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U.S. Department of Justice 
Immigration and Naturalization Service 

• 
~ 

// / 
;; ,--+ ' c -; r,,, 

• 

AR# 

Date 

• 

• 

OMBNo.1115-0052 
Notice ofNaturalizhtion Oath Ceremony 

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

at: / 

A/( /V' / .... 

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). 
D Other 

Proper attire should be worn. 

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

Form N-445 (Rev. 1/8/92) (SEE OTHER SIDE) 
2 



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;/'I'hese 
questions refer to actions since the date you were first interviewed on your Application for Naturalizat-i:6n. 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 sign1ng, 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. ·· 

AFTER the date you were first interviewed on your Appli~tion for 
Naturaliztion, Form N-400: , , 

r) 
1. Have you married, or been widowed, separated, or div011cedA iOf:C'Yes" please bring 

documented proof of marriage, death, separation or divo~eO 1 
/, ' ', 

2. Have you traveled outside the United States?
11 

j/ .) ' ) 
i I 

3. Have you knowingly committed any crimer~r/offense, for which you have not been 
arrested; or have you been arrested, pyed,!t!lharged, indicted, convicted, fined, or 
imprisoned for breaking or violatii,tg 1ajlf law or ordinance, including traffic 
violations? / 1 1 / 

' ', l 

4. Have_ you joined any organif~ti~• .. ~ncluding the Communist Party, or become 
associated or connected thert71tfiLi/ti·any way? 

5. Have you claimed exemptio1¥m military service? 

6. Has there been any change 1n your willingness to bear arms on behalf of the United 
States; to perform non-combatant servicti in the armed forces of the United States; 
to perform work of national importance under civilian direction, if the law requires 
it? 

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 
illegallr; illicitly trafficked in drugs or marihuana; given any false testimony to 

ANSWERS 

1. O Yes 

2. O Yes 

3. O Yes 

4. O Yes 

5. O Yes 

6. O Yes 

(\!/No 

ci,No 

[SJ/No 

[S}'Jjo 
I 

GiNo 

[1J/No 

obtain immigration benefits; or been a habitual drunkard? 7. O Yes 
I 

5YN0 

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

Signed at 
....,,, / 

/( ,on 
,• '(Cley and State) (6)(6) (Date) 

//~ 
(Full Signature) (Full Address and ZIP Code) 

Authority for collection of the information requested on Form N-445 is contained in Sections l0l(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 to elicit further information required by the Immigration and Naturalization Service to carry out its functions. Information 
solicited which indicates a violation or potential violation oflaw, 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 other aspect of this collection of information, including suggestions for 
reducing this burden to: U.S. Department of Justice, Immigration and Naturalization Service, (Room 5304), Washington, DC 20536; and to the 
Office of Management and Budget, Paperwork Reduction Project: 0MB No. 1115-0052,; Washington, DC 20503. 



L .S. Department of Justice 
lmnugration and Naturalization Service 

0MB '-io. j llHl009 

Application for Naturalization 

Print clear!) or type your answen using CAPITAL letten. Failure to print clearly ma~ dela) your application. Lse black or blue ink. 

Part 1. \\iur Name (Tlte Person Applying for Naturalization) \\rite your INS "A"- number here: 

'four current legal name. 

!-amily l'iame (Last i\ume! 

I Jennings 

Given J',;ame (Firsr .'Vume/ Full Middle 1\ame 1Jf upplicah/e1 
/..-P_e_t_e_r _____ . _____ _.,-,,., ..... --.....,, , Cf.1arl,rn /7) 

' -
8. Your nairn: ~a~ 1 I appear, on your Pennauent Resident Card. 

Family Name (Last Name) 

\ Jennings 
Given !\arnc (First /1iame/ 

/ Peter 

Full Middle Name m appliwhle) 

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

Family Name (Last Name) Middle Name 

D. 1'.iamc change (optional) 

Please read the Instructions before you decide whether to change your name. 

l. Would you like to legally change your 11ame·1 D Yes JZl l',o 

2. If"Yes." print the new name you would like to use. Do not use initials or 
abbrev.iation~ when ,.vriting your new name. 

Family Name (Last Name/ 

Given !\amc (First Name) Full Middle Name .--------------------, 

Part 2. Information About Your Eligibili~· (Check Only One) 

l am at least .I is year~ old AND 

A Czl l have been a Lawful Pennancnt Resident orthc Cnitcd ~:, for al least 5 year~. 

Al 

H. 0 l have: bec:n a Lawful Pen11anent Resident of the Cnited State~ Jor at least 3 vear~. At-;D 
l have been married to and living with the same LS citi1,c11 for the last 3 year,. AND 
my spou~c has been a l~ .S. citizen for the last ~ years. 

C D 1 am applymg on the basi~ of quali(vmg military ~crvicc. 

IJ D Other (P/wse exp/ai111 

FOR lNS CSH)NLY,..._, = 

IBIS 'Check 

(b)(6) 

(b)(t)(c) 
I 

(b (7)(e) 

4 
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(b)(6) 

Part 3. Information About You 
rwr, .. /OUT INS "A"- number here: 

l.d 
A. Social Security ;--;umber .,,,.,..B. Date of Birth (Mo111h!J)ay!Yewy--' C. Date You Became a Pennancnt Resident (Mo11th/DavTean 

....------..,..,,,, I / J2 -1 Ii~ I _L.2 .J ~ ] I l 1_/ 1- _§_/ _LJ ~ .i f 
D. Country of Birth 

Canada 

E. Cow1try of !\ationality 

F. Are either of your parents L .S. citizens') (if yes, see Instructions) 

Ci. What,~ your current marital status? D Single, Never Married 

0 Marriage Annulled or Other (Expluin) 

Canada 

• Ye~ 
/,/" 

ufr'Married 

,.,.,, .. / 

II. Arc you requesting a waiver of the English and/or U.S. History and Goverruncnt 
requirements based on a disability or impainnent and attaching a Fonn N-648 with your 
application•) 

l. Are you requesting an accommodation to the naturalization process because of a 
disability or impaim1ent'! (See !11structlo11s for some examples o(atcmmnodations.) 

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

D Divorced 

OYes 

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

D I use a wheelchair. 

0 lam blind or sight impaired. 

0 l will need another type of'accommodation. Please explain: 

Part 4. Addresses and Telephone Numbers 

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

D Widowed 

Apartment Number 

Ll!!!!!!!!!!!!!!!!! ______ L.__ ________ __JID I 
Citv County State ZIP Code Country 

\._ -~_ew_Y_o_r_k ____ __,\ \-_N_e_w_Y_o_r ___ k _____ \ ..-\ N_e_w_Y_o_r_k _ _,,\\ ~ _1_00_2_3_~\ ,_\ _u_SA _____ __, 

B. Care of Mailing Address - Street Number and Name ({/'different.from home address) Apartment Number .-------------, 
I I 

City State ZIP Code Country 

C. Davtime Phone Nwnbcr (f(1111r! It. . .. Evening Phone :--;umber (If1m_1~ E-mail Addre~~ (ff any! 

(b)(6) 
ronn N-40ll (]{e,.05'.11:01 JN Patrc 2 
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(b)(6) 

I Patt5. In:f'()rmatlon for Cri.minafRecord&Search ",ite your INS "A"- number here: 

A 

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

A. Gender 
✓ 

~ale D Female 

B. Height 

6Feet 

C. Weight 

I 180 ~dsl 
D. Race .. 

~ihite O Asian or Pacific Islander O Black O American Indian or Alaskan Native O Unknown 

E. Hair color 

0 Black 

F. Eye color 

OBrown Omue 

0 Blonde 

D Green 
. .. . " " 

0Gray Owmte 

[xi Hazel O Gray 

Part 6. · Ilifonnation About Your llesidence. and Employment 

0Red 0 Sandy 0 Bald (No Hair) 

D Black O Pink D Maroon 0 Other 

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, State, Zip Code and Country 
Dates (Month/Year) 

From To 

Current Home Address - Same as Part 4.A 1 0 I 1 9 9 8 /" ,. Present 
, 

I 1 2 1 1 9 9 3 1 01. l 9 

I I 

I I 

9 8 

__ , ____ __ / ____ 
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/Yea,) Your 

School Name (Street, City and State) From To 9,ccupation 

47 w. 66th Street\ 8,'3 -American 
Broadcasting Co. New York, NY . ...2. ..2..-4... _/Present_ Journalist 

__ / ____ __ , ____ 

__ , ____ __ / __ 

__ / ____ _, ____ 

/_ __/ ____ 
Forni N-4()() (Rev_ 05/3 l /0 l ) N Page 3 

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

Part 7. Time Outside the United Statt~ Write your INS "A"- number here 
(lnc/11di11g Trips to Canada, Mexico, and the C11ribbea11 lslattd~1 A 

A. !low many total days did you spend outside of the United Stale~ during the rast 5 years') 

H. How many trips of 24 hours or more have you taken outside of the Linited States dunng the past 5 years•) 

C. List below all the trip, of 24 hour~ or more that you have taken outside of the united State, since becommg a Lawful 
Pennancnt Resident. Begin with your most recent trip. If you need more space, use a separate sheet of raper. 

Date 'r' ou Left the Date You Returned to Did Trip Last 
United States the United States 6 Months or 

(Month/Dal'IYear) (Mo11th/Day/Y eari More'1 Countriei:, to Which You Traveled 

I I - I Oves • No Please see attached 

I I I - _I_ DYes • No 

I I I I D Yes • No 

I I I I D Yes • No 

I I - I I D Yes • No 

__ L_I ____ __ L_L ___ D Yes • No 

I I - I I -- D Yes • No 

I I I I D Yes • No 

I I I I D Yes 0 No 

I I I I D Yes • No 

Part 8. Information About Your Marital History 

Total Days 
Out of the 

umted States 

A. Hmv many time~ have you been married (including annulled marriages)':' c:;:=}"'1/you have NEVER been married. go to Part 9. 

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

Spouse's Family Name (Last Name) Given Name (First tj111ne) full Middle Name ({/applicable) 

..-F-r_e_e_d-----------~Jl~~-a_th_e_r_in_e_7 _______ __.I I Ann 

2. Date of B1rth (Month/Day/Year) 3. Date of Marriage (Monthl])ay!Yew1 4. Spouse's Social Security Number 

5. Home Address - Street :\wnber and Name Apartment Number 

City State ZIP Code 

New York NY /10023 

(b)(6) 

fom1 N--+00 (Rev. o., '.\ I iO ! I'-: Page 4 
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(b)(6) 

Part 8. lnformation About Your Marital Histol") JDmtinued) I 
-

Wrne ¥911( TNS:, "·r- numher here: 

c:. 

D. 

!" .. 

F. If you were married before. provide the following infom1atio11 about your prior spouse. ir you have more than one previous 
marriage. use a separate sheet of paper to provide the infonnation requested in questions 1-5 below. Please see attached 

1. Pnor Spouse's Family Name (Last Name) Given Name (First Name! 

ji...M_a_r_to_n ___________ _.ll ... _K_a_t_a_l_y_n ___________ ,_I_l_on_a _________ _, 

G. 

!-onr, ,-400 i Re\. 05,'3 LO 1 J.\i Paµe 5 

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

Part 9. Information About Your Children 
\\ .. ,e your INS "A" nwnber here: 

A 

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

H. Provide the following infonnation about all of your sons and daughters. If you need more space. use a separate sh eel of paper. 

Full Name of Date of Birth INS "A"- number Country ofBirth 
Current Address 

Son or Daughter (Month/Dav/Year) (if child has one) 
, 

(Street. Ci1r, S1111e & Cowurv) / 
~ 

Elizabeth Ilona 
Marton Jennings 

Christopher 
Charles Jennings 

__ /_ A -------------

A ,- --- -- -

__ / __ ! ____ A ---------

A ,- --- ------ --

I I A -- -- ---- ---------

A 
1-- -- ---- ---------

I I 
Part 10. Additional Questions 

,--

Please answer questions l through 14. lf you answer "Yes" to any of these questions. include a written explanation with this fonn. Your 
written explanation should ( l) explain why your answer was "Yes.'' and (2) provide any additional i.nfom1atio11 that helps to explain your 
:.mswcr. 

A. General Questions 

I. Have you EVER claimed to be a U.S. citizen (in writing or 1111_]' other way)'? 

2. llave you EVER registered to vole in any Federal, state, or local election in the United Stales') 

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

4. Since becoming a Lawful Pennanent Resident. have you EVER failed to file a required Federal, 
stale. or local tax return'! 

5. Do you owe any Federnl. state, or local taxes that are overdue': 

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

7. Have you ever been declared legally incompetent or been confmed to a mental institution 
within the last 5 years') 

DYes 
DYcs 
Dves 

0Yes 

Yes 

0Yes 

0Yes 

,/ 
if, 

~ No 

./ 
~\io 

/ 
~No 

IBi 

[t:L,o 

I 

tom, ,'-l-400 /Re,. 05/3ii01JN Pag~ fi 

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

Part 10. Additional Question& (Continued) Vvnte your INS "A"- nwnber here: 

A 

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'.' 

IB] Yes D No 

b. If you answered "Yes," list the name of each group below. If you need more space. attach the names of the other group( s) on :i 
sep:irate sheet of paper. 

Name of Group Name of Group 

I. Century Club r/ 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 directlv or indirectly! with: 

a. The Conmrnnist Party') 

b. Any other totalitariru1 party') 

c. A terrorist organization? 

I 0. Have you EVER advocated (either direct(r or indirectM the overthrow of any government 
by force or violence? 

11. Have you EVER persecuted (either direct(r or indirect(F) any person because of race. 
religion. national origin. membership in a particular social group. or political opinion? 

12. Between March 23. 1933. ru1d May 8. 1945. did you work for or associate in any way (either 
directlr or indirectly) with: 

a. The Nazi government of Gemiany? 

b. Any govenunent in ru1y area (I) occupied by. (2) allied with. or (3) established with the 
help of the Nazi government of Gem1any'1 

c. Any German, Nazi. or S.S. military unit, paramilitary unit. self~defense unit, vigilante unit. 
citizen unit. polJce 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 Pennanent Resident of the United States: 

13. Have you EVER called yourself a "nonresident" on a FederaL slate. or local tax rctum? 

14. Have you EVER failed lo file a Federal, stale. or local tax return bccau~e vou considered 
yourself lo be a "nonres1denl'"? · 

0Yes :E 0Yes 

0Yes 
~, 

/ 

0Yes ~o 

0Yes 
w::,· 

Dves ~: 
,1•"/ 

Dvcs GIT No 

Dve~ [If~o 

,,,.,,,.., ... 

D Yes l:zl No 

0Yes _..@r--.;o 

hnrn NAOO (Re,. 05/31/011N Page 7 
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(b)(6) 

Part HI. Additional Questions (Cotitillited) write 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. told you that you no longer have a 
record. 

/ 

15. Have you EVER committed a crime or offense for which you were NOT arrested? DYes 

,/ 

~No 
, 

16. Have you EVER been arrested, cited. or detained by any law enforcement officer 
(including INS and military officers) for any reason'7 

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

_,ti" 

OYes (!No 

Dves 
~-

18. Have you EVER been convicted of a crime or offense? OYes G?'1 
19. Have you EVER been placed in an alternative sentencing or a rehabilitative program 

( for ex.ample: diversion, deferred prosecution, withheld adjudication, deferred adjudication)'! OYes fJ?No 
20. Have you EVER received a suspended sentence, been placed on probation, or been paroled? OYes ~o 

21. I lave you EV ER been in jail or prison? OYes []/,/ 

1f you answered "Yes" to any of questions 15 through 2 L complete the following table. If you need more space, use a separate sheet 
of paper to give the same infonnation. 

Why were you arrested, cited, Dale arrested, cited, Where were you arrested, Outcome or disposition of the 

detained, or charged? detained, or charged cited, detained or charged? arrest, citation, detention or charge 

(Month/Day/Year) (City, State. Country) (No chargesfiled, charges 
dismissed, jail. prohation. e1c.) 

Answer question, 22 through 33. lf you answer "Yes" to any of these questions. attach ( l) 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? 

b. been a prostitute, or procured anyone for prostitution? 

c. sold or smuggled controlled substances, illegal drugs or narcotics? 

d. been married to more than one person at the same time'> 

e. helped anyone enter or try to enter the United Slates illegally') 

f. gambled illegally or received mcome from illegal gambling? 

g. failed to support your dependents or to pay alimony'.' 

23. Have you EVER given false or misleading infonnation to any C .S. government official 
while applying for any immigrntion benefit or to prevent deportation, ex.clusion. or removal? 

24. Have you EVER lied to any L.S. government official to gain entry or admission into the 
Umtcd States'> 

,,,,, 

OYes ~0-

OYes ~-OYes No 

Oves 
~~/-

Oves lJl1;io 

OYes ~ 
,. 

OYes ~~;· 

OYes 

,,~-
~ 

I 

OYes []JNo 

Fom1 \1-400 ( RL·v. 05 3 l 10 l J\I Page ~ 
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(b)(6) 

Part 10. Additional Questions (Continued} 

I
- ... rite your INS "A"- number here: 

A 

E. Removal, Exclusion, and Deportation Proceeding~ 

25. Are removaL exclusion, rescission or deportation proceedings pending against you'' 

26. Have you E\'ER been removed, excluded. or deported from the United States? 

27. Have you EVER been ordered to be removed. excluded. or deported from tJ1e United States'7 

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. Anned Forces? 

31. Have you EVER applied for any kind of exemption from military service in the U.S. Anned Forces'/ 

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

G. Selective Service Registration 

33. Are you a male who lived in the United States at any time between your 18th and 26th birthdays 
in ru1y status except as a lawful nonimmigrant? 

If you answered "NO", go on lo question 34. 

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

~/ 0Yes 

~~ 
0Yes No 

0Yes [j{o 

0Yes ~ 

0Yes ~ 
• Ye$ ~o 

Oves ~o 

Oves ~ 

~·· 

lf you answered "YES", but you did NOT register with the Selective Service System and are still under 26 years of age. you 
must register before you apply for naturalization, so that you can complete the infonnation below: 

Date Registered (Month/Day/Year) Selective Service Number 

lfyou answered "YES", but you did NOT register with the Selective Service a11d you are now 26 years old or older. attach a 
statement explaining why you did not register. 

H. Oath Requirements (See Purl l4for the text of the outlz) 

Answer questions 34 through 39. lf you answer "No" lo any of these questions. attach (1) your written explanation why the answer was 
"No" and (2) any additional infonnation or documentation that helps to explain your ru1swer. 

34. Do you support the Constitution and form of government of the United States'1 

35. Do you understand the full Oath of AJlegiance to the United States•) 

36. Are you willing to lake the full Oath of Allegiance lo the United Stales? 

3 7. lf the law require& it, arc you willing to bear anns on behalf of the Gnited States? 

38. If the law requires it, are you willing to perfonn noncombatant serviccb in the C .S. Anned Forccs'1 

39. If the law requires it. arc you willing to perfonn work of national importance under civilian 
direction? 

,..,,.,.., ... ~Yes 0No 

~Ye$ 0No 

foes 0No 

flYes 01\io 

!]·Ye~ 0No 

!]yes 0~0 

Fom1 N-401! /Rt:1 05/3 llOi JN Pagt 9 
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(b)(6) 

Part 8. Informati&n About Your Marital Hi!tDry (Continued) Write your INS "A"- number here: 

A I 
C. is your spouse a U.S. citizen? 

D. If your spouse is a U.S. citi1,en, give the following information: 

1. When did your spouse become a U.S. citizen? 0 AtBirth 0 Other 

If "Other," give the following infonoation: 

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

I / 
City and State 

E. If your spouse is NOT a U.S. citizen, give the following infonnation : 

1. Spouse's Country of Citiz.en&h.ip r (If applicable) 

3. Spouse's Immigration Status 

0 Lawful Perm.anent Resident 0 Other 

/ 

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

( 

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

I Mallouf 

Given Name (First Name) Full Middle Name (If annlicable) ---------------. 
11 Anne 11 Emile I 

Frn:m N-400 {Rev. 05/31/0i )N Page 5 

(b)(6) 
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I 

(b)(6) 

Part 8. Information About V our Marital History (Continued) I Write your INS "A"- number here: 

A I 
C. ls your spouse a U.S. citizen? • Yes • No 

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

I. When did your spouse become a U.S. citizen? • AtBirth D Other 

If"Other," give the following information: 

2. Date your spouse became a U.S. citizen 3. Pl.ace your spouse ,ecame a U.S. citizen (Please see Instructions) 

\ 
__ J _ _I_ --- I I 

City and State 

E. If your spouse is NOT a U.S. citizen, give the following infonnation : 

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

I 11 A ~--- I -----
3. Spouse's 1:mnrigration Status 

I D Lawful Permanent Residen1 0 Other ' I I 

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

I 

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

I Godsoe 

,..G_iv_e_n_N_am_e..,(F._1_"rs_t_Ni_am ___ e) _____ ...., Full Middle Name af applicable) 

II Valerie II 

G 

I 

Fonn N-400 (Rev. 05/31/0l)N Page 5 

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

Peter Jennings-~---.. ~-··---· 

---- - ---- -- ---
Trips Outside the U.S_. __ 

------···-··-· ---------~---. 

_;Trip Last ____ Total Days 
i6 mos or 

D-ate Left the u :s~ ·oate-R-etu-r-ne_d_,___more I 

Outside 
---- ---~---- ,. -· ----- ------ .. ·-- --------

Countries to Which Traveled U.S. 
=<h;""iithaJay!Year) i.(Mon(~Day/Year)l ----·-• . 

1 

-----,·---.--·-~--·-"'- ·--+-----·--.. , 
7/20/2002 8/17/2002 r No Canada 
----- ---+--- ------

3/26/2002 3/29/2002 i No Lebanon 2 
1/25/2002 - i 1/27/2002 --r-· No ~ . -B-riti-_s_h _Vi-1rg-in-l-sla-n-ds· ······· -- __, ......... 1 

-~-------=------

--·-··--····- ... ,_I ------+ 
8/19/2001 ; 8/29/2001 No Canada 9 

_8/~/I0_~'l____ __ _ ______ l _ No England--~-.- -~---· 
6/19/2001 1 6/20/2001 : No Canada 0 

-·-6/11/2001 6/17/200fll- No Israel; Italy 5 
3/16/2001 3/18/2001 , No Mexico 
378i2001 3/11/2001 No i- ------ British Virgin Islands-· --·-c·----i 

1-------····+-·------+----------·~ -----------
2/8/2001 2/9/2001 No ! Canada 0 

------·-···---+---------1 
! 12/3/2000 

----i----------·-···--····---:-------l 

1--------+ 

8/12/2000 No Canada 5 8/6/2000 
6/17/2000 

-3/31/2001 
1 6/19/2000 

4/6/2001 

---------·----····--'------1 
Canada No 

No Hungary -·--······ ___ ----··- .. _ 
1 

Lebanon; Jordan; Israel; India; 
,_____3_!912q9!}····--3_!25!2000 I __ N_o_+--____ Pa_k_is_ta_n_; Israel _ --4• _ 1~. __ _ 

21412000 216/2000 ' No Canada 1 

10/26/1999 11/1/1999 No I India & Pakistan 
.____1_0_/1-7/-19_9_9-+---10-/18/1999 No ! - Canada 0 

------
10/9/1999 10/1111999 Canada 1 No 

! -------------1------1 
No 8/15/1999 8/28/1999 Engl and . _g __ _ 

7 /31/1999 1 8/14/1999 Canada 13 No 
-~ 6/3/1999 i 6/12/1999 Israel --- ,-----8 No 

· 2/19/1999 2/22/1999 Canada · ·····-----· ---+--2 No 
--------··-·······-·· 

~-----------~---~--,..............-----------+--- ---------
12/26/1998 1/2/1999 No British Virgi~ Islands 

·-·--fa/5/1998 12/6/1998 No i Canada ----1 
10/9/1998 i 10/12/1998 No 1 _____ Engla-n...,.d-. - --- ·-·--·· · 1 

8/9/1998 --i- ·· 8/24/1998 No Canada --r-

i 
i--·-

6 
0 

14 
- ·--7!~911998. _8_/-9_/-1~9_9-8~~-=-~~~N-=o-___ -_.-,_ ____ - -·--··· - ---=-···_·,-_-u_-rk_·e~y_----·--

--------- --

9 
6/12/1998 6/20/1998 No Israel & China 7 

-----~----·-------~--·---
2/19/1998 2/22/1998 No Canada 

-------+----'••- -·----------------· ---
1/19/1998 1/21/1998 1 No Cuba (Pope's Visit) ·---

-----------
12/26/1997 1/2/1998 No St. Lucia 

~~t~·-

10/30/1997 11/3/1997 No Israel 
--- -- --- " - - - - --------- _, -

9/11 /1997 9/14/1997 No India 
-----·------ "" ---------- - -- ---~- - ---------------~-

9/5/1997 9/8/1997 No ____ England -·-· _ 
9/1 h 997- 9/2/1997 · · · ·· · No --~-- --·· England 

----- -8/23i1997 ,-- --a-129/1-9if7-:"-~------NO-- Cana-da 
. L 

---------, --·- -·····------- ·~------·-· ,___ --
7/25/1997 8/1811997 No South Africa, Botswanna, Zimbabwe• 

--6/24h997-=~-·- 7/7(1_99f~ --=- No··--··----·-H~ng Kong, Chinac fa_~a_cl_~ __ .::. 
6/2/1997 6/3/1997 No _ ·••-·· _____ Canada 
5117/1997 ··· 5/18/1997 Canada 

-- -------- - ·-·--·---------

5/5/1997 5/6/1997 No Mexico 

6 
2 

2 

5 
23 

0 
0 
0 
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(b)(6) 

Trip~Outside the U.S. 
lnplast·~···· ·--····-·----•--_----- !Total Q.ii~ 
16 mos or : Outside 

i-----·------r·-- -----,--- ----- ,-------------· .. ·------ _____ .. _ ____,._ 
Date Left the U.S. i Date Returned I more._ i_. ·-· Countries to Which Traveled U.S. 
(Month/Day/Year) i (Month/Day/Year)! ' 

-----•----••- ----r--T-0 •--•••---•-•--•--•- ~• 
I 

,___ _____________ L_ ___ -·--- ----, 

12/13/1996 i 12/16/1996 No Israel 
12/5/1996 12/8/1996 No France 

,___ ___________ ,________ t ----.~-------~-·----- -~--+!----

10/2/1996 i 10/6/199€f No . - .. . . Israel : 3 
7/21/1996 · : 8/5-/1-9-96-~-No _ ___, Canada ··- ·+--14·-
5/14/1996 -7-· 5/15/1996 No Canada ___L ---o-· 
4/30/1996 1 5/1/1996 i No Cuba \ O 

1----•---•--·- ,,.~··--+•-•----------·-··-·---··-·-·1-- ---j ---·i··-

3!.?11i!~~ ; 3/4/1996 -f No i _ . ____ England _ -----·---- __ j ___ 1 _ _ 

12/15/1995 ____ )" __ 1_2/1.611995-t---No-t-·----E-ngland I 0 
··- -11 /24/1995 I 1·f/28/1995 No----1------ St. Lucia ·-··--· -.. - · 1__ .. 3_ -· . 

