATTACHED
(City and State) o [] 15 NOT ATTACHED
IF THE PERMIT IS NOT ATTACHED, STATE REASON:
4. FILL IN THE ITEMS IN THIS BLOCK AS TO first ARRIVAL IN UNITED STATES FOR PERMANENT RESIDENCE OR AS A TREATY MERCHANT )
NAME UNDER WHICH ADMITTED : PORT OF ARRIVAL DATE OF ARRIVAL
2 i o — 2 s kn “r“’"‘ ) D, ”
TERA Jewn nJs OUSES Forw'T- Sep&aiel 71104
FATHER'S NAME ATTIME OF YOUR ARRIVAL MOTHER'S MAIDEN NAME
CHRRLES wibeePm Jonw (NG S CLTIABLTH CwWRRT SSRUiN ¢
MEANS OF CONVEYANCE AND NAME OF TRANSPORTATION COMPANY IF ARRIVAL WAS BY VESSEL, GIVE NAME OF VESSEL

5, FILL IN THE ITEMS IN THIS BLOCK AS TO Jast ARRIVAL !N UNITED STATES. (Exclude any re-entry ofter an absence of less than six months in Canada

or Mexico,)
NAME UNDER YI-IEIICH ADMITTED PORT OF ARRIVAL DATE OF ARRIVAL .~
ReRE Jewn vgS News oy Juwe le 1w
MEANS OF CONVEYANCE AND NAME OF TRANSPORTATION COMPANY IF ARRIVAL WAS BY V/ECSEL' IVE NAME OF VESSEL
Mouwe - | R Camapa ) "/
6. PORT OF Propose‘H”DEPARTURE FROM UNITED STATES DATE OF Proposed DEPARTURE LENGTH OF INTENDED ABSENCE ABROAD
LS LI jone 25 166G < Wi
NAME OF TRANSPORTATION COMPANY e iF DEPARTURE 15 TO BE BY VESSEL, GIVE NAME OF VESSEL
Fil com e

MAILING ADDRESS ABROAD
NN

COUNTRIES TO BE VISITED (List each country) e

ot

CEQ —m Ml e+ Lecnsd

-

REASONS FOR GOING ABROAD (Be concise and-tomplete):

. o~ — iy
e fow eI - DOCLLIE T N

# 4
7.1 [ pip [J DID NOT REGISTER FOR SELECTIVE SERVICE
8. PRESENT OCCUPATION . SOCIAL SECURITY ACCOUNT NUMBER
-t S WL TP v S, )
N TN oy WG Lt 85 ol D 0 Kot sl | |
NAME OF EMPLOYER ' ADDRESS OF EMPLOYER
ey - - P O R o —— © e N o R o . N
MG i i BT T Ty SOt TR u.;\ T OLAETT EETIT e Al e N T EDR S
FORM [-131 (REV, 4.20.67) ’ UNITEDtSTATES DEP"ARTMENT OF JUSTICE IMMIGRATION AND NATURALIZATION SERVICE
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9. if you checked 1(b), fill in the items in this block.
(@) | [0 have
] have not

continvously maintained the status of a treaty merchant since the date of my admission to the United States.

(b) Briefly describe and show period of each business activity since date of admission:

(c) Upon my return from abroad | intend to-
[7] resume my present business activities
[[] ‘engage in o ditferent business, as foliows:

10. CHECK ™~ [J My Alien Registration Receipt Card is attached.

ONE: [0 Application Form 1-90 for issuance of Alien Reqinmﬁdh Réc?ilpt Card is attached,

11. The Permit to Re-enter, if issued, should be forwarded wnh my-Alien Rogmrahon Receipt Card to:

[ My address as shown in black #2 on reverse, /{ , ,\w/ﬁ .
[0 Immigration and Naturalization Office at il A X
i ‘ W
] Other (Specity) L i W ( i__.,--.\

12, | do swear (affirm) that | know the contents of 1hu application signed- ’oy/’rrhé and that th

e)fu'omenh herein are true and correct. (If application completed
by other than applicant, thot person must execute item 13, )\ "

NOTE.—This application may be sworn before an

officer of the Immigration and Naturalization Service

without payment of notarial fee

Subscribed and sworn to (affirmed) before %ns
at S / .

(SEAL) My commission expires

(Slgnoture of ofﬁcer administering oath) M (Title) !
13. SIGNATURE OF PERSON PREPARING FORM, IF OTHER THAN APPLICANT
I declare that this document was prepared by me at the request of the applicant and is based on all information of which | have any knowledge,
(Signature) ) (Address) (Date)
7 APPLICANT-DO NOT WRITE BELOW THIS LINE
Aj[n;ya/Apphcuhon for Permit to Re-enter: 3 Action wjsh regard to Alien Registration Rec'plt ard/
. Granted. Permit valid to | ! : Of -151 submitted by Alien returned / /f
/( [J Single entry : \f\ bX! ¢/ [J AR-103 or AR-3 submitted by Alien rafurnod 2
Muitiple entries i ‘ W ;,‘ L/,m v [ New 1-151 issued on basis of l.‘?Q
Restriction on travel in following countries ) ﬂﬂ
waived: 4 / \ R £y
) 2 /1 7 H! ‘ /J r:*»{ / 7
O F 'y /Azf/n‘c {7 ,\/U / . \.J,, -
7 l=C | 4 \ /
S 4 ¥ 1 ;
/ | . (. {
Sk ;'/v‘i ’N-m/c «Lvu 7//‘“— / ’
[] Denied. Reason / : ;
R . . . :
SIGNATURE OF IMMIG ATION OFFICER ,. / s 7 L’/ om‘?ﬂ /] DATE it o L 4ol
/*—-;’W \jj /( //;{,/4 (A ‘/’:4/\_. /1 L’/( /(4([,
DELIVERY OF PERMIT INITIALS OF EMPLOYEE OFFICE / 7 / | DATE ; /
7 & /
O BY MAIL EFFECTING DELIVERY ’ " :
7O APPLICANT PERS . L, ’//7 é 7
«/8/ ONALLY /4 S (4A00e
VY g
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD
OF
PROCEEDING

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

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

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

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

4, See AM 2710 for detailed instructions.

M.175 (Rev. 10-20-69} GPO %6316
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UNITED STATES DEPARTML..I OF JUSTICE Form approved.
IMMIGRATION AMD NATURALIZARTION SERVICE Budget Bureau No, 43-RO52.8.

1
| A REENTRY PERMIT DOES NOT PROTECT NATU. |
'RALIZATION.RESIDENCE. SEE INSTRUCTIONS |
. ' ATTACHED FOR INFORMATION CONCERNING EF. |
| FECT OF ABSENCE ON SLIGIBILITY FOR NATU. |
. RALIZATION. READ THIS FORM AND ATT ACHED 1
" INSTRUCTIONS CAREFULLY BEFORE FILLING IN |
THIS APPLICATION, ;

APPLICATION FOR PERMIT TO REENTER THE UNITED STATES (b)(6)

(Fill in with typewriter or print in block letters in ink)

IMPORTANT: You must submit your Alien Registration Card with this spplication.

I hereby apply for & permit to reenter the United States, as provided in section 223 of the Immigration and
Nationality Act.

|8 (8) X] 1am an alien lawfully admitted to the United States for permanent residence. ‘
CHECK  (b) [TJ I am a treaty merchant, lawfully admitted to the Unitod States between July 1, 1924, and July 5,
ONE 1932, both dates inclusive, pursuant to section 3(6) of the Immigration Act of 1924, to carry on

trade pursuant to a treaty of commerce and navigation.

0 NAME (First Name) (Hidd:le Name) (Family Name) ALIEN REGISTRATION NUMBER
Peter Charles JENNINGS A- | |
DATE OF BIRTH (Month, Day, Year) | COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP COLOROF,EYES COLOR OF HAIR
29 July-1938 ~Canada Canada Brown | Brown

VISIBLE MARKS AND SCARS

Nons
{City/ Town) {State)
a
New York 21 New York
BLOCK ONLY IF YOU HAVE PREVIOUSLY OBTAINED A PERMIT TO REENTER,
ERMIT | LOCATION OF IMMIGRATION AND NATURALIZATION OFFICE ISSUING MY LAST PERMIT
LAST PERMIT o C)is ATTACHED
(City and State) e [1ls NOT ATTACHED
ACHED, STATE REASON: e
e
e

: 7
S BLOCK AS TO first ARRIVAL IN UNITED STATES FOR PERMANENT RESIDENCE OR AS A TREATY MERCHANT.,

TeD !PORT OF ARRIVAL NeW g » qDATE oF lR%lV#?/éé

rles Jennings &

OF YOUR ARRIVAL MOTHER'S MAIDEN NAME

Jennings I Elizabeth Osborne

! IF ARRIVAL WAS BY VESSEL, GIVE NAME OF VESSEL o

AND NAME OF TRANSPORTATION COMPANY
Railroad-New York Central

S. FILL'IN THE ITEMS IN THIS BLOCK AS TO last ARRIVAL IN UNITED STATES. (Exclude any reentry after an absence of less than six months in
Canada or Mexico,)

NAME UNDER WHICH ADMITTED PORT OF ARRIVAL DATE OF ARRIVAL,
T K] " Ve s 9

Peter Jennines I New York C 1tv tpril 12
IF ARRIVAL WA BY VESSEL G!VE NAME Of-" VESSEL -

MEANS OF CONVEYANCE AND NAME OF TRANSPORTATION COMPANY

Alrplane-~-Air Canada pa
PORT OF Propused DEPARTURE FROM DATE OF Proposed DEPARTURE | LENGTH OF INTENDED ABSENCE ABROAD
' £ wesks

‘umreostates  New York Clty July 4th
NAME OF TRANSPORTATION COMPANY UA {F DEPARTURE IS TO BE BY VESSEL, GIVE NAME OF VESSEL
various TWA new York to“-™"

MAILING ADDRESS ABROAD

.

American Rragdc a,tin‘ Co, News bureaus in Lurope

COUNTRIES TO BE VISITED (List each countrys e mf e e
ndla gsprsiomigo th vietnam Y o

United Arab Republ! cngxxﬁzyChﬁna~ Soviet "miorn Japan Theilen?

REASONS FOR GOING ABROAD (e concise and complete}:

Form I-131 (Rey. 5-1-63)
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i
“y &l oo REGISTER FOR SELECTIVE SERVICE
[} pio NOT

8. PRESENT OCCUPATION

Television ’\Ievm Cormentator

NAME OF EMPLOYER ADDRESS OF EMPLOYER

{ 9.1t you checked 1(b), fill in the iems in this block.
[ have

(a) 1 [ he ot continuously maintained tne status of a treai);/mercham since the date of my admission w
Ve In
e
bt
the United States. : p

e
(b) Briefly describe and show period of each busmes& wtwlt) since date of admisaion:

2

7

7

{c) Upon my return from abroad ] intend to ~
&) resume my present business activities
7] engage in a different business, as follows:

10. ’
CHECK é% My Alien Registration Card is attached

ONE: Application Form 1-90 to replace my lost or destroyed Alien Registration Card is attached.

'Tl;ﬁ‘*he Permit to Reenter, if issued, should be forwarded with my Alien Registration Card to:
1] My address as shown in block #2 on reverse.

]:j Immigration and Naturalization thce

) Othor (Specify) ARC News 7 west 66th Q}m.‘t T\'Iﬂw York 23 New York 1

12, 1 do swear (affirm) that I know the contents of this apphcahon signed by me and that the statements herein are
true and correct. (If application completed by other than applicant,that person must execute item 13.) ‘ )
NOTE.--This application may be gworn before an Ol ‘“‘1,‘“ . {”\ o

officer of the Immigration and Naturalization Service T
wnhout payment of notarial fee

A LS

(S :gnature of appl:,cant;

Eubscn bed and sworn to (affirmgdhbefare methis)La 22 day of jﬁﬁe ,AD, 19 ﬁﬁ- —
g ’9 NOTARY PUBUC State of Now York

. S ,
[SEAL] My ¢ commission expx&@"ﬂed ”‘ thhmond County yélauw-'t/b.')/{ M"LL/;&/VC\L:» Falahg e ddog

Cam E M 5 30 :g é ESignatu-e of ﬂmﬁ? edminigtering oath) (ﬁ{le)
. : . Address of person preparing form, if other than applicant.
13,Signature of person preparing form, if other than applicant.

I declare that this document was prepared-by me at the request

of the applicant and is based on all information of which I
have any knowledge

—

)

APPLICANT - DO NOT WRITE BELOW THIS LINE

Action oupplicaﬁon for Permit to Reenter: - L Action with-regard to Alien Registration Card
[Granted. Permitvalid to_ s M5 57 7L 0 . ~151 submitted by Alien returned
(] single-entry [:] New I-151 issued in lieu of AR-103 or AR-3

[:j uitiple entries New I-y issued on basis of I-90
Resbnctwn on travel m [oilownng coumnes ,

N "'1-»4 L b
2 .o b : o, -t £ s L W . e
waived: i hEET M /{5 Gif i e ,
t’g’ T O e, N T,.» ;; [ ' j ~y # Q xj J
!\ Y ow T

Denied. Reason e

SIGNATURE OF {MMIGRATION OFFICER . OFFICE DATE
o s o R
Loae T .t:‘;; e el

DELIVERY OF PERMIT INITIALS OF EMPLOYEE OFFICE PATE

D BY MAIL EFFECTI!&G;D#EIVERY

] 30 APPLICANT PERSONALLY
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{Please tear off this sheet before
submitting application)

INSTRUCTIONS

Form I-151 ({Alien Registration Card) may be used instead of a reenfry permit for readmission
into the United States, except from communist-dominated countries, after an absence of not more
than 1 year. I you nevertheless prefer to receive a reentry permit, submit the attached applica-
tion, Form I-131, in accordance with the instructions hereunder,

1. Who May Apply.--Any alien (1) lawfully admitted to the United States for permanent residence,
or (2Y lawfully admitted to the United States as a treaty merchant pursuant to section 3(6) of the Immi-
gration Act of 1924, between Julyl, 1924, and July 5, 1932, both dates inclusive, who intends to depart
temporarily from the United States, may apply under section 223 of the Immigration and Nationality
Act for a permit to reenter the United States. A separate application must be submitted by each alien,
regardless of age. Aparent or guardianmay file an application in behalf of a child who is under the age
of 14 years, A permit to reenter the United States will cover only one applicant.
2. Execution of Application.-- This application mustbe affirmed or made under oath. It may be sworn
to or affirmed before an officer of the Immigration and Naturalization Service, without payment of
notarial fee. It may also be sworn toor affirmed before a notary public or other officer authorized to
administer oaths for general purposes; in such cases the official seal or certificate of authority to
administer oaths must be affixed. ;
3. Submission of Application,--This application must be submitted while you are in the United States
and should be submitted, at least 30 days before the proposed date of your departure, to the Immigra-
tion and Naturalization Service office nearest your place of residence.
4, Alien Repistration Card.--You must attach to this application your alien registration card (Form
1-151, AR-3, AR-103 or I-94). If suchcardis not Form I-151 and you are a lawful permanent resident
of the United States, you must also submit an additional photograph in accordance with the specifica-
tions of item 5 hereunder, and you willbe issued a new alien registration card on Form I-151 without
fee and without application therefor. If your alien registration card is lost or destroyed you must
execute and attach an application for such card on Form I-90 with $5.00 fee in accordance with the
instructions on that Form, Your alien registration card or a replacement therefor will be returnéd to
you. ‘ _
5. Photographs.--You must send with this application two photographs of yourself taken within 30 days
of the date of this application. These photographs must be identical, 2 by 2 inches in size and distance
from top of head to point of chin should be approximately 1-1/4 inches. Either black and white or
coler photographs are acceptable., Photographs MUST BE ON THIN PAPER, have a light background,
and clearly show a front view of your face without hat, Color photographs must be printed on a paper
base. Black and white prints which have been colored, snapshots, or group photographs will not be
accepted. Photographs must be signed by you on the left margin and not on the face or clothing.
6. Fee.~--A fee of ten dollars ($10), payable in United States currency, must accompany this appli-
cation, If you mail this application, attach money order or check. DO NOT SEND CASH, Money order
or check should be drawn on .a United States bank to the order of "Immigration and Naturalization
Service, Department of Justice." If residing in the Virgin Islands, draw remittance in favor of the
"Commissioner of Finance of the Virgin Islands." If residing in Guam, draw remittance in favor of
the "Treasurer, Guam." In the event favorable action is not taken on the application, the fee will be
refunded. )
7. Delivery of Permit.--When a permit to reenter is issued, it will be mailed to the applicant at
his address in the United States as shown on the application form, unless the applicant requests that
it be mailed to a different address in the United States. If the applicant finds it absolutely necessary
to depart from the United States before securing the permit, an Immigration and Naturalization
officer should be consulted before leaving the United States.
8., Extensions.--The permit if issued shall be valid for not more than one year from the date of
issuance, However, the Attorney General may in his discretion extend the validity of the permit for
a period or periods not exceeding one year in the aggregate, If the holder of a permit to reenter de-
sires an extension thereof, he must prior to the expiration of validity of such permit submit to the
Immigration and Naturalization Service office having jurisdictionover the holder's place of residence
in the United States, or having jurisdiction over the place in which the holder is temporarily sojourn-
ing abroad, an application on Forr I-143. The application for extension may also be submitted to cer-
tain designated American consular officers abroad. Inquiry may be made at any immigration office for
the location of United States immigration officers abroad and consular officers authorized to extend
reentry permits.

The application for extension should be mailed between 30 and 90 days prior to the expiration of
the permit to reenter, and must be accompanied by the reentry permit sought to be extended and by a
fee of $10 drawn as indicated under "Fee' above.
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EFFECT, UNDER IMMIGRATION LAWS, OF PERMIT TO REENTER

This permit shall have no effect under the immigration laws, except to show that said alien is
returning from & temporary visit abroad; nor shall it be construed to be the exclusive means of
establishing that the alien is so returning. The possession of an unexpired permlt to reenter the
United States relieves the alien to whom it is issued from the necessity of securing a visa from an
American consul before returning to this country. It does not, however, relieve the person to whom
the permit is issued from meeting all other requirements of the immigration laws, Persons who have
been convicted of or .admit having committed a felony or other crime or misdemeanor involving
moral turpitude either before or after entering the United States, other criminals, immoral, insane,
mentally or physically defective aliens, those afflicted with a loathsome or dangerous contagious
disease, and others found to be inadmissible under the Immigration and Nationality Act are subject to
exclusion if attempting to reenter, notwithstanding they maybe in possession of reentry permits.

EFFECT OF ABSENCE FROM UNITED STATES UPON NATURALIZATION ELIGIBILITY

A permit to reenter does not relieve the person to whom issued from meeting the requirements of
the naturalization laws. Notwithstanding the possession of a reentry permit, absence from the United
States by an applicant for naturalization for 2 continuous period of 1 year or more during the period
for which continuous residence in the United States is required for admission to citizenship will break
the continuity of such residence, except where, prior thereto, the Attorney General has approved an
abgsence in the employment of, or under contract with, the United States Government or an American
institution of research recognized és such by the Attorney General, or in the employment of an
American firm or corporation engaged in whole or part in the development of foreign trade and com-
merce of the United States or a subsidiary thereof, more than 50 percent of whose stock is owned by
an American firm or corporation or in the employment of a public international organization of which
the United States is a member by treaty or statute and by which the alien was not employed until after
being lawfully admitted for permanent residence. In order to qualify for such approval the applicant
must have been physically present and residing in the United States, after being lawfully admitted for
permanent residence, for an uninterrupted period of at least one year. The granting of such approval
does not exempt the applicant from the requirement that he be physically present in the United States
for at least one-half of the period of residence required for naturalization except in the case of those
persons who are employed by, or under contract with, the Government of the United States, those
persons who are authorized to perform the ministerial or priestly functions of a religious denomina-
tion having a bona fide organization within the United States, and those persons who are engaged solely
by a religious denomination or by an mterdenommatlonal mission organization having a bona fide
organization within the United States as a missionary, brother, nun, or sister, Such approval should be
applied for on Form N-470, "Application to Preserve Residence for Naturalization Purposes (under
section 316 (b) or 317, Immigration and Nationality Act)" available at any office of the Immigration
and Naturalization Service, Aliens who are absentinconnection with or for the purpose of performing
the ministerial or priestly functions of a religious denomination having a bona fide organization in the
United States, or whoare engagedbysucha denomination or an interdenominational mission organiza-
tion having a bona fide organization within the United States, as a missionary, brother, nun, or sister
are also eligible to make such application.

PENALTIES

Severe penalties are provided bylawfor knowlingly and willfullyfalsifying or concealing.a material
fact or using any false document in the submission of this application, or for knowingly forging,
counterfeiting, altering or otherwise misusing this permit.

GPO 945.876
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ALIEN REGIBTRATION NUMBER, | v

Yow name  (Sumame) 14.4733) “(Widdie) Date of Birth
JENNINGS  Peter Charles July 28, 1938
Any othar name or names ever used ot bean known by Place of Birth
Nore
Parenie’ Names 1
Nt e T ¥ White Canadian
cherles Jennings I
™ * i L1g ]
Ellzabsth Osborne(maiden) |*0 » —_—
Parente’ Addrese Nevar marrie
—J ] bivorced [ widowed
I - Divores Widowe
Quebec, Carada
Height Welght' Color of Complexion Identifying Muarke o Bours
Eyes Halr
o 1% None
2 Ing 190 | browh browh fair o

iontreal

Clty, Btate and Country) From To
Quebec Canada 58-8(0
Quebec -Canada February 60-sept 63
a ontario Canada spet B3-sapt 64

Prior Resldences If avallable

(b)(6)

Employmenl just flve years
{Employer's name andynddmn)

~ AL ~
Lanadlian Broadcgsting Co,

Occupation * From To

montreal announcer SG-80

CJOH-TV announcer newsman ottaws ontario 60-6%

~nmty
CTV

/ network news anchorman ottawa ontario 62-sept 64

Prior Occupations (Not Included In al;ova)

Bpouse (Full neme sund eny other names used, and present addrese If not

same 8z yours)

Valerie Blizaheth Sodsos
[ | Straet New

Dete of birth of spouse

fRERYY

York 21

Place

N e A ey
L2 ned

Toronto, Ontaric,

Organizatlons (Inciude any mocletles, clubs, etc., with

which now ot previously affiliated)

la N ials
MR
Leet admisalon to U. 8. (Dnte, port and manner of entry) Prior entrles and departures (Datee and ports)

T T Pomem Masmmin s a e
oril 12 Trom Toronto Zaneda

Airplane-~ilr Cansda oort of

T o y - )

lew York .

GPO 946-293
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Form Approved

Budget Bureau No. 43~R405.1

UNITED STATES DEPARTMENT OF JUSTICE

limmigration and Naturelization Service

The attached fingerprint card is for your use in having your fingerprints taken by a law

enforcement officer and return of the fingerprints to this Service. The fingerprint card is required

for the reason checked below:

[

]

Your fingerprints may be recorded at any office of the Immigration and Naturalization Service, or, if
more convenient, you may prefer to take this letter and the fingerprint card to any police station or

Fingerprints which you submitted on a previous occasion are not satisfactory and
you must be refingerprinted.

Your application must be accompanied by a record of your fingerprints before any
actior may be taken on your application,

v

You z “gad the information requited on the back of this letter are needed
in the immigration matter in which you are interested. Please print or type such
information on the back of this letter and submit it with your fingerprints.

Under the Act of September 11, 1957, the general requirement that nonimmigrants
seeking admission to the United States be fingerprinted was waived jointly by the
Attorney General and the Secretary of State. This waiver extends only to those who
remain in the United States for less than one year. Since our records show that

you have been in the United States for more than one year it is now necessary that
your fingerprints be recorded, It is not necessary that the information on the re-
verse of this form be completed.

sheriff’s office and ask an officer to record your fingerprints on the card. The card must then be
signed by vou in the presence of the officer taking your fingerprints. He must sign his name

and the date in the space provided. Your alien registration number, if any, must be inserted in the

space on the card reserved for *Number”.