10/6/1995 i 10/9/1995 ·No Canada 1 2 
a/1T1995·-··---• 8/31/f9.95 No. ···:::----·------ -C-a-na_d_a___ .. t_-----29_·--·· 

6/8/1995 6/11/1995 No I Switzerland I 2 
-------•---

5/26/1995 5/29/1995 No Bermuda 2 
---+--

1--_5_/4_/1995 5/16/1995 No Russia, England_,J_r_~fl__ 11 
3/24/1995 4/2/1995 No Canada 8 

0 2/14/1995 2/15/1995 No England 
----=--------+----

j 

10/23/1994 _ 1

1

:· 10/28/1994 No_+--------... Jordan . 4 
7/30/1994 . 8/20/1994 No Canada · · I 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-/-19_9_4_.., __ No-_-i_i England & France .... j~ ......... _ 
5/5/1994 ! 5/9/1994 No _ ··------··--.. __ England : 3 
4/22/1994 __ } ___ 4/30/_19_9_4---4i __ N_o_ +..-···. Sou_th_A_fr_ic_a _____ ·_· __,

1
• ____ ]____ 

4/3/1994 r 4/9/1994 No Canada 5 
2/4/1994 .. j ..... 217/1994 No - j ·-· Bo_s_nia&En-Qlancf___ ___, 

1/7/1994 1-- 1/16/1994 i No L .. ··----------- Russia 

·--1 · 2 
8 

12/23/1993 i 1/2/1994 i No • France 
1----------.. - .. -----,--.. -----·-----+ ........... ·--·----+•« --- 9 

. 11/12/1993 -·r· 11/14/1993 t---No .... ,-', -- Cana-da __ _ 
·---.. 6/16/fagf ---1--- 6/20tf993--+- -No ; -- Canada --------,--

---3/18/1993 3/30/1993 .; No - T ------- -· Egypt__ _ __ .---- ______ -__ -_L_1 ___ ___, 
i 

--- - ·--------- ..... ----+ . ----- ........... - ... .. 
7/3/1992 7/7/1992 , No , Ef1_gia_11_q,_~ustria_ & Hungary 

10/22/1992 ' 10/23/1992 i · No· ---· ..... Canada 
. ___ ................ ... ~------ " -

-+-----·-·----·- _,. --~"-~~- . .. ··---·----'- .... 

3 
. . 0 

12/5/1991 12/9/1991 
11/2/1991 
8/31/1991 
3/10/1991 

No Bolivia 3 
--------- -------·------

10/24/1991 
............................ ,, ... _l___ No --•---···· Israel, Mideast &Spain ______ -----"·-----·-8·-· 

8/2/1991 No France 28 ------------------ •------------·--· 

3/8/1991 No Canada 1 

17 



(b)(6) 

Peter Jennings ____ _',_A _______ ~_ -----------··,·· 

Trip_s O~tside the u,:s. 
1----- ·-·-----------

7
·---------------------;Trip Last __ __ ==-=-:-~=~=~ 1

Total.Q.~y~ 
• 

116 mos or '1 Outside 
Date Left the U.S.: Date Returned ~ more • ----CountriestoWhich Travele __ d_ ----- U.S. 

~ --1 .. -------····· ·-·. •---------· •- ~--·-·-- ---- .- . ·--·- ·- ---~----- -----

. (Month/Day/Year) i(Month!D_ay!Year) 1 ···-----~---- ----··---.--- _ 

·- ---·-- -••-----"· --·-~·--··- -•------~-- -----1 

: Jordan, Iraq, Saudi Arabia, France, 
11/12/1990 11/24/1990 No England 11 
117a11~f90" -i- 11/11/1990 7 No- .. L .. -----=C=an=a=da==·· ····-·· -------···:-_•_-_2_---_---_, 
10/19/1990 10/21/1990 1

1 

No :, Canada I 1 
8/29/1990 _j - 9/4/1990 I No ---1- ....... ___ c_~-~~da ______ .. -----i\·•--__§ __ _ 

12_1 __ 2_._1_1 __ 1 ___ 9 ___ 8 __ .9____ _]_ -1121199.0 ... ···············•
1
1.... ------ · i- ·----·----1 . r--Jg _____ 1_ Engla_nd ----+ 11 

i i ! Czechloslovakia, West Germany, , 

1-----~-~-;;i;~::: .. _+--1\~~5;:19::9--t ~~ ; lta-ly_, M_a,_ta, ~=~~~r-& England Ii--- ~-

----~*~~~:{~ -7- \1~~-~-~
1
9-
9
:-:-,-...I -~-~~-T- --!:~t ~:r::ni .. +====r---

7/7/1989 7/17/1989 1 

· No Poland & France ·t 9 ----· 

6/16/1989 i 6/20/1989 No I England & Canada T 3 
5/26/1989 : 6/4/1989 No .. ·•r------England & Belgium .. ~---·---, 8 
5/13/1989 '

1 

5/14/1989 No ----1-- - Canada ·----- ·· O 

2/15/1989 2/27/1989 No Korea & Japan : 11 
---I 

-------- ---·~•---~--- ---
6/29/1988 7/4/1988 No 1 

5/19/1988 6/2/1988 No 
2/26/1988 ; 2/29/1988 1 No 

1-------+-------· i'----
! I 

11/21/1987 -·t--11/24/1987 i No 1 

9/29/1987 : -9/30/1987 I No r 
6/5/1987 .... .1 6/17/1987 i -··· No--··1 
5/13/1987 1 5/17/1987 i No ' 

Canada 
Soviet Union 

Canada 

i 4 
7 . 11 -- ··-·- ·-·--r--·- --···-· 

I 2 
-----t 

i 
. -"-·--·---·~ --- --•-+---------·-·-

France ' 2 
-- -~----------··--·--·-

Canada O 
---

Italy, England, Bahrain ~ ... 15:uwa_it--+-i __ 1 _0 
Canada 3 

'" - ·-----•-"" -·-----·------rs/, - --- ---·--·-+---·· .. ··----"-------·---- ----•--·I~---- - . ·--

1 

-------- -+-----
Total Days Spent Outside U.S. 1 527 
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Part 11. Your Signature W1m: your INS "A" number here: 

A 

1 certify, under penalty of perjury under the laws of the united State~ of America, that this application. and the evidence submitted with tL 
are all true and correct. 1 authorize the release of any infonnation which lNS needs to determine my eligibility for naturalization. 

Your Signat11re Date (Month!Dav/}'ear; 

---Part 12. Signature of Person Who· Prepared This Application for You (if applicable) 

I declare under penalty of per:jury that 1 prepared this application at the request of the above person. The answers provided are based 
on infonnation of which I have personal knowhxlge and/or were provided to me by the above named person in response to the exact 
questions contained on this fonn. 

Preparer's Printed Name Preparer's Signature 

j,__M_a_r_k_J_._W_e_i_n_s_t_e_i_n __________ __,\ I . 

Date (Month/Dav/Year) Preparer's Finn or Organization Name (!(applicable) Preparer'5 Daytime Phone Number 

[. / .~. ~1 '. ·,, · :I .... 1 _H_o...,g __ a_n_&_H_a_rt_s_o_n __ ,_L_._L_._P_. ___________ I I (212) 476-8269 I 

Preparers Address - Street Number and Name City State ZIP Code 

l...__s_S_l_F_if_t_h_A_v_e_n_u_e ________ __.l I New York 11 10176 

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

I Part 13. Signature at Interview 

l sw_ear (affi~1) and certify under penalty of perjury under the laws of the United States of America_Jpat 1 know that the contents of this 

apphcat1on for naturahzat1011 ~scnbed by me. rncludmg corrections numbered l through ,L and the evidence submitted by me 
nwnbered pages I through £-lj. are true and correct to the best ofmy knowledge and ~elief. 

fr /11 /) /; i' MAV <. (' "'li.iJfl~ .. 
I" fl/ /~ • , I \' ' •:' ;i..· 

Subscribed to and sworn to (affim1ed) before me Jr,• , 1 · ,0 v !5/L 
Officer's Printed Name or Stamp Date (Month/Day/Year) 

l 

Part 14. Oath oJ'AJJegiance 

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

l 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 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 l will bear true faith and allegiance to the same; 
that 1 will bear arms on behalf of the United States when required by the law: 
that 1 will perfonn noncombatant service in the Anned Forces of the United States when required by the law: 
that I will perform work of national importance under civilian direction when required by the law: and 
that I take this obligation freely. without any mental reservation or purpo&e of evasion: elp me God. 

Printed Name of Applicant 

19 



I .S. Department of J usticc 

Immigration and Naturalization Serice 

(b)(6) 

A# 

LI 
NAME ( lf name Change ENTER new name): 

(FIRST) 

r 
(MIDDLE) 

,_.--

~ ) ~ ~/v /JI :r /l/ 1-S' 
(LAST) 

Date of Birth: 

Certificate Preparati .• eet and Oath Declaration 

(b)(6) 

Daytime Phone # 
11 

Check box if there is a change of name: ~ D 

g_ 
Complete Year 

(Check Sex) MALE: ~ 

FEMALE: • 

11 

Height, I 
(Feet) 

I / I Marital Status; ENTER "S" Single, "M" Married, "D" Divorced, or "W" Widow(erj,--,. mi 
(Inches) 

Country of Former Nationality:! ... _______ (_~/_;½_·"_v_/J_✓_j_.-1"_1 _______________ __. 
(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 the law; that I will 
perform noncombatant service in the Armed Forces of the United States when required by the law; that I will perform work of 
national importance under civilian direction when required by the law; and that I take this obligation freely. without any 
mental reservation or purpose of evasion; SO HELP ME GOD. 

Date 

Form N649(Rev. 11/98) 
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JI I s. Department of J,r-,tice 
Immigration and Naturaliza(ion Service 

~BBRBIIJIJP BZ~JIDl&'l'IOK 
DATE I DAO ___ "':_:,r·,_,,,.., __ -------

(b)(6) r r 
{''< i ; , .. 
! t t PART I- GOVERNMENT 

,/ 

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

2. HOW MANY STARS ARE ON THE AMERICAN FLAG ? 

3. HOW MANY STRIPES ARE ON THE AMERICAN FLAG? 

4. WHO WAS THE FIRST PRESIDENT OF THE UNITED STATES? 
,/' 

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 HA VE ? \/ 

,/ 
8. HOW MANY JUSTICES ARE ON THE U.S. SUPREME COURT? v··· / 

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

I 

10. IF THE PRESIDENT & VICE-PRESIDENT WERE TO DIE, WHO BEC!OMES PRES. ? 
/ 

I 

1. 

2. 

3. 

/ 
I 

/ 
PART II- WRITING SAMPLE 

( 
1 

/ \ 
' ' 

"-
.~ 

PART III- 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 
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Peter Jennings 

U.S. Department of Justice 

Immigration and Naturalization Service 

26 Federal Plaza 
New York, NY 10278 

Date:5/30/03 

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

22 



.::> C: IV I O 1 • /\ t: r IJ II. I UL I 

I I 

U.S. IDepartmen of Justice 

Imm gration and ~aturalization Service 

'-I-""'-' t 1,,,.1 f I 

Notice of Entry of Appearance 
as Attorney or Representativt 

Appe~nncc • ~n ppi:arancc shall be filed on this tbnn by the att1;1mey or l"llpresentative appearing in each cue. Thi:m111ft11T, 111bsti11Jtion m&Y be 
permiktcd upon~• Written wlthdntwel of the ettomey or repreaentalivc cfrccord er upon notifioation of the new attom~ or rcprcacntativc. When 
nn apf1 

ea.ranee i rlll de by a person acting in 11 rcprcacntativc ~pa,.il)', hb pemmal appearance or signature shall con1tiruto a rapraaenl•tion tnat 
under the provi ion of lhi~ ch11pter he is authorized and. qualified. to represent. F11r1hcr proof cf a11thority to act in a rapruentative copacity may be 
rcqu1 ed. Avallllbll ty of Re1:orda - During th~ tim~ a case is pending, and c:tccpt as olhcrwia~ prcvided in BCFR l 03,l(b), a party to a proceeding 
or hislattomey Ir tcbrcscnt:r.tivc shill] be permitled to examine the record ofpfoi:ceding io a Service office. He may, in conf11rmity with 8 CFR 
I 03, Ip, obtain c opi1 s of Service records or information thc;irQ{rom illd copies of document.I er trsnscripc.s of evidenc• furnished hy him. U~on 
n:qucit, he/1he 1n11y in addition, be loaned a copy of the telltlmc,ny and exhibit.I contained in the record of proceeding upon giving bis/her rc:ceipt fo1 
such dopies and pie ging thnt it will be surreadered upon final dlspoaition of th~ case or upon demand. If extra co!'ics of cxhibiui do not oid11t, they 
shall ~ot be fur1 i11h d free on loan· howcvc:r thcv 1h111l be madD av111lable for co1 ving or purchue of copies as provided In 8 CFR 103. lO. 

In I'll: IAppllca ton for Naturalization (Form N-400) 

of Mr. PltteI CharlH JENNINGS 

Date 

File No. 

I I 

I 
I lien:: ,y c::ntar tTIY aoooarance 11& attamey tor (r,,r repN11en111tive or, Md at the request of, the tallowing ns.1ne11 penon(sJ: 

U Petitioner 2SJ Applicant Nllmr;i 

Pat• r C. J!NNINC3S O Bcn,;fi~iary 

I 
(City) (S1110) 

New York New York 
Nnmc D Pctitionar 0 Applic111t 

D Bcne!lciary 

Addres (Apt.N .) (Number ill. Street) (City) (S111te) 
I 

I 

Chsck hnn/Jcable Ism, ) b,low· 

(ZlP Code) 

10023 

(ZlP Code) 

I~ I. l am an al:ton ey 11nd a member in good atandin11 of ih~ bar oflh~ Supreme Court e,f the United States or of th~ hi11heit court of the following 
St te, tcrritoty, l aular possession, or District of Colwnbia 

WB11hln1 tor, D;C Court of Appeals llnd am not under a coun or administrative i11e11 y 

. . . I l d' b . th , Namt.ol .eour1 • I I I on er au11lcnain1, ellio1nm11, restra n ng, ,a amng, or o crwl8e restricting me 1n pract c ng aw. 

D 2. 1 am anatcrell!ted reprtaientativc of the followina named religious, charitable, aocial aervicc, or similar organization catablished in the 

1J1 i t,:,d State an whiQh is so recognized by the Boeri:!: 

0 3, 1 am 11&socia~ d with ----------..,..---~----------,--,.,...---------he a.ttom, y o l'ecord who previously filed a notice of appc::arance in this case and my apPenmnce jg at his rc:qucst (lfyo~ th,,;~ 1hif ir.<"1, al,o 

h11C/; ii•m pr whJchwYsr i.r approprlalt.) 

0 4. Others (E?tpl1 'n ti.illy,) 

Sl1 N.ATU!tV 

NAf1E (Type r P int) 

Paul W, Vlrtut 

A 

COMPLll:TE ADDR,BSS 
Hogan & Hartson LLP 
55513th StNiet, N.W. 
YIIHhlngton cc 20004 

TELEPHONI! NUMBBR 

202/131..S&ASI 202/837-5910 

PUR UA.NTT 1 T. E PIUYACYACTOF 19''4, I HEREBY CONSENT TO THE DISCLOSURE TO THE FOLLOWING NA.MED 
ATTIDRNEYO~ ~J F'R.ESENTATJVE OF ANY RECOIU) l'ERTAINING TO ME WHICH APPEARS IN A.NY JMM/GJUTION AND 
NA.fiJR.il.LIZA :ro,ft SER Y/C:E SYSTEM OF RECORDS: 

P111il VI , Vlnue 

(N•m• of Attom<>y or 11.cp.-..cn!Ollve) 

THE ABOVE L ISCILOSURE JS IN CONNECTION WITH THE FO'. !t!!'IN'~.-
( ......_ ........_---..;.;,,....,,_, 

Narr c c Person Conar:,nling 
Peter:. JENN NOB 

........ _____ .., - """--.. 

~ -~ -- ~'"":\'"" . 
\,. I Signature of Penson Cort$~1'lting } 

(NO B: BJ<co~tbn o lhla bo• l• ,.,,q~irod i,ndQr th91'nvaoy Ao';':;°rtt-'1-4-11du:f!; tp• pmon bclnj_Wl!C\-1 
l•w~ lly &dmltt ti)• pom,a.nont 1'Bsldo11M. · 

s A cltlun of the Unhed $1atos or an alien 

~•• fonn m1y no be u10d h> n,q1Jo•t rco<ml., undor the l'r<odom of Information Act or rho ~rlvae~ Act. Th• mtm:nor of raqu ... tins ,uah 
rcpords Is co taln d In 8Cl'k 103. IO and 103.20 Ill.SilQ, 

I 
I I 

I 

I ·-

Fonn 0-28 (09-26-0b)Y 

(b)(6) 

I 

I 

2~ 



_.:::__:-._. -__ - _• •:.:__•"__:-:__v -_'___:_:,'-'-_:_"" --=V -'-c____'-' , ___ JJU .J 11" i::'l [4]00]1()();) 

TO: 

FAX#: 

FROM: 

DATE: 

RE: 

U.S. Department of ,Justice 
Immigration & Naturalization Service 
Field Service Operations 
20 Massachusetts A venue NW 
Washington, DC 20077 
Phone: (202) 514-2982 
Fax: (202) 514-0197 

FAX COVER 
(for __ pages including this cover sheet) 

(b)(6) 

5-/6-0::2:> 

********************************************** 
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Date 
ROUTING AND TRAMSMITT AL SLIP 

TO: (Name, office symbol, room,R-1:tmbe1, 
buill!ling, Agency/ Post) 

'! 
1. 

~ ·.~· ''-• , ,,.. ... ,,.,-· 
' 

As Requested For Correction Prepare Reply 

Circulate For Your Information See Me 

Comment Investigate Signature 

Coordination Justify RE~R'w;-

II 
(b)(6) 

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

F~OM: {Name, org. symbol, Agency/ Post) Room No. - Bldg. 

NSN 7540-00-935-5862 
5041-103 

Phone No. 

ft OPTIONAL FORM 41 (Rev. 1-94) 
.. 7t Prescribed by GSA 

J,; UNICOR FPI • SST 
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ted Date: 05/09/2003 Time: 9:32:28 AM 

Case Status 
Application ID: I I Form Number: N400 

(b )(6) 

e Informatio~.,...--... 
en Number: Al._ __ ___, Mailroom Dt: 02/03/2003 12:00:00 PM 
licant Name: JENNINGS, PETER 
ling Address: I I MANHATTAN, NY 10023 
rent INS Location: VERMONT 
uralization Date: no data 
: 07/29/1938 
11ent: 
no data Status: no data Fee Amount: $0 

.latch Information 

Attorney Information 
Attorney Name: VLRTUE, PAUL, W 
Attorney State License#: - none -
INS Attorney#: - none -
VOLAG #: - none -
Address: 
555 13TH STREET NW 
WASHINGTON, DC 20004 

e: JENNINGS, PETER C DOB: 07/29/1938 COB: CANAD FCO: NSC Last Updated: 02/18/2003 

FingerErint Card Result Modified 
e Result User Date 

02/2003 Non-Ident FD258EE 

Name Result Modified 
e Result User Date 

tus --
r ID Description 

low Creates the Application record 
low Schedule the Interview 

~ 
ID Description 

7686A Request Initial Interview 
low Converted N400 Data 
S DMN Complete File Review Process 
l0w FBI Name Check 
low Merge for initial scheduling control point 
S DMN FD-258 Card Received by the Service Center 
lo·t1 Check FBI 
low Missing FBI Evidence 
low Request A-File Retrieval 
low Produce fingerprint notice 
S DMN Update fingerprinting status on External System (Claim ... 
2533B Schedule finger printing 

Modified 
Result 

Modified 
Result 

Status State Date 

Inactive 02/12/2003 
Inactive 04/29/2003 

Date/Time 

04/29/2003 06:52 AM 
04/28/2003 08:52 AM 
04/25/2003 04:06 PM 
04/25/2003 03:28 PM 
04/25/2003 03:28 PM 
04/02/2003 03:35 PM 
04/02/2003 02:27 PM 
04/02/2003 02:27 PM 
03/25/2003 01:28 PM 
02/26/2003 01:18 AM 
02/25/2003 09:24 PM 
02/25/2003 09:21 PM 

Expected 
Start 

Modified 
User 

Modified 
User 

Expected 
Expire 

02/13/2003 02/13/2003 
04/29/2003 04/29/2003 

End Condition 

PlacedinQ 

OK 
Expired 

OK 
Data Found 
OK 
NtSent 

Sched 
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ted Date: 05/09/2003 Time: 9:32:29 AM 

(b )(6) 

Case Status 
Application ID: I I Form Number: N400 

2533B Request to Schedule Fingerprinting 02/21/2003 03:04 PM PlacedinQ 
S DMN Extract Initial NACS data from Claims 4.0 02/21/2003 09:07 AM OK -
S DMN Initialize Fingerprint scheduling on SID mainframe system 02/19/2003 04:28 PM 
low Produce Initial Notice 02/19/2003 02:40 AM NtSent 
low Start Request to schedule fingerprinting 02/18/2003 11: 19 AM Expired 
low Merge for Request to schedule fingerprint.ing 02/18/2003 10:14 AM 
low Merge for Initial Notice production control point 02/18/2003 10:14 AM 
S DMN Start Data Verification from CIS 02/18/2003 10:14 AM OK -
S DMN Request A-Num Verification from CIS 02/13/2003 03:50 PM OK 
9407A Data Entry 02/12/2003 12:48 PM AnumProv 

07A Data Entry 02/12/2003 12:48 PM FCE 
.,-±07A Data Entry 02/12/2003 12:48 PM MissFBI 
4535B Received By Mailroom 02/06/2003 04: 13 PM 

- End of Case Status report -

27 



CIMFTD 
COMMAND: (b)(6) 

IMMIGRATION AND NATURALIZATION SERVICE 
CIS - TRANSFER DISPLAY (FTD) 

05/09/03 
09:29:46 

A#: .._ __ __.INAME: JENNINGS ,PETER DOB: 0 7 2 919 3 8 

PREVIOUS FCO: NRC 
CURRENT FCO: ESC 
REQUEST FCO: ESC 

FILE LOCATED IND: C (FILE 

DATE FTR: 02242003 
DATE FTI: 02252003 
DATE FTC: 03042003 

PERSON/ACTION: N-400 

FCO CREATING SUB-
SUB-FILE CREATION IND: 

TRANSFER COMPLETE) 

(MMDDYYYY) ACCESSION NUMBER: 
INS BOX NUMBER: 

REQUEST NUMBER: 
2ND REQUEST DATE: 
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 PF5 HELP PF6 CIS MAIN MENU 

28 



Request for Applicant to Anoear for Naturalization lnitial Interview 
CASE TYPE 

N400 Application For Naturalization 
·- ,n I RECEIVED DATE 

I I Februarv 03, 2003 
APPLICANT NAME AND MAILING ADDRESS 

PETER CHARLES JENNINGS 
I I 

MANHA IT AN NY 10023 

, .. 1111, .. 11 ..... 1,1 .. 11, 

(b)(6) 

NOTICE DATE 
May 22, 2003 
,.,c •• 

I 

I 
PRIORITY DATE PAGE 

February 03, 2003 I of 1 
Please come to: 
USINS MANHA TI AN CENTER 
26 FEDERAL PLAZA 
7TH FLOOR ROOM 7-700 
MAIN ROOM 
NEW YORK NY 10278 

On (Date): Friday, May 30, 2003 
At (Time): 09:00 AM 

I 

You are hereby notified to appear for an interview on your Application for Naturalization at the date, time, and place indicated 
above. Waiting room capacity is limited. Please do not arrive any earlier than 30 minutes before your scheduled 
appointment time. The proceeding will take about two hours. If for any reason you cannot keep this appointment, return this 
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: 

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

• Proof of death or divorce for each prior marriage of yourself or spouse. 
• Your spouse's bitih or naturalization certificate or certificate of citizenship. 

[f applying for NATURALIZATION as a member of the United States Arn1ed Forces; 
• Your discharge certificate, or fonn 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 at the below address or customer service number. 
You will be notified separately about any other cases you may have filed. 

INS Office Address: 
US IMMIGRA TlON AND NATURALIZATION SERVICE 
7TH FLOOR ROOM 7-700 
26 FEDERAL PLAZA 
NEW YORK NY 10278-

INS Customer Service Number: 
(802) 527-4913 

APPLICANT COPY 

I IIIIIII IIIIII IIII Ill I II IIII IIII IIIII IIIII IIIII IIIII IIIII IIIII IIIII IIIII IIII IIII 
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• 

( 

) 

Bet ween AN l"Y E 

and 

and 

No. 

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 a divorce county court. 

IL(.' ,-,,"1 

Ref erring to the decree made in this cause 

on the day of 19 'T 7 
whereby it was decreed that the marriage solemnised 

of 19 

Petitioner 

Respondent 

C.0-Respondcnt 

on the / J 77'1 day of JE; TL.-, I.!~~ . 19 7 3 / 
at r( ..,_, J J /T- / ~ M µ._J;._ / J ;(J:, r 

0 ,, L..., • < -« 

the petitioner 

the respondent 

be dissolved unless sufficient cause be shown to the court within six weeks from the ma.king 

thereof why the said decree should not be made absolute, and no such cause having been 

shown, lt is hereby certified that the said decree was 

on the 19 ? / 
made final and absolute and that the said marriage was thereby dissolved. 

Dated this 3 t<-) day of 

{1v~~· ✓-. 
L'rc,rrAAf( 

Address all com!T'lnnications for the Court to The Divorce 
1 

~try. Somerset l-lc-use, Strand, 
London, WC2R lLP quoting the number in the top right d comer of th.i~ torm. The Court 
Office at the Divorce Registry is open from 10 a..m. till 4.30 p.rn. Mondays to Fridays. 

D.2A1 

Atlr:ntion i9 drawn lo the fac:t that an order made by a magistrates' a:,urt, a d.iYorcc county 
court or the HiJb Court for the payment of periodic awns by one party 10 'lhe m1J'l111(C for 
the maintenance of the other will automatically cease to have effect iI the party entitled to the 

30 · ---'-~ -- -· -••-· • ,._ ... _, 10'11 -n.;. ,..,..,;•inn dom not aDl>lv LO orden 



'l.'i-..i.:: HG.t--..' Cll.rU.CS LC:.::.C.YA ALA.KCCt~, S..:..C.R.t::TA:ZY OF Tri£ s::ccrm CIVIL COURT OF THE 

Dl.::iTn:lCT OF BRAVOS, .S-TA'l'E CF ChlJ::itiAHUA, REPUBLIC 'OF t-'..E.XlCO, 

C E R T l F l E S z 

That in the suit for ct.solute divorce instituted by VAl.ERIE JE., t-;IhGS 

against P.i:.T.i:..R J.t;~.hlNGS, the following records .re filed in this Court 1 

Ju D G f ENT: City of Juarez, Chihu.hua, December lB, 1970. 

htZR~AS: There w.s c,lled for hearing end final determination the suit 

for ab.solute divorce in:.;tituted by VALERIE JE:,NlNGS .g.unst fi.;T.t.R J.C:.M,lJ;;GS 

(File 3972/970). The following were the findingss 

By co~plaint dated in this City on the 12th., of Septe~ber 1970, VALERIE 

JENz;Jt,;GS, submitting herself expressly to the jurisdiction of thi ~ Court filed 

suit for absolute divorce against her husb.nd, P£T£R JEt~NlNGS, alleg.1 ng iUS 

groun6::; z 1ncompa.tibility of temperazrents, decl,r ing s that the m.r ri.age w.11 eor1 

tr.cted en the 21st., of Septerr.ber 1963, in Toronto, County of York, Ontario, 

c.n.a., .sit -.ppeii.rs from the proper cert1!1c.-ts .::Submitted with tr.nsl.it.1.on 

into ~panish. That there are no children issue of the m&rr1ager the parties 

h.ve entered into • .ie1,aration Agreement on the 28th., of June 1967 and -.n 

.. :-rrr.end~ent to the s..me (r.t.ified) the 12th., of _June 1970 and the 28th., of 

August 1970: praying tNt they be incorpor.ted in the decree by reference, cut 

they shsll not be llierged therein, but shell survive the decree «nd shell be 

binding i.nd conclusive on the parties i.t «ll times. 

The suit was entered and notification to the defendcnt w.s ordered and .e 

the plaintiff VALERIE JE~NlKGS, appeared in person in thie Court fo file her 

complaint before the presiding Judge, she w.s notified of Seid order and she ... 
then declaredz tNt she ri.tifies her divorce complaint in •11 1t• parts includ­

ing her express submission to the jurisdiction of this Court and exhibited the 

<.ertitici.te of her registration in the tunicip1.l Registry of this City. 