DO NOT BEND, FOLE, OR CREASE THE FINGERPRINT CARD!!

SHOW THIS LETTER TO THE OFFICER WHO WiLL TAKE YOUR FINGERPRINTS

RETURN THIS LETTER WITH THE ENCLOSED FINGERPRINT CHA™T,

Form G-155 {4-20-60}
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PLEASE GOMPLETE AND RETURN THE ATTACHED FCRM I-2154

WHEN YOU APPEAR FOR YOUR INTERVIEW,
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UNITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service

Record of Sworn Statement in Affidavit Form

AFFIDAVIT (b) (6)

s LEAR SN wite wer A

»gxecuted at e vrrl 7 Date e - Z0-835
Before the following officer of the U, S. Immigration & Naturalization
Service:

_;i;é?%é% x/jm//ycfégéyf

I, Peter Jenminge , acknowledge that the above-named
officer has identified himself to me as an officer of the United States
Immnigration and Naturalization Service authorized by law to administer oaths
and take testimony in connection with the enforcement of the Immigration
and Nationality Laws of the United States, He has informed me that he
desires to take my sworn statement in the above matter pursuant to such
authority, I am willing to make such a statement., He has told me that my
statement must be made freely and voluntarily and may be used against me or
any other perssn in Immigration and Naturalization Service proceedings.

COUNTRIES TO BE VISITED AND PROPOSED DATES OF ENTRY AND DEPARTURE INTC EACH COUNTRY

Soviet Union entry~July §, 1965 departeJuby 1k, 1965

j:‘f fhief

ThaiLany Sl A
-3 P A ]

I al P BN - bl
. Ner1b Vi cilgel [ Y
i) o A B , ) 4 P B
fromzr Bk g Spu G VIS Nt det J6,17¢)

Ar ey - R
MEANS OF TRAVEL W vy, T

INTENDED ACTIVITY AND REASON FOR VISITING EACH COUNTRY

General News Assigrment

NAMES AND ADDRESSES OF PERSONS TO BE VISITED

I am not now nor have I ever been a member of the Communist Party or of any
organization controlled by the Communist Party. I have never been arrested
or charged with any viclation of law at any time or any place. I have never
been confined to any mental institufion,

o~

-

. e L
e : ‘ ¢’ APPLICANT

g
/‘// ‘ Kﬁ%?chmw INSPECTOR

129



N-400
LT

i

&___JWWMWWWWWW

A
A

PETER C JENNINGS |
lmm NT 10023

(b)(6)

PETER C
IW‘(NHH! T
ESC




NYC a2/12/2003

L

PARUL L U IRTLE
D05 1ETH STREET N
HASHIMGTON OO 2864

FARUL L U IRTUE
G55 12TH STREET MU
LIASH IMGTON 00 20864

FRUL LOWVIRTUE
555 1ZTH STREET MU
LIBSHINGTOMN DT ZEEE4

)

N H»
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1. N-334 and N-600 child(ren)

2. N-335.and N-402 child(ren) ' .
3. Derivative Application'N-400________ child(ren)

4. Qath (modified) (waived) -

5. Interpreter ' SoL A S
(Language) o TR
6. Change of name D)o
7. Special interest. N 7 voad e
o A - Wiy Von -y
8. Other actions TROG | N '7)&, A xetviay VT
9. Reexamination ' i

S

10. ) Notify attorney or representative .
Voo .

o oQo&Au ¢
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NITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service
Form Gr3§5 (Rev. 3-25-70} Y GPO 964-218
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Department of Justice

Lmmigration and Naturalization Service 'N-400 Adjudic 'on Processing Worksheet
A# (b))
INTERVIEW Inltial; Date Remarks
Appeared for interview 27 MAY & 7903 | Noshowon '
X( s N (Date) (Initials and Current Date)
Acfile preseat at ime of inital interview f MAY &8 A
OFFICER Initials Date Remarks (Only circe standard annotations when and H applicable):

Met § 312 requirements at initial interview

MAY S G 2802

! 55/15)X50/20) (65/20)
e

Appeared for Re-Exam

No show on:

D) (initials and Current Date)

Met § 312 requirements at Re-Exam

If spplicable, met § 312(b) disability exceptions

Established physical presencelresidence %i/ MAY & (7603
Established good moral character

) (See Sworn Statement) (Criminal Record in File)
Established attachment to Constitution | 7 -y
(if modified oath, circle notation in remarks) ﬁ_ g / 2 //} (Religious Objection)
Met other cligibility requirements
(put reason(s) in remarks) (Sec Sworn Statement)
Recommendation, if supervisory review required CIRCLE RECOMMENDATION:
O (CRIMINAL) and/or 157 (GRANT) (DENY) (WITHDRAW)
O (T-FILE) and/or ,
] (DISABILITY) | CIRCLE RECOMMENDATION:

' If necessary, eater 2*° (GRANT) (DENY) (WITHDRAW)
SUPERVISORY CONCURRENCE WITH Initials Date Remarks  (Indicstc son-concurrence isvuc(s) withia remarks) -
OFFICER’S RECOMMENDATION
OFFICER Initials Date Remarks (Circie decition)

—— "
Y Q7607 a '
Indicate decision under remarks KL MY & 205 @mw) ) (DENIED) ~ (WITHDRAWN
'A ” +
Reverified ( )?\iési& i / C‘A {’7(\1 (7

' N_Reverifier's Signature

vt

Datt —

Form N-6508 (Rev. 11118
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U. S. Department of Justice

Immigration and Naturalization Service

N-400 Clerical Processing Worksheet

A# (b)(6)
CLERICAL InitialsI Date Remarks
FD-258 “Masthead™ 1s complete, accurate, and
legible (Overseas-Initially Prepared FD-258s)
COMPLETE FOR ALL FILES Initials Date Remarks (Only circle standard annotations when and if applicable)
T~ YTy e (Waived)
FD-258 Control # 1ol L 7 “’/7 i ﬁ;‘
I / " N e v
A, /Rt MAY &0 2003 (Rap Sheet Interfiled)
Process Date: ‘4-,3';!” f’;" /) 1AY o
(FTA/RFE-Not Received)
(2™ Unclassifiable)
FD-258 Control #
(Rap Sheet Interfiled)
Process Date:

(FTA/RFE-Not Received)

MANUAL REQUESTS/RAFACS REQUESTS

Initials Date Remarks  (only drcle standard annotatians when and if applicable)
Initial search request was made (RAFACS)
If necessary, 2™ search request was made
(RAFACS - 30 calendar days)
If necessary, 3" search request was made
(RAFACS - 30 calendar days)
Manual search request initiated (circle one) (New Added)
(No Record Found)
Final Status of A-file (circle one) (Received)
(Not Received)
(New Added)
(Not Found)
A-FILE PROCESSING Initials Date Remarks
A-file relates to applicant é&\ (5 3 6 ‘ 0’5
T-FILE PROCESSING Initials Date Remarks

CIS documentation of lawful status and requisite
file transfer requests is in T-file (9101 and 9504 CIS
screen prints)

U6, Government Frinting Office: 2002 — 778-895/50089

Form N-650A (Rev. lu/198) 135



Section I: General Guidelines for IBIS Queries, Continued

(b)(6)

Record of IBIS Query (ROIQ)

Household Member

mmms«m
November 21, 2002

- (b)(7)(e)
/ (b)(7)(c) o -~
A-Number or [ AT
Receipt Number: / 5 Form Type: / Y \‘/ {Q L/
Batch L

No. NAME (person/bustness) DOB Number/Date

S0 s Veteo 7293y
"CATEGORY ML FLJ

@A/ DP DB [:]D 2nd Check—
D Resolution Memorandum completed 3rd Check—

. CATEGORY M[] F

Oa O+ O Op 2% Check—
D Resolution Memorandum completed 3" Check—
CATEGORY M{] FUJ

Oa O Os Op 2™ Check—
D Resolution Memorandum completed 3™ Check—
CATEGORY M FDO

Oa O Os [Or 2" Check-+
D Resolution Memorandum completed 3" Check—
CATEGORY M F

Oa O Os Op 2% Check—
[[] Resotution Memorandym competed 3" Check—
A-Applicant  P-Petitioner M-Male IBIS OK-No match fof search criteria listed
B-Bmcﬁduv D-Derivative/ F-Female IBIS DNR-Match exists but docs not relate to queried subject

IBIS REF-Cuse referred for resolution of positive result(s)

Soction I: Geners! Guidelines for IBIS Querics
Page 22
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10:41 TFCS II - PERSON SUBJECT QUEPY 052203 T2MRES03

TID= 771V T2PREY1T

NAME- LAST JENNINGS (?) FIRST PETER MI
INCLUDE NICKNAME SOUNDEX

DATE OF BIRTH- (START) 07291938 - (STOP) STC

NCIC QUERY Y

PASSPORT NBR (?) CNTRY SSN

DRIVER'S LIC (?) STATE CNTRY AFN

PILOT'S LIC (?) CNTRY ATF PROFILE

CASE NBR (?7) MISC NBR (?)
PHONE INTL PREFX FINANCIAL ACCOUNT (?)
CRIMINAL AFFILIATION (?)

LIMIT RESULTS BY RACE SEX CTZN OTTS TYPE ADDRESS- STATE CNTRY

ALSO QUERY (ENTER 'X' TO SELECT AND STATE ID AS INDICATED) NON-SUSPECTS

N NLETS-STATE (S) N PROPERTY OWNED-STATE N CRISSCROSS
CROSSINGS SCNDRY INSP INCIDENT LOGS ARCHIVED RECS
FINANCIALS- CTR FBA CSN CMIR QUERY RCN

LIMIT TO AGENCY/SUB~AGENCY (ASA) TECS RECORD ID

NO MATCH FOUND.

(F1/F2=HELP) (F3=MAIN MENU) (F4=PREV MENU) (F9=ADDRESS QUERY) (F11=QUERY REASON)
* 1 NCIC RESPONSES; <F12>=CK NCIC*
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10:41 TECS II - NCIC/NLETS RECORD DISPTAY 052203 T2MRM4AO1
TID= 771V T2PRM403

ok kkkhkhhkkdkhhk kkhkhh ko kkk ok k kkk ok ko ko kkk bk ok ok ke khok ok ok ok ok ok ok kK kok ok ok ok ek ok ok ok ko ok ok ok k ok ok ok

FROM NCIC ON 05/22/03 AT 10:41:08 PRESS ENTER TO CONTINUE
1L01CQUQYZ731500315
NYINSNYT3

NO NCIC WANT NAM/JENNINGS,PETER DOB/19380729

(F1/F2=HELP) (F3=MAIN MENU) (F4=PREV MENU) (F7=PREV SCREEN) (F8=NEXT SCREEN)
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CIMIDN IMMIGRATION AND NATURALIZATION SFRVICE 05/22/03

COMMAND CENTRA.  NDEX SYSTEM - ID # SEARCH I[SPLAY 10:42:59
ID # (A/AA/AB/C/DR): N ] () L#: DOB: 07291938
(DL/FB/FP/I/PP/SS/TD)
LAST: JENNINGS
FIRST: PETER NATZ DATE:
MIDDLE: CHARLES COURT:
ALTASES: JENNINGS , PETER LOCATION:
SEX: M POE: NYC COB: CANAD DOE: 11261985
FCO: NYC  COA: IR6 COC: FTC: 05212003  FATHER: CHARLES
PFCO: ESC SFCO: DFO: 01101986 BIN: MOTHER: ELIZABETH
SSN: CONSOLIDATED A-NOS  --OTHER INFORMATION--
1-94 ADM #: CARD-X
PASSPORT #:
FBI #:
DRIVER LIC:
FINGER CD#:

OVER-KEY ID NUMBER TO DISPLAY NEW PERSON. PRESS ENTER.
CLEAR EXIT PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU PF8 HISTORY PF9 EAD
PF10 REQUIRES A SPECIAL SECURITY CLASS. PF10 NAILS PF11 EOIR
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CIMDHI PAGE: 0001 IMMIGRATION AND NATURALIZATION SFRVICE

05/22/03
COMMAND: CENTRAL .NDEX SYSTEM - STATUS/HIST ( DATA 10:43:07
B#: AME: JENNINGS , PETER DOB: 07291938

(b)(6)
REASON/ ID NUMBER/
ACTION LOC  ACTION-DATE ST COURT# MISC  MISC-DATE  KEYED-DATE

STATUS CHANGE  NYC  01/31/1986 PEN 02/05/1986

STATUS CHANGE  NYC 02/20/1986 IR6 03/27/1986

* K ok

END OF HISTORY DISPLAY ***

CLEAR EXIT PF1 PAGE AHEAD PF2 PAGE BACK PF4 RETURN PF5 HELP PF6 MAIN MENU
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|

CIMEOIR1 (b)(6)

L NUMBER: [ ]
BASE CITY: HEARING LOC:
CIS NAME: JENNINGS, PETER, CHARLES
EOIR NAME:
DOB : CASE TYPE:
CHARGE DOC: ASYLUM TYPE: CUSTODY:
PROCEED REC: INIT HEARING:
LAST HEARING: TYPE:
INIT RECD:
ASYL RECD: IJ DECISN: 1J COMPLETE:
W/H DECISN: EOIR DECISN:
OTHER COMPL:
MTR RECD: DECTSN: DATE:
APPEAL: DECISN: DATE:
FINAL DISP: DATE:
CHARGES: (1) (2) (3)
(4) (5) (6)

IMMIGRATION AND NATURALIZATION SERVICE
CENTRAL .NDEX SYSTEM - EOIR DATA D

05/22/03
10:43:34

A-NUMBER:

PRIN A-NUMBER:
EOIR NATIONALITY:

RELATION:
CLK ELAPSE:
CLK UPDTD:

CLK ST:

APPLICATIONS

FILED DEC
212C:
245ADJ:
VOL DEP:
WTHDRWL: :
SUSPENS:

PF1l PAGE FWD PF5 HELP PF11 RETURN TO CIS CLEAR EXIT ENTER PROCESS A NUMBER

NO EOIR DATA FOUND FOR THIS A-NUMBER
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CIMDDA IMMIGRATION AND NATURALIZATION SFRVICE 05/22/03
COMMAND CENTRAL I ZX SYSTEM - CI/DACS SUBSY{ M DISPLAY 10:44:27

b NAME: JENNINGS , PETER DOB: 07291938

LAST NAME: JENNINGS
FIRST NAME: PETER
MIDDLE NAME: CHARLES

AKA LAST NAME (S) AKA FIRST NAME (S)
JENNINGS PETER

(b)(6)

SSN:l SEX: M POE: NYC DOE: 11261985

MOST RECENT UPDATE TO CIS FROM DACS:

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 PI'4 DISPLAY MENU PF5 HELP PFe CIS MAIN MENU PF8 DISPLAY HIST
DEPORTATION (DACS) DATA NOT FOUND FOR THIS A~NUMBER.
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CIMEXS PAGE 0001 IMMTGRATION AND NATURALIZATION SERVICE 05/22/03
COMMAND: CENT I INDEX SYSTEM - MULTIPLE  .NDS FROM 10:45:05
EXACT NAME SEARCH
TOTAL RECORDS READ = 0000003 LDENN ACV
SRCH DATA: LN: JENNINGS DOB: (07291938 AAAAA PAI
FN: PETER PCDCI PRO
NAME A-NUMBER DOB COB POE FCO SSSSL LDL
JENNINGS , PETER 07291938 CANAD NYC NYC X
JENNINGS , PETER 07291938 CANAD ROU NYC

*%* END OF SEARCH DISPLAY ***
TO VIEW PERSON DATA PLACE CURSOR ON LINE - PRESS ENTER.
CLEAR EXIT PF1l PAGE AHEAD PF2 PAGE BACK PF4 RETURN PF5 HELP
PF6 MAIN MENU PF9 ALTERNATE SEARCH
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CIMDSAS PAGE 0001 IMMTZRATION AND NATURALIZATION SERVICE 05/22/03

COMMAND: CENTR. . INDEX SYSTEM - MULTIPLE F DS FROM 10:47:14
SOUNDS LIKE NAME WITH DATE OF BIRTH SEARCH
TOTAL RECORDS READ = 0000002 LDENN ACV
SRCH DATA: FN/LEN: PETER /0 DOB: 07291938 AARAARA PAI
LN/LEN: JENNINGS /0 PCDCI PRO
NAME A-NUMBER DOB COB POE FCO SSSSL LDL
JENNINGS , PETER 07281938 CANAD ROU NYC
JENNINGS , PETER 07291938 CANAD NYC NYC X

(b)(6)

*¥** END OF SEARCH DISPLAY **x*
TO VIEW PERSON DATA PLACE CURSOR ON LINE - PRESS ENTER.
CLEAR EXIT PF1 PAGE AHEAD PF2 PAGE BACK PF4 RETURN PFD HELP
PF6 MAIN MENU PFY9 ALTERNATE SEARCH
SOUNDEX CODE: J552P36 . EXACT DOB: 19380729
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_ UNITED STATES DEPARTMENT OF JUSTICE

" IMMIGRATION AND NATURALIZATION SERVICE

d Natuxjahzatmn Se

record that srel

lNSTHUCTlONS
1. Placea separate cover sheet on the top of each Record of Proceedmg

2. Each Record of Proceedmg is to be fastened on the inner left side of the ﬁle Jacket in
: chronologlcal order.

3, Any perSOn temporanly removmg any part of this record must- make, date, and s1gn a
‘notation to this effect which is to be retained in this record, below the cover sheet. The
signer is respons1ble for replacing the removed material as soon as it has served its

 purpose.

4. See AM 2710 for detailed instructions.

M-175 (Rev. 10-20-69) GPO:2002 193681 QL. 3
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WS Department of Justice Immigration Court Hearing Calendar and Weekly Work Record

Tmmipration and Natugalization Service
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{mo,)
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U.8. Department of Justice AUTHORIZATICN FOR PAROLE CF AN ALIEN

Immigration and Naturalization Service (b)(6) INTO THE UNITED STATES
Name of Alien {Firat) (Middle) (Last) Date
Putor Charles Jenninzs . Ducenber-ias

f/ File N
A

M

Date of Birth {Month) {Day) (Year) Place of Birth {City or town)  (State or province) {Countrv)
47729738 forouto Lanada
LA Address {Apt. aumber and or in eare of) {Number and street) {City or town] {State} {ZIP Code)
Sew York ey iUtla

Presentation of the attached duplicate of this document will authorize a transportation line to accept the named bearer on board for travel to the
United States without liability under section 273 of the Immigration and Nationality Act for bringing an alien who does not have a visa.
February 13, 13cé will authorize an

Presentation of the original of this document prior to
immigration officer at a port of entry in the United States to permit the named bearer, whose phiotograph appears hereon, 1o enter the

United States:

v as an alien paroled pursuant 1 section 212(d)(5) of the immigration and Nationality Act.

O

Valid for Multiple intries

Remarks: ) . ,
I-485 apolication for adjustment of status pending.
Advance Parole authorized sfter travel sbroad fey
busimasg reasons,

A

William S. 3lattery
ADD Examinations

(Signature of lmmigration Officer)

dew Yors District

{Authorizing Office }

vorm 1-5312 (Rev. 10-1-82) Y
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(b)(6)

(LIt or Pey nn) 2, (Of] enr Unit)

4
- (0
i, REOUESTED E’Y TO
1 NUMBER

ﬁ
@Eﬁ&%p Fcé'w ”", 1

‘S"I)An OF BIRTH d Vear N
» AN /9 gy

6, DATE OF NATURAL!ZATIOI\
Day Year

FILL INITEMS 8 THRU 12 IF FILE NO. IS NOT SHOWN ABOVE

[ A fgﬂw OoF BIETH 9. ARRIVAL  (Date)
T CEQF ‘URALIZATION W /J// f i 11. CERTIFICATE NO.

(Place) (Chass)

T 1) whe Bidps gy

14. DATE FORWARDE?-

13. TRY NU! (l‘:jfslv K( ,fL/ e ‘1//[ q/?j

CHARGE COPY

REQUEST FOR FILE ON LOAN

Form G-100 (Rev. 12-1-58)

‘i JWM)? - (Unptor?mon) k

f o ‘ A o
,1 L)ELIVER TO m.:)‘f } I { / ,7 \\\\ \\« g
g | /‘\/ A N l] ; 4}"} 4 m‘j & i :/ - ‘\\\\\k\\\\\\& 35
YR /b‘f\«'g;g Ll ! |
= Tk b LT :
xi =
E {}J,‘f\ 0 A’b"’» kJaf‘x - i
. ﬁ :‘\J /i £ "u p , e e i
H?E 4 |

QUEST FOR :
i Fom G0 v, 1y - ON LOAN crosman | FILE ROUTE SLTP 4



U.S. Department of Justice
Immigration and Naturalization Service

Official Busingss
Penalty for Private Use, $300 e
/

;5 ,ngi T
¢ f‘f  S—

Port Director

Montreal International Airport
¢/0 65 West Service Road
Champlain, N.Y. 12919

115

POSTAGE AND FEES RAID

“ /’ , US. DEPARTHENT OF JUSTIGEo#",
g ") Lot WS-433
A ’) ‘J S o

,,,,,,f" -

‘!lillllill!I]!I’(!!I’!!’II‘!}II‘II!’[!I)l‘!l!!l‘ljl[’[l!’ill‘
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(b)(6)

 ROUTING AND TRANSMITTALSUP -

{Circutste | TFor Your iatarmation O |Ses:
]Coordination | JJustity . ] ¢

REMARKS  Nawammoe

New Yori, Ny

" DO NOT use this form as a RECORD of approvals, concurrences, disposals,
" clearances, and similar actions o o

FROM: (Name, org.Symbol, Agency/Post) Room Np.--’BIdg.

/ ; » ~ ‘ o —

so41102 7 OPTIONAL FORM 41 (Rev. 7-78)
+ USGPO. 1984-461-276/42) » .mﬁ'm'&:‘f‘m_“.m :
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e

RE. c£ST FOR ADVANCE
PAROLE
(ALTEN REGISTRATION #)
A * ~
(b)(G) ‘ AR P A >t wcpnpn .,
DATE: December 19, 1985 '
TEL.#: | B SN
A ?"1!:‘(’3 r -
BUS. #: UET £:¢§383
Nat‘ﬁ’r'a“:%g”i-%”g""
28 ite;
NAME & ADDRESS: Peter Charles Jennings ’“WY&%Nywu
. A %m
New York, NY 10024
DATE APPLICATION FILED AND AMOUNT
OF FEE: ya—— December 19, 1985 SR5.00
CIRCLE ONE: 1-130)  (1-485 ~  1-130F OTHER
DID APPLICANT HAVE INTERVIEW WITH
SECTION 245 UNIT? 1IF SO, WHAT FLOOR
AND DATE:
NAME OF OFFICER:
NATE OF DEPARTURE: Not known at this time
COUNTRY TO BE VISITED: Not known at this time
REASON FOR TRIP: (ATTACH EVIDENCE) See attached letier.
Vsl
A /i / /
¢ V /i, |74 / ' 7;»/‘,/"-,
PR e
SN2 =¥ —
g C A

SINGLE ENTRY X

RETURN DATE Not known at this time.
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- ~ — — — -~ - — e - ~ - - -

Do Not Remove Carbons: if typewriter is not avandbie, print heavily in biock ietters with baii-point pen.  » us. GOVERNMENT PRINTING OFFICE 1978 - 2083