Through his motion dated the 18th., inst., Attorney Carlos Mon9ee Calder., 
I. 

appeared in Court as attorney-in-fact for the defend,nt P£T~R J£~~1NGS, «nswer-
31 



decision which 11 how re1. ~red by virtue of the f ilet t.hilt all the legal requ1-

_tes have been complied with 1nclud1ngthe p&yment for publication of same•• 

tr certificite No. 35-4146, issued by the Collector of Revenue of this City, 

ii 

Wttt;R~A.S: This court is canpetent to determine the present case pursuant to 

·tjcles 22 and 24 of the Divorce Law, bee.use the plaintiff proved to '.be reg1s­

red in the .Municipal Registry of this City and in accord.nee with Article 23 of 

e same L«w, bee.use both parties subtr.itted expressly to the jurisdiction of thie 

,urt. 

The existing n,arriage w,s substa.nti.ted by the proper cert if ic•te sub!t'.1 tted 

.th translation into Spanish in conformity with Article 28 of the s,id Law. 

Pl-.inthff alleged as ground!! for di·.,orce: incomp-.tibility of ternperi.ment• 

; provided by section XIX of Article 3 of the Divorce Law, and .s the defendant 

1tered into• confession of all the alleg.tion3 of the complaint, the aforesaid 
.. 

ounds were duly pro·,r::n in .ccordance with Article 370 of the Code of C'i vil 

ocedures. 

It w.s st.ted in the complaint that there ,re no children issue of the ma-

1.ge,hence nothing can be resolved in this respect and the Separction Agreement 

tered into between the parties and the .Ammendent of same, is hereby incorpor.t­

, in this decree in such terms .s re~ue2ted. 

TJ:il:..rU:FORE, based on Articles l, 2, 10, 37, 43, 44. and 45 of the Divorce I.Aw, 

FlRSTa The marriii.ge contracted by P.t.TER JEhNlNGS and VALERIE JEht;INGS, on 

e ~1st., of ~eptember 1963, in Toronto, county of York, Ontario, Canada, is 

reby decl.red dissolved with all ito legal conse~uences. Both p-.rties are now 

ee to remarry. 

SECONDa The se~arat1on Agreement entered into between the parties on the 

th., of June 1967 and Ammend.ment of the same (ratified) on June 12, .nd Augu~t 

, 1970, are hereby incorporated in thi• decree by reference, but they are not 

rged herein but sh.ll survive the decree and shall be bindirig and conclusive 

the parties ar all times. 

THIRD, Thi• Judgment 1• to be registered and published and certified copies 



supplied to the parties concerned .a re~uested and the record• are to be filed 

in due course. 

Thus this f1n.l judgment of the hon., Leticia Barragan Jaramillo, Judge 

of tre ~econd Civil Court of the Dist~ict of Bravos.- I certify.- L. Barr.gen 

J.- c. Lozoya A.- Scrolls. 

o RD ER i City of Juarez, Chihuahua, December lB, 1970. 

Whereas, in view of the fact that PiTER JiN~lNGS «nd VALERIE JENNINGS, the 

par~ies within this action accepted expressly the foregoing jucgment which 

dissolved the bonds of their marri.ge, the said judgment is now decl.red fin~l 

and conclusive in accord.nee with the Law. It WaB ruled and signed by the Hon., 

Judge of the s~cond Civil court of the District of Bravos.- l certify.- L. 

Barragan J.- c. Lozoya A.- scroll•• 

THIS IS A TRUZ AND EXACT COPY OF ITS CRlGINAL, IT IS !~SUED ON ONE LEGAL 

PAGE TO ?!:-iE INTERESTED PARTIES AND AFTER HAVING BEjN DULY COMPARED WITH ITS 

C~lGll~AL, IT IS AUThORIZED AND SlGNEO ON THE l9TH., DAY OF DECEY.BER 1970, IN 

:F~ CITY GF JUAREZ, CHIHuAHUA, ~LXlCO.- I C£R71FY.- A 

TH.l:: SECR~TARYa-

/a/ Carlos LozoyA Alarcon. 
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STATE OF CHIHUAHUA J 
CONSUI.ATE OF ': ' UNITED ) 
STATES OF .A1£r..0A ) ss: 
AT CIUDW JUAREZ ) 

1, Louis Villalovos, Consul of the United States of 
America at Ciudad Juarez, Chihuahua, Mexico, duly commissioned 
and qualified, do hereby certify that 

.;_ ____ CARLOS LOlOYA AL'.P.Ct"'j; ___ _ 
whose true signature (s) and official seal (s) are respectively 
subscribed and affixed to the annexed document was ("Were ,r~pe-otively) 
on the 19 day of D2CD'.EEP. 1970, the date thereof,Sec::"'ek::-v 
cf the Second Civil Court, ( Secreta::-io de} Juzr,ado Seeundo de lo­
Civil, ), Fravos District, Ciudad Jua.I'ez, Chihuahua, Mexico, 

duly commissioned and qualified, to whose official acts 1 . faith 
and credit are d~e. 

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

IN WITNESS TJEREOF I have hereunto set my hand and affixed 
the seal of this Consulate at Ciudad Juarez, Chihuahua, Mexico, 
this ~ 6 day of JANU.-.~: 1 1971. 

Fee t2.50 
Item no. 48 

<= ~ c::::.; C 

~-~;;:;Lo;:;;;u~is~V~i:1-:-lalovos 
Consul of the United States 
of i'.merica. 

swofnt.o before me this \_) 28th., 

d«y of .December 1970.-

J Li .. ,, ~ 

I::;:,:'.::::. E ;_~:.,· ,:·• .'\'~~s -
tw1~ c:flmm1r-,1nn iDvr.·11'~-... --·.·.~~~ :·•""" .,.. / / 1 

i 
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STATEOF TEXAS ) 
)ss.1 

COUt~TY OF EL PASO) 

.na zays i 
Concepcion A. Hopper, being duly sworn, depose• 

l have good and sufficient knowledge of both the 
£n3lish and the Spanish languages, l have many ye.rs of experience 
in m~kins translntions of legal instruments trOlll the· 1nglish into 
the Spanish and v1ce-versa1 the foregoing translation t,ken from the 
original certified copy of the final divorce decree rendered in the 
case of1 

VALERIE JENNINGS Vs. 
PETER JE.t\NINGS 

by the Hon., Judge of the Second Civil Court of the District of Bravo•, 
Cnihu.hua, r-·.exico, on the 18th., of December 1970, ia true a.nd correct. 

);ua,~ ~ \\~a.__-
\:,n to before me this 28th., 

day of December 1970.-

I .:: ,1::.. 

I;-: ::;-:; :c~ L i __ ;:, \..-:.:/, L .. ::s - / 
My comm1s:;1on ex;i,re.:; J.Jne l, 19.L! 
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FEB 03'03 12:02 FR JP ~~RGAN TO 9-12026375910 

(b)(6) 

Pamela I. Anderson 
Managing Director 

January 31, 2003 

Paul w. Virtue, Esq. 
Hogan & Hartson 

OJPMorgan Private Bank 

555 Thirteenth Street N.W. 
Washington, DC 20004 

Re: Peter Jennings 

Dear Mr. Virtue, 

My name is Pamela Anderson. I am a Managing Director in the JPMorgan Pri~te 
Bank. I have personally managed Peter Jennings' relationship for the past ei~ht 
years. 

I hope this information is satisfactory. 
I 

I 

I 
Should you require additional information, please do not hesitate to contact me at 
212-464-0742. 

cc: Mark J. Weinstein, Esq. 

JPMorgan Chase Bank• 345 Park Avimue, New York. NY 10154 

T11lcphone: .212 464 0742 • Facsimile: 212 464 0710 
pamela.i.anderson@jpmorgan.com 

P. 02d3c 
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December 20. 2002 

George & Company 
P.O. Box 465 

Hudson. MA. 01749-0465 

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

Re: Peter Charles Jennings 
INS Al ( (b)(6) 

Application for Naturalization 
Payment of Child Support 

Dear Sir or Madam: 

Every year at the end of the year since 1995, Mark Weinstein. a partner of Squadron. Ellenoff. 
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 employee of the firm from 
September 1990 - April 2002, I verified the accuracy of the amount. and obtained his approval to pay 
it. I then 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 I •r 
annum. 

Very truly yours. 

~((Ji/ 
(b)(6) 

Susan R. George 
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IMMIGRATION & NATURALIZATION 
VENDOR 

OUR REF. NO. 
I 

YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID 

875052 FEE 01/30/03 188.00 188.00 

CHECK DATE I VENDOR NO. HOGAN & HARTSON L.L.P. 
342565 01/31/03 Il 0013 

ONE HUNDRED EIGHTY-EIGHT AND 00/100 

- -1E 

:>:.:::::;:; or: 

IMMIGRATION & NATURALIZATION 
SERVICE 

ATTORNEYS AT LAW 

555 13TH STREET. N.W. 

WASHINGTON. D.C. 20004 

:::1;::~ \'.'34::::565 

DISCOUNT TAKEN NET CHEC~ AMOU' 

.00 lSS.OC 

CHECf( NO 342565 

BANK OF AMERICA 
\'JASH,!'-iC1(.,/~ 

CHECK AMOUNT 

AIAOUiH'.: O·/Efi 

..12:.!_: 
54( 

, I 
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IMMIGRATION & NATURALIZATION 
V::NDOR 

OUR REF. NO. I YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID 

875054 FEE 01/30/03 50.00 50.00 

CHECi,; t!C. CHECK DATE I VENDOR NO. HOGAN & HARTSON L.L.P. 
342562 01/31/03 110013 ATTORNEYS AT LAW 

555 13TH STREET. N.W 

WASHINGTON. D.C. 20004 

FIFTY AND 00/100 

~ .'.. 

-:r -'-iE 
IMMIGRATION & NATURALIZATION 
SERVICE 

:::,-E::::r. ·.:.34256:2 

DISCOUNT TAKEN NET CHEC~ A Mou:, 

.00 5 C. 0 C 

:::HECr, NO 342562 

BANK OF AMERICA 

CHECK AMOUNT 

50.00 

ArNJUt~T~' fJ\'2M 5~ .. .1 q1;:cJ1P.:: TV./8 SIGNf.}~ 

·,,..., / 
,J· /I, 

41 
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P R E S E N T 

• 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~ 

dai APR i"J}§S;t'"· 

HONORABLE-­

JUSTICE. 

----------------------------------------x 

KATALIN MARTON, 

Plaintiff, 

-against-

PETER JENNINGS, 

Defendant. 

----------------------------------------x 

JUDGMENT OF DIVORCE 

Index No. 95-300365 

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 II 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' E 

Verified Complaint, and Plaintiff having appeared by her counsel 

.. ,;:-... " r,; -,\, ~ ...,,, r·.:: c:tl ... /Louis I. Newman, Esq. I of counsel) 
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(b)(6) 

and Defendant having appeared l'.9 his counsel, Franklin Wein::-i.b 

Rlldell and Vassallo, P.C. (John Vassallo, Esq., of counsel), and 

the parties having settled all outstanding issues herein pursuant 

to a Separation Agreement, dated as of December 3 O 1 1994, ( the 

11 Agreement") , and Plaintiff having applied to the Court on due 

notice to Defendant for judgment for the re:::..ief demanded in 

Plaintiff's Verified Complaint, and this matter having been set 

down before me, and Plaintiff having presented Plaittiff's written 

proof in support of the essential allegations of Plaintiff's 

Verified Complaint, to 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 Face 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 ?eter 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 period in excess of one yeaY prior to the 

commencement of this action (DRL § 170(2)); and it is further 

2 
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(b)(6) 

ORDERED, .ADJUDGED AND DECR.E9 that the Agreement, a copy of 

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 if such terms 

and provisions were set fo~th in their entirety herei<l, and this 

Court retains jurisdiction of this matter concurrently with the 

Family Court for the purposes of specifically enforcing such of 

those provisions of the Agreement as are capable of specific 

enforcement, to the extent permitted by iaw, 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 it, or 

both; and it is further 

ORDERED, ADJUDGED AND DECREED that the Parties are awarded 

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

Jennings, born ~l ________ _.land Christopher Jennings, born 

.._ _____ _.I in accordance with the 11 Co-Parenting Agreement" set 

forth in Article VIII of the Agreement, and it is further 

ORDERED AND ADJODGED that the Defendant, during his lifetime, 

shall pay to the Plaintiff, as and for the support of each of the 

Children until each respective child's emancipation, as 

11 emancipation 11 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 o 

3 
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January 1, 1995, and continuing <9 the first day of each and every 

with both the Plaintiff and Defendant, the full child support 

payable to the Plaintiff shall resume, aJd 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: 

(b)(6) 

a) Pay directly to the provider of such 
services or goods, all medical, 
dental, optome:.rist 1 

ophthalmological, orthodontic, 
hospital, health care, psychiatric, 
psychological, surgical, nursing, 
rehabilitative, pharmaceutical and 
related expenses of the Children. 

b) Pay directly the Children I s school 

c) 

(defined herein as Middle, Secondary 
and College) expenses, including, 
but noc limited to, tuition, room, 
board, books I 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. 

Pay to the Plaintiff the costs of 
the Children's clothing ( up to a 
maximum of I I per year per 
child). Such sum or any portion(s) 
thereof shall be reimbursed to the 

4 
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Plaintiff in 9:cordance 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. 

d) ?ay directly £or the Children's 
camp, organized after-school 
activities, transportation to and 
from school and after school 
activities 1 transportation to and 
from college. 

e) Pay directly all costs relating to 
the ownership of a horse in the New 
York ·area, including, but not 
limited - to, Elizabeth's riding 
clothing, stable, horse feed, 
veterinarian, grooming, 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 required) be approved in advance 
by the Defendant, whose approval 
shall not be unreasonably withheld. 

f) 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. 

g) 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. 

c::: 
..J 
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h) Pay directly :he Clltldren's expenses 
for hobbies and non academic 
recreational activities including, 
but not limited to, cosmetics, 
music, dance, sports (i.e. tennis, 
horsebackriding) and similar lessons 
or activities, and 

i) Whenever practicable, the Plaintiff 
shall cause the party to whom 
payment is due to transmit invoices 
to the Defendant, c/o Gretchen 
Babarovic, ABC News, 47 West 66th 
Street, New York, New York 10 023 -
6298, or- to such other person or 
persons as the Defendant may, from 
time to time, designate. Any other 
expenditures on behalf of the 
Childrep for which the Defendant is 
responsible under paragraph B of 
this Article, and for which the 
Plaintiff shall seek payment or 
reimbursement, shall be communicated 
to the Defendant by memorandum 
indicating the amount due, the 
purpose therefor, to whom payment is 
to be made, and when available, 
accompanied by appropriate invoice, 
receipt or proof of payment, as 
applicable. Whenever possible, all 
such requests 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 made, 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 
affect the subsequent submission 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 
:orwarded to the person or entity as 
the Plaintiff may, from time to 

6 
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-time, designate. No invoices or 
requests for reimbursement or checks 
in payment thereof shall be 
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 ORL §240 (1-bl, that the parties have been 

advised of the provisions of DRL §240 (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 to a Co­

Parenting arrangement of the Children, the Husband has agreed to 

pay .. i ___ .. lper 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 school expenses; 

iii. the parties have agreed that the Husband shall 

pay all medical and health care expenses incurred for or by the 

Children; 

'7 

48 



' iv. the parties !M'e agreed that the Husband shall 

(b)(6) pay: (i) up to I I 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 co this Agreement will permit 

the Children to maintain the standard of living which they enjoyed 

before the parties separated. 

And the Court having found the parties Agreement to deviate 

from the pasic child support obligation is approved for the reasons 

set forth above, and it is further 

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 

minority 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 death, 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 

8 
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:::: 

to satisfy the obligations of chad 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 N.Y. County ts 
respectfully directed to enter the 
judgment of divorce iortt:wttht 

I , 1 \, < !'\// 
' / ' 
1_/ ' 
J.S~ 

/ - ~o 
f?HVLJJS GAf~~El.,.JJ\C,,~·Q 

· · . _~.s.c. 

9 

ENTER:\ 
, 1 . 

'\ 'I 

, I ;r 
I ., :/ 
' }1 _ 
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Date/Time: 

Location: 

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. 

Point of Contact: Mrs. Crosby 
Telephone: (212) 264-0369 

51 



(b)(6) 

Request for Applicant to Annear for l\aturalization Initial Intervie\l. 
CASE TI'PE 

N400 Application For Naturalization 
APPLICATION Nl'MBER I RECEIVED DATE 

I I February 03. 2003 
APPLICANT NAME AND MAILING ADDRESS 

PETER CHARLES JENNINGS 
c/o PAUL W VLRTUE 
HOGAN & HARTSON LLP 
555 13TH STREET N V-1 
WASHINGTON DC 20004 

.. 1,111, .. 11, .. 11,, .. 1,,1 

"iOTI0:0-\H 
I Mav 21. 200:, 
; IN.J!O'WI.". ---.. 
! Al I 

I PRIOR1n oAn PAGf. 

I Februarv 03. 2003 1 of l 
Please come to: 
USINS l\1ANHATTAN CENTER 
26 FEDERAL PLAZA 
7TH FLOOR ROOM 7-700 
MAIN ROOM 
NEW YORK NY 10278 

On (Date): Fnday, May 30, 2003 
At (Time): 09:00 AM 

Yuu are hereby notified to appear for an mterview on your Application for Naturalization at the date, time, and place mdicated 
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 appomtment; 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 detenninable disability (you must have filed form .:'J648 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 mto the llnited States 
• Those items noted below which are applicable to you: 

_,. If applying for NATURALJZATIOJ\. AS THE SPOL1SE of a United States Citizen: 
_.,. • Your marriage cenificate. 

• Proof of death or divorce for each prior marriage of yourself or spouse. 
• Your spouse's birth or naturalization certificate or certificate of citizenship. 

l f applying for NATURALIZATION as a member of the Umted States Armed Forces; 
• Your discharge certificate, or fom1 DD 214. 

If copies of a document were submitted as evidence with your N400 applicat10n, the origmals of those documents should be 
brought to the interview. 

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

Ir you have any 4uest1ons or comments regarding this notice or !ht status or your casi;, please contact our office al the below addrt,s 01 customer service 11 urnbc1 
You will be notified separately about ary other cases you ma\' have filed 

I'.'IS Office Address: 
US IMMIGRATION AND NATURALIZATION SERVICE 
7TH FLOOR ROOM 7-700 
26 FEDERAL PLAZA 
NE\l\' YORK NY 10278-

INS Customer Service Number: 
(802) 527-4913 

REPRESENTATIVE COP"Y 
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-- -r-- --------

[rnnugraLiO!l and Naturaliianon Servi<:(' Notice of Actior 

Fingerprint Notification 
CASE ITPE 

N400 Application For Naturalization 

APPLICAJ\'T !',AME AND MAILING ADDRESS 

PETER CHARLES JENNINGS 
c/o PAUL W VLRTUE 
HOGAN & HARTSON LLP 
555 13TH STREET NW 
WASHINGTON DC 20004 

II I 1lll 111ll1111lu11l ul 

(b)(6) 

NOTICE DATE 

February 26. 2003 

PR10Rln' DA E PA [ 

February 03, 2003 1 of l 

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 HA VE 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 
l\JS NEW YORK VARICK ST. 
201 VARICK STREET 
1023 
NEW YORK NY 10014 

DATE AND TIME OF APPOINTMENT 
03/11/2003 
11:00 AM 

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 HA VE BEEN FINGERPRINTED WITHIN THE LAST 90 DAYS. 
2. YOUR APPLICATJON HAS ALREADY BEEN GRANTED. OR 
3. YOU V>lEP..E UNDER J.:t YEARS OF AGE OR OVER 79 (75 FOR NATURAU7,ATION APPLlCANTS) AT THE TIME 
YOUR APPLICATION WAS FILED. 

WARNING! 

Due to limited searing availability in our lobby areas, only persons ·who are necessary to assist with transponation or completing 
thefingerprinl worksheet should accompany you. 

If you have any questions regardmg this notice, please feel free to call 1-800-375-5283. 

REPRESENT}, TIVE COPY 
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Finger Print Receipt Notification THIS IS NOT A BILL 
NOTICE DATE 

02 '20'2003 
CASE TIPE 

FD-258 FingerPrint Notice 
APPLICATION NUMBER 

I 
MAILING ADDRESS 

PETER C JENNINGS 
clo 

(b)(6) 

We have collected the fees listed below. 

1./ Fingerprint Fee ~ 1-751 

I 

,-L_ N400 

APPLICANT !\AM[ 

PETER C JENNINGS 
Manual Rtctipl Nolict 

Amount collected $238.00 

1-765 _ 1-821 l-90 l-90A 

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 ma~ have filed 

INS Office Address: 

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

INS Customer Service Number: 

1-(800) 375-5283 

APPLICANT COPY 
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Immigration and \aturaliiat1on :-:en HT ~~ouce or acnon 

(b)(6) 

Receipt 
CASE TYPE 

N400 Application For Naturalization 

I 

~OTICEDAT[ 
February 19. 2003 

tffl ICtJIONIY!IMDEB I RECEIVED DAT[ I I February 03, 2003 
I PRIOR!TI' DA TE I PAGE 

! February 03, 2003 I 1 of 1 

----

APPLICANT NAME AND MAILING ADDRESS 

PETER CHARLES JENNINGS 
c/o PAUL W VLRTIJE 
HOGAN & HARTSON LLP 
555 13TH STREET NW 
WASHINGTON DC 20004 

., I ,Ill,,, 11 .. , 11,, "I .. I 

PAYMENT INFORMATION: 

Single Application Fee: 

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

Date of Birth: .,J ... u_,lyi,,i· 2_,9,.
1 

_19_3_8 ________ _ 
Address \Vhere You Live: .I _____________ _.I 

MANHA TIAN 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 withm 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 imm1grarion benefits and services. filing mformation. or INS forms, please call the INS Natwna! Customer Service 
Center (NCSC)at l-800-375-5283. If you are hearing impaired, please call the NCSC TDD at 1-800-767-1833. 

If you have access to the Internet. you can also visit INS at www.ins.usdoj.gov. Here you can find valuable mfonna11on about fonm and fil:ng instruc11ons. 
and about general 1mmigrat1on services and benefits At present. this sJte does not prm ide case status information 

INS Office Address: 
US IMMIGRATION AND ;--iATURALIZATION SERVICE 
75 LOWER WELDEJ\ STREET 
ST ALBANS YT 05479-

INS Customer Service Number: 
(802) 527-4913 

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

0MB No. 1115-0009 

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

1. 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 A 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: 
• A completed ori~inal 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: 
0 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: 

I. 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 

3. 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: 
:l 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: 
0 A completed original Form G-325B, "Biographic Information." 

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

:J A completed Form G-325B, "Biographic Information." (OVER) Form M-477 
(Rev 12/00) N 
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If you 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: 
Q An IRS tax return "transcript" or an IRS-certified tax return listing 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) 

:.i Rent or mortgage payments and pay stubs. 

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

:J Evidence of your financial support (including evidence that you have complied with any court or government order), such as: 

cancelled checks 

money order receipts 

a court or agency printout of child support payments 

evidence of wage garnishments 

a letter from the parent or guardian who cares for your children 

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

If you answer "No" to any of questions 1 through 5 in Part 8, send: 
0 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: 
O 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: 
O 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 original or court-certified copy of the sentencing record for each incident; AND 

O 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: 
0 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: 
CJ All correspondence with the Internal Revenue Service (IRS) regarding your failure to file. 

If you have any federal, state, or local taxes that are overdue, send: 
0 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 

CJ 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: 
0 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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(b)(6) 
LS. Department of Justice 
lrnmigranon and Natural:z.ation Semce 

{ l\!H \, '·"'''" 

Application for ~aturalization 

Print dearly or f:l'Pe ~·our answers using CAPITAL letters. Failure to print clearh ma~ dela~ ~our application. l \e black or hlut ink. 

Part 1. \'our l\ame (TlU' Person Applying for r-.·aturali:.ationJ \\ mi: Ytlu1 l \ S "A" - nurnlx:r tl('.rc 

A. Your current legal name. 
A J 

Familv \ame (Lasr N11meJ 

I Je~nings 

Given \ame (Firs! Aume1 Full Middk \ame ill uop/1cahie1 

.... / _P_e_t_e_r ___________ ......,/ .... i _C_h_a_r_l_e_s ______ __, 

B. Your name ~as 1! appear~ on your Pemrnnent Re5ident Card 

Familv \ame (Lust ,\'ame) 

I Jennings 

Given \aine (Firs1 :\'ame1 Full Middle \ame (l/applirnhle1 

-1 -------I,.___ ____ __, 
[ Peter . _ 

C. If you have ever used otl1er names. pronde them below. 

Family \ame (Last Name; Given \ame (First ;vaml!J 

D. \ame change (op11mw/1 

Please read the Instructions before you decide whether to change your name. 

I. Would you like to legally change your name'' 0\'e& IZJ \o 
1 If "Yes." prinr the new name you would like to use. Do 1101 u~e initials or 

abbn:viations when vmtmg your new name. 

Family :-;;ame (Ltisl 1\ume1 

G1Yen :,,;ame (Firs! Name; foll Middk \ame .-----------------~ 

Part 2. Information About Your Eligibility (Check Onfv 011e) 

I am al leas! 18 year,- old AI\D 

,\. [xi l Im c been u Lawful Pennanent Rcs1dcn1 of the Lnned Su.He, lor al kaq , .'il:Jr~ 

H. CJ I have been a Lawful Permanent Res1den1 of the Ln11cd St:ile, for at ieasi ~ \caro. A\D 
I have been mamed to and linng with the same L.S c1t11cn for the la~I, :,car,. A\D 
my spouse has been a C .S cll1zen for the las! :< years 

C D i am applym_g on the baSJS of qualifymg miiitar. ~crY1ce. 

D. 0 Other (P/euse exp/am! 

FOR 11\.S l SE o~u 
13;ir Code Uats: Stamr 

Acl1011 

--------------------------------------
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Part 3. Information About You 
r
\, ,11c ,our !\S ".'.\' nurnr,,r n,:rc· 

. .d 
A Social Secunty \umber B. Date of Bmh (;\Jonrh Dur 11:u/'J C D:ittYou BecamcJ Pennane111 R<.·,1Jc11!, \/,,nu: fl.:,)": 

.SLlll.!ll l 9 3 8 1 1 /2 6/ l 9 8 5 

D. Country ofBmh 

Canada 

F. Arc either of your parents C.S. cnizens') 1ifres. sec Jns1ruc1ion_1i 

E Cow1tn of \a11onalil\ 

Canada 

• Ye~ 

G What 1~ your current manta] status') 0 Smgle. \e\'er Married I]] ti-famed 

0 Marriage A.tmulled or Other (E.rplmn) 

H. Are you requesting a waiver of the English and/or l.S. History and Government 
requirements based on a disability or impairment and anaching a Forn1 \-648 with your 
applicat10n'.' 

I. Arc you requesting an accommodation to the naturahzat10n process because of a 
disabillty or impairment') (See Jnstruc11011s fi>r some e:wmples ofucrn111modutio11s. ! 

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

[] \o 

D Dnorced 

0 I am deaf or hearing impaired and need a sign language mterpreter who uses the follow mg language. 

D l use a wheelchair. 

I am blmd or sight impaired. 