FORM G-325A (REV, 10-1-74) Y . . ' . ] Form Approved
: Y . UNITED STATES DEPARTMENTOF JUSTICE (b)) OME No. 43-Rd36
. immigration and Naturalization Service s
BIOGRAPHIC a
INFORMATION
{Fomily nome) (First nome) (Middle nome)  |SOmaLc | BIRTHDATE(Mo Doy-Yr) | NATIONALITY TALIEN REGISTRATION NO
JENNINGS Peter Charles Cremae|  7/29/38 Canadian |/ ol
ALL OTHER NAMES USED (inciuding nomes by previous marricges) CITY AND COUNTRY OF BIRTH SOUAL SECURITY NO
None Toronto, Canada i 1
FAMILY NAME  FIRST NAME  DATE, CITY AND COUNTRY OF BIRTH{If known) CITY AND COUNTRY OFf e
FATHER JENNINGS, Charles 5/14/07 Canada Ottawa,Canada Deceased
MOTHER(Moiden name) Elizabeth Osbourne 7/6/08 Canada
HUSBAND(If none, so state) FAMILY NAME FIRST NAME  BIRTHDATE _ (ITY & COUNTRY OF BIRTH _DATE OF MARRIAGE _PLACE OF BALRIACE.
V?I?E {For wite, give maiden nome) -
Marton Katalin
FORMER HUSBANDS OR WIVES(if none,so state)

FAMILY NAME (For wife, give moiden nome) FIRST NAME BIRTHDATE ‘DATE & PLACE OF MARRIAGE L DATE AND BLACE Of TERANALION OF MARRIAGE

Godsoe Valerie || |
Malouf Anne v
APPLICANT'S RESIDENCE LAST FIVE YEARS LIST PRESENT ADDRESS FIRST. FROM T0
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
| NY New York USA Jan. | 85 | rresent time
NY USA Oct. | 83 |gan. |85
| London England Nov. | 82 |July |83
London England Sept.! 79 !Nov. |82
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TG
STREET AND NUMBER CiTY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
| London England | Sept.| 64 | Nov. |82
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM 10
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION 1sPECIFY) MONTH YEAR MONTH YEAR
ABC News, 7 West 66th St., NY, NY Correspondent |Sept. | 64 | PRESINT TIME

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

I l
THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: | sicnapiRE oF APP@.\_AIT OR PETITIONER — oaTE 1
D NATURALIZATION ADJUSTMENT OF STATUS N """";":‘ " i / - ‘ G,
[j OTHER (SPECIFYI: >F@6{, (Lﬁ:i/‘ [“! ! f' /(' %’
i voui?/mnveMmus ROMAN LETTERS, WRITE YOUR WAME IN YOUR NATIVE ALPMABET N THIS SPACE:
Are all copies legible? [E] Yes \\ )

T
PENALTIES® SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOMLAEDMLLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT: BESURETOPUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN

COMPLETE THIS BOX (Family name) (Given name) {Middie name) (Alien registration number)
JENNINGS Peter Charles /7
(OTHER AGENCY USE) INS USE (Office of Origin)

OFFICE CODE:
TYPE OF CASE:
DATE:

152



. JENNINGS

5

(b)(6)

% J
ew York, NY 10024
)

PETER
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WYINSNYDD
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Charles . .k
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(i AN OFINGERPAIN

Cpat T ER AND aDDREST "

ABC News
7 W. 66th St., New York, NY

o

[y

il

gNEu YORK, NY

At ol

6'2" 190

LYE!

PLACE OF BIRTS ;:f}i;

Br . Br Toronto,Canada
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LEAVE BLANK

ARMED FORCES NC. MNL

HeA 500 FINGERPRINTED

(b)(6)

Immigration
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American Broadcasting Company 7 West 66th Streel  New York, New York 10023 Telephone 212 887-4930

Donald T. Martin
Generai Attorney
ABC News

December 18, 1985

Immigration and Naturalization Service
26 Federal Plaza
New York, NY 10278

Dear Sir/Madam:

By this letter we respectfully request that an advance parole be issued
to Mr. Peter Jennings to permit his re-entry to the United States.

Mr, Jennings holds a very unique and prestigious position of Sole Anchor
and Senior Editor of ABC's "World News Tonight." He is an outstanding
journalist, widely known and highly regarded by world leaders as well as the
public and his peers. He brings unparalleled perspective and unique
journalistic skills to both national and international news events. Mr.
Jennings' career spans most of the major events of our times, both domestic
and foreign. He has consistently distinguished himself in his live reporting
of these events.

It is imperative that Mr. Jennings be able to cover significant national
and international news stories wherever and whenever they occur, In these
times it is, of course, not possible to predict where and when newsbreaking
events will arise. It is, however, critical to ABC's commitment to a standard
of excellence in news reporting that Mr. Jennings be on the scene when
necessary. For this reason, we desire that Mr. Jennings have complete
flexibility to travel anywhere in the world on a moment's notice.

Mr. Jennings has established himself with the public as a primary source
of news for ABC, His coverage from Geneva last month of the Reagan—Gorbachev
summit typifies the pre-eminence of his position, as will his coverage of the
Soviet Party Congress from Moscow at the end of February.

However, the Geneva Summit and the Soviet Party Congress were scheduled
events. Our concern is for those potential newsbreaking world events which
cannot be anticipated put which when they occur, will require Peter Jennings
to be at the head ABC's "World News Tonight" team on the scene,

ABC's reputation for presenting accurate on the spot news reporting is
largely embodied in Peter Jennings. As Anchorman and Senior Editor of World
News Tonight, he represents the standard of news reporting excellence which
ABC conveys to the public. In the highly competitive field of network news we
believe it to be critical that Peter Jennings personally represent ABC,
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Immigration & Naturalization Service
December 18, 1985
Page Two

We therefore request that Mr. Jennings be issued an advance parole to
allow his immediate and continued ability to re-enter the United States should
world events require him to travel abroad.

Thank you for your consideration in this matter, and we trust you will
understand the importance of this request to ABC.

Very truly yours,

U T Weiter—

DTM/nl
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ELMER FRIED (1916-1876)
AUSTIN T. FRAGOMEN, JR.
ALFRED J. DEL REY, JR.
SAM BERNSEN

PATRICK J. QUANE
RONALD F. STORETTE
DAVID N. STRAND *
NOREEN QUIRK

PETER H. LOEWY

ETHAN E.BENSINGER®
FREDERICK D.GOOSEN"*
LYNN GRINDALL

KARIN C.LESTELLE

GWENDOLYN M. ROBOSSON"*

PETER PITSIOKOS
LOWELL J. GETTMAN*

OF COUNSEL
SUSAN E.BIERENBAUM®

CAROLYN DAVENPORT-DUMAS

ROBERT J. DIPIERRO

*NOT ADMITTED IN NEW YORK

LAW OFFICES

FracoMEN, DEL REY & BERNSEN, RC.

515 MADISON AVENUE
NEW YORK, N. Y. 10022

TELEPHONE
(212) 688-8555
TELEX 423151

December 20,

Immigration & Naturalization Service
26 Federal Plaza
New York, NY 10278

1985

WASHINGTON, D.C.OFFICE
1140 CONNECTICUT AVE., N.W.
WASHINGTON, D.C.20036
(202) 223-5515

FLORIDA QFFICE
2800 DOUGLAS ROAD

CORAL GABLES, FLORIDA 33134

(305) 445-905!

CHICAGO OFFICE

332 SOUTH MICHIGAN AVENUE
CHICAGO, ILLINOIS 60604
(312) 263-8101

SAN FRANCISCO QFFICE
303 SACRAMENTO STREET
SAN FRANCISCO, CA 94111
(415) 986-1446

LOS ANGELES OFFICE

1901 AVENUE OF THE STARS
LOS ANGELES, CA 90087
(213) 552-018

Re: Application for Advance Parole of
Mr. Peter Charles Jennings

Dear Sir or Madam:

Enclosed please find the following on behalf of the

above:

.

Ul o+

Worksheet

Form G-325A

Letter of ABC News, employer
Fingerprint chart & photographs
Our Form G-28

Mr. Jennings holds the unique position of Sole Anchor
and Senior Editor of ABC's "World News Tonight".
capacity, it is imperative that he be able to travel any-
where in the world to cover newsbreaking world events on

behalf of ABC.

In this

For this reason, it is respectfully requested

that Mr. Jennings be granted a sixty day, multiple entry,
Advance Parole.

Should you require any additional information, please
contact the undersigned.

ATF/d/
Encl.

Very truly yours,

S P

Austin T. Fragome

?c::tj7/n%§§?

n, Jr.
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W -

' UNITED STATES DEPARTRIENT OF JUSTICL

IMMIGRATION AND NATURALIZATION SERVICE
FILE NO:

i DATE: "=
MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

INSTRUCTIONS FOR MEDICAL EXAMINATION

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

Please note. also the box checked @ below with regard to your medical examination

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

PHYSICIAN'S NAME. ADDRESS. AND TELEPHONE NUMBER

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

INSTRUCTIONS FOR IMMIGRATION INTERVIEW

AN APPOINTMENT HAS ALSO BEEN MADE FOR AN INTERVIEW BEFORE AN IMMIGRATION OFFICER AT K
. ;
ADDRESS DATE . s S e
TIME }/ P .
BRING WITH YOU AT THE TIME OF INTERVIEW THE FOLLOWING
1 The sealed envelope furnished to you by the physician who performed the medical examination
2 Your passport and Form 1-94 (Arrival and Departure Record)
3 Other -
e A o Dol .
NOTE IF YOU DO NOT SPEAK ENGLISH A PERSON OF YOUR DWN SEX WHO CAN ACT AS INTERPRETER SHOULD

ACCOMPANY YOU TO THE MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

< FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED DOCUMENTS %)
WILL DELAY YOUR CASE. AND MAY RESULT IN THE DENIAL OF YOUR APPLICATION,

FORM I—486 District Director
(REV. 12-28-791Y

»
~4
~
<)
Y
=
rm
)
&3
ae
=Y
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GOVERNMENT PRINTING OFFICE: 1984-43: " o

O o -

7>/§& UNITED STATES DEPARTMENT OF JUSTICE
-~ IMMIGRATION AND NATURALIZATION SERVICE

FILE NO:

%Z%/LCL‘L j/[,ﬂ"" 0“‘7 M()‘—‘/j:},’ﬁe/;?Mj DATE: /,Z"/?‘“fjw

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

A ile, )

/1L4W/4// %Zﬁ/i,}

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical exammaton 15 necessary as part of your apphcation tor adjustment of status to permanent resident If you have reached
your fitteenth birthday you mus! IMMEDIATELY obtan and bring with you when you appear for your medical exammaton a serology
report and 14" X 177 chest X-ray film with a reading by a licensed physician interpreting the X-ray film The serologic test must be
pertormed by a laboratory approved by & state or local health department The X-ray fim and serologic tes! for syphilis may not be
more than 90 davs old YOUR MEDICAL EXAMINATION CANNOT BE COMPLETED WITHOUT THE (1) SEROLOGIC REPORT, {2) X-
RAY AND (3} READING OF THE X-HAY FilM
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i_j Piease commumcate mmediately with the below isied physician or with one of e physicians on the attached hst f 3 iist 15 aftached (1, 1 ascer
13 what arrangements you Should make 1o obtan a serologic report X ray fum and reading pnor 10 vout megical examinaton and (20 to
arrange tor vouwr medical exam«aton by him which must be completed betfore
Al expenses it connechon witn this examinghon mus! De pa Dy you

PHYSICIAN'S NAME  ADDRESS AND TELEPHONE NUMBER
Piease show this ietter 1o any laboratory performing tests Also present the copes of this iefter 10 the physian performing the mecical
examnaton and turmsh fumo wth your signature writter in s presence tor nclusion wat his repon

;L e

(1/ [/ A/ a

21¢

AN APPOINTMENT HAS ALSC BEE~ MADE FOR AN INTERVIEW BEFQRE AN IMMIRATINIDFFICER AT
i SRR C.‘v"? "":_‘ C et Wl b e o ~"
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T B R A W £
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BRING WiTH ¥YOU AT THE TIME ,QIV\}N7'E,3F;+\/_}EW,3-16 FOLLOWING . v o s s e
PECRET I . Tt e

* The sealed envetope turnumned to vou by the physician who performed the medical examinahon

2 Your passport and Form 1-94 f(Arnvai and Departure Records ’ {

See (W LA A

INSTRUCTIONS FOR IMMIGRATION INTERVIEW /" 7

; H '/ }' a
3 Otner AP

; = i
NOTE ' vOU DO NOT SPEAK ENGLIS™ & PERSON OF YOUR OWN SEX WHO CAN ACT AS INTERPRETER SHOULD ]/ R
1 ACCTOMPANY YOU TO THE MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW | '
l FAILURE YO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED DOCUMENTS ) ]
{ WLt DELAY vOQUR CASE AND MAY RESULT IN THE DENIAL OF YOUR APPLICATION {
BRING PASSPORT AND | 94
FORM G ape Digtrict Director




ELMER FRIED (19161976)
AUSTIN T. FRAGOMEN, JR.
ALFRED J. DEL REY, JR.
SAM BERNSEN
PATRICK J. QUANE
RONALD F. STORETTE
DAVID N. STRAND *
NOREEN OUIRK
PETER H. LOEWY
ETHAN E.BENSINGER®
FREDERICK D. GOOSEN"*
LYNN GRINDALL
KARIN €. LESTELLE
GWENDOLYN M. ROBOSSON*
PETER PITSIOKOS
LOWELL J. GETTMAN*

OF COUNSEL
SUSAN E.BIERENBAUM®

CAROLYN DAVENPRORT-DUMAS

ROBERT J. DIPIERRO

PNOT ADMITTED IN NEW YORK

LAW OFFICES

FracoMEeN, DEL REY & BERNSEN, BC.
815 MADISON AVENUE
NEW YORK, N. Y. 10022

TELEPHONE
(212) 688-8555
TELEX 423151

December 18, 1985

WASHINGTON, D.C.OFFICE
1140 CONNECTICUT AVE. N.W.
WASHINGTON, D.C.20036
(202) 223-5515

FLORIDA OFFICE

2600 DOUGLAS ROAD

CORAL GABLES, FLORIDA 33134
(305) 445-905)

CHICAGO OFFICE

332 SOUTH MICHIGAN AVENUE
CHICAGO, ILLINOLIS 60604
(312) 263-6101

SAN FRANCISCO OFFICE
303 BACRAMENTO STREET
SAN FRANCISCO, CA 94111
(415) 986-1446

LOS ANGELES OFFICE

1901 AVENUE OF THE STARS
LOS ANGELES, CA 90067
{213) 882-018

Immigration and
Naturalization Service

26 Federal Plaza

New York, NY 10278

I-130 Immediate Relative Petition of Katalin Ilona
Marton on behalf of Peter Charles JENNINGS and Section
245 Application of Peter Charles JENNINGS

Re:

Dear Sir or Madam:

Please find enclosed the the

above~captioned:

following in regard to

Form I-130

Form I-485

Form G-325A

Fingerprint Chart

Photographs (3)

Marriage Certificate (in duplicate)

Birth Certificate of beneficiary (in duplicate)
Divorce Decree of petitioner (in duplicate)

2 Divorce Decrees of beneficiary (in duplicate)
Passport with I-94

Forms G-28

$85.00 filing fee

* » .

.

W00 3O U Wt
s

*

Il
N O
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Should you require any additional information or documentation,
please contact this office directly.

Very truly yours,

flecdee Fngngy
Austin T. Fragomeh, Jr.

ATF:dlr:ysb

Enclosures
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ELMER FRIED (1816-19786)
AUSTIN T. FRAGOMEN, JR.
ALFRED J. DEL REY, JR.
SAM BERNSEN
PATRICK J. QUANE
RONALD F. STORETTE
DAVID N. STRAND *
NOREEN QUIRK
PETER M. LOEWY
ETHAN E.BENSINGER"
FREDERICK D.GOOSEN"
LYNN GRINDALL
KARIN C. LESTELLE
GWENDOLYN M. ROBOSSON™*
PETER PITSIOKOS
LOWELL J. GETTMAN *

OF COUNSEL
SUSAN E.BIERENBAUM®*
CAROLYN DAVENPORT-DUMAS
ROBERT J. DIPIERRO

*NOT ADMITTED IN NEW YORK

LAW OFFICES

FracoMEN, DEL REY & BERNSEN, BC.
515 MADISON AVENUE
NEW YORK, N Y 10022

TELEPHONE
(212) 688-8555
TELEX 423151

January 16, 1986

Immigration and Naturalization Service

WASHINGTON, D.C.OFFICE
140 CONNECTICUT AVE., N.W.
WASHINGTON, D.C.20036
{202) 223-5515

FLORIDA OFFICE

2600 DOUGLAS ROAD

CORAL GABLES, FLORIDA 33134
(305) 445-2051

CHICAGO OFFICE

332 SOQUTH MICHIGAN AVENVE
CHICAGO, ILLINOIS 60604
(312} 263-6101

SAN FRANCISCO OFFICE
303 SACRAMENTO STREET
SAN FRANCISCO, CA 94111
(415) 986-1446

LOS ANGELES OFFICE

1901 AVENUE OF THE STARS
LOS ANGELES, CA 90067
(213) 552-018

26 Federal Plaza
New York, NY 10278
(b)(6) Re: 245 Applicant, Peter JENNINGS
| |

Dear Sirs:

On December 19, 1985, an application for Adjustment of Status
was filed for Peter Jennings. Hisgs interview has been scheduled
for February 25, 1986.

Peter Jennings 1is the anchorman for the ABC Evening News.
As such he is required to travel, often on short notice, to cover
world events. He is scheduled to be in the Philippines on February
4-8, and in Moscow from February 21 to approximately the 29th
to report on the Soviet Party Congress which is convening then.
We request, therefore, that his interview be rescheduled. For
your information, Mr. Jennings will not be available the following
dates in April: 2, 3, 8, 17.

We appreciate your cooperation.

Sincerely,

i

S . : ’ et Y e -
! ‘(f BT '

\‘X Austin T. Fragomen, Jr.

ATFiysb \/M /VL< -
A

™
:,‘3'\“’

'\XU’ J}

e-n—:‘
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NO
/7
I

1-130 - 1-485 PROCESSING SHEET

YES
Is 1-130 signed by petitioner under oath or notarized? 227
) -
Petitioner has evidence héZgbé/is USC/( ) or LPR () ﬁ:ffﬂ
Birth Certificate ( ) NatuFalized ()Y , ARC( Y #
.//l
DENEFICIARY IS: (check below) f/,//’ yd

{ )SPOUSE: Marriage/éerti-icate attached(Jyes ( )no, either spouse has
prior marriageLés («)yes ( Yno. If yes( ) is termination of marriage(s)
attached? Oxayes { Yno.

( YCHILD: Birth certificate ( )yves, ( )no. Petitioner is mother, ( )
Petitioner is.father, ( )yes or step-parent ( ). Is petitioner marriage
certificate and termination of prior marriage(s) attached? ( )ves ( )no.

( )BROTHER/SISTER: Birth certificate of petitioner ( )yes ( )no; birth
certificate of beneficiary ( )yes ( )no are attached.

* ( )STEP-BROTHER/SISTER: Birth certificate of petitioner ( )yes ( )no; birth

certificate of beneficiary ( )yes ( )no. Marriage certificate of parents
( )yes ( )no. Prior marriape(s) ( )yes ( )no. If yes, terminatioms
attached ( )ves ( )no. :

( )MOTHER: Petitioner birth certificate is attached ( )yes ( Ino.

( )YFATHER/STEP-PARENT: Petitioner birth certificate ( )yes ( )no and marriape
certificate, plus termination of prior marriape(s) ( )ves ( )no.

( JADOPTED CHILD: Child adopted under ape 14 ( )yes, ( )no, and resided with
adoptive parents at least 2 vears, birth certificate of beneficiary ( )yes
( Yno, decree of adoption ( )yes ( )no.

T-485

Is I-130 acceptable and attached or is I-171 (Notice of Approval) () £:7

or consul priority letter ( ) attached?

Applicant is not an immediate relative anQJZ"preference is.available

n( ), (check yes): 1s not available ( ) (check no), according to the -
WA | visa bulletin, or applicant is elipible and is applying under ifz
the Act of November 2, 1%66(Cuban) ( )(check ves) or the Act of October

28, 1977(Indochinese) ( )(check yes), or the applicant is an immediate

relative( Y (check yes).

YT T N
Appli %ntﬁw8§qlnspegted and admitted or paroled (must have I-94 or I-18¢ **/
( )enc%na Canaéian( ) ).pgrf not, not eligible, return I-485.

ﬂ o # ﬁf pE——
Applicant was not ¢ Fewmenber or TWOV (check yes if was not). bk

164



Applicant has not accepted unathorized employment(check yes if has not)
(If applicant has accepted unathorized employment, check no, return
applications and explain 245(c))., (If applicant allepes authorized em-
ployment ( )check ves, if applicant produces authorization) (does not
apply to immediate relative (Jcheck ves),

1-485 complete 6“5/;nd lepible (4?7 1s form sipned (f%?///w 
Applicant has passport g/f/;nd/nr birth certificate Q/YT////

ADIT worksheet complete ( )yes ( )no, ADIT photos (Jyes ( )no.
FD-258 (Applicant Finperprint Chart), is reouired , contributer

addfess correct (NYINSNYDO, USINS NEW YOPK, NY) (“)both si?na%yxﬁg:
( all blanks completed ( all fingerprints classifiable T ), not

renuired { ), under ape 14 ( ), check ves (). ////

325/(Bioprgpﬁ1c Information) i renuired ( ) completed 6/§;;;lud1np
all oples (/) and is legible (), emplovment ( ) and foreipn addressess
Not recuired ( ), under ape 14 ( ), check ves.

Applicant has evidence of support ( )ves, ( Ino. (I-134, Affidavit of

Support, job offer, emplovment letter is previously authorized emplovment).

Applicant has the results of a medical examination by an approved civil
surreon. (See current list).

Are all foreipn lanpuare documents translated? ( )yes ( )no.
NOTE: All applicants should be auestioned closely to determine if they

are presently under anv Service proceedings or have an existing "A" file,
and if there is a pending application for adfustment of status.

REJECT any applications which are not complete and fully supported.

Remarks by Service emplovee:

// s

o

SO TN BUL oy

U.. S, Immigration and

Naturalization Service
WG--35
TITLE
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U W STATES DEPARTMENT OF )t :
"I AGRATION AND NATURALIZATION STRVICE ‘

Processing Sheot (0)©) . \

Sovoteation or - N
Feetninn Farm N, 1.485 (245) File Yo.

o

CEPGu oo Ne bos (o
CHECK ONE [ -~ SUBJECT T0 FOREIGN STATE QHARGE ° Vi

d-- EXEMPT FOREICN STATE CHARGE (IMMEDIATE RELATIVE OR SPECIAL IMMIGRANT)
ML) - BO . ,
RECTION TORITT DAL TCOCRTRY OF CAARCEABILIY

TRETIRENCE | O3(a) () ;
NCNPREFZRENCE | o0a(a) (8)
OCTUMENTS NEEDED | MEDICAL § INTERVIEW DISTRIBUTE (If Checked) ‘
(11 Crocked) Date Mailed
DATE Telay Notiza - |  IXXXXXXXXXXXXXZX |
8/C i MEDICAL | 1 [-181 to State | | L |
Tream— TR SVTE G-325A Sheet P11 31319k 8
“N0ICY | RESCAEDULED : | Y |
SupooTT | TEOLCAL | 3 | A !
o508 | TN TERV IEm B AT T fed v Db
1-6a ; Ot?;::c:zlivz:lun 4 vadf\wd O U’“")’
. ! ) {
' ] |
, . «’

-

GORY Prepare 1-4236 with data 45 days bevond date C-325A sent, TYype
/ I-151, omitting entry date, place and laminatien. Insers I-iSl
in file with 245 packet (1-357; G-153). :

CATIGURY B-ee Prepase [-486, omitting date snd insert in file. Type I-151,
eaitting-entry date, place and laminastion. Insert in filse with
245 packst (1-357: G-153) . :
.zzicer's lastruciions:
\\;‘
SISTRIZ ""E(I“ Qiecked):
| 1-.54 0 Sials wamt, BetiTeecoessctncsvedl
| T-1a. 10 Loniuiala | AT
‘f;-.:)i 10 Sal, >erv, ( JRSSITICIEAROIIAST IR
P (ORI T \:‘*’5\—' )

! This 727 may e overprinted or stamped to show instricticms, itess requested, Ltems
i meceived, OF ollier pertllent dats yRich may facilitals procstsing,

e

. Toep tie cho €a tap of o1l matenal e flla wettl laitial doctatea io moda GFo w
?'::: —h't./w

‘Rev. 10-1-70) 166



¢ )

UNITED STATES DEPARTMENT OF JUSIICE
IMMIGRATION AND NATURALIZATION SERVICE
FILE NO:

ﬁ7

ﬁ /{’W ﬁ/z’ﬂ“?ﬂj/'w]“ M/&?/ 6‘//[»% /ot S G

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

el ///ZZL Of/@/u/@?q/

INSTRUCTIONS FOR MEDICAL EXAMINATION

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

Please note, also the box checked @ below with regard to your medical examination.