0 I will need another type of accommodation. Please explain: 

Part 4. Addresses and Telephone !\umbers 

A. Home Address - Street \umber and \arne Wo NOT ,,.,.itc u PO Bo.r 111 this .1pon·J Aranmi:nt \umber 

''------------• City County State Z!P Codi: (ounm 

1 ... _N_e_w_Y_o_r k ______ \l ... __ N_ew_Y"""o'""'r;..;;k.;.._ __ ____.I\ '"'N=e=w,._____,Y...,' o=r_..,k"---_J\ ... _1 ...... 0;,_;0...;;;2'"""3 __ 1 .-\ _u_S ...... A _____ _ 

B. Care of Mailing Addres, - Street \umber and \amc (ff diftau11 from hum, vdilr,·.1,1 Ap;.mmrnt \umhcr 

C1ty State ZIP Code ( OU!ltl"\ 

C. Daytime Phone \ wnber (/(wm Fvenmg Phone \ umber (l/u111·1 f- -mail ,;.,ddrc~, I// wm 

11 

(b)(6) f-onn \-41111 I RL'L ll'i ~!'II ! J', P;t~L'" 
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(b)(6) 

\ Part 5. Information fer Criminal Records. Search Vvrite your INS "A"- nwnher here: 

A 

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

A. Gender B. Height C Weight 

[] Male O Female I 6Feet 2 Inches 180 Pounds I 

D. Race 

(] White D Asian or Pacific Islander 0 Black 0 American Indian or Alaskan Nanve • Ufil.'110Wtl 

E. Hair color 

0 Black ~Brown D Blonde • Gray • White • Red • Sandy • Bald (No Harr) 

F. Eye color 

0Brown D Blue D Green lxl Hazel • Gray 0 Black • Pink 0 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. State. Zip Code and CountTy 
Dates (Month/Year) 

From To 

Current Home Address - Same as Part 4.A 1 0 / 1 9 9 8 Present 

I I 1 21 1 9 9 3 1 Oil 9 9 8 

I I 

I I 

I --- I 

B. Where have you worked ( or, if you were a student. what schools did you attend) during the las I 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/Yea,~ Your 
School Name (Streel, City and Stale) From To Occupalmn 

American 47 w. 66th Street \ 8,'3 

Broadcasting Co. New York, NY - -2. .Q._ A_ __ ;Present_ Journalist 

_/ __ __/ ____ 

__ / ____ 
---

__ / ____ __ / ____ 

__ /_ __/ ___ -
Fonn N-400 /Rev.05/31/0l)N Page .'I 
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Part 7. Time Outside the Lnited States \\ ntc ynur I\ S ''..\' • numrin n.:rc 

(Including Trips to Canada, Mexico. and the Caribbean Islands) 

A.. How mam total day, did you spend outside of the Lnitcd St:11e~ dunn_!.! the paq ' vear;,· 1 I 52; ___ 1 llJI' 

B. How many trips of2-l hour, or more h:1w you taken outside of the t mted State, during t/1c pas1 _, , car, ·1 __ 2_9_) tnr, 

C. List below all the tnps of 24 hours or more that you h:l\ e taken outside of the l n11ed St::i1e, since t->ccumrng J Lrn lul 
Pennanent Resident. Begm v.ith your most recent trip. If you need more ,pace. u~e " separa1c sheet l)I paper 

Date You Lefl the Date You Returned to Did Tnp Last ·r nt:ll U:1,, 
Lmted States the Lmted States 6 Months or Out olthc 

(Ho111h!DarTt!11r) (Montlt!Dar'frar1 !\lore·: C ow11ne$ IP\\ h1ch You TrJH'kd l nllcJ SUic, 

I - __ L_I ____ • Ye, • No Please see attached 

I _L - I I D Yes • No 

I I I I D Yes • No 

I I I I 0 Yes • No 

I I I I • Ye, • No -
I I I I D Yes 0 No -- -
I I --- I I D Yes • No 

I I I -- I D Yes • Nn 

I I I I • Ye~ 0 No -

I I I I D Yes 0 Nn 

Part 8. Information About \'our Marital Histor~ 

A. How many time~ have you been married I mcludmg annulled marriage,)'.' GJ lfyou 11.nc \f-:\'FR hccn mamc(l. g11 \o Pan 9. 

B. Jf you are now married. give the following mformat1on about your spouse 

I. Spouse·~ Familv \rune (Lust N11me1 Given \:imc (First \wneJ Full f\1iddk \amL· //1 llf)/1/u ahl,·1 

--F-r_e_e_d------------1\~ K_a_th_e_r_in_e ________ _,\ \ Ann 

2. Date of Birth (Mo111hD11r 1frar1 3. Date of Mamagc /\Jnnrh /)ar ')eon -1. Spou,c\ Social Scrnnt\ \urnhcr 

~L--------------' 
5. Home Address - Street \wnber and \ame i\11ar1111c111 \ um her 

Citv State ZIP Code 

New York I 10023 

(b)(6) 

1-nrn, \--!Oil (kn OS~ i ·1111', l',t~c· 4 
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Part 8. Information About Your Marital Histor~ (Cominued) 

C. ls your spouse a L.S. citizen'1 D \o 

D. If your spouse is a C.S. c1t1zen. give the following 111fom1:it1011 

I. When did your spouse become a L.S citizen'1 

If "Other." give the followmg mfom1a110n 

(b)(6) 

\\ ntc \ our I \S "."', · • numn..:: h,·n.· 

.. d 

[x] . .\ 1 Bmh LJ Other 

" Date your spouse became a C.S. citizen 3. Place your spou~e became a L.S. cltllen tP/cu.,,· .11't' /11.,r!'ll(il,!11,, 

__ ! __ ! ___ _ 

( JI\ J.nd State 

E. If your spouse is \OT a L.S. ciuzen. give the followmg mfonnat1on • 

I. Spouse's Cow1try of Citizenship 

3. Spouse's Immigratwn Status 

I O Lawful Pem1anent Resident 0 Other 

.., Spouse's I\'S "A''. \umber/ If 1.1pplic1.1h/e1 

A 

F. If you were married before, provide the following mfom1ation about your prior spouse. lf you ha\'C mon: than one prcrniu~ 
marriage. use a separate sheet of paper to provide the infonnat1on requested in questions 1-~ hc]O\\. Please see attached 

I. Prior S ouse\ Family \'ame (last J>.:ame) 

Marton 

Given \ame (First X1.1111e! 

Katalyn 

Full Middle \amc (I/ Ul'r>iicahle1 

11 Ilona 

l-0:111 \ • .jl)I) I Rt'\ 05 '.\ I I) I J\J P,lf!C ' 
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I " ~ rr h ll Part 8. Information About Your Marital lfmory (Cntilu,ed) 

I ) 

1. Prior Spouse's Family Name (Last Name) .,.G_iv_e_n_N_am_e_(F;_i_rs_t N._a_m_e_) _____ ..., Full Middle Name qr applicable) 

... 1 _M_a_l_l_o_u_f __________ ll .... _A_n_n_e __________ ...,I ._I __ Em_i_l_e ________ ..... 

( 

Form N-400 !Rev.05/31/01 )N Page 5 
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Part 8. lnformatioo Abeut Your Marital History (Contin11ed) I Wrir,- vcmr 11\.T<;: "A"-~,,~..._"-· 
I A I I I 

J. Prior S use's Famil Name t Name) Given Name (First Name) Full Middle Name (If applicable) 
,--G-o ... d ... s

4

o ... e ______ .;......,...;;;;;__. ___ .....,__, ... I _v_a_l_e_r_i_e _________ _.l I 

Form N-400 ( Rev. 05/3 l/0 l JN Page 5 
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Part 9. [nformation About Your Children 
1\ ntc your l\S ".\''. numr>c'r hc·r,· 

(b)(6) 

A. How many sons and daughters have you had0 For more mformat1011 on which ,om and daughter, 
you should mcludc and how to complete this secuon. see the lnstruct1ons. 

2 

B. Provide the following mformation about all of your sons and daughtcrs. lfyou need more space. use 2 separJtc shcc1 ofp:iper 

Full Name of Date of Buth INS "A"· numoer C ounlr\ ofButh 
C urrcnt .\tidrc,, 

Son or Daughter (Mon1h!Dal'/Year) Ii/child ha, one! IS1rcc1. C,n. S1t11,' ,\'. ( ·m1111r'.; 

Elizabeth Ilona 
Marton Jennings 

Christopher 
Charles Jennings 

iA ,_ - --

__ ! __ ! ____ A -------~-

__ !_ A ------------

__ ! __ ! ____ A ____ .......,.. ____ 

A ,- --- ------

A - ---

I I 
Part 10. Additional Questions 

Please answer questions I through 14. If you answer "Yes" to any of these questions. include a \\Tltten explanation with tlm fonn. Your 
wntten explanation should ( 1) explain why your answer was "Yes." a11d (2) provide any add1t1onal mfonnation that help, to explam your 
:.m,wer. 

A. General Questions 

1. I-lave you EVER claimed to be a l.S. citizen (in wriring or anr mher 11-u.1/.' 

I-lave you EVER registered to vote many Federal. stale. or local elect1on m the Lrntcd Stalc, 1 

3. Have you EVER voted many Federal. state. or local election in the lnitcd State,·1 

4. Smee becommg a Lawful Pennanent Resident. have you EVER foiled to file a required Federal. 
state. or local tax retum'.l 

5. Do you owe any Federal. state. or local taxe, that arc overdue'.' 

6. Do you have any title of nobility many foreign country'.' 

7. Have you ever been declared legally mrnmpctent or been confmed to a mental mstnut1011 
within the last 5 years? 

• Ye, [] \o 

DYes Ix] \o 

• Ye, fxJ \o 

0Yc, [] \o 

• Ye, ~\o 

0Ycs [] \o 

0Ye, [29 \o 

I 

I 
I 

I 

ron11 "<--lllll /Rc-, 05,:; i l()j 1"< l',t,!c (, 
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Part 10. Additional Questions (Conti11ued) u (llf mm ')\ .. l -Ill llllt,"' II T 

B. Affiliations 

8, a. Have you EVER been a member of or associated w1tJ1 any orga111zat1or1. as~oc1ation. fund. 
foW1dation. party. club. society. or similar group in the Lmted States or ll1 any other place' 

b. If you answered "Yes." list the name of each b,>roup belov.. If you need more space. attach the narnc~ or thL· othc-r group1 ~ 1 on a 
separate sheet of paper. 

1\arne of Group I \ame of Group 
I 

1 Century Club 6 

2 New York Athletic Club 7 

3. 8. 

4. 9 

5. 10 
I 

9, Have you EVER been a member of or in any way associated (either direcilr or indirecth') with: 

a, The Communist Party0 

b. Any other totalitarian party') 

c. A terrorist organization'? 

I 0. Have you EVER advocated (either directly or indirect Ir) the overthrow of any government 
by force or v10lence•J 

11. Have you EVER persecuted (ell her directly or indirectlr! any person because of race. 
religion. national origin. membership in a particular social group. or political opu11on'.' 

12. Between March 23. 1933. and May 8. 1945. did you work for or as,ociatc 1t1 anv way /either 
directlr or mdirectlr; with: 

a. The :-iazi government of Gennany'.' 

b. Any government in any area 11) occupied by. ( 2) allied with. or I 3) establ i~hed \\ 1th the 
help of the .\azi government of Genmmy'.' 

c. Any German. \az1. or S.S. military unit. paramilitary uml. sclf~defcnsc un11. vigilante urnt. 

c111zen unit. police unit. government agency or office. cx1enninat1on camp. concc111rat1on 
camp. prisoner of war camp. prison. labor camp. or transit camp'.1 

C. Continuous Residence 

Smee becomrng a Lawful Pem1anent Resident of tJ1e L nited State~: 

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'": 

0Ye~ (x] \o 

0Yes ~\o 

0Yes [R] \o 

0Ye~ []} \o 

0Yes W\o 

• Ye~ 

[i] \o 

• Yi:, 

[x] \o 

[il \o 
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Part 10. Additional Questions (Continued) 

D. Good Moral Character 

(b)(6) 
\\ nte your l\S ".A"- numt11:r ncr,· 

A 

For the purposes of this applicat10n. you must answer "'{es" to the follov.1ng quest10n~. if applicable. eYen 1f your rc-:onb \,ere 
sealed or othen\1se cleared or if anyone. including a Judge. law enforcemen1 officer. or a11orne~, told you that you llt' lt)ngcr lm c ;1 

record. 

15. Have you EVER comrnined a crime or offense for which you were \OT arrested'' D1c, [] \ll 

16. Have you EVER been arrested. cited. or detained by any law enforcement officer 
( including INS and military officers) for any reason·1 Ye, [] \o 

17. Have you EVER been charged with cornrn1ttmg any crune or offense'' DYes [] \(1 

18. Have you EVER been convicted of a cnrne or offense') 0Yes Q'w 

19. Have you EVER been placed in an alternative sentencing or a rehabilitative program 
( for example: diversion. deferred prosecution. withheld adJud1cation. deferred adjudicat10n)" 0Ye, [J \tl 

20. Have you EVER received a suspended sentence. been placed on probation. or been paroled'.' 0 Ye~ []\(1 

21. Have you EVER been in jail or prison? 0Yes ~\o 

If 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 d1spos1t10n of the 

detained. or charged? detained. or charged cited. detained or chargcd'7 arrest. c1tat1on. detent1011 or charge 

(Mo11th/Da.1·/Year; (Cit1·. State. Countn:J (No c/w1~cs/iled. dwrgc.1 
dismissed. /ail. prohvt/011. etl'.J 

Answer quesllons 22 through 33. If you answer "Yes" lo any of these questions. attach (I) your \\Tllten explan::it1011 why your answer 
was "Yes." and (2) any additional information or documentation that help, exp lam your amwer. 

22. Have you EVER: 

a. been a habitual drunkard'1 

b. been a prostitute. or procured anyone for prostitution') 

c. sold or smuggled controlled substances. illegal drugs or narcotics'' 

d. been married to more than one person at the same tnne'.' 

e. helped anyone enter or try to enter the Cnited States illegally'' 

f. gambled illegally or received income from illegal gambl111g·.1 

g. failed to suppon your dependents or to pay alimony'' 

23. Have you EVER given false or misleadmg infom1ation to any LS. government official 
while applying for any immigration benefit or to prevent deportation, exclusion. or removal') 

24. Have you EYER lied to any l.S. govenunent official to garn entry or adi111ssm11 mto the 
Lmted States'' 

DYc, []\o 
Ye, l]J\o 

0Yc~ rn \o 

Die, [] \n 

Die, CKl\o 
DY,, [Kl \o 

0Yc, rn \o 

0Yc, 0\o 

Ye, [}g \o 
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Part 10. Additional Questions (Continued) \\me vour I\S "A' - nwnt>cr hrn.· 

A 

E. Removal, Exclusion. and Deportation Proceedings 

25. Are removal. exclusion. resc1ss1on or deponation proceedrngs pend.mg against vou·.1 

26. Have you EVER been removed. excluded. or deported from the Lnited States·.1 

27. Have you EVER been ordered to be removed. excluded. or deported from the Cmtcd Statc~·1 

28. Have you EVER applied for any kmd of relief from removal. exclusion. or deponatio11·1 

F. Military Service 

29. Have you EVER served in the C.S. Armed Forces') 

30. Have you EVER left the United States to avoid being drafted into the L.S. Anned Forces'' 

31. Have you EVER applied for any kind of exemption from military service in the C .S. Armed Forces'.' 

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

G. Selective Service Registration 

33. Are you a male who lived in the united States at any time between your 18th and 26th birthdays 
in any status except as a lawful noni.Jmmh'Tant'.' 

lfyou answered ''NO". go on to question 34. 

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

• Ye, [x] \(1 

• Y~ Ll;J\o 

DYL'' \11 

0'ic, [] \o 

• Ye, ~\o 

• Ye, [x] ;\() 

0Ycs W\o 

• Ye~ [Kl \o 

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

Date Registered (MonthJDay/Y ear) Sclec11ve Service '\umber 

If you answered "YES". but you did NOT register with the Selective Service and you are now 26 year, old or older. allach a 
statement explaming why you did not register, 

H. Oath Requirements (Sec P11rt J 4(or rhe text o(rlzc 011th) 

Answer questions 34 through 39. lf you answer ":\o" to any of these question,. attach 11) your wn1len cxplan.111011 why the ,mswcr wa, 
"\o" and (2) any additional infonnat1011 or documentatmn that helps to cxplam your amwcr. 

34. Do you support the Constitution and form of government of the Cnited St.ites·.1 

35. Do you understand the full Oath of Allegiance to the L"nited State~·, 

36. Arc you willmg to take the full Oath of ALieg1ance to the Lnited State,'' 

3 7. l f the law requITes 1t. are you willi.J1g to bear anns on behalf of the C mted State~? 

38. If the law requires it. are you willing to perfonn noncombatant ,ervice, in the L.S. Anned Force,·.1 

39. If the law requires 11. are you willmg to perform work of national importance under civilian 
direction'.' 

[]Ye, O:.o 
[~h c, O\o 
(]Ye, O\o 

(]Ye, O\o 
[]Ye, O\o 
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Part 11. Your Signature v.. me vour I\S "A" nwnlx:r here 

I certify. under penalty of peIJury under the laws of the Cnited States of Amenca thal this applicat10iL and the C\1dcncc ~ubm111cJ \\ 1111 1:. 
are all true and correct. l autl10nze the release of any informatton which I\S needs to determme my eligibdny for n:itu1:1!11a11011. 

Your Signature Date 1.\fo111/: !)a, ln1r1 

--..__ _____ _ 
Part 12. Signature of Person Who Prepared This Application for You (if applicable) 

I declare under penalty of peIJury that I prepared this application at the request of the above person. The answer, prondcd arc based 
on infonnation of which I have personal knowledge and/or were provided to me by the aho\·e named per~on m n:spon,c to the c1w·1 

questions contamed on this form. 

Preparer's Printed Kame Preparer's Signature 

\ Mark J. Weinstein 

Date (Month/Dav/}'earJ Preparer's Firm or Organization \ame (]f applicah/cJ Preparer\ D::ivnmc Phone \umber 

=[==/ =--/== ......... , ... / _H_o_.,g.,_a_n_& _H_a_r..;.t.,;;.s.;..on_,;:__L_._L_. P_. _______ ____,/ / ( 212 ) 4 7 6-82 6 9 I 

Preparers Address - Street Number and Name City State ZIP Code 

.... \ _s_S_l_F_i_f t_h_A_v_e_n_u_e ___________ \ \ New York \ \ 10176 

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

I Part 13. Signature at Interview 

1 swear ( affirm) and certify under penalty of perjury under the laws of the Cnited States of America that I know that the contents of 1!11s 

application for naturalizat1on subscribed by me. including corrections numbered 1 through 
nw11bered pages 1 through __ , are true and correct to the best of my knowledge and belief. 

and the evidence submitted by me 

Subscribed to and sworn to (affinned) before me 

Complete Signature of Apphcant 

I Part 14. Oath ofAIJegiance 

Officer's Printed \amc or Stamp 

Officer\ Signanm: 

Dati: /Afo111h,1Jar,lear! 

If your application is approved. you will be scheduled for a public oath ceremony at which time you \\ill bt: rt:quircd 10 take the follow1ng 
oath of allegiance immediately prior to becoming a natural12ed citm:n. By s1gnmg hekrn. you acknowledge vour willmgnl',~ and ;ihili1y 
to take this oath: 

I hereby declare. on oath. that I absolutely and cnnrely renounce and abJure all allcg1ancc and fidcllty to ::iny foreign pnncc. potentate. 
state. or sovereignty. of whom or which which I have heretofore been a sub_ject or c11izcn: 

thal l will support and defend the Constitution and laws of the l;rnted Slates of America at:amst all enenm:". fon:1t:n and domestic: 
that I will bear true faith and allegiance to the same: ~ • 
that 1 will bear arms on behalf of the Cnited States when requrrcd by the law: 
that I w!ll perform noncombatant service in the Anned Fori.:e, of the Lmted Stale, when required h\ the 1:rn: 
that 1 will perform work of national importance under civilian direction when required by the law: :md 
that I take this obligation freely. \\1thout any mental reservatwn or purpo~c of eva~1on: so help me Ciod. 

Printed "\ame of Applicant Complete Signature or Applicant 

rl>llll '\--ll)(J I Rn 11, l 'I)' 1, l'dEC I Ii 
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Peter Jennings ti I ~~~:'..'..'....'.!:t:'......__~!!!!!!'!!!!!!!!!!!!!!!!!!!!l!L.__ ____________ --- ------

1--------------------------------------
Trips Outside the U.S . .__,____ ____________________ -----------,,-- --- ~-"·~ 

Trip Last Total Da~ 
6 mos or Outside 

--
more Countries to Which Traveled U.S Date Left the U.S .. Date Returned 1-----------'--------------------------- --------- - ---- ---

(Month/Day/Year) 1 (Month/Day!Year) · I-'----~--'---------'--~---------------------• 

7/20/2002 8/17/2002 
3/26/2002 3/29/2002 

No Canada 
No Lebanon 

27 
2 1----------------------------- -------

1/25/2002 1/27/2002 No British Virgin Islands 

8/19/2001 8/29/2001 No Canada 9 
8/6/2001 No England 

----
6/19/2001 6/20/2001 No Canada 0 1----------------------------- --------------- -
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 Islands 2 
2/8/2001 2/9/2001 No Canada O 

i ----------------------
12/3/2000 

8/6/2000 8/12/2000 No Canada 5----

6/17/2000 6/19/2000 No 
-------------=---------------~- -

Canada 
3/31/2001 4/6/2001 No Hungary 5 

Lebanon: Jordan; Israel; India: 
3/9/2000 3/25/2000 No Pakistan; Israel 15 --------------------------
214/2000 216/2000 No Canada 

; -----------------~-----
10/26/1999 11/1/1999 No lndia & Pakistan 4 

-------------------------
10/17/1999 10/18/1999 No Canada O 
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 ----------- ----------
2/19/1999 2/2211999 No Canada 2 ____________ , _____ _ 

12/26/1998 1/2/1999 No 
---------c--------------- ---- -·- - ~------- - ·-"- ---
---------~ --· British Virgin Islands 6 

12/5/1998 12/6/1998 No Canada 1----------------------------------------------- --------· ----------------- -- -- ----- -- - --
10/9/1998 10/12/1998 No f------------------•-- _____ England __________ _ 
8/9/1998 8/24/1998 No Canada 1--------------------- -- ------------- -
7/30/1998 8/9/1998 No 1---------------~-------------Turkey ___ _ 
6/12/1998 6/20/1998 No Israel & China 
2/19/1998 2/2211998 No Canada 
1/19/1998 1/21/1998 No 1-------------------_-_ C_--ufa (Pope's Visrtf =-- ---

12/26/1997 1/2/1998 No St Lucia 
10/30/1997 11/3/1997 No Israel 

!---------------- ----- - --------- ---------- - ·--------------·--
9/11/1997 9/14/1997 No India 

!------------------ --------------
9/5/1997 9/8/1997 No 
9/1/1997 9/2/1997 No 

1--------------------------- England ___ _ 
1------------------------------England ________ _ 

8/23/1997 8/29/1997 No Canada ------------------·----·-------------
7/25/1997 8/18/1997 No 
6/24/1997 7/7/1997 No 

South Africa. Botswanna. Zimbabwe 
1------------------------- ------- --------- --- --

Hong Kong. China, Canada__ _ 
!---------------- --

6/2/1997 6/3/1997 No 
5/17/1997 5/18/1997 No 1----------------------------------- ---------- -------

Canada 
t----c::-:-:-=--:-::-,:-:::-----:------------

Canada 
5/5/1997 5/6/1997 No Mexico 

-

2 
14 
9 
7 
2 
5 

2 
2 
2 
0 
5 

23 

-

--

----

12 
0 
0 
---

0 
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(b)(6) 

Peter Jennings ,4 I 
·--·----·-·-·---------

Trips Outside the U.S. 
- ' - .. 

Trip Last 
,, 

Total_Days 
6 mos or Outside 

·--· ---·-----·-···---·-
Date Left the U.S. Date Returned more Countries to Which Traveled U.S 

( Month/Day/Year) \ (Month/Day!Y ear) 
··- - - ---· 

12/13/1996 I 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 0 
4/30/1996 5/1/1996 No Cuba 0 

----·-- --.--

3/2/1996 3/4/1996 No England 1 
----- .. 

-,w• -•----

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 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 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 4 
7/30/1994 8/20/1994 No Canada 20 
7/11/1994 7/12/1994 No Haiti 0 
6/28/1994 I 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 

·-- -· 
2/4/1994 2/7/1994 No Bosnia & ;:,,l-l, .... ,,u 2 
117/1994 1/16/1994 No Russia 8 - .. .-- . ··-·-

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 11 
----

... 

7/3/1992 717/1992 No ~ng~c_md_, Austria & !j_u~gary 3 ---... . --····--··- - .... 

10/22/1992 10/23/1992 No Canada 0 
... 

--.-----·-- -·~- .,, ·-
12/5/1991 12/9/1991 No Bolivia 3 

lsr-a-~M}deast & ~f)a_i_~ 
.. 

10/24/1991 11/2/1991 No 8 
.. 

8/2/1991 8/31/1991 No France 28 
--

3/8/1991 3/10/1991 No Canada 1 
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(b)(6) 

Peter Jennings ,A I 
---

------------·-- -- . 

Trips Outside the U.S. 
-•-'---~-.--

Trip Last __ Total Days 
:6 mos or Outside 

---·-- .. 

Date Left the U.S. Date Returned more Countries to Which Traveled U.S. 
·-

(Month/Day/Year) ; (Month/Day/Year) 

Jordan, Iraq, Saudi Arabia, France, 
11/12/1990 11/24/1990 No England 11 

-- - -
11/8/1990 11/11/1990 No Canada 2 

10/19/1990 10/21/1990 No Canada 1 
---·-

8/29/1990 9/4/1990 No Canada 5 

12/21/1989 1/2/1990 No England 11 
--· -· 

Czechloslovakia, West Germany, 
11/26/1989 12/5/1989 No Italy, Malta, Belgium & England 8 
11/16/1989 11/17/1989 No Canada 0 

--~-·-

11/9/1989 11/14/1989 No East Germany 4 
---- ------

10/3/1989 1on119a9 
' 

No West Germany 3 
-- ------~-

1n119s9 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 No Korea & Japan 11 
--

·-
6/29/1988 I 7/4/1988 No I, Canada 4 
5/19/1988 6/2/1988 No Soviet Union 11 
2/26/1988 : 2/29/1988 No Canada 2 

1 

11/21/1987 11/24/1987 No France 2 
- ··-··-··----~---

9/29/1987 9/30/1987 No Canada 0 
-

6/5/1987 6/17/1987 No Italy, England, Bahrain & Kuwait 10 
5/13/1987 5/17/1987 No Canada 3 

---~-~ -~~··-~~·-·-

Total Days Spent Outside U.S. 527 
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RESICENT ALIEN 

JENNINGS.,PETER 

07 29 38 
POI 

(b)(6) 

03 24 04 
tA~ts 

~ 

74 



AUEi IUIISTUTIDII IIECEIPT CUD 
PERSON IDENTIFIED SY THIS CARO IS nmrm TO RESIDE 'ERMAWENT'cY ANO womw THE us 

IR6 N~Y.:.C.!:::I=====·--' 
a1vs• ~<<<<<<< 

I k<<<<<I I 
(b)(6) 

JENNINGS<<PETER<<<<<<<<<<<<<<< 
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PAUL W, VIRTUE 
PARTNER 

(202) 637-5649 

PWVIRTUli@HHLAW. COM 

HOGAN & HARTsON 
L.L.P 

February 3, 2003 

COLUMBIA SQUARE 

555 THIRTEENTH STREET, NW 

WASHINGTON, DC 20004-1109 

TEL (202) 637-5600 

FAX (202) 637-5910 

WWW.HHlAW.COM 

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. 
Mr. 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. 

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

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; 

',\DC · 9~o59rooo9 · 1627633 vl BERIJN BRUSSELS LONDON PARIS BUDAPEST PRAGUE WARSAW MOSCOW TOKYO 

NEW YORK BALTIMORE McLEAN MIAMI DENVER BOULDER COLORADO SPRINGS LOS ANGELES 76 



HOGAN & HARTSON L.L.P. 