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

arrange for your medical examination by him, which must be compieted before
All expenses in connection with this examination must be paid by you

PHYSICIAN'S NAME, ADDRESS. AND TELEPHONE NUMBER

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

//LM@(\

TIME _g‘W‘%

BRING WITH YOU AT THE TIME OF INTERVIEW THE FOLLOWING: (‘ F,«-,?

1. The sealed envelope furnished to you by the physician who performed the medical examination
2. Your passport and Form [-94. (Arrival and Departure Record)

=

INSTRUCTIONS FOR IMMIGRATION INTERVIEW 7 7 /g/%/
v

AN APPOINTMENT HAS ALSO BEEN MADE FOR AN INTERVIEW BEFORE AN IMMIGRATION OFFICER AT , o
ADDRESS DATE 297 %0 & é S / g

3. Other: i ; P |
NOTE: IF YOU DO NOT SPEAK ENGLISH A PERSON OF YOUR OWN SEX WHO CAN ACT AS INTERPRETER SHOULD

' a FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED DOCUMENTS %)
WILL DELAY YOUR CASE. AND MAY RESULT IN THE DENIAL OF YOUR APPLICATION.

ACCOMPANY YOU TO THE MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW f “),x !

FORM I—486 District Director 167



I~485 SUPPLIMENT FOR ISSUANCE QF I-531

Jemnings Peter

Charles

ALIZN NUMBER LAST NAME FIRST NAME MIDDLE NAME
IN CARE COF
(b)(6)
ADDRESS
NUMBER/STREET
New York, New York 10024
CITY STATZ ZI? CODE
Elizabeth Charles Toronto, Canada
MOTHER'S FIRST NAME FATHER'S FIRST NAME CITY/TOWN/VILLAGE OF BIRTHE
New York New York

CITY OF RESIDENCE WHEN
APPLYING FOR THIS STATUS

CITY OF DESTINATION AT
TIME OF ORIGINAL ADMISSION OR IMMIGRATION OFFICE

LOCATION OF CONSULATE

TO THE UNITED STATES WHERE ADJUSTED
7/29/38 Canada
DATE OF BIRTH PORT OF ENTRY DATE OF ENTRY COUNTRY OF
OR ADJUSTMENT 3IRTH

q SAMPLE PHOTOGRAPH

COLOR PHOTOGRAPH
SPECIFICATIONS

|

o

/=

e

S

—-a.

[~}

st

. 3=

HEAD SIZE{INCLUDING HAIR) A s
MUST FIT INSIDE QVAL SZE
]

SUBMIT ~F#¢—(8} COLOR PEQTOS

MEETING TZE FOLLOWING SPECIFICATIONS

2MM (7/8") HEAD WIDTH

® PHOTOGRAPH MUST SHOW THE SUBJECT IN A ¥ FRONTAL
PQRTRAIT AS SHOWN ABOVE

& RIGHT EAR MUST 8E EXPOSED IN PHOTOGRAPH FAOR ALL AP-
PLICANTS, HATS MUST NOT BE WORN

® PHOTOGRAPM OUTER DIMENSION MUST 8E LARGER THAN
1 xd ”IH, BUTHEAD SIZE (INCLURING HAIR) MUST FIT WITHIN
THE ILLUSTRATED OVAL (QUTER DIMENSION DOES NOT INCLUDE
BORDER |F OME |S USED)

® PHOTOGRAPH MUST BE COLOR WNiTH A WHLUTE 3ACKGROUND
EQUAL IN REFLECTANCE 7O BOND TYPING PAPER

® SURFACE OF THE PHOTOGRAPH MUST 3E Gl oc<y

¢ PHOTOGRAPH MUST MCT 3E STAINED, CRACKED, OR “UTI-
ATED, AND MUST UE FLAT

® PUOTOGRAPHIC IMAGE MUST 8E SHARP AND CORRECTLY £X.
POSED, PHOTOGRAPH MUST 3E UN-RETOUCHED
IR 321 L1-7311%)

ot

® PHOTOGRAPH MUST NOT BE PASTED ON CARDS OR MOUNTED
IN ANY WAY

PHOTOGRAPHS QF EVERY APPLICANT, REGARD-
LESS QF AGE, MUST BE SUBMITTED

$& PHOTOGRAPHS MUST 3E TAKEN WITHIN TRIRTY (30) DAYS QF
APPLICATION DATE

® SHAPSHOTS, GROUP PICTURES, OR FULL LENGTH PORTRAITS
WILL NOT BE ACCEPTED

@ USING CRAYGCN OR FELT PEN, TO AVCID MUTILATION OF THE
PHOTOGRAPHS, LIGHTLY PRINT YOUR NAME (AND ALIEN
REGISTRATION RECEIPT NUMBER |F KNOWN) ON THE BACK OF
ALL PHOTOGRAPHS

® [MPORTANT NOQTT-FAILURE TO SUBMIT PHOTOGRAPHS IN
COMPLIANCE WITH THESE SPECIFICATIONS WILL DELAY THE
PRCCESSING OF YOUR 4PPLICATION
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Form approved
B idget Bureau No. 43-R040.7

Applicant: Do Not Fill in This Block

riiz “ FiLE vo.
APPLICATION BY LAWFUL PERMANENT RES“)EN’F A‘LIEN" N

FOR ALIEN REGISTRATION RECEIPT CARD, FORM 1151 | ] oq Roquired ) Fee ot Rosured

(Please read insfrucfions on the reverse) M f/ T Feg Stamp {// e /M(j
y Y. '
Do o S CpE /\J'FW

I apply for an Alien Registration Receipt Card(Form [-151), and attach any previously issued Form I-151 or other evu:lence/#l
of registration now in my possession. My Alien Registration Number is .

1. Reason for Application (Please check appropriate blocks.)
(a) & ] My alien registration receipt document was [X|lost || destroyed on or aboutJuly 14 1969 ,
under the following circumstances: (date)
lost with a collection of personal papers at a motel

in Toronto~Canada.,
(If my document is recovered, I will surrender it to the Immigration and Naturalization Service.)

b) [ My name has been changed. (c) [ ] My present Form I-151 is mutilated.

(1f you checked ““{a)’’, ““(b)*’, or ““(¢)’’ above, see Instruction Number ¢ concerning fee required.)

(d) [ ] My evidence of alien registration (e) [ ]1 never received Form I-151.
is on a form other than Form I-151.

() [ My present Form I-151 is in poor con- (2) [ ]I am required by Section 262(b)+f the Immigration and
dition because of improper lamination. Nationality Act to be registered and fingerprinted

after my 14th birthday.

2.Name (Last) (First) (Middle) 3. Nationality
4 . .
Jennings Peter charles archibald Ewart Canadian
4, Admitted to L{l:\S. at 4 (City) (State) 5. Date of Admission(Mo.)(Day)(Yry} 6. DatecfBirth(Mo.)(Day).cYear)
o YL N ., .
ROLSTES VOINT NELD e September 7 1964 | July 29 1938
7. Means of Arrival (Name of Vessel, or Airline 8. Destination in U.8. at Time of Admission 9. Place of Birth (City) (Province or St»a'te)
and Flight No., etc.) (Country)
train New York City Toronto ontarie canada
10. Name Used When Registered as an Alien (If same as present, write 11, Name Used When L awfully Admitted for P ermanent Remdence (1f
‘same.’’) same Bas present, write ‘*same.’ T
b)(6 same ’ __same
( )( ) Ldmbntsent Address ‘Street Citx and 8tate, Country, ZIP Code, if in U.8. | 13. Address in the U.S, (If same as present address, write ‘“same.’’)
o
| New York NY 10021 e
T DERTTEITTrOTee—? | Year or Longer, Since Lawful Admission for Permanent Residence 15, Date of Last Departure from U.S.
none September 17 1969

16. (If you intend to use Form I-151 as a document for travel within the next six weeks, give the date of your expected departure, list each country to
be visited, and be sure to read Instruction 7 in regard to the limitations on use of Form I-151 for travel in or through certain countries.)

& Deate of Proposed Departure b. Countries to be Visited ™.
/10—~ & j ! /
U.A.R. Jordan Algeria Syria, western Europe
17. Signature of Person Preparmg the Form if Other Than Applicant 18, Signature of Applicant .
| DECLARE that this application was prepared by me at the | CERTIFY thet-the-information above is true and correct to the
request of the applicant and is bosed on all information of which | best of my kn6wledge and belfief.

have ony knowledge.

mead b gt :
Signature :
Address Date Signed P Date Signed
Form 1~90 UNITED STATES DEPARTMENT OF JUSTICE

Rev, 3~1-67 . . . . .
(Rev ) Immigration ond Naturalization Service
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APPLICANT: DO NOT WRITE BELOW THIS LINE

(For use in searching Records of Arrival)

RECORDS EXAMINED RECORDS FOUND

Card Index Port of Entry:
Index Books Name at Time of Entry:
Manifests

Date of Admission:

Marital Status:
Signature of Searcher Means of Arrival (Vessel, Airline, etc.):

(For use by Immigration or Consular Officer)
The applicant was interviewed by me under oath on at
(date) (city)
Remarks:
(Signature) (Title)
I recommend that the application be [ | Granted [ ] Denied [ ]APPROVED [ DISAPPROVED
Immigration Officer Date District Director Date

INSTRUCTIONS

PURPOSE ~ To apply for an Alien Registration Receipt Card (Form 1-151) for any of the reasons listed in item ] on the face of this form. This
application may be used only by an alien who is a lawful permanent resident of the United States,

HOW TO PREPARE ~ Fill in, in single copy only, by typewriter, or print in block letters, in ink.

DOCUMENTARY EVIDENCE — You are required to submit with this application any Alien Registration Receipt Card (Form I-151) or other evi-
dence of alien registration now in your possession, An application for a new Alien Registration Receipt Card in a name other than the name which
appears on the card previously.issued to you may be approved only if your name has been changed by order of any court of competent jurisdiction,
or by marriage. If you are applying for the issuance of a card in a changed name, you must attach to this application a certified copy of the public
record of your marriage or of the decree of the court changing your name. If you live in & state where, under the decree of the court changing your
name, further acts were required of you before the decree became final, you must also attach a certificate from the court that you have complied
with the conditions of the decree changing your name.,

PHOTOGRAPHS ~ You are required to send with this application 2 identical photographs of yourself taken within 30 days of the date of this

application. These photographs must be 1% x 1% inches in size, and the distance from top of head to point of chin should be approximately 1Y
inches., They must NOT be pasted on the cards or mounted in any other way, must be on thin paper, have & light background, and clearly show a
front view of your face without hat, Snapshots, group pictures, full-length portraits, or machine-made photographs will not be accepted, DO NOT
SIGN YOUR PHOTOGRAPHS. Using crayon or soft pencil to avoid possible mutilation of the photographs, write your alien registration number
lightly on the reverse of the photographs. Consideration will be given to waiver of photographs for applicants who are confined due to age or
physical infirmity.