Immigration and Naturalization Service 
February 3, 2003 
Page 2 

(b)(6) 

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

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

7. Letter from Pamela I. Anderson, Managing Director, JPMorgan 

8. 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; 

9. Check in the amount of $188, made payable to "Immigration 
and Naturalization Service," for the filing fee; 

10. Check in the amount of $50, made payable to "Immigration and 
Naturalization Service," for fingerprinting services; and 

11. Form G~28, Notice of Appearance of Attorney or Representative, 
of Paul W. Virtue. 

,\\DC· 8~069·0()08 1627630 vl 
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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. 

Enclosures 

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

,,,DC 92069/0009 · 1627633vl 

Sin~ /( 

~-~x----·-:s~,_...__ 

Paul W. Virtue 
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UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRATION.AND NATURALIZATION SERVICE 

This ,is a :permanent record of the tmmigr,ation ;anct 'Naturalization ;Service, Any :part of this 
record that is :removed .MUST BE RETURNED aftedt :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 ofthis 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·l 75 (Rev. 10·20·69) 
GPO : 2002 193-681 Q.L. 3 
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NOTICE OF ENTRY Of APPEARANCE AS A TTORN!Y OR REPRESENT A T1VE 

I" rt: I -1 3 0 Immediate Relative Petition of DATE 
1985 December 18, 

Katalin Ilona Marton on behalf of 
Peter Charles JENNINGS FILE No. 

I hereby en,., my app .. anct aa attomay for (or ,., • ...,tdtiYe of). a,d at "'• ,.., .. , of, th• followint 
noffled p•son(s) 

NUii! 

Katalin Ilona Marton (b)(6) 

• 11-u CCll'vl 

I New York. NY 10024 

, .. c:.•1 

Peter Charles JENNING$ 
O P.,111•"•' W Ap•lle•u I [ZJR .... nn~ D 

,.r,,, ... ~· , ..... , . ...., I , .. ,_ .. _ ...... ., (City) 1'1• 10) 

f I New York, NY 10024 

Ch,dc Appl1rabl, lttM(t) btlow. 

:mil. J am an atto,,.ay and a "'•• ,n tood 1tandino of rile bar of the Sup,_., Cour1 of "'• Unitelt StatH or of the 
h,ghut court of the fnllowing State, territory, in10ICI' po11e111on, ot Oi1trict of Coluaia 

~e:w ::i'.ctk •4 • not un• • 
(N-• ol c..,,,,I) 

court or aif1111ni 1traf1ve agency ord• IUld•ding, .,,o,n,ng, rtstraining, cli1lo.•rin1, or oth•wiM 
r11tric11ng "'' in pradicing law. 

02 I Cll'I an accrtldited rtrpf'Htntot,ve of t+,e following nC1111ed religioul, charit•I•, tocial a.vice, fll 1i111il• 
organ, ration e1tabl11had in the Unit.ct S.atH and which 11 10 r .c:o.,.i111cl ty the lo•cf: 

• 1 I am auociated with 
I 

riie attomt1y of rec:a,cj who previously filed a notice of ,.p .. .,ce in thi I CON anti My •--•ce is fl his 

req..,ut. (If you clatclc tAu it,,,., alao clitck &tt,n .' or t wAiclitvtr i, a,.,,.o,ritdt.) 

04. Orii•1 (E,.lain fully.) 

',f(,NAl lilH c .£M>UTE AOOaE$ 

k~ £,(c# 515 Madison Avenue 
New York, NY 10022 

NAJIIE IT• fir Pt•I ff:LtPtllNE NllllD 
Fragomen, Del Rey & Bernsen,P.C ('.)1 '.)\ ,;,ui_,:11;1:ii; 

,.UIIISIIUIT TO THI: "IIIVACY ACT o, l'11, I "'""';•r CONSIUtT 1"0 TH& l)ISCLOIUlta TO.,,,. l'OL.L.OIIINO lfAIISD Al'TOMSI' o• 

,,,.,.,,,.Sll,,,TA nve: o, A.NY llff.COIIIO ,..,,,TAJIIIINC:. ro ,,. IIHICH .. ,.PE.AIU IN A.NY ,_,o,u no,w AJ/ID #A'l'tl,U,C..l.1AflDIW ... .,c. 
H'STIII o, RtCOIWS 

,.,,, __ ., .. , ..... , .. ,,_ . ..,,.,, ... , 
THI A.ltOVE CDNS&.NT TO DISCLOSa IS 1'11 CON'11£Cff0N JlfTH THI l"OL.LOIJfNC MATTU: 

NAIii: Of f'EltSON CONSIUtTVIIC I SIGN A "'"' f; 0 f: ,. IIU0/111 CO# .... ff#O I D.t1'• 

( !!J21.£. · F.zuution of thi.s 6oz u f'tpi.rtd 1111,dtr tA, Privacy Act of 197• 1Dli.1rt tlll ,,,,.. ,,-., N,,..,..,,, 
u a cuiatft of tlit U,aittd Stotu o, 1111 olin l.otofully adfllitttd for ,,,.,."'"' ,,,itUrte1 .) 

,o ... Q,,JI 

(Rew, t.lJ.7S) H 
GPO tli•* UNITUl STATES DEPAITaa:NT OF JUSTICE 

hard n( l•ai1rerint1 A....,111 -4 ......,._-, Na•U•e-- ..... 83 



lJ 

NOTICE OF ENTRY OF APPEARANCE AS ATTORN!Y OR REPRESENTATIVE 

'" rt: 
Section 245 Application of DATE 

f)c,r,nn,har l R lOD~ 
Peter Charles JENNINGS FILE No. 

I hereby enter ,..,Y Qpp..,cw,c1 aa attomey for (or ,.,, • ..,tative of}, 9'd at the,.., .. , of, the followtnl 
named p• w,n(,) 

,. ..... I! l:....J ,. ... 11._, lXJ.,11e•• 
Peter Charles JENNINGS l • ._.,..,,., r;:) 

---•• < .... - • •-u cCtl'\I) ,1,.,., ,ii c:.•1 

INew York, NY 10024 ,_ D Pf'tiUOfter u ..... .,., 
(b )(6) I • R .... nr1.,, D 

•nriwt- '--.l I "-f,t. N,;. I CH_b .. • .... ,) !City) ~ .... , {IDt <=Mal 

C h,,k Appltrabl, ltl!M(I) btlotD: 

al I. J om crt atto,,.a,y and a ........ 1n eood steeling of the bCI' of the Sup, ... Coun of the Unit.t StatH or of the 
h1ghut cour1 of the f«'llowing State, t•ritory, in11.1lc:. po1ae111on, o, District of Colulllbia 

~l::W Ictk •HI• nat una • 
(N-• nl Cn,,rlJ 

court or cxt1111niatrat1ve agency orcl• au111ending, .,,o,n,l'lg, ru.training, di1l.•rin1, or oth•wiN 
restr,ct,ng 1111e in proct1ctng law. 

2. I am ar, accredited r-.:,re1W1tat11,e of t+te following naMed religioul, ch•ital.le, aocial 1.-vice, or ,i .. il• 
or;an, 1at1on HIClbl, ahed 1n the Unit-' StatH arul llllhid1 i I IO r .co.,i1_, lay the 8o•cf: 

03. I am ouociatad wit+t 
the at1omey of record .+io previously filecl o notice of appear•c• '" this cah •-' •r WMr•c• ii• hi1 

I 

reqi.,eat. (If you r.lauk tAi!I it111J1, alto r.AteA: itttn ! or t wliiclat1J,r i• a,,ro,,;.a,1.) 

• 4. o.+i. a ( E .,1 ain full r.) 

'-IC, NA 11111 ~ < !Jl>UTE A[l)I E$ 

~~ L¥J, 515 Madison Avenue 
New York, NY 10022 

N.uiE IT ,ww at Pua/ n:uPtDff: NllllD 
Fragomen, Del Rey & Bernsen,P.C. (717) ~RR-Ac;i:;i:; 

,.UIUIIAJIIT rn THI "IIIIVACY ACT o, l'7f, I HUE•r CONSIUIT 10 THI mscLosu•• 10 "'' l'OLLOIIIWO ,,..,,.0 .. ,..,., •• r o• 

•&PIIIU/&JIITA nvE o, IJIIY ltf.COIIID ,.,.,,TA.PIOfC:. TO,,, • ..,,cH Al"Pf.US IN A.NY ,_,CMI.AffO# A.1110 #A'l"UJULI.SA1"NM ·•"c• 
SYSTIUI Of' RfCOllftlS 

f'N-• ., ., ..... ,. ., ._ • .,.,.,, •• > 

T'Hli AJl'OY£ CONS&NT TO D/SCI..OS• IS IN CONNl6.Cfl0flll llfTH THf; l"OL.LOlll/fl/lC:. MATTU: 

NM/IE Of ,.EIU!ON CONSVITf#G 

1 

va,uro1111t o,,- ,.,,uo111 CO#UIWff#O I DATI 

(!i.!2.I.E. · f.urut1011 of tAi!I bo~ u rtpirtd llftdtr tAt Privacy Act of 191+ u,Aert tlw ,,,.," 6•ia1 ,.,,.,..,., 
,, a er.tut" of tlat Uraittd Stal.ta or a olit11 lawfully ad .. ittl!d lo, ,,,_..ra,ftt ,uut.,w:1 .) 

, 0 IM c.-u 
(Ille.,, f.l7.7S) N 

GPO t5'-N l.JWITW s·rATES DEPAITMINT o, JUSTICE 
lloud nf l1111ai1ram,,. Appul, Md ............ Nle•lf•M,_ ...... 84 



SC 

U.S. DEPARTMENT OF JUSTICE 
Immigration and Naturalizatior Service 

Memorandum of Creation of Record 
of Lawful Permanent Residence 

(b)(6) NYC 

F'Y=8G 

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

Nome Peter c. JlllNINGS 
,rs Core Of i 1602: 

(( 

Street New fork, New York Address 

Sex 1 ra M I 1..,/\. oe 

20 Female 

Date of Birth (Montfi/Day/Yearl 

7/29/38 
City of Birth 

'IDEDN'ID 

Country of Birth 

CANADA 
t;;µt No Country of Notionolity Country of lost Residence 

C11i'. Staie I,p CA..l\lADA ENGLAND 
Marital Status 1 D S,ngle 2 !21 Married 

0 Widowed <IO Divorced 50 Separmed 

Occupation 

SER 

N_II Class at time of Adi 

H-1 
Vear Adm lo U.5 or Yeor of Change ro Pre~cnt 
~l Cias.s 1wh1chever mo-st recent;SS 

Prionty Dote (Month/Day. Year· 

NA 
Section 212 (a:, (14) 

Labor Certification 
l O Applicable·5vomitted 

Preference ,:it ony; 

IR-6 
Not 
Applicable 

Country to Which Chargeable (II any_i 

father's first Nome 

Elizabeth Charles 
Dale of l,suonce of Las, NIV Number cf Last ~!IV Clos1i ficat,on 

Under the folbwing provision of law 

0 Publ,c law 95-412 

0 Public Low 96-217 

D Prr,ate law No ----
of the_ Congress_ Semon 

11 5 

D Sec 209 ,:01 of the I & N Act 

0 Sec 209 ib) of the 1 & N Act 

D Sec 244 I ) ( i of the T & N Ac1 

[X Sec 
f 

245 of the 1 & N Ac1 

.111 of -~-// _______ !}.__.·_;c_t _____ Y'---'~-;;- o! NYC 
rrN,,, 

NA of lost NI'1I-1 

0 Other low ,:Specify! 

• Sec 249 of the l & N Act 

0 Sec 1 of the Act of 1 · 66 

• Sec 13 of the Act of 9 I l I 57 

• Sec 2 14 id I of the I & N Act 

PORT or !NTRi rQR PERMANEN[ RE$1D(N(t 

IR-6 
Clou of odm,u,o" ll'f!1rrr .\,-"'1h,,; ---------------------------------------------1 

REMio,RKS 

( it') 

I 

FOR USE BY VISA CONTROL OFFICE 

Dote _____________________ _ 

Foreign S1ote ___________________ _ 

Preference Category ________________ _ 

Number ______________________ _ 

Mon1h of Issuance----------------· 

Signed _____________________ _ 

CC Poge 2 Maste• hdex copy sen+ on _]4-/.,_?-+/_..R...,6,...__ _________ _ 

CC Pcgf 3 A)IT ana Sta,,1110 1 report copy 1en1 on 

Form I 18'1 '~t-, 3-1-83, N 

DArE 
OF 

ACTION 

DD 

DISTRICT 

t .. 
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1mm1~rauon anl; J~a1.u: dliza1ion Scr\:i~e 

APPL.1..:ATIOJ-; FOR STATUS A$ PERMANENT Rt,.JtDENT 
Approval Expires f..-8i 

..------------tll!--Fl-:r-: -~'!'-, A-~-ll-, ------, ~-.-_-_------. 1,-j+-(-,,-\-,,------------------------, 

1 \f'PL!f ATIO\ Fill, T!H. BE\Ef'JT:-, ti! :-,fTTIU\ 

I 

; 

l 
r 

I 
r 

I 

i 

! 

! 
I 

i 

•~, .. '.!(l}-l(hi 1& \ Act • Sr• c,,-,, !ii:\ .k 

c' 14id• le.:\ ,\t·: DC,••· 
LJ l,p: 

1JH> \OT WfllTE ABO\!: Till~ Ll\E., li:-Bi,,\Nl!\"Jill.EtlIDttJNSeirtl£8Rt F!Li,l\t: !\ Af'l'LlfXflll\ IF YU\ '\EE!J MORE ~l',\f'E T(, A\SWE!: Fl'LL\ ,i;\ 
:J]'E:iTIO\ 0\ THIS f'OHM nn: ,\ SE!'ARATEttl!'&Fll'1ill.~N1.Jlr;\TiF\ E,\i:H A';,rnt;r: WITH THE \TM!HcE Of' T!U: ''OillU:Sl'O\!J!!','(; un:sTIO\ FILL!\ 

Wl'ffl TYPEWRITE!: UR !'RI\T I!\ l:lLOf'K LETTER~ l-", !NI\,. -• --. I 
; t 

,• 
ho ;\'-. ~ µt'ftiOL \\'h(1 rntnf-'d ttw f' -~ with i.; Yi"[\ 1\,:-0iH'C to nH' li'· th1 frn.n1•et' fjf frnlH't' ol hr.;-:,, t·tll/Pl; wbon. i rllwrn·d within Bi1 d»v~ H.ftt"l Ei\ "ll[f\ or(\\ l:1 l'!Uld o\ :-ud1 fH1flrt't" nr f1<-1t1f·f• 

le,,,, :!I-lid• i&\ ,\cti 

l • ;\,: inrmtr !,'."(J\'ert1Jflt'lll. 11tr1cwi, or Jt:, 1, rrwmrw· oi t'nl· 1n;nwdrn.1r fanu!,'' ol ~,u('J; o[f1('i;:1i !:"el'!10J1 !:~. A<·! uf bepternln•; 1~lr1:1 

l \ (] _.\, r. rwr))o11 1(1 witorn a1, irnrniirrant ri-;u 1, 1nHnt•d1awl,, aYailahk. uila.'~ 1111111 on(· OP1.:erint·d Hfwvt> (Sf:'ctioi. ::.:it,, l&!',; AttJ 

E :\'- (I pn~UI] \\l1i'• ha" fi'"-J,jt'C l!l tht rnllt'C ,:..;tllt{'~ r•ontmuou~!., \H\l"t' pnor tf, .iu!,1 • l H-1~ • \~l'{'lJOn ~-Hi. I&I\ .-\ct) 

0 A~ ;1 pn.-:tm ,,h(, ha~ rt"i-W!{'ct u, t111· t rnttti St~te~ c·ont11iuouiih ~!II('!):: date 011 o: aflcr ,Jul\ :. lH:.'-½, !,ut twfor"' ,lunt· :·HJ. 1:J4¼ !t'-,!'('tio11 :l4~j I&!\ Art,, 

/ 

I 

:'., ~h lllllll: 1, lfa1oi1'. 111 ( ap1tal lt>tlf•rs1 ( Fir~! G )\ en! i(Mi<ldie1 ~' :l Sn l !'illlllf' \lllllrill'' 
., 

/' ,,, 
JENNINGS Peter -/ Charles 00 ~1.1, • hmal" I 

' l rt'~Hii Hi thi· f'11i1ed Stau,, tt1· !/ o: I An: ~u ; (~o. anri StrN;t, (b)(6) 

I 5 Have vou ever apphed before for pmnanent resident / 
I 

I • [RJ 1 status i1r th• l'.~.: :ii, Ye, 

M :· fiie number ,, 
I 

- . . . . J r, !>w rrf fl1ril• v/ i ll.1 "l'es", gm th, 1lau vuiet of film,o h1wi di:rr,o:·n:um.) 0 1. ! il.rn a ('1llzt·11 u\/)IHrntr.v1 1 

i 
1~1112~;3 18P"r) A•- --- I Canada I 

I September, 1964, granted, I 

!' f'!H('( oi Hirtti H')q or Town1 (('{JU!)t\ Prm ll!t't·. or ~rntrl (( ·ountr_V'i -1 

Toronto Ontario Canada .I i subsequently abandoned 
1/ i 

a, nppt'1H'--n11 11011\nirrngnw\ titii'tllrH':1t iFo;.n1 J 
I 

1:1 '.\1.rn1t• -~J,I, I 

I --··- i-----/ 
I Jennings, Peter •' 

/ 

f ]H's! HFfl\'1'11 (1 th•· l'nirt·<l ~tah•~· ~l ttH· por\ ,oHC'ii: ~nr1 Stutt') ! on 1Month1 (l)J:J~i·(yp);lfl I ir, 1 \- amt' n! \·ei,:,;(•l (1r nU1t1r ~n..:· ot ira •:i'I r 

Washington -~--__l _ _1_1L21;ss 
Air France 

--- ---- .. -
c1', i 111~11.or, qudt•nt. rrt'\\ ITUll1 p1:.1n,:i•t I'\(' l Ga • Wll" !Hil HISfl('('ti-•d 

/ 

f I \\1:l'-

H-1 
! 11 My nonimmigranl visa, numher ___ --NJ'.A-- ~ wnr ;PsuPri h tbf' l ~ l am • • 

:;ingfr 
/[x] 
n 

rnarri1·ri 

widO\\'f'd 

I l'nited l:statr, Consul td Wit1·1 (f',,untrvl 
I Canadian Citizen // · rli1 or,·ed/ ....... 
f--

l ha1•,. ilt'tn mHrned __ J_-;::/ tiuw1:, includinf rn,, present 1J1arna!(e. if nov married. (If yo11 ~r•' ,,ou ,n,1n-1Ni .ui:•1• 1hr iollou·,nq·i 

!\' umlwr o! titn<'S trrY husbJ!11d or wilt h,1., hee11 married 
Two '/ 

1· "1y husband or wife reside, lxJ with rn,, 0 apart from nH a: 

b. l\amf ol husband or ':ifr (Wift! /.[i'.e maider, nu~.,,/ 

Katalin I~ena Marton 
, r, 

Addres; iAp!. So.Ii\,,. & Stm,tl 1ro:wn or C'1ty) (l'ro,·mc•· or Ststl'i 1Cn1111lr:· 

; J -! " r huH 2. ,on, nr ,laui;htn; u:, follc,w,: H'omplete al! enlumn, a, t,r 1•:ld: son or <laui;htN: if li,,in;: 'w:tl1 _,·011 slate "with me" iT1 ia,t r·olumn: otnnwi,1 • g:in ein und I 
'.:;U•tP n~ r·ou1H::· nf ~on\ or di11tg-htPr:, rt\sid.,~rw"i 

' ,' 

____ , _______ :-,_·_a_m_e____ ,1 .~'.~' ··l.----_;'.;'l;;_ar~:\11· ;,;o;.f .;,B;,;i;,;rt~b---•J.l. -~l.;,>»;;;t.;,,·.o~,i..;,;B,.ir,;t;,;,h __ ,1,;.I, ... /.,./ ____ ...,l\111·.,o,.,.1.,i,rirri·1111ruili''.;a.1 ________ 1 Elizabeth Ilona Marton:! F 
' Christopher Charles / i M i 

( Both--t1av·e-the last nameroEJhff~~.,..,----.,..--~~--,--------------!I, 
i--··--·--------------------+-----~~----~------j 

I'orm 1-485 (Rev. 5-5-83) N 

i 
l 

None 

i I 

/ Al'i)l'i l'T/.;I 
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1:1 Al'l'LI' A'.;T~ Fol: ~T:'.Tl'~ .\~ l'[!(MANENT RE!:illlE\T~ m·,q EST.\llL!Sll TJlisT THE\ ,\JU: A]J~il',:,lfli,f. Tfl nu: l':,rn:l! 1'TATE:-' l:,\('EPT A:'' 
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,\ii'·t:> \\'fl, qw11wli.\ n·tiudt·C. 11r il11H 
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pn,jp<.,,~H•!"i:,i t•t!f/:: 1 ~" O' \n}!r-tWt•, H!!l'l!' \\'Jii• 

.~,,-i·r 11 !11r:, n: Lu!H)r bei fi::-tnd'lHJL !()1, <1lwa 

d1'r1•1rl1'r~ 1rnn, !r:i t t11Li'ri :,.;ta;, ... u· v:!)1 ;,' :1:1• '.Iltlt' IJ:J;t w·Pr. rtmi1q•,:I 

t;:q1c w ri: ,,rq1n•"t'11t:11w1: :dwn: ,dH h1n·, 'it't111nu' ;rn;c 01 rt·mc:mi r'. 

\','[](I df( 

:nw:,0 ',' trif 

Journalist 

ir:· \1E\1BEt~- U! :t~.1'; Ol ''.'HI 
L,\V AL~t\ r, ... ·1 _. F,i.l."\J~ Tl\N:· TJH'. 1

1 ,~HI :,U'! 
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7 
~Hl\10:, ___ lNl.\'_'e'Uiwtl.Hif.y'lo'_' rlXi :?n;11eu1att 

d1nl'~11· ______ ~k 
11 
;.._.: pn•if'JUtl" ,i'being filed simultaneously 

'7 

jktJUOL !ll,' 

I-130 Petition attached 

ti, I'.!\'.J.Il" f!) , •m, t' or 

utlP': nwam- ol trH \ d 1 

C Smet· my firs~ emr; i O have not O have been atJsent from frH, Cniu;d ~tau:::.. (l! yot iwtx 1.>tn alJ.'it'nt. atu.u:.•h c .~eparah. stau:nien: :1..-xtn,-,1; th/ pmj, aah unu mww c/ eG,f{ .. 

d.epartur, from and retun, t,. th, 

[x] {" omplf>ted I• orrn {, •· :12SA (H10¥faphi{· Jnformutiun) i~ 
attud1r.ci liS part of thir apphl'aiiot· 

q - JJ' YO!'H ~~ATJ\'I ALPHABE1 1~: Lt< OTH.E:R TlIAi\ ltOlL\~; LJ~TTER.f, 
WlUTF: \'O\II! ):AMF !K YU\cl'. ,•;ATJ\'F i.LP!IABfT BELOW 

t!i (SIGNATiJ!tE OF PERSOJ\ PREPARING FORM. IF fJTffER Tl!AJ; 
APJ'LICAti'':.1 J f1N:1a.r·t tha: Thi~ do'."umrnt wa: prtpared h} mt, u.'. thi n;\)iH·s: oi tb.,_ 
appheant anci 1:· !H1!:-:ed ur1 aL mformatwr, on whiel, 1 }rnvt an_t· liriowlt'dt,(t 

A;mlir'atun no:.1,,, r .1'1'f!ned be~.I (lpplic(Ul' aJYjfr(:J'i'' tlf'foi•Y (111 o/fu:cr r/ tiu lrr1n11pNit,rr 

.. ·{ ·-,,L/~1 ~-t ,, \ . • ;-_, 

1!, l~~-:~\JA,,!\J.":/ 
aw i.nriuda} th(' .1.1tracpt<c: documqm ·., t?a; the sam1 :1.r1 >nH UH: tic~; "'. 

tpplwat10r, \\·a'.: s1gnt1'1 by nw \\jtJ, HP tu!:. trut 

"·----
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A .~ · · UN11 .. .)TATES OF AMERICA 

~ ~MIGRANJ VISA AND ALIEN REGISTRATION 

OF: (Family name} 

JENNINGS 
(Firit name) (Middle name) 

(b-)(-6) __ ·17 
l- ._I __ ..... I I 

hter Charles Archibald Ewart 

PORT OF 
ROU 076 

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

---···········································-----
(Name of vess.el or flight No. of aircraft) 

and was inspected by mW, l NATI. SEftVICE 
lttuSES POINT, N. Y. 108 

ADMITTED 

SEP 7 19&4 
CL~SS (; - I 

detained for furthel@oQuiry by special officer under 
Symbol ................................. . 
Section .................................. of the Immigration and 
Nationality .Act 

---·······················----

AMERICAN 

r•. 
i • 

Immigrant Inspector. 

J : CONSUL/, TE GENERAL 
f - I ,.,.., •• ,. ... • ....... ~ ...... ~,. 

j : MONTREAL,. CANADA.. 
~T:r;"'.'."'····1···············-······ .. ·······'·-· ················ 

, • i .... , ,, I ( 

v:::;~. :,:~.:::.:.:· (Ji ;,:,, \ \ / , : ; ,\' 1 / 
' t n" t-" ,_,.,,,,,r-,;;it\i_",' l·< . \....·, ./ ' ¥, ;'l l/ t)nitF·C -sta e;.s I.•~ \•»-· -'--·-~-, .. \- ... v ·y t.. .J v 

·. of the United States of America. 

,""I'"• 

,., ... , : .:; ,. .. _,~ , ~,,, ,,,, ' . ·, 

i ;t:t;-;~:·ri : 
Servr<::e 1N&. -~'..'.: ........................... :·: ....... : ......... ::: ......... .:.. .. 
Tariff Item No ............................................................ . 
Fee Paid $20 
Local Cy equiv .......................................... __ _ 

11Jl11rrae~ 
~~f FS-511 

ACTION OF SPECIAL INQUIRY OFFICER 

The immigrant herein was (admitted) (excluded) 
d{no appeal taken} d 

an appeal taken un er 

Symbol ········-----

Section ······----- of the lmmigraHon an.d 

Nationality Act. 

Special lrtquiry Officer, 

ACTION ON APPEAL 

ADMITTED 

EXCLUDED 

DATE 

This visa is issued under Section 221 ofthe Immigra­
tion and Nationality Act, and upon the basis of the 
facts stated in the application, 

IMMIGRANT CLAS~lflCATJON . 

NONQUOTA (Symbol) QUOTA .(Symbol) 

VISA PETITION NO., lF ANY 

IMMIGRANT VISA NO. . QUOTA 

ISSUED ON (Day) (Month) (Year) 

19th Anl!),lst J 964 
THE VALIDITY OF THIS VISA EXP(RES MIDNIGHT AT THE END OF 

(Day) (Month) (Year) 

18th December 1 964 
NATIONALITY ( If stateless, so state, and give previous nationality) 

CAi~ADIAN 

PASSP~RT 

NO • ._I ___ _ 

OR OTHER TRAVEL DOCUMENTS (Describe) 

ISSUEDM , .,.,.. 
TO 'l.I'. eter Charles Archibald J.t.wart 

~~ Lt,.,_ 
BY The Dept.of External !ft. ffairs, 

Ott a:i·r@ C a.:t' ad a. p ) ... .. ., 

ON 24~h July 1961 
EXPIRES 21..th Ju]v 196(; 

16-74-687-2 U.S. QOV£JlNMENi PRINTIH{; OP'FlCE 
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,n) Form Approved. 

DEPARTMENT OF STATE 
Bud11:et Bureau No, 47-R!S0,2. 