DATE OF YOUR ARRIVAL ~ If you do not know the exact date of your arrival in the United States, or the name of the vessel or port, and you
cannot obtain this information by consulting your family or friends who came over with you, give the facts of your arrival as you remember them in
the appropriate blank spaces on the first page of this form. Your Immigrant Identification Card or your passport, ship’s card, or baggage labels,
if you have them, may help you to answer these questions. jy‘ o

£E e

FEE ~ If you checked ““(a)', “(b)"", or *(c)"* of item ], & fee of &M must accompany this application, Otherwise, no fee is required. Remit-
tences should be made payable to the ““Immigration and Naturalization Service, Department of Justice.”” If residing in the Virgin 1slands, remite
tances should be drawn'in favor of the *‘Commissioner of Finance of the Virgin Islands.’” If residing in Guam, remittances should be drawn in
favor of the *“Treasurer, Guam.”” 1f you mail this application, attach money order or check. DO NOT SEND CASH. The fee is required for filing
the application and is not returnahle regardless of action taken thereon.

USE OF FORM I-151 AS TRAVEL DOCUMENT - The rightful holder of Form 1-151 muy presemt thet document at a United States port of entry,

in place of a visa, when returning to the United States after a temporary absence not exceeding one year, except when restrictivns on travel to,
in or through Albanie, Cuba, Outer Mongolia, Communist portions of China, Korea and Viet~Nam; Bulgaria, Czechoslovakia, Estonia, Hungary,

Latvia, Lithuania, Poland, Rumania, the Soviet Zone of Germany (**German Democratic Republic®’), the Union of Soviet Socialist Republics, or
Yugoslavia are applicable, Information concerning exemptions from such restrictions may be obtained at any Immigration and Naturalization

Service office,

WHERE TO SUBMIT THIS APPLICATION ~ If you are in the United States, submit the application to the Immigration office having jurisdiction
over the place where you are residing. I you are outside the United States, submit it (either in person or through a United States consular officer)
to the United States Immigration office outside the United States having jurisdiction over the place where you are temporarily sojourning. Jf you
check item 1(g) you must present the application in person at the Immigration office where you will be fingerprinted and 12gistered,

GPQ 957.833
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UNITED STATES DEPARTMENT OF JUSTICE

Immigration and Nuturalizntion Servico (b)(6)
New York District
Officer's Roview and Action Sheet //I
Fom o, 27131 File No.'/j

The 1oflowing documents ot actions are required before decisjon may be made in this cage.

Officer's Requested Recelved

Date - Document or Action Roqnma
Initiale l/(—'(. ,6 ( T,. (Check) {Check)

2,/Send duplicate I-131 to Sociel Security.

3. Hold file ding receipt of | ive
G-325'a

4. Upon receipt of RegatIve G~325a's forward
file to S. n, R 1,3

5, Valid toi= sl /G /G70
O o vy ) O g |

| N AN N AW AY. G o]

/ %fv 27 (0.
POST AUDl’l‘ 325'SAUI‘IDRI BY: .

.\

REMARKS: (If denied, state reasons)

)

s

For the District Director:

%yéw / au_,{

ol sdlsion Bignatwre of omm

Keop this sheet on top of all material in file until initia) decision is made

Form 468
Rev. 51060
v ¥ ) GPO 955.446 172






UNITED STATES DEPARTMENT OF JUSTICE

Immigration and Naturalization Service b)(6)

Officer’'s Review and Action Sheet

Form No. >~ " 1 ' File No. __|
The following documents or actions are required before decision may be made in this case.
Officeris Reaquested Recelved
Date Document or Action Required -
Initials (Check) (Check)
T
/’j S ﬁ- //p SR R N QL 7o
i‘ ™ ; /7 T & R N -~ i s -~ ot "N/";,ar,,
¢ /"’ /‘ﬂ
i — s od oA
A /’~—‘/‘~ /G5 e BT ITRY A Al A
. . Ea— "f =
RN, . 7 o ’
¢ ";&«-V“C*'p'uy ’{w'.f’ ’ -"*'\’ /?” "
- e . N B — 7
o AP el S-SR L N e N s oA
KOS/ R[S T LS e A
Y S o . . .
f/lo'.zz’ﬁln, R ]\'jﬁf"i j{:/‘f’(—'f 7
/ / 7 D L 2;5’.
27 (;ﬁw f IAla O AR Jpel]
- e
R
DECISIO\N: (Approved) .-~ } enied)
e
REMARKS: (If denied, state reasons)
For the District Director: - )
B
' E L"" . "M-,—M-g A Lo p ./J
Date of Declnion Signature of Officer

Keep this sheet on top of all material in file until initial decision is made

Form 1-468
(Rev. 5-10-60)

cpo pasoze 174



American Broadcasting Company 7 West 66th Street  NewYork NewYork 10023 Telephone 212 887-493C

Donalg T Martin
General Attorney
ABC News

February 14, 1986

Immigration and Naturalization Service
26 Federal Plaza
New York, NY 10278
Dear Sir or Madam:

This to verify the employment of Mr. Peter Jennings in the position of
Sole Anchor and Senior Editor of ABC's "World News Tonight". Mr. Jennings
will continue to be compensated for his services at a salary od Iper

annum.
(b)(6)

Very truly yours,
C \2 — //7 e et
o&"” v as Htilenr

DTM/nl
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UNITED STATES
DEPARTMENT OF JUSTICE

*x

Immigration and
Naturalization Service

PERMIT TO REENTER
THE UNITED STATES
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Issued at NYC June 30. 1

965

; REGISTRATION NUMBER

i A

APEMR(EMHESJ@WHWS

ADDRESS IN U, S.

New York 21, New York

DATE OF BIRTH

COUNTRY OF BIRTH

COUNTRY OF NATIONALITY

: 1 July 29, 1938 Canada Canada
{ Eves HAIR HEIGHT
] Brown Brown 6' reer 2™ incHES

VISIBLE SCARS AND MARKS

cg42T100

VALIDITY OF PERMIT

PERMIT EXPIRES

. VALIDITY EXTENDED TO

VALIDITY EXTENDED TO

RE REVALIDATING OFFICER

SIGNATURE REVALIDATING QFFICER

2942100

RESTRICTIONS

VALID FOR

[} ONEENTRY ONLY
X' MULTIPLE ENTRIES

1. This document is not
valid for return to the
United States after a
temporary absence in:

Albania
Cuba
Quter Mongolia
Communist portions of:
China
Korea
Viet-Nam

PNutLYigLNmWU,

2. In addihon this document is not valid for
return to the United States after a temporary
absence in any of the following countries unless
this restriction is specifically waived with regard
o any such country or countries by indorsement
hereon:

Bulgaria Rumania

Crechoslovakia ~ Soviet Zone of Germany
Estonia {"German Democralic
Hungary Republic”)

Latvia Union of Soviel
Lithuania Socialist Republics
Poland Yugoslavia

The above resuartgn xéw ved as to

the following

s Republic of
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THIS PAGE IS FOR USE BY UNEE® STATES i n ‘)
—e @i IMMIGRATION OFFICER exsse— ) Visas £

(ADMISSION STAMPS

B, | pew—r H..-—._lp.ﬁm—ﬁ. L
N €N

IMM. & NATZ. SERVICE
HONOLULU, HAWAI! 401
ADMITTED

AUG 10 1965

@Mﬁé\jﬁ/ﬁ
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0012552

IMP- "'ANT INFORMATION

GENERAL: A permit 1o reenter has no effect under
the immigration laws except to show that the per-
son to whom issued is returning from a temporary
visit abroad and relieve him of the necessity of
securing a visa from an American Consul before
returning to the United States. 1t does not relieve
him from meeting the other requirements of the
immigration laws. Persons who have been convicted
of or admit having committed a felony or other
crime or misdemeanor involving moral turpitude
either before or after entering the United States,
other criminal, immoral, insane, mentally or phys-
ically defective aliens, those afflicied with loath-
some or contagious diseases, and others found to
be inadmissible under the immigration laws are
subject to exclusion if attempting to reenter, not-
withstanding they may be in possession of permits
to reenter.

EFFECT OF ABSENCE FROM UNITED STATES UPON
NATURALIZATION ELIGIBILITY. A permit to reenter
does not relieve the person to whom issued from
meeting the requirements of the naturalization laws.
Notwithstanding the possession of a reentry permit,
absence from the United States by an applicant for
naturalization for a continuous period of one year
or more during the period for which continuous
residence in the United States is required for ad-
mission to citizenship will break the continuity of
such residence, except where, prior thereto, the
Attorney General has approved an absence in the
employment of, or under contract with, the United
States Government or an American institution of
research recognized as such by the Attorney
General, or in the employment of an American firm
or corporation engaged in whole or part in the
development of foreign trade and commerce of the
United States or a subsidiary thereof, more than 50
percent of whose stock is owned by an American
firm or corporation, or in the employment of a public
international organization of which the United States

0012552 19
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is a member by treaty or statute - sy which the
alien was not employed until after peing lawfully
admitied for permanent residence. In order to
qualify for such approval the applicant must have
been physically present and residing in the United
States, after being lawfully admitted for permanent
residence, for an uninterrupted period of at least
one year. The granting of such approval does not
exempi the applicant from the requirement that
he be physically present in the United States for
at least one-half of the period of residence re-
quired for naturalization except in the case of
those persons who are employed by, or under
contract with, the. Government of the United States;
those persons who are authorized to perform the
ministerial or priestly functions of a religious de-
nomination having a bona fide organization within
the United States, and those persons who are en-
gaged solely by a religious denomination or by an
interdenominational mission organization having a
bona fide organization within the United States as
a missionary, brother, nun, or sister. Such approval
should be applied for on Form N-470, " Application
to Preserve Residence for Naturalization Purposes
(under section 316 (b) or 317, Immigration and
Nationality Act]” available at any office of the
|mmigration and Naturalization Service.

Aliens who are absent in connection with or for

the purpose of performing the ministerial or priestly
functions of a religious denomination having a bona
fide organization in the United States, or who are
engaged by such a denomination or an interdenomi-
national mission organization having a bona fide
organization within the United States, as a mission-
ary, brother, nun, or sister, are also eligible to make
such application. Such aliens may acquire the re-
quired one year of uninterrupted physical presence
after the absence.
EXTENSIONS: The validity of a permit may, on
good cause shown, be extended for a period or
periods not exceeding one year from the original
expiration date.

20
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Application :xtension must be made prior to
the expiration date shown on this permit. It should be
submitted 30 to 60 days prior to the expiration date

The application must contain (a) the name of the
applicant, and his address in the United States; (b)
when, where, and by what means he departed from
the United States; (c) port of landing and date of
arrival abroad; (d) countries visited in the order
visited; (e) reason for requesting extension and
period for which desired; and {f) applicant’s address
abroad; and must be accompanied by the permit.

The apPlcation must be fvorn to. If executed in
the United ication may be sworn to
before an offi Immigration and Naturali-
zation Service, Yithoyt payment of notarial fee; or
before a notary pXbli or other officer authorized to
administer oaths f& general purposes; and in such
cases, the official &l or certificate of authority to

the application musi be
sworn fo befgfe an Immilyration or Consular Officer
States.

The application must be submitied to the office of
the Immigration and Naturalization Service having
jurisdiction over the place in which the applicant is
temporarily sojourning abroad or to the issuing
office shown on page 2, and must be accompanied
by a fee of $10. Remittances by persons outside the
United States should be by international money
order, drawn on Washington, D. C,, or foreign ex-
change on a bank in the United States. All remit-
tances should be made payable o the Immigration
and Naturalization Service, Department of Justice.
if extension is refused, the fee will be refunded.
The -permit, if extended will be returned to the
address given in the application.

if the validity of the permit or extension thereof
has expired the alien must obtain an immigration
visa from an American Consul before embarking
for the United States.

HUKTAY OF ENGRAYING AND PRINTING
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