FOREIGN SERVICE OF THE UNITED STATES OF AMERICA 

APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRATION 

1NSTRUCTIONS: This form must be filled out in DUPLICATE by typewriter, or if by hand in legible block letters. ALL 
questions must be answered, if applicable. Questions which are not applicable should be so marked. 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 Unired 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 Consul-a. te General __ , __ 

at -- - and state the following facts, 

I. My family name is My first name is My middle name is 

Jennings Peter Charles Archibald Ewart 

2. My full name in native alphabet (/f other thar, Roman letters are used) is 

n/a 
3. Other names I have used or by which I have been known are (If married woman, /live maiden name) 

none 
4. The date of my birth is s. My place of birth is 

(Day) (~1flff.2) (Year) (City or town) (Province) (Country) 

29 38 Toronto Ontario Canada 
6. My age is 7. My present calling or occupation is 

26 news commentator 
8. My present address is I I Ottawa Ontario Canada 
9. My sex is 

(b )(6) 
10. My marital status is 

0 Single (never married) §t Married 0 Widowed 0 Divorced D Separated 

...-~!.(e • Female Including my present marriage, I have been married 1 
. _". time11 . . - " - --

l I. My nationality is 

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

(a) Color of hair (c) Height 

Brown 6 _. feet 2 
-·· inches none - --- - - - -

(b) Color of eyes Brown (d) Complexion Fair 
14. My purpose in going to the United States is (news 

I shall be employed by the .American Broadcasting Company commentator 
1 5. I intend to remain in the United States permanently or (Give /er,gth of 

time) 
16. I intend to enter the United States at the port of 

5 years minimum an::· lee-31 ··,:rrt imtey 

17. I (Do) (Do Not) have a ticket to my final destination Do Not 
18. (a) I am going to the United States to Join the following person (Give name 18. (b) I am sponsored by the following person and/or organization (Give 

and address and relations/11p, 1f any) address if different from (a)) 

no rfote Company 

I 

American Broadcasting 

7 ,,,,, »n '-1- .~e,J York '\. "" :J •. [. ·*• ~ .. , 
19. My final addre,s in the United States is 

I I New York City, New York ~l ~ ~ ~ ... i. .. r·-:: -~ '-- ~ .. ~) 
~ ~.- ,., .. .,,.. 

20. My personal financial resources are 

(a) Cash ___ !f: _ _S'Jfl!f!, __ ~'?,_ ________ ---- (c) Real estate (value) -- -
$ ,;;': S-()(' ,~, (')+n""" .f-'• )cL:c. .,, 

.-,;~• /.t;,l:;;c1C {h ·1 ;:t~n 1e 0,-nne.ite. r)p..,f, 1v~.,n)\ -- 90 



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

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

~ Birth certificate 

®: Police certificate(s) 

0 Other (descnbe) 

Xi Military record 

XJ Evidence of support or own resource!i 

JXl Promise of employment 

D Medical record(s) 

(b)(6) 

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

Valerie Elizabeth Godsoe .. I _______ lottawa 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 (If deceased, so state, 11ivin11 date) 

..,__ 
27. T 

~uebec 
state, llivinll date) 

(q;,uebec 
(father) 

Q,uebec 
28. Since my sixteenth birthday my places of residence for 6 months or more have been 

City or town Province Country 

Charles William Jennings 
Canada 

Elizabeth ~"'wart Osborne 
Canada 

Charles William Jennings 
Canada 

Dates (From~ To) Ca/Jinll or occupation 

Toronto Ontario Canada Sept 48 Jun.e 52 Student 

Page 2 

--------·-1.ylmer·------ ----- ·Queoec ___ ----- ·canaa.a •- -- J'u.ri-e-- 52 Nay 58 student-..;.baziker 
----------BrocRvilTe--•·--on:t·a:r-rc>"·--- -- Cati.a.a.a flay 58 rra:y 5-<3- · · 
--------·-aontrear·---------Q,ue1fe•c-------- Catiaua l'lay59· sept ·s-e 
-----·-·-·1yrmer·--------------'iue1feic·------·- ·canadiC ·sept·-su T'Iay s2-
---------·Torontcr·----------on:t·a:r1·0---·-----cfuiada· -------·11ay·5•2 sept-·62 
----------oitaw·a.·-------------on:ta:rn5··------canaa.a - -Bept 62 au:g--64 

-announcer 
a.rinouncer 
a.nriouncer 
aniloii..ticer 
newsman 

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

J · Nanx1JFJ.,d.,1if_dte.!i), f 0 unior vu1:UUoe~ o o.mmerce 
-----····-orpheu-s··ut;Efratic·--society 1955 196T 
----------canaa.ran·· 1vfent·aT· .tieiait1i'Associati.oii l 959-T962 

,_ ·----Natron:aT-Fi:•e-ffs·u11fb- 1963 pre.sent--
::~:::~~J:~~~~~~~~~:~i _ _Pre·ss--:~~~~ery --1952 present 

30, I speak, read, write the following languages (Include your native lanl/ual/e) 
Lan;ual/e Speak 

English 
]'·rench 

1--- ---·--·· ------ ----- --- - ----- -- --- ---- -- . 

_yes_ 
]_e'!l_ -

Read 

Type of n1embersh1p and 
office held, If any 

'Director 

Write 

yes 
yes 

31. I have previously been in the United States during the following periods (Give year and type of v,sa or status) (If never, so state) 

i~ -~~d-th~t ;h~t;~e~u{h u1 rnese quescrons pJease explain your ina T - --~~--- ... , ....... ..,,.,, 
and/or C'Onvicted for a: mine nature of your answers to these questit~~ty fully on a separate ~heet of papt"r ~·hi~~~,;:iu11sn your eug10IJ1iy to tece1ve a visa r 
not necessarily make you ;~~1f!tif:ero~:d ?• consular officer is able to e~i"at¥is~~h:~t ne~e,~anly inehgible to receiv~o~ ~?;auld ;~tach to tlhis. form. Pie'a,;f i;,,~~ 

. , u1a. sue o ense was tn fac:t a misdemeanor·. r ex a.mp e, tf You were arrested 
G,ve the correct answer to the foll . . . . , Your arrest and/or conviction '9:1,ld 

(1) (a) Have u~ .. •···· c. OWinl/ questions by circlinl/ "Yes" or "Nn'. . 



--- --- . . the United States during; the fallowing periods (Give year an 
31. I have previously been ,n 

- ~ , . - (If never~ so state) ····- -- -·- - - ---- -- - - dtypeofv 1saorsratus) 

•' ---- .. ·- , ·>="-~ ......,..,_-. _ -·-- ,__,,, . ._Ul!dU,ffl' t:nl'IC'C'F tw"ett'tl:bfiSh'Y-oiii- e1igi6Uffy tb rete1Ve 'a Vis;:-~ 
&TC''UlmOte'ttr ·answer anrot these questions please explain your inability fully on a separate sheet of paper which you should attach to this form. Please bear 
in mind that whatever the nature of your answers to these questions, you arc not necessarily meli&ible to receive a visa. For example, if you were arrested 
and/or convicted for a minor offense, and the consular officer is able to establish that such offense was in fact a misdemeanon your arrest and/or conviction would 
not necessarily make you ineligible fo{ a visa. · 

Give the correct answer to the fol/owinA questions by circlinA "Yes" or" No" 

(I) (a) Have you ever been arrested for, charged with, indicted for, or convicted of, a crime or other offense? Yes (No, 
--·------------t---~~,_,,,f--4 

(b) Have you ever been confined in a civilian prison or jail? Yes i,Noi 

(c) Have you ever been confined in a military prison or jail? Yes i ( No! 
1----------------------------------------------------------•- -~-~.~-+--~-

(d) Have you ever been engaged in illicit buying, selling or handling oi narcotic drugs? Yes i (N~:, 

(e) Have you ever been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action? (If so, explain) I 

(2) (a) Have you ever been placed in an almshouse (poorhouse or charitable institution)> 

(b) Are you a pauper, professional beggar or vagrant? 

(c) Arc you now afflicted with a physical defect, disease or disability which may affect your ability to earn a living? 

(d) Will you be able to support yourself financially in the United States? 

(3) (a) Have you ever had one or more attacks of insanity? 

(b) Are you now or have you ever been afflicted with psychopathic personality, epilepsy, mental defect, fits, fainting spells, convulsions or a 
nervous breakdown? 

(c) Are you now or have you ever been a narcotic or drug addict or chronic alcoholic? 

(d) Have you ever been treated in a hospital, institution or elsewhere for insanity or other mental disorder or for drug or narcotic addiction 
or alcholism? 

(e) Have you ever had any of the following: 

(A) Tuberculosis in any form? 

(B) Leprosy? 

(C} Any other dangerous contagious disease? 

(4) (a) Are you a polygamist, do you practice polygamy, or do you advocate the practice of polygamy? 

(b) Are you or have you ever been a prostitute, procurer, or supported wholly or in part from the proceeds of prostitution? 

(c) Are you going to the United States to engage in an immoral sexual act, in prostitution, or other unlawful commercialized vice? 

(5) (a) Have you previously applied for a vi•a to enter the United State• either as an immigrant or as a nonimmigrant? (If answer is Yes, 
state where and when, whether you applied for a nonimm11Jrant or an immi!Jrant visa and wheth.,r the visa was issued) 

(b) Have you been refused admission to the United States during the last twelve months? (If the answer is Yes submit evidence that 
the Attorney General has consented to your reapplyin!J for admiss,on into the United States) 

(c) Have you ever been 

(A) arre•tcd 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? 

(lf the answer to any of the above questions is Yes, submit evidence that the Attorney General has consented to your reapplyinll 
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? 

(b) Have you ever obtained by fraud or willful misrepresentation a visa or other documentation to enter the United States? 

(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. p/Bce 
and classification) 

(b) Have you ever applied for relief from training and service in the Armed Forces of the United States? (If answer is Yes, furnish details) 

(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? 

(8) Can you, if you are over sixteen, read and understand some language or dialect? 

(9) Have you 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 
States? 

(10) Arc 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 been 

(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 Communist Party or affiliated organization, an organization advocating Communism or a Com• 
munist-dominated or controlled organization or an organization advocating the overthrow by force of all organized government or any 
other similar organization? 

_, 
Yes I {No 

I 

''----' 

Yes ' (No. 

Yes tNi 
! Yes !Nm 

I Ye;, No 
'-

Yes {~1 

cf;; No 

Yes (No: 

Yes 
,,-, 
, No -,·.;:. · .. ;:. 

I Yes ( . 
Yes ~ 
Yes I ~ 
Yes '0 
Yes @' 
Yes ~ 

Yes I 
I 

r-" 
~o_ 

i 

I 1"",, 
Yes ! : No' 

I I --

: 
Yes i (!:!91 

I ·-
I Yes (E;, 
I 

Yes ~ 
Yes (N:§ 

Yes ,~' 

Yes 
' 

'~o, -Yes /~o 
! 

Yes (No' 

Yes (No 

(Yes· No ·- -Yes (No ,_. 

Yes (No 
-

[}<.:: J> :: 

Yes ', 
( No ·, 

Yes , No 
'---

Yes ;'No• 
I 

i Yes No 

i -
: .. •.Y :•:. 
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Form FS-510 (foglish1 (4-63) 

3 2. (Continued) 
(12) Do you intend to enter the United State, from Canada, Mexico or an island adiacent to the United State, within two year. after arrival 

in such country or island? (If answer is Yes, /live the name of transportation company b_y which _you entered or intend to enter 
such country or island) Yes 

.....,. 
. No 

33 Were you assisted in completing this application? (If so. /live name and address of person or persons ass,stm/l _you ind,catm/l whether relative, friend. 
attorney, travel a/lent, 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. I claim to be exempt from ineligibility to receive a visa and exclusion under item ,n part 32 for the follow,ng reason 

35. I claim to be a 

• ____ preference quota immigrant under the ..... quota. 

O~onquota immigrant. 

My claim is based on the following fact,: 
ut-hourJl m;y name on th~ birth C'tr•t,ificHte 
a.;::v)(~al"S a.a ::harles A.rchib2:ld .H,rt J " .. L~ ... j 
I have alweys been knm\'11 ;; e: Peter J~, ... J.,:._., ..• 

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 from the United States and, if I am admitted to the United States, may subject me to 
criminal prosecution and/or deportation. 

I, 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 activitie, 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 Jaws 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 o[...t.b..e._Subversive Activities Control Act of 1950. I 
understand all the foregoing statements, having asked for and /obtained··-,N,. explanation on every point which was 

\ 
not clear to me. 

: 19th 'i.U.. ·ust lr_;,,,4 
, C &na.da.. . ( (e. 

(Signature of Applicant) 

Subscribed and sworn to before me this ...... l.51.tn..... day of .......... fitt,::USt .. ···• 19 6L, 

I' I ·-

-;, U.S. GOVERNMENT PRINTING 0fflfE · 1%3·-O-1582853 "'"•I, ... 93 



OFFICE OF ft1E REGl'jl rlAfi (.;UJi fl Al 

CERTIFIED 

A TRUE PHOTOSTATIC PRINT 

OF A RECORD 

ON FILL AT Tiff 

OFFICE OF THE REGISTRAR GENER~! 

TORONlO. ONTARIO 

CANADA 

Aug, 6, 1964 

OATE ISSUED 

DEPUTY REGISTRAR GENERAL 

e elope, marked "Dominion St.\tlstks-l'ret, penally for Improper use, $301,'' anJ propery addrtmd, will pm throurh lhe mall "HJE";r.1
4 

t:· 
For 4 PROVINCE OF ONTARIOV ll I J · ,) 

CERTIFICATE OF REGISTRATION OF BIRTH 
NOTE-In m1 of more than one child at n birth, a Scparatez Rmu1t be made fo, ,a,h. 

Place 1· County oL ...... ~ ....... f/4::., ...... ,,,,,,, .. Township of................... . .. .. .. ......... . 
1. ar T .... 

Birth If in City, Town or Villag·e· ....... J~~ ................. BStr. cet ............................ 1 ............... ::1_ .... House. , ..................... , 

If in hospital or institutlon, &ive name .\J'.OUi.h:t., ... ;- . .. . ... ......... ; .. ........ · .................................... , .. 
,Nuy' , (Na~m; , .,,,. 

2. FuLL NAME OF CHILD ... ,:-:i-..t10.1.;J.fL ......... ctil11r .. U. . . ...... f ...... '"i.l~l 
, 3, Sex of child 

.111..f. ... '.C ....... 

S11tnamc) iGivcn name or !lllmet) 

6. Are the parent, 
married? 

7. Dateofbirth 

· 1M;i~ ........ ..JJ ............. i~e11 f 

8. Full name .. J!.1.1 .. ~ .. ~~,H, .. __ u,_.)_r_lu ___ hl,_l/_,._,.,_
1

1 15. ·~--Writ:~ JJ.,t/.wa-v'~ 
1.S11tname) ·Givennamel ~t ISlllllamel 1we1181111) 

. . .. . .......... a ........ J...... 16. Residenc I J . I 
9. Res1dc .. ,c 

iUsual pltceol abode. lfoon-midellt, aivl place and province I I U1ual place of abode. lln011,r11ident. 1ive pl1a: and province! 
,"D • 

10. Nationality ....... ~ ............... b ... 6 .. . 

14. Oi:cupation :-
6R.oADCA~\/NG (a) Trade or proflll!llG!Ulion.___~--------1 

(bl Business in which employed ........ -"--- .................... . 

-. 
... ~ 
ovincurroontry) 

21. CHILDREN OF THIS MOTHER (imludiffi the prestnl birti)­

(a) Nwnber born alive./..£ ... (b) Number now livina-..... J.. ..... 
(c) Number stillborn (born dead after none 

twenty-eight weeks' pregllllllcy) ___ _ 

22. Wu this a premature birth? ............. O..~ ..................... If prematllfe, state lenath of pregnancy in completed weeks. ................ :::.:'. ................... .. 

- ............................. Address I i 

:JAMES W, SOMERS 



FOR IDENTIFICATION PURPOSES ONLY 
C•216C 

REV. 18-12•63 

NAME - IINCLUOE J;:'OFUri,tER NAMES. 

Peter Charles JElIIJIEGS 

ADDRESS 

Ottawa Ontario. 

APPL.ICANT FOR f 

,l Visa. y (b )(6) 

THUMB INDEX MIDDLE 

NAME AND AODRE:SS OF FINGER.PAINTING DEPT., OR AGENCY. 

E .C .:; .Police St., Ottawa. 

, NA.T10NALl1"V 

Canadian 
OCCUPATION 

PLACE OF BIRTH 

J:oronto 
IF FOREIGN BORN, ARRIVAL DATE IN CANAOA 

HE,IGHT WEIGHi 

..... fJ ................. FE:ET ........... 2 .............. INCHES 130 
EVES HAIR 

PECULIARITIBS, MARKS, SCARS• TATTOOS. OEFORMAilES, ETC. 

;:IL. 

THIS SPACE FOR IDENTIFICATION BRANCH USE ONLY 

!? 

RING 

/7 \ 

LITTLE 

FOR IDENTIFICATION BRANCH USE 

NO RECORD 
JDENTIFICATIOll HAIICII 

RCIIIP 11,Q, 
OTTAWA, CANADA 
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'1 

. THIS SPACE FOR BUREAU USE ONLY 

CHECKER SEARCHEA 

_ 11 111111~11 11u111IHh1111iiQN'A~F~fAi'111•11u11o1111111111uu , 1 1 , 11 ,, • ilGNATURErn11111111+111<1,,.,,,,, 

OATE SEMlCHEO 
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DEPARTMENT OF VETERANS AFFAIRS f\'.{•~'. · .:~;fil·r·.'.:iALID 
WITHOUT THE 
IMPRINT OF 
THE OFFICIAL 

CANADA 

STATEMENT OF SERVICE 
IN THE 

'' STAMP OF THE 
DEPARTMENT 

s . R k d/ N b Ji-... }jJ_o, .. ·.0,1_·..... N 'Ei·~;r:r,3 Pp+er ''h--r' oq :i_,-,ckib;,.Jri EW,'i,..,.. .... erv1ce an an , or um er. . .... ... .... ame .... :·! ... :t .. , ..... ·: .. : ... J ..... '..::-:.:'. ...... ... ':'. ... ~ ..... !,.':".'.':: ... ~ .. ::-.... :'.~::-:-. . ..· ~ . ... "' ,., 

2. Date and Place of Birth: 

3. Date and Place of Appointment, 
Enlistment or Enrolment: 

4. Theatres of Service: 

5. Date and Place of Retirement 
or Discharge: 

6. Type of Retirement or Discharge: 

7. Rank on Retirement or Discharge: 

8. Medals and Decorations: 

9. Remarks: 

Date: ................ A· ... ,:1,UJ[.'.J.S.t.,. ... 2..%4 ......................... . 

DVA 812 REV, (6-63) 

29 Jul:1, 1938" - 'Torontc, (Jn.;:,ario 

1.0 ?.Jovember, 1955 - Ottawa, Ontar:i.o 

Ca.1:.,9.da 

' 
., . ) 

essions aI'-d 2eference 
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? \X [ ~ l c, GTH f K [ T • /,, L W Y R K 1" Y 

USQULH1\NN1'. 7 000 

July 31, 1964 

Mr. Peter Jennings (b)(6) 

i 1 
Ottawa, Canada 

Dear Mr. Jennings: 

This is to confirm the following: 

1. We have offered you a contract of employment dated 
August 1, 1964. 

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

3. Subject to tne 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 26 weeks commencing 
September 7, 1964 and continuing to a possible ma~(imum term 
of 5 years from the aforesaid date, cancellable by us at 
the end of 26 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 c:::Jper week. 

verj 7uly yours, l 

//~If~_ 
Stephfn C. Riddleberger 

A DIV::,!ON A M f F: I 1: .'. ~' B R O /\ !) /\, :·. T I •·1 r, 

98 



.:::: ,~ y, .. ~. ;-
...Iv,...... • 

THE ROYAL BANKO F CANADA 

QCC:Ollll 

OTTAWA BRANCH 

BOX 746, STATION B, OTTAWA 4, ONT. 

J, ' 

I.,, .. 

(b)(6) 
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FORM FS-398 l'I.AC£ MONTREAL,CANADA I· 1 7-~8 FOREIGN SERVICI!: 

UNITED STATES OF AMERICA 

MEDICAL EXAMINATION OF VISA APPLICANTS 
DA TE OF EXAM/NAT/ON 

19 Aug 64 
CITY I CO\JHTTIY At the t'eqt,te,t of th~ Amtrica'I!. Consul at :MONTREAL CANADA 
KAME I AG.i I SIX }'.i I certifi,y that on the above date I examined lTENlJINGS, Peter 

I Zi> 
I examined specificall11 for evidence of an1,1 of the following conditi01UI: 

CLASS A: 
TUBDICULOSIS ( in any form) 

LEPROSY (Hansen's Disease) 

DANGEROUS CONTAGIOUS DISEASES: 

Actinornycosia Granuloma Inguinale Ringworm of scalp 
Amebiasis Keratoconj unctivitis infection.a Schistosomiasis 
Blastomycosis Leishmaniasis Syphilis, infectious stage 
Chancroid Lymphogranuloma Venereum Trachoma 
Favus Mycetorna Trypanoaomiaais 
Filariaais Paragonimia.sia Yaws 
Gonorrhea 

MENTAL CONDITIONS: 

Feeble-mindedness Previous occurrence of one or more Mental defect 
{mental deficiency) attacks of insanity Narc(')tic drug addiction 

Insanity Psychopathic personality Chronic alcoholism 
Epilepsy (Idiopathic) (See proviso, sec. 34.7, USPHS Regs.) 

CLASS B: 

Physical Defect, Disease, or Disability s~rious in Degree or Permanent in Nature Amounting w a Substantial Departure 
from Normal Physical Well-Being. 

CLASS C: 

Minor Conrutiona. 

( Cht-ck nu.mber (1) below or complete number (2)) 

My examination, indu.di-rtg the X-ray and other reports below, revealed: 

(J) No de feet, disease, M disability x=i 
(2) Defect, disease, Of' disability, or previous occ-u:rrence of om: or 'l!W1'1J attacks of insanity, as follows (give clasa-A, B, or 

C-aiagnosis, and pertinent details•) : 

J. DAVID ROGER,M.D.,OTTAWA,ONTARIO 8/12/64 
Chest X-ray report ___ 

No evidence of disease 

from Dr. 
Roger 

Blood serological report Negative from Dr. --

Urinalysis rr port _____ Not required 
- •---- ,~,-,-----,T~ 

from l!r. 
SIGNATURE OF MEDICAL TECHNICAL ADVISOR ITITLE 

IDATE OF FINAL NOTIFICATION 

L. W,.,.. E. F 1~ th_e~, M. D. i 
~ f .,.. __ ',' ' J I 

I 

/,-,i ·f f-761-~-- ,, 7i r.- •continue on reverwt !ide if 11,ceuar..,_ 
GPO 8 Q.\00 6 
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l .S Departmem of Justice 

immigration and Naturalization Service 

FORM G-325A 

b. GRAPHIC INFORMATION 
'(b)(6) 0M8 No. 1115-0066 

Approval expires .i-30-85 

I 

(b)(6) 

(family name) (First name) (Middle name) Cil.MALE I BIRTHDATE(Mo -Doy-Yr.) I NATIONALITY----~ FILE NUMBER 

JENNINGS Pete:· Charles • FEMALE 7/29/38 I (',,.,.,,,.,.::i; ::,n 

ALL OTHER NAMES USED (includ,ng names by previous mamoges) CITY AND COUNTRY Of BIRTH 

None Toronto, canada 
FAMILY NAME FIRST NAME DATE, CHY AND COUNTRY OF BIRTH(lf knownl CITY AND COUNTRY OF R alL/tl~Lt. 

FATHER JENNINGS, .Charles 5/14/07 . Canada Ottawa, Canada Deceased MOTHER(Maiden name) Elizabeth Osbourne 7/6/08 ('::,n=>A~ 

HUSBAND(lf none, so stotej FAMILY NAME FIRST NAME BIRTHDATE CITY & COUNTRY OF BIRTH DA TE OF MARRIAGE PLACE OF MARRIAGE 
OR (For wife, give maiden nome) 

I Katalin 

WlfE 

Marton 
FORMER HUSBAND' OR WIVES( if none, so state) 

FAMILY NAME (for wife. g,ve maiden n,ime) FIRST NAME BIRTHDATE I DA TE & PLACE OF MARRIAGE I DA TE AND PLACE OF TERMINATION OF MARRIAGE 

Godsoe Valerie 
Malouf Anne 

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM TO 

r>"t'l"llll"."11".""W' ,. .. It'\ UltLlht:'1"1 CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR 

NY New York TT C:: ZI ,-- Q~ PRESENT TIME 

- . 
NY -USA n,-,+ Q".l T,:,n QC: 

London i:;•,..,rrl ,,,.,A 111,....7 Q? .i 11 l , Q".) - ~ 

London p,..,,.., .,,,.,A C::on+ 7Q 111 r.'7 O') 

- . 

APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO 

STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR 

I I London 'Rnrrl :on.:1 .C::,:,nt- ,::,1 111,... .. Q? 

APPLICANT'S EMPLOYMENT LAST FIVE YEARS (IF NONE, SO STATE I LIST PRESENT EMPLOYMENT FIRST FROM TO 

FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION I SPEC I FY I MONTH YEAR MONTH YEAR 

ABC News, 7 West 66th St., NY NY r1ont- .C:,:,nt- .:;,1 PRESENT TIME 
- -

Show below last occupation abroad if not shown above. (Include all informalion requesled above.} 

THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR """/..,,, "'"";°;}. OATE • NATURALIZATION 89 STATUS AS PERMANENT RESIDENT . u1f ; ~h-1 \ ~ .It.tr.-· ' " / • OTHER (SPECIFY): 
,,, Ai ,f 1.l ~) /~ ------ ,-·i.--

IF TOUR NMIVE Al""AB£1' 1$ TIIAN/-AN l£TlUl$. WRITE YOUR NAM£ IN YOUR NATIVE Al..ffiA8t'r IN ti$ S,1'(;£; 

00 
, I 

"'----""' Are all copies legible? Yes 

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FDR KNOWINGLY AND WILLFULLY FALSlrflNC- DR CONC£ALING A MATERIAL FACT. 

APPLICANT: 
COMPLETE THIS BOX (Family name) 

JENNINGS 

Form G-325 A (Rev. 10-1-82) 

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
THE BOX OUTLINED BY HEAVY BORDER BELOW. 

(Given name) (Middle name) (Alien registration number) 

Peter Charles 

(b)(6) 

I 

I 
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OFFICE OF' THE REGISTRAR GENtRA.L 
TORONTO ONTARIO 

CANADA 

11. ~-4'#. I u. "'Cai: 2, 
ROSEMARIE E. <:.b.GE (b)(6) -11

-~ ___ i:_ir._ ......... __ ...:~=;_=·.:;•--r=· =tl.1----11-;.._ _____ =~=~-~..:::.~=~~ ._ ... _ -_ -_ -_ -_ -__ 
DEPIJl'Y REGISl'RAR GENEIW.. 



UNI I ..:D !:, I ATES DEPARTMENT OF JLJ .... ; ICt: (b)(6) 
IMMIGRATION AND NATURALIZATION SERVICE 

Atty. filed rragomen, Del Rey & Bernsen 
FILE NO:lJ .. ____ .. 

DATE: 12-lCl-xS 

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

Jennings, Peter Charles 

INSTRUCTIONS FOR MEDICAL EXAMINATION 

A medical examination 1s necessary as part of your applicat1ori tor ad1ustment of status tc, P£,rmanent re,,1dent If you r1ave rear;t·1ed 

your fifteenth birthday you must IMMEDIATEL y' obrain and brir,g with you wrien you appear for your med1c3I examinat1:1r: a serol,'.>CJV 

report and 14" x 17" chest X-ray film with a reading by a licensEod phys1c1an interpreting the X-ray film The serolog,c test mus! be 

performed by a laboratory approved by a state or local health department The X-ray film and serolog1c test for syphilis ma1 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 ~ beiow with regard to ;our rn,;rj1c2il ev1rn,r,at1or1 

D Plei!se communicate immediately with the below listed phys,c,an or w,th one of the pr1ys1c1ans on the attacheC !:st 11 c-, l1s' is attactird i 1) to ascer­
t,wI what arrcmriements vou should make to obta,n a se1oloq1c repor' X-r:1v film ana read,nq prior lc-, yuur rned,cal exam,nal:on anc 121 to 

,vrange for your medical exam,nat,on by t11m which musl be comrleted before 
All expenses In connection with tr11s examination must be paid by you 

PHYSICIAN·s NAME ADDRESS. AND TELEPHONE NUMBER 

Please show tt1is letler to any laboratory perform,ng tests Also ::,res0n• tt1e coo,es of this letler to th,.' ohn1cion pertorrn,nq tlw ri-ied":al 
ex;i1rnn;:it,cm iH1d furnish h,rn w,th your sIqna1ure written ,n h,s presence fo, ,ncluS'On w,1I° h,s report 

1ZANHAn 
AN MEDIC.tit 

' Ml%NHATTAN' /'::" GF-toup P.c. 

TO PHYSICIAN PERFORMING THE EXAMINATION E 

PLEASE OBTAIN THE APPLICANT'S SIGNATURE IN 7 rlE SPACE PROVIJEO AND MEDIC.ALLY EXAMINE HIM FOR EUG151L.ITY FOR AD· 
JUSTMENT OF STATUS JI= THE APPLICANT IS FREE OF MED:CAL DEFEC;S LISTED 111 SECTION 212 (Ai OF THE IMM:GRATl'.)N AND 
N./\TIOi-JAUTY ACT ENDORSE TH'S COr"Y OF FORM 1 ,486A IN THE SPACE PROVID:::0 AND HAl'iD IT TO Fff A.PPUCAN1 It\ I 
S::ALED EWEL.OPE FOR PRESEI\JTATION f:.,T HIS IMMIGRATION 1r-HrnVIEW IF THE APPLICANT IS rnr FREE OF SUCrl MED!C.:Al. 
DEFECTS DO NOT SIGN THIS FORM INSTEAD WRiTE 'SEE FS 398 IN Tf..iE PHYSICIA.N'S SIGr~A TURE BLOCK At'-JD PREPt-\R:: 
t.-1::Dl:A,. CERTIFICATE ON FQRM FS-39E AND H/.!~D IT TO THE APPL.ICANT I~'. A SEALED ENVE,')PE TOGETHER WITH THIS COPY 
OF FORM 1-456A F:JR PRES9HATION AT HiS IMMIGRt,TtON INTERVIEW (,:: EIAl.ilN/.TIOf, IS COl~[JJCTEC' B'r f.,, Cl\'1~. ~'JRGEOr, 
INSERT l~J ENVELOP:: BOTH COPIES OF FORM 1-485/: >'.·RAYS AND L.l,80RL.T'.)RY REPC!,::,Ts At✓ S rwo COPl!::S o::- FORI/ "·°' 396 
IF APPi..iCANT !S NOT FREE OF' ME:Dl(.;AL DffECT~,: 

DISTRICT DIRECTOR 

,• I I 

MY EXAMINA-;:1(')1'{ INC~JDING '/-RAJ' BLGOC Si::RQLOGICA~ 1vm OTH::P REPQRTS V,'-'c'I, NE~DEC SHOW T'1E APPLiCAW ~c Bf= FPi=E CF ANY 
DEFECTS. DISEASE-Of! Ql~A8l;.iTl~S USED II\ SECTION 212/AI OF Tri~ IMMIC,9ATIO's ANc.; t,A il()NAL.ITv ACT ;,:. AMENDED 

S!Gl~AT:J9E ()ii, PHYSICIAN 

TITLE -'.'½:,-~< { ";EtA ,~ .... ~ :i....j.,{~6 

FORM J-4B6 A (9::V 12-20-7:k 
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~ MANHATTAI\ 
..,.. MEDICAL 

GROUP, P.C. 

MANHAT"iAN WEST 

VISIT DATE: 
NAME: 
I.D. #: 

172-Amsterdam Avenue. New York. N.Y 10023 (212) 496-4600 

RADIOLOGY REPORT 
ORDERED BY: 

Cr1t.:::iT ;a,.k_..,·:-

SlHOovS ;-,,1.) i:IGNIFICi.NT AiiH'iivRMAL-1"11 

tN T..£ rtf.iA."T OR LUNGS. 

MHC 050-1 I 11/80) White= Medical Records Yellow= X-Ray Tech. P = Transcription 
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c~~l~tL::~s LA S~kT~~T 
.~,:NAL ?:~D 

Sf~v1:~:, =~c., 43-Z! ~UNT2f ST., LIC, NY 11101 

A~C~S-:O~ N~.:~7tr:/4o2~ 
..... :. ... ""•iP·.: 

O~T C~T[:Dl/22/B6/{GO:OC) ?AGE 1 
MANh~T!~r 1 C~NTER 4ti3 CTR. ~o 
:t-,1\; T t:::."': 

:;.:R!Jt,;TJ!JS I 

SP~C:~~N tT~S:NON FA NG 
------------------------------------:.~AP~~PDK!,r.G.,LAE S ECTDR--•------

T=:T ~t•r i3ULT TS ( ?~f. nft••uL) 

ST3 CI~~:GRAT! •N) 

,> 
'. 

~·····-··-•·-,•-
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lJ.S. Department of Justice 

Immigration and Naturalization Service 

OMll Ku. 1115-0054 

t- Approval expires 4-86 

i 

PETITION TO CLASSIFY STATUS OF ALIEN RELATIVE 
FORJSSUANCE OF IMMIGRANT VISA 

(PLEASE l\lOTE - YOU ARE THE PETITIONER AND 
YOUR flELATll/E IS THE BENEFICIARY/ 

) TO HE SECf!LVARY OF STATE: 

The petItIon was filed 011 ________________ _ f1:[lj__ (}__£ _ _ l 
::;

11
:t1t1on 1s approYed for status under t ia. APPROVED 

1
~ 

:-· ::: ~. - , ,~ ~amp 
... " 

_, 
·-

.... i 

r~ew , orr., rt i. 
REMARKS ... ,..:,-. . ........,.. f 

u rr::H;:,uM,~l'ERVIEW CONilUCTED 

0 DOCUMENT CHECK ONLY 

~ • 20,1,)(21 °~J' FEB 20 ,. 
0 FIELD INVESTIGATION COMPLETED 

• APPROVAL PREVIOUSLY FORWARDED 

0 201 (b) PARENT D 203 ra1 (4) 

D 203 ra; (1) D 203 (aJ cs> 
(PETITIONER IS NOT TO WRITE ABOVE THIS LINE) 

ACTION 

DD 

DISTRICT 

~
,. -~ . . 

j 
I' 

1 Name of beneficiary (Last. in CAPS) (First) (Middle) 2 Do Not Write In This Space 3. Beneficiary's marital status: 

,JENNINGS Peter Charles /xl Married D Widowed O Divorced O Single 

4. Other names used by beneficiary (including maiden name if married) 5. Has this beneficiary ever been in the U.S.? 

----- ~YES ONO 

6 Country of beneficiary's birth 

I Canada 
7. Date of beneficiary's birth (Month, day, year) 

7/29/38 

8. Are beneficiary and petitioner related by adoption? 

• YES 

9 Petitioner's name is: (Last, in CAPS) (First) 

MARTON Katalin 
(Middle) 

Ilona 
12 Other names used by petitioner (including maiden name if married woman) 

10 petitioner's phone No 

i 
11. The beneficiary is my: (rerationship) 

Spouse 

13. Name of beneficiary's spouse, if married, and date and countiy of birth (Omir this /tam If petition is for your spouse) 

14. Full address of beneficiary's spouse and children, if any (Omit this item ii petition is /or your spouse) 

(b)(6) 

15 Names, birthdates and countries of birth of beneficiary's children· 

Elizabeth Ilona Marton Jenninqs 
Christopher Charles Jennings 

16 Check the appropriate box below and furnish the information required for the box checked: 

0 Beneficiary will apply for a visa abroad at the American Consulate in ---~=--,,.,..,==e=---=-=-=.,.,,-=-e-=,-,,-,--,-.,,.,.,~-----------­
(CITY IN FOREIGN COUNTR\') (FOREIGN-COUNTRY) 

1.J,1 

!Jl: Beneficiary is in the United States and will apply for adjustment of status to that of a lawlul permanent resident in the ~f1ce of !he Immigration and Naturalization 
j"' l 

serviceat New York New,York 
(CITY) UI (STATE) 

ff lilt: uµµiiL;aliun iur itllJu~lmer,i of ~iaiu~ i~ Uenieti, ii1t: Utmeficl~ry wiii appiy ftn c:1 vi:,o tti.HuctU c:1i lflt: Anrn1 il.1:1r1 ~t:ia~ ,J,[ 
Toronto Canada 1:!.i.;.i:!..t;i~~~n,:,::.: -~;?:.,;,J'.' ,, 

17 Address in the United States where beneficiary will reside /City) t"'~ .:V,,(_; ,/'• .,,;f.~lal~)._,,, : , 
I New York, NY 10024 .,.,.,_.,.., ,_.-. · ~- ··· ...... '-· ,.,., I 

1o ,vv,voo a,"'""' .,en.,,IcIary IS pre,,,,, .. y residing (Apt No.} (Number and street) (Town or city) -~,. (Province or Slate} !ZIP Code; 

Same as #17 above 
19 (a) Beneficiary's address abroad (if any; is: (Number and Street) (Country) 

None 
ibl If the beneficiary's native alphabet is other than Roman letters, write his/her nai'i'li{i!1i'd Mtlress 1n1ht!'Mth1e--slph~t• 

/Name) /Number and Str(l!lf) (Town or City} (Province_i {Country! 

OVER 

FORM 1-130 
lRev. 5-5-83! N 

RECEIVED TRANS. It--, RETD TRANS OJT COMPLETED 

'-----~~----"------'-------'106 



20 II be:r,ei1ciar, 1s 111 the UrntPd States. ci1v8 Hie follow,nq 111format1on concerning beneficiary 
H-l . 

AX{)Jlf::(} IA1!/i f1:__.a,-1n!r ·,~"I'.., F11r '),;rr,{:p., rn; Las' arrived m U.S. as (t11 01!u benet1c1au .0 . r 
r Vrs,tcr e >(chanpf: .al1efl ·:::re~vm21r, stowawav etc , on expu·e ::.·nuwn or1 1 ·94 '95 JI 

1MonTh/ (Dayi (Month, /DayJ (Yuar A 

11/21/85 12/30/85 

1 d ! Name and adaress of benef1c1aryS oresem employer Var~• !Jenef,c1c:1r1· /)f?i'JdI llllS 
en,µloyrrien r 

ABC News, 7 w. 66th Street, New York, NY eR!-GINALDOCUMENT SEEN, 7 /1/83 _____ ,,, __ _...... ·-21 i was born (Month) (Day! I Year! 117· (Town or city) r[ • ((,,uuntrv 

I I I I I INFO• C • 39 I I 
22 

23 

,-
24 

n. Names 01 your pnor spouses I/ I (b)(6) 

C. Names of spouse's prrpouses 
j,' 

;,, 

Valerie Godsoe; Anne Malouf 
25 My residence in the United States is· (C.'O if appropriate) (Apt. No.) (Number and Street) (Town or city) /State/ !ZIP CodeJ 

I New York, NY 10024 
2ij' My address abroaCJ (if any) is: (Number and street) {Town or city) /Province) (Country I I 

I 

i 

27 Last address atwhich I and my spouse resided together From To 
(Town or city) (State or Province J (Country) (Aot No J (Number and street) /Month; /Year! (MOn!h.1 /Year) 

I New York NY USA I I NY 
I 

25. If tnis petition is for a child, (al is the child married? . (/J) 1s the child your adopted child? /f so. give 
the names. dales, and places of irth of all other children adoptea by you If none. so stare. 

! 

29 If this petition IS for a bmther or sister, are both 1our parents the same as the alier s parents? If not submit A separat;o 
statement giving full details as to parentage, dates o marriage of parents, and tne number of prevmus marriages of each parent. 

30 If separate pet1t,ons are also being submitted for ofher relalives. give names of each and relationship to petitioner 

No 

~ 31 Have you e\/er filed a petition for this alien before? ___ I' so. give place and date of '.ping and result 

: No i.. 

CERTIFICATION OF .PETITIONER 

I certify, under penalty of perJury under the laws of the United States of America that the.Joregoin
0 
•• _II:; ttWtet!t. 

~ \ 

-,... 

''1'.I" / /1 
Execuleei on (dateli_· ---'------'----------

:, 
·.y 

~3 
/ 

SIGNATURE OF PERSON PREPARING FORM IF OTHER THAN PETITIONER 

I declare that th~ document was prepareo by me at the request of the petilroner and 1s based on all information o! which I have any knowledge 

/SIGNATURE) (ADDRESS) (DATE) 
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I 
CERTIFIED COPY OF AN ENTRY OF MARRIAGE 

GIVEN AT THE GENERAL REGISTER OFFICE, LONDON 

Application Number ... ... .. E}~_Cil .. _ .. S ... --............ , .......... . 
(b)(6) 

19.]'l Marriage solemnized at.lhc . lk_:\i?\~r ... Qn~~ -·· _ --- in lhe 
D1slnrt oL .... Kc.R51~t0n, ___ ········1n lheRowLBor~\.ljh. at Ke11~•~nbn. . ..1,11.L ... C1,~1~.l!!L ... 

C1 1lumm• I l 6 1 I 

No. \\'hen m:irricd Name ;ind sum:tmc A~c Conct·,1·100 R,:in'·orprofcsst·on Kcsidcncc al lht lime Rank O r · b ~ r( m-,rn IOA f;Hhcr'snameand IUmJme , r pro,emor , cf fJ! her 

51 

Vr: . I 

CERTIFIED (O be a true copy of an entry in the certitled copy of a register of Marriaaes lli the Rtgl5tration DLmict of. .. JltfJvJ,,n{tlrJ\ 
Given at the GHNLRAL Ri:Gt?m OmcE, LON!lO}I, under the Seal of lhe said Offict, the ~ / )T day of r1lflJ t l/!Jl..9 gr 

MX fl3fifi70 

This certificate is issued in pursuance of section 65 of the Marmgc Act 1949. Sub-section 3 of that section provide& that any certified copy of an entry 
purporting to be sealed or stamped with the seal of the Gener~! Rcgi11er O!fi,e ,hnll hs! received :1s evicknce of the marriage to which it relates without any further or 
other proof of the entry, and no certifi:d copy purporting to have Lien gi1en 111 tb~ sai:J Ollie~ siull be of any fore¢ or effect unless it is staled or stamped as a/orcsai,l. 

lAlJ llOi~: •· [t i•, a,: ulfon~e ((, ial1ify a ttriill,ate or tu mJl;e or k110~ in~ly u:,.' i fal,e cerlilit:i.lc nr a coy 1if a false certinc~tc intending it to be acccptCil JS gcnuiuc 
to 1;1e prcjudit~ ui ~oy pmoo, or to· fiOSStSi II wtiii,ate luv~ in~ it !~ be fob:, 11ithc1Jt l.11,i'11l authorit~. 

'JI 
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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•17S (Rev.10•20·69) 
GPO 94/l.m 
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(b)(6) 

UNIT!:'0 $TATES DEPARTMENT OF JUSTICE. Ff:F W!LL NOT Bf REFUNDED. 

APPLICATION TO EXTEND 
TIME OF TEMPORARY STAY 

I HEREBY APPLV TO EXTEND MY 
TEMPO RARY STAY IN THE UNI D STA.TES 

!F ADORESS If\. 
f~AME !SD! FF ERE:l\iT ,. RUM 
BLOCV,. 

PRIN"f OP r y'Pf: 
DEPAµTURE RE- F-\JRM -94 

r~ SOM[C;N[Vvt,!()SL FAMILY 
PEP.SCH,''., !✓ AMF. If\ THE C/0 

rurn 4V' 

\)\Ip/° 

12/30/84 
f 0•1 R~.QU/c-.~TIN,, f 

Continue te:rrtp:Jrary assignment 

~-"1(, E;:XT£1'1iSlON GRANTED TO (oAT5.) 

f-\ 

INCE_ I~ TA 'f £ ) AN L1 ---------. 
j OF~- IC t:. 

lDndon UK 

~1. A'.,D~, FOR (_C,MJN:, 

Accept terrlfX)rary assignment 

'r f:., V.Ht. I-It. WA'., IT f- I_ ( D 

r Oh A I'. I t.i MI , HA t~ T \,I',µ. 

Ir~ 1·1-+ f V ' 

MY uSuAL occuPAT1or.. 1s 

Correspondent 

j It !:,OLIAI Sl CUR!':''; 

I \H NONE §Jf;If 

1 .1 
tflrtt '\ 

YOLJ Wl'.:;h TC APJ'l'I t UH LxTr.N:.,l(JN f OR VOuR Sf'OUSf b; Ct1ILURLN, C,.1vt THF <-Qt.LOWIN(, jSEE lN';;,TfiUC.T1,:,.,J\j 'ff 1) 

' " 
NAME OF SPOUSE AND CHILDREN DATE, OF· 8JRTH COUNTRY OF BIRTH j PASSPORT ISSUED BY i COUNTRY) AND E:XPIRE:S 01\: ( • ATE) 

NOTE 
IF SPOUSE' ANO C~"ill,..ORt:"' FON WHOM YOU A~E ~E.t:.KINC.. E_)'.TENStON OG NOT AE.!:,IOE WITH YOJJ, VIV( THtifi cr.>MP~ETt AUONESS ON"' ':,f",PAR.-TE_ 

ATTACHMENT TO THIS APPLICATION 

have 11 I (iNSERl "HAVE" OR "HAVi: NOT") ________________ 8EEN E,MPLOVE.D OR E.NGAC.E.0 IN 8U5tNF;.SS IN THE UNITED STATES 

If YOU HAVE MEf:N EMPL,OYE.O OR E:NGAGEO lN l"'SUSINl:.SS tN THE UNITED STA'Tt:s, COMF'LETE THL RE.S.T a,-. THE BLOCK 

(ABC News) American Broadcasting Companv 

7 West 66th St., New York, NY 

INCOME 0 <:e WEE~ IDAHS EMPLOYMCNT OR BUSINESS a CC.AN & ,. NPECl 

, 6/83 - Present 1.-------

i cert,f/,t thot the above true and correct ' 

Form 1-539 (Rev. 9-12-77) Y 

TRANS fff~ T·o -rR,'INS OUT j CO,,.,P1....£ rro I 
1 I 

'--------'----~fllllill.4;111l--f-~,c........19&4 

i:,f;CEIVt,.O 
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DO NOT WRllL l3LLOW THIS l lJ\f HlR (;O\'l:J{:-.:\!FNJ LSI ONL'l 

RLMARK'., 

-~ 4¼Hi~,. 
,... .,.r ... ,· 

---····· ..,,. .. 
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/:=ORM G- 1 11 
17-1" 77, 

(b)(p) 

/ry IL _____ .... , 

Individual Fee Register Receipt 
UNITED STATES DEPARTMENT OF JUSTICE 

lmmigrotion and Noturalizotion Service 

FEE PAID NUMBER NYC . ' 1 r) ~. n p t, v· d..,,;) 
J .._,,, ...,, ""' 

APPLIC~T . ,f:? r' 
: )M;Ji[;Uv'l · ; )QIU 0

7'l/ij1} 
REMITTt,- IF OTHER THAN.JlPP[ICAI T 

APPLICATION FORM NUMBER 
~--, (CIRCLE) 

G-639 / (.129~ / 1-192 1-290 A 1-600 N-577 

G-641 -1-129F 1-193 1-290 B 1-601 N-580 

G-657 1-130 1-196 1-485 1-612 N-600 

1-17 1-131 1-212 1-506_ N-455 

1-90 1-140 !-246 (l-530 N-470 

1-102 1-191 l-256A 1-570 N-565 

BANK OTHER 
TRANSIT 

NO. ?""'\. 
TYPE OF i 

I 
REMITTANCE ~ BC MO IMO C 

(CIRCLE) 

ISSUING SECTION ·v OTHER (ABBR.) 

(CIRCLE) INF- TC M & F 
I 

REC'D BY (INITIALS) 0 AMOUNT 5o~ 
$ 

STAPLE TO TOP RIGHi EDGE; OF APPLICATION 
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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•l 75 ( Rev. l 0•20•69) 
GPO 9'16,316 
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MOTICE OF EMTRY Of= APPEARANCE A.S ATTORNl!Y OR -.PIESENTATIY! 
~ 

'" ,. I-~~ A-t,p\\ COl.1\tl'\ o+ r~¼ je..c-.r\\,~ 
DATK 

,~-2,l.-i~ 
Fil I N•. 

I i,,., • ..., ...,,., .._., ., .. .-ice •• .,,."'.., to, lot ,., • ._.., .. ,.,. efl. .Id _. •• ,..,.,, of, h lallewi119 

"•Me4il p• Ml"/ I) 

kAMI 
~ ,.. ...... _, J .......... _, 

L.J ·-'""··-
0 

,c,..,1 ·•····· 
t\)~ tJ 4 

1"-••·-
(b)(6) U"•IJll•n.,......,. r· 

,.-~-- .......... 1 ,<,..,,, ri••··· , .. c..., 

(I} I l ..,. .., .,,0 ,,..., ill"d O ..... '" to•d ., ... ,,. •• ftl• b• ol the ~,-• C."" •f the U..i ... St••• ., ef .. 
h,qhoal co..-1 ttl l+I• l"'llo••"t Sf••· l•ttlory, •"kll• po11011,on, OI 011tr1ct af C.l ..... ,a 

t:lew J'.oz: II ............. 
,,,,, .... _.,L""'·••·I 

CD'-"I Of .,1'11ltf••w• ... cy ., ... 1Ulctatcf1ng, -,··"·"•· IHhain,n1 ........... .,., ........ 
, 011,,ct,ni •• ,,. p,act,c,ng 1-. 

CJ 2. I ,... .., .:cr..d,tocf ,_...,.,., .. ,.,. of l+I• fellewtl'II " _ _. ••h9,ou1. ch•1t-4o, .. c, .. 1.-w,ce, • ai•ile 

0 , 1.,., ,.,.,, ••••'• ah•cf '" th• u,.,,-, S.• .... ti -",ch ,, "°,-=••••-'-,the 11..4: 

=ll I a.I HIOC•·· ..... • .+-o Cltteffl11¥ of,_,-,-• prow,outly f,I_, • 11ehco •' ---111co ,,. t+111 c•N _..-, w•••c• ii• hit 

,oqi.,otf {If 1011 rli,rlt: t4u ,t,1111, al,o rli,c• ,,, .. 1 or t wi\,rA,vu u aHPoflllll'ia,,. J 

04 Oet.• a ( E •' •" full,.. ) 

'"'·""" l 1~ t /! 
, CM>un AaJats. 

) ' /) // 515 Madison Avenue 
,./--~-14 ~ ! New York, NY 10022 

'. '<, I 
N.,._ IT,,.,• Pt•I I' //' T7 u .f>t«M NllaU 

FRAGOMEN. DEL REY & 1-( .. ~ ~/ P r .J () 1 ? 'I L 1:11:1 _QC. C. c; 

,.u.,11/IJIIT rn "" ,..,.,.c, A( To,''" I #IIJll!ar t::'OIWl&lllr ffl ""' r,,,!(LOIU•• T'O "" .-OLl.0-0 • ....,, •rt•o••· o• 
•• ,. ••• .,,TA""' n, ""' IHCOftD ,..,., .... ,,,c:. ro •• .. ,cH ,,.,.,. ..... , ,,. _, ,...,a....no• MO •AfllaALta,.,.., .... c. 

sr,r .. o, •• co•n1 ,,. __ ., ., .................... , .. , 
nu,...,.,, (OllfU,Jrf T'0 pi,CLOJI 11 ,,. COllflfl(ffO,lf .,.H nfl l'OI..LO••c -..rr._. 

Miltlll o, ,-1 ._,. C()jlfJ&llfnMC I uc:.,w A"-'•• ('HI ,. •• ION C'O#l&IW ft#O 

I 
... ,.. 

(!1.!!,Il · f.zn-uho,i of tlu11 bo:, u r,par,d •"" tla11 f'Mttacr, Act of 197• 1i11A1,, lM ,., ... NIAf ,,.,,..,..,., 
u • t'u1u11 ol ,,., U11u1d St.cu ., • •lan ,..,,..,, edaat,11'4 fo, ,.,...,.."' rui.Mftit:1 .) 

,0 • 111 C..21 

ii••• f,)7.711 M 
IJNITlU ~rAT£5 DIPAITaNT 0, JUITICI .... ,.,._,..,_ ........................ ,w .. ...... 
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Individual Fee Register Receipt 
UNITED ST ATES DEPARTMENT OF JUSTICE 

Immigration and Naturalization Service 

I FEE PAID NUMBER 

APP\~~T wtu 1 r ~%-M . V L i f D7iu@ 
REMIUER · IF OTHEP. THAN APP~CANT 

APPLICATION FORM NUMBER 
(CIRCLE) 

G-639 1-129 B 1-192 1-290 A 1-600 N-577 

G-641 1-129 F 1-193 1-290 B 1-601 N-580 

G-657 1-130 1-196 1-485 1-612 N-600 

1-17 1-131 1-212 1-506 N-455 

1-90 1-140 I-2.to 1-539 N-470 

vf.102 7 1-191 I-256A 1-570 N-565 

'lf1i"Fi'K OTHER 

TRANSIT 
NO. 

TYPE OF re) REMITTANCE BC MO IMO C 
(CIRCLE) 

ISSUING SECTION 
I 

INF)/ 
OTHER (ABBR.) 

(CIRCLE) I 
TC M & F 

REC'D BY (INITIALS I s~- ~OUNT { ~ ,,,--
STAPLE TO TOP RIGHT EDGE OF APPLICATION 

, GP(1 1980·331· 120 

115 



(b)(6) 

'iNITE" 'TATES DEPART~NT OF JUSTICE 
~ ! 

Ima ,tion ond Noturolization S•rv1c• 

Form Approv.d 
0MB No. 43-R-0498 

APPLICATION BY NONIMMIGRANT ALIEN 
FOR REPLACEMENT OF ARRIVAL DOCUMENT 

(READ INSTRUCTIONS ON REVERSE) 

Fee Stamp 

1. I hereby apply for: (Check the appropriate box below to indicate the purpose of your application,) 

/.. ~ 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 ARRIVAL-DEPARTURE RECORD (FORM 1-94) OR CREWMAN'S LANDING PERMIT (FORM 1-95) 

2• YOUR 
NAME 

3MAILING 
ADDRESS 

IN U. S. 

FAMILY NAME (Capitol Letters) 

Num 

City 

6, Means of La$! Arrival in the U.S. (Nome of Vessel, or Airline & 

\, 

8, Add,.,ss Outside the United Statl!s (Number) (Street) 

9. Date o 

MIDDLE 

12, Date Visa Issued (Month)(Doy)(Year) 13. Lost Admitted to U.S. at (City) 

€:tJ¼J ; 

4. Country of Citizenship 

(City) (Province or State) (Country) 

11, Place Visa Issued (C,ty) (Country) -
(State) Dote Lo5t Admitted to U.S. (Month)(Day);Yeor) 

lt,\ ~ 
15, Nome Used When Last Admitted to the U.S. (If same as ite;.,, "2",'write "Some") 

16, Status at T,me of Admission 

--rewmon [X Other (Specify) 

17, Date to Which Stoy Has Been Authorized (Monthi(Day)(Year) 

i 12 '"d 

:'ILL IN THIS BLOCK IF YOU ARE APPLYING FOR REPLACEMENT OFYQUR ARRIVAL-DEPARTURE RECORD OR CREWMAN'S LANDlf!G PERMIT 

18. My Arrivol•Oeparture .. Record or Crewman's Landin~ Permit became ~ lost mutilated destroyed 

on or about \\\ 't):'"2,, at ~'-..\ ( (\JJ under the lollowin9 circumstances __________ _ 
/Dcile) 1 (Place! · 

If my document is recovered or i ascertain its whereabouts, i will surrender it or report tr,e fact:i tc the lmmigrotion an 

SIGNATURE OF PERSON PREPARING FORM,IF OTHER THAN APPLICANT 

19, I declare that this document was prepared by me at the request of the 

applicant ond is based on ail information of which I hove ony knowledge, 

Signature: 

Form I-102 (Rev.12-15-79)N 

SIGNATURE OF APP:...ICA!H "' ~uT.,~.._., ... , 
20, I certify that the above statements are true oii.'i\orre~",,besl 

of my knowledge and belief. 

Complete signature of applicant: 

.... ,. 
Date signed: 

"'PANS IN 
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APPLICANT: DO NOT WRITE BE .. O'i'i THIS LINE 

Requesting Office !(By Seorchin; OfficeJ 

! Record located; copy attached 
Date 

Unable to veriiy 

I recommend that appli c_ation be ~ Gronted Denied .... 
(Immigration Officer/ (Dote) 

DATE 
OF 
ACTION 

1----~--~------------,----------,---i DD 
Date Replacement Issue) At,\ Remarks: 

... ,. 
uu ·11t1.· \ r: ;i .- . 1n ,_-\!.,,! "/l,, 

,., ,· . ,.JI '" "" '. • XI ' -· \ 

DISTRICT 

INSTRUCTIONS 

1. HOW TO PREP ARE • 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 application 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 attached to this application a statement dated and signed by 
you citing specifically the information on your Form I-94 or I-95 that requires correction 
and the reason why such information is incorrect. 

4. FEE• If you checked box 11 A" or nB" of item 1, a fee of five dollars ($5) must be paid for 
filing this application. Ir 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 ocher 
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 11Commissioner of 
Finance of the Virgin Islands." If applicantfesides in Guam, check or money order must be 
payable to the uTreasurer, Guam." All other applicants must make the check or money order 
payable to the "Immigration and Naturalization Service." When check is d,awn 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 fee is not honored by the bank on which it is 
drawn. 

s. PENAL TIES• Severe penalties are provided by law for knowingly and willfully falsifying 
or concealing a matenal 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 iaws of the United 
Scates 
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UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRATION AND NATURALIZATION SERVICE 

COYER 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•l75 (Rev. 10•20·69) 
GPO 946-316 

118 



(b)(6) 

i 3m approved. 
l:ludget Bureau No. 43-R052.8. 

A RE-ENTRY PERMIT DOES NOT PROTECT NA TURALIZA­

TION RESIDENCE. SEE INSTRUCTIONS ATTACHED FCJR 

INFORMATION CONCERNING EFFECT OF ABSENCE ON 

ELIGIBILITY FOR NATURALIZATION. READ THIS FORM 

AND ATTACHED INSTRUCTIONS CAREFULLY BEFORE 

flv• c ... · {:y·· 

··/~ 

,'/ l 

I FILLING IN THIS APPLICATION. • ' (.J -

APPLICATION FOR PERMIT TO RE-ENTER THE UNITED STATES as provided id sect' o }22 of the Immigration and 

N ationa!ity Act. ( Fill in with type1l-riter or print in block letters in ink i ' 
IMPORTANT: You must submit your Alien Registration Receipt Card with this application. 

1. CHECK (a) ~ I am an alien lawfully admitted to the United Statei for permanent residence. 

ONE (b) O I am a !reoty merchant, lawfully admitted to the United States between July 1, 1924, and July 5. 1932, both dates inclusive, pur,uant 

to section 3(6) of the Immigration Act of 1924, to carry on trade purs.~Pl'!~erce and navigation. 

2. NAME (Firit Nome) (Middle Name) ,/Family Name) ALIEN REGISTRATI N NUMBER 
~ ' t.~~ CU.'tH!;..(:i ;:nt~,a;:;:.L G,..,~c;' JG;..Ai .. :) s, ······-··· --- ---~,--~-·-- ..... :3-·--· 

A-

(State) ( ip Co e} 
A,D;E:: ::u:b;: /:tr:et! /City/Town)'. _ 1 N~ '"fL~---/ DATR onf ,ny, 9:;;;- ~-C-O_U_N_T_R_Y_O_F_BI-R-TH--~-C-O_U_N_T_R~Y-O_F_N_A~T=IO~N-A-LI-TY-~ 

;.;{...., 1:;~_·, _''-~ __ f_O<-_¼._/'-. --
COLOR OF FYES COLOR OF HAIR 

(:."3fl/CY)t1 O;::i.,.,.,ap: AN {}~,.~; f~h 

~.tfflGHT VISIBLE MARKS AND SCARS 

\ 6 FEET z_ INCHES 

3. '~LL IN THE ITEMS IN THIS BLOCK ONLY IF YOU HAVE PREVIOUSLY OBTAINED A PERMIT TO RE-ENTER. 

ISSUANCE DATE OF LAST PERMIT LOCATION OF IMMIGRATION AND NATURALIZATION OFFICE ISSUING 
LAST PERMIT 

MY LAST PERMIT 
0 IS ATTACHED 

(City and Stole} 0 IS NOT ATTACHED 
IF THE PERMIT IS NOT ATTACHED, STATE REASON: 

4. FILL IN THE ITEMS IN THIS BLOCK AS TO Finl ARRIVAL IN UNITED STATES FOR PERMANENT RESIDENCE OR AS A TREATY MERCHANT 

NAME UNDER WHICH ADMITTED PORT OF ARRIVAL DATE OF ARRIVAL 

?{;;-~ 1,_!;/11/'.IVJ) ,_./ £.,11,.;.5fS' ro,~r,_ X,f~~ ~-'~ 
FATHER'S NAME AYTIME OF YOUR ARRIVAL MOTHER'S MAIDEN NAME 

MEANS OF CONVEYANCE AND NAME OF TRANSPORTATION COMPANY IF ARRIVAL WAS BY VESSEL, GIVE NAME OF VESSEL 

7/.2,?ttl- ,JrJ:J.,,;.; ·-/t.:f':.J(,. Qf?fW'!>C C.4112.;:JL .. 
5. FILL IN THE ITEMS IN THIS BLOCK AS TO last ARRIVAL IN UNITED STATES. (Exclude any re-entry after an absence of /eu than six month, in Canada 

or Mexico.} 

NAME UNDER Wl;IICH ADMITTED PORT OF ARRIVAL DATE OF ARRIVAL 

~ )€-w,,/ -~q-5 ,>✓8.J -(Of:.;'<; \ ... -1vi, It, 1CY.)C-) 
--------~~-------------~----

MEANS OF CONVEYANCE AND NAME OF TRANSPORTATION COMPANY IF ARRIVAL WAS BY VEJiSE/l, >flVE NAME OF VESSEL 

'{)../ R. t. •• ul G · 'P-r R U:,W ~ Iv 1 
6. PORT OF Propose DEPARTURE FROM UNITED STATES DATE OF Proposed DEPARTURE LENGTH OF INTENDED ABSENCE ABROAD 

NW ft,,'-f:k;Cir,.. 
NAME OF TRANSPORTATION COMPANY 

f+t-;.? ($fN' ~p 
MAILING ADDRESS ABROAD 

(.J...N!,lJ .. ~'111 

COUNTRIES TO BE VISITED (Liit each country}_ ... ----··•• ....... 

C!::'.hlPf>n - 1111,.,z./ 11:.c 
REASONS FOR GOING ABROAD (Be concise 

jt.-.,v(;- 'Z.:f / C)69 4 l..X~(~··J 
IF DEPARTUR~ IS TO BE BY VESSEL, GIVE NAME OF VESSEL 

/,rl) 

0 DID NOT REGISTER FOR SELECTIVE SERVICE 

8. PRESENT OCCUPATION 

NAME OF EMPLOYER 

;::i/rt~t(:;.t~ 
' 

\ 
! 

SOCIAL SECURITY ACCOUNT NUMBER 

ADDRESS OF EMPLOYER 
·,_, 

FORM 1·131 lREV,4.20-67) UNITED STATES DEPARTMENT OF .JUSTICE IMMIGRATION ANO NATURALIZATION SERVICE 
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9. If you checked 1 (b), fill in the item, in this block. 

10. 

(a) I D have continuously maintained the stotus of a treaty men:ham since the date of my admission to the United States. 
0 hove not 

(b) Briefly describe and show period of each businen activity since date of admiuion: 

(c) Upon my return from abroad I intend to-

0 resume my present business activities 

CHECK 

ONE: 

0 engage in o different business, as follows: __________________________________ _ 

0 My Alien Registration Receipt Cord is attached. 

0 Application Form 1-90 for inuonce of Alien Resijttr<Jtion R~coipt Card is attached. 

11. The Permit to Re-enter, if issued, should be forwarded with 111¥-Alien Re,iistratipn Receipt Card to: 

·-1 I >,Al 0 Immigration and Noturoliiotion Office at __ -4,..,_"-.:,,'..-,:...tcl,,_,,+'\.l:.:....·_,, __ :f+ __________________________ _ 

f G \, (JV"' 

D My address c:11 shown in block #2 on reverse. 

0 Other (Specify) 

12. I do sweor (affirm) that I know the contents of this··a.p_plication signed-by ifle and that the tatemenh herein are true and correct. (If application completed 
""-, .... \ 

by other than applicant, that per,on must execute item 13.)-.., __ __... \ 

NOTE.-This applic~tion may be sworn before an \ 

officer of the Immigration and Noturoliiation Service 

without payment of notarial fee 

Subscribed and sworn to (affirmed) before IJ!.\!...!Pis 

at /1'-"'"7. /2·• ('._ 

( SEAL) My commission expires 

13. SIGNATURE OF PERSON PREPARING FORM, IF OTHER THAN APPLICANT 
I declare that this document was prepared by me ot th, request of the applicant and is based on all information of which I have any knowledge, 

----·-------------·---------------------------------------(Signature) (Addreu) (Datt) 

/ APPLICANT-DO NOT WRITE BELOW THIS LINE 
Application for Permit to Re-enter: 

D Single entry 

4'~ultiple entries 

Restriction on travel in following countries 

waived: 

DELIVERY OF PERMIT 

0 BY .MAIL 

~; APPLICANT PERSONALLY 

INITIALS OF EMPLOYEE 

EFFECT! NG ELIVERY 

,)fl. 

regard to Alien Registration Recept1t ari' c., 
;· r; I; 

-151 submitted by Alien returned '7 .1-j, /<' 
1 

D AR-103 or AR-3 submitted by Alien returned 7't J; 
D New 1-151 issued on basis of 1-90. 

o 1% l-·· i7,/.,/J( /L v1.; rl /,/ 

DATE L 

OFFICE / 
/ / 
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UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRATION AND NATURALIZATION SERVICE 

COYER 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•l 75 (Rev. 10•20·69) 
GPO 946-316 
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UNITED STATES,DEPARTMJ:..,f OF JUSTICE 
llOOGRA'J:ION AND NATURALIZ>.TION SERVICE 

A REENTRY PERMIT DOES N.OT PROTECT NATU­
RALIZATION.RESIDENCE. SEE INSTRUCTIONS 
ATTACHED FOR INFORMATION CONCERNING EF­
FECT OF ABSENCE ON 5LIGIBILITY FOR NATU­
RALIZATION. READ THIS FORM AND ATTACHED 
INSTRUCTIONS CAREFULLY BEFORE FILLING IN 
THIS APPL.'ICATION. 

APPLICATION FOR PERMIT TO REENTER THE UNITED STATES 
(Fill in wlth typewriter or print in block letters in ink) 

Fom-, approved. 
Bud&oet Bureau No, 43-R0S2.8. 

(b)(6) 

IMPORTANT: You must submit your Alien Registration Card with this application. 

I hereby apply for a permit to reenter the United States, as provided in section 223 of the Immigration and 
Nationality Act. 

1. 

l 

(a) 
CHECK (b) 

ONE 

NAME (Fir15't Name) 

Peter 

lXJ 
• 

I a.m an alien lawfully admitted to the United States for permanent residence. 
I am a treaty merchant., lawfully admitted to tbe United States between July 1, 1924, and July 5, 
1932, both dates inclusive, pursuant to section 3(6) of the Immigration Act of 1924, to carry on • 
trade purauMt to a treaty or commerce and navigation. 

(Middle Name) (Family Name/ ALIEN REGISTRATION NUMBER 

Charles JENNINGS A-
DAT,E 01" BIRTH (Jlonih, Dar, Year) COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP COLOR·OF/EYES COLOR OF HAIR 

29 Jul -1938 , Canada ca ac a Brown Brown 
VISIBLE MARKS AND SCARS 

None 
(City/Town) (Slate) 

New York 21 New York 

OF YOUR ARRIVAL 

q 
u 

MOTHER'S MAIDEN NAME 

El1zabeth Osbor1e 
ANO NAME OF TRANSPORTATION COMP,-,NY IF ARRIVAL WAS BY VESSEL, GIVE NAME OF VESSEL 

ew York Central 
5. FILL IN THE ITEMS IN TH IS BLOCK AS TO /asl ARRI\/ AL IN UN !TED STATES. (E,i;clw;le any reentry after an absenc~ of le.ss than six months in 

Can.ado or lluico. J 

NAME UNDER WHICH ADMITTED PORT OF ARRIVAL DATE OF ARRIVAL 

Peter Jennings 
MEANS 01" CONVEYANCE ANO NAME OF TRANSPORTATION COMPANY 

A 
6 PORT OF Propusrcl DEPARTURE FROM 

·uNITEDSTATES New York City I
DATEOFPropo.eclOEPARTURE 

I 
LENGTH OF INTENDED ABSENCE ABROAD 

. July 4th . 6 weeks 
NA.ME OF TRANSPORTATION COMPANY UARI IF DEPARTURE IS TO BE BY VESSEL., GIVE NAME OF VESSEL 

var 1 ous TifiA new Yor}c to -•. 

COUNTRIESTOBEVISITED(List.1111c#tcoutrytnd1a iJ;:,;it,&.'::•f'v,"fi,!..s.o th v1etnam f\jt,;~ ·-~- ,_,., ... 

United Arab ~epublic-rnot\fChrr,na- Sov1et :rnior- 1.Tapa.n 1'ha1len::I 
REASONS Faft GOING ABROAD (8• coa.ciu .,J coapleie); 

general 

Form 1·131 (Rev. 5·1·63) 
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7, I !XJ DID 

0 OID NOT 
REGISTER FOR SELECTIVE SERVICE 

8. !='RESENT OCCUPATION Television ~ewe Com.~entator 

9. If you checked l(h), Cill in the items in this block. 

have 
(a) I continuously maintained the siatuc; of a trea.t:i,;,-merchent since the date of my admission tt, 

have not / 
,/ 

the United States, //,, 

(b) Briefly describe and show period o'f each business ~tivity since date of admission: 
/ 

/ 

(c) Upon my return from abroad l intend to -
Dtl resume my present business activities 
[] engage in a different business, as follows: _________________________ _ 

lO. CHECK [ici My Alien Registration Card is attached 

ONE: ['::J Application Form I-90 to rep! ooe my lost or destroyed Alien Registration Card is attached. 

11)The Permit to Reenter, it issued, should be forwarded with my Alien Registration Card to: 
· My address as shown in block U2 on reverse. · 

Immigration and Naturalizl\tion Ofnce at-~~~----~~----,......-=--~---::----,=,-.,,..,,,..-........,=-_,,..------
Other ($pecify) ABC News 7 west 66th stTeet New York 23 New York 

12. I do swear ( affirm) that I know the contents of this applicati-on signed by .me and that the statements herein are 
true and correct. (If application comrx,eted by other than applicant,that person mu.st execute item 13:) 

NOTE.--This application may be sworn before an . f/', ( ":::''· <"' ' .. / 
officer of the Immigration and Naturalization Service •. ",._ L, .· ./, L•>....:-- >( 

( without payment of no~ial fee (Signature of appl¥a~) 

\~ubscnbed and swor~ to (affir"',e~~~.null~~L,"29 day of Jnne· • .. , A.D. 19-6.5..__ 
k .:')\,tJi..JJ CV.,..,~:, NOTARY PUBLIC, State of l\!r::w 'fork 
-- ----tr-- • Ne. 43 9418178 

admi.ni•tering oath) 

13,Signature of person .preparing form, if other than applicant. 
Address of person preparing form, if other th&.n applicant. 

I declare that this document was prepared by me at the request 
of the appHi:ant and ls baserl on all information of which I 
have any knowledge 

APPLICANT · I.JO HOT WRITE BELOW THIS LINE 

Action on Application for Permit to Reenter: ,• 
.~ ·~ ,· ,. /) ~.; ~-, ·" "' 

[D,Granted, Permit valid to __ ,_..,._.;_1_..,""'~""'---'-'"-·---------' ... "-. __ _ 

0 Sin_jl.e"'entry 
Q.efu°ltiple entries 

Restriction on travel 
0

in following countries 

\ ·;,r:;rh•";""?i~J,( 
f> ',,,. 1 -~~-•; ·~-' \ ,-. " . •,:.. ::,.~; ~.j t " .. ~~ _)., f ✓ 

. l,)i· .• 
---------------- \< .,; 

Acti~n ~-•regard to Alien Registre.tion Card 
@-151 submitted by Alien returned 
D New 1-151_ issued in lieu of AR-103 or AR-3 

New 1-i§A· issued on basis of I-90 

' 

0 Denied. Reaaon ___________ i_\_. _________________________ _ 

SIGNATURE OF H,1MIGRATION OFFICER 

., •. /.., ,/;"> 

OE\..IVERY OF PERMIT 

l!'f MAIL 

0 -l'O APPI..ICANT PERSONAi.i. 't 

INITIALS OF E:hlPi..CVE'E 

E FFEC TIN GU)£ LI II ERV 

OFFICE DATE 

OFFICE: O,.._TE 
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j 

(Please tear off this sheet before 
submitting application) 

INSTRUCTIONS 

Form I-15 l (Alien Registration Card) may be used instead of a reentry permit for readmission 
into the United States, except from communist-dominated countries, after an absence of not more 
than 1 year. If 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 ( l) lawfully admitted to the United States for permanent residence, 
or (2) lawfully admitted to the United States as a treaty merchant pursuant to section 3(6) of the Immi­
gration Act of 1924, between July l, 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. A parent or guardian may 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 must be 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 Jee. Jt may also be sworn to or .affirmed before a notary .public or other officer authorized to 
administer oaths for general purposes; in such cases th.e 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 Registration Card.--You must attach to this application your alien registration card (Form 
I-1.51, AR-3, ARq03 or 1-94), If such card is not Form 1-151 and you are a lawful permanent resident 
of the United States, you must also submit an additional photograph in accordance with the specifica­
ti.ons of item 5 hereunder, and you willbe issued a new alien registra~ion 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 returned to 
you. 
5. Photqgraphs,u 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 

i / from top of head to point of chin should be approximately 1-1/ 4 inches. Either black and white or 
v color photographs are acceptable. Photographs MUST BE ON THIN PAPER, have a light background, 

and clearly show a front view of your £ace 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, lf 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 is sued 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 jurisdiction over the holder's place of residence 
in the United State.s, or having jurisdiction over the place in which the holder is temporarily sojourn­
ing abroad, an application on Form 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 .a 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 permit 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 ox 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 a continuous period of l 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 
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 com­
merce of the United States or a subsidiary thereof, more than 50 percent of whose stock is owned by 
an American firm ,or corpora.tion 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 
pe.rm,.anent 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 q,enomination 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 Immigration 
and Naturalization Service, Aliens who are absent in connection with or for the purpose of performing 
the.ministerial or priestly £unctions of a religious denomination having a bona fide organization in the 
United States, or who are engaged by such a 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 bylaw for 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 94S- 676 
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t·ow Nlffll!'. I. I' lfStJ \ .. IQO!e} btt.ofUtm 

""':""'i~Tf' "!""l'J""!,..... +--o.,.... Charles .July 00 1932 .J .~t\!J\1 ..1.~\ ._.,,ts l•vJ. ,_,,. ' 
Any 0th.cir name or nflme• ••er uaetl ot oenn lrno"'n br Plaoe of Birth 

Nore Tor2~to, ·"'"' +-,-, ,,.. i O /"'I,-, n"" ,.:i,. ', 'l .L. ~,;;! J •· , : ,d ' '~. 1
, I~ 

Sn o Ill' P'iuent ttatlona11t1 

(b)(6) 

P•r~nll Name1 
1( ~'hi te Canadian '"'lrJ,:;, .. ,,8C: .,. ~ Cl 

.... , Jc.J. .1 . .., JennJ.ng .... 
M111Jtal St• tu• E11zabeth Osborne(maiden) 
D Nn• r 1,1111tTled !Y) Ma1Tled 

Parente• Aaare 11 

I I 

"1UA be" Canada D Dh•0tced 0 Widowed 
le,.' '"" '-' t 

Hel1ht Welaht· Color of Complezlo11 Jdentlf1lnt1 Markt or Scar• 
a,., Heir 

6 ft 
None 2 in:~ 190 brow~ broV1 n fair lw, .. , 1111011 ""', m,111111111111111, CltJ, State end Country) From To 

rontreal Quebec Canada 59-60 
Quebec -Canada February 60-sept 63 
a ontar1o Canada spet 63-sc:pt 64 

Prior Rnldencn If e'V• il•ble 

(b)(6) 

~mpao:,ment last Cl'Ve yura 
(Etnploy .. r'• name end •ddreu) 

Oceupe~lon From To 

Canadian B""'Oad,..~ Q~ .. D"" ,'"lo montreal announcer 59-60 ,_ J. V __., ._ .. l, l.. t:, •.j • 

r1JnH TV announcer newsman ottawa ontario 60-62:, \....,1 1,.,..,1 .-

CTV network news anchorman ottawa ontario 5r:z C''"'pt v-1....•V ;., 64 
Prior Occupatltina (Not Included In Rbove) 

Bpou-,, (Full name •nd ""Y other name• uud, and prDHDI 11ddreu If not Date of birth of •pou•e 
aame •• youra) 

Valerie E11z.abeth :Jodsoe t:ronrxx I I i i Street New YO r'K 21 - J. - Place vm ......... u-, - ... ----.. 

rr"ro~ to J.V U J Ontar10 1 Se ;1ada 
Or11Pnlntlon1 (Include 11ny 1odetle1, club•, Die,, with "'hlch now or prevlou• ly aflllleted) 

Y1viC1;A 
N:®:ll 

Lut "dml••lon to U. 8, (DAie, port and m•nner of entry) Prl« entrlea and dep11rturu, (Datu end portc) 

~,-"I"~., 12 f:)cim m-.,.,,... ,,.,,, ,,.,,., J:=i 
....... • J . .;._ .L - ... - ... -•·G.:;C '-" 

L ·r r:1 • an .c. _ t 1 r j::. nrr+- .~,f .... _ ,"'"'""''"' ,,._ .. ,. ···--~· ..... :-'J" .... ;,.,., \.,, -
York • 

GPO 946-2.93 
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Form Approved 
Btdilet Bweau No, 43•R405.1 

UNIT~:o STATES HEPArtTMENT OF JUSTICE 
ltnmi~utioo nncl Nnturolizotion 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: 

Fingerprints which you submitted on a previous occasion are not satisfactory and 

you must be refingerprinted. 

D Your application must be accompanied by a record of your fingerprints before any 

action may be taken on your application. 

[] Yffl:lr fi1ijgC1 p,4nts a~d the information required 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. 

D 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. 

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 

sheriff's office and ask an officer to record your fingerprints on the card. The card must then be 

signed by you ir, 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, FOLD, OR CREASE THE FINGERPRINT CARD!! 

SHOW THIS LETTER TO THE OFFICER WHO W1LL TAKE YOUR FINGERPRINTS 

RETURN THIS LETTER I.IIITH THE ENCLOSED FINGERPRINT CH.b ~T. 

Form G-155 (4-20-60) 
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PLEASE C(}JPLETE AND l{ETIJRN THE ATTACHED FORM I~215A 

WHEN YOU APPEAR FOR YOUR INTERVIEW. 

128 



Service: 

UNITED STATES DEPARlMENT OF JUSTICE 
Immigration and Naturalization Service 

Record of Sworn Statement in Affidavit Form 

AFFIDAVIT (b)(6) 

I, Peter Jennillg8 , acknowledge that the above-named 
officer has identified himself to me as an officer of the United States 
ltnmigration 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, Re 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 pers~n in Immigration and Naturalization Service proceedings. 

COUNTRIES TO BE VISITED AND PROPOSED DATES OF ENTRY AND DEPARTURE INTO EACH COUNTRY 

Soviet Union entry..July 9, 1965 depart,..July 14, 1965 

"'ft' r n ,· , 1·, - ... i I f (: ( { f r'•/ // 
• ,1 

f..1.111, 

J (1 l (/ 1 
/ l ·" 

MEANS OF TRAVEL Air //Ai H ·· v ,1 t 1
/ , ,, r f I; ------------'-----------'-----------

INTENDED ACTIVITY AND REASON FOR VISITING EACH COUNTRY -------------
Gene n. l Newa Assignment 

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 violation of law at ~ny time or any place. I have never 
been confined to any mental instit'1frc;;: ~···• ... 

//" 

/ APPLICANT 

··;1·-· // X iA, __ , · 
1 •• ... ' ~-~NT INSPECTOR 
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N-400 
ESC 

A 
A 

A 

lllll lllll lill lllll lllll illl lllll llll lll1 

llll lllll l~l lllll lllll !Ill lllll llll llll 
A~ 

(b)(6) I , I '--NrC __ ........,.. 

PETER C JENNI: 

✓ 123 1 

(b)(6) 

PETER C JENNINGS 

i i MRNRRI IRN NY 10023 

ESC J!!llJIIIOl 11 
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ESC 02/12/20031 • 
J~ 02/12/2001 ..._ _____ MB 

PAUL I) t) IPTUE 
55':, 1 :]TH '::ITF'.EET NI.I 
WASHINGTON DC 20004 

F'AUL 1.J 1
) IF:TUE 

555 13TH STREET NW 
WASHINGTON DC 20004 

F'RUL LJ 1
•

1 IF'TUE 
555 13TH STREET NW 
WASHINGTON DC 20004 

(b)(6) 
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,t 

2 3 4 5 6 7 8 9 .. 
11 

1. N~334 and N-600 ___ child(r.en) 
2. N-335 and N-402 ___ child(ren) 
3. Derivative Application t,,1.,40Q, ____ chi.ld(ren) 
4. Oath (modified) (waived) 
S. Interpreter __ ,__ ____ _ 

(Lan1ua1e) 

6. Change of name 

7. Special interest,.. , :-- "~ c.f _ \~ ~ \"·::... \_ 

8. Other actions @f. y r•f1iv,j ':)C'- ~ 1 1 '- .- "'i",..)~'J 

_{?-,}? 
\J ,_.,, 

I l / 

9. Reexamina·tion / 
(tt).; Notify attorney or rep.resentative 

... '1-t." Q. & A, 

t,J.J 
+·' I / 
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2 3 4 s 6 

NITED STATES DEPARTMENT OF JUSTICE 
blunlpFltion ·and Natutallzatlon Service 

Form G,,355 (Jtev. ~-25-70) Y 

7 8 9 l I 

GPO 964-218 
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Departmeat or Jllltke 

lmmlpion and Naturalization Scfvice N-400 Adjudi< '.on Processing Worksheet 

A# (b)(6) 

INTERVIEW Initials Date Remarks 

Appc:arcd for interVicw MAY ? e ~3 No show on _____ -~~----
(Dale) (Initials and Current Date) 

A-file present at time o~ initial lntervicw 

OFFICER Initials Date Remarks (OaJr cirde ltt.nd.lnl uaotaci9as nm ud fl appUcabk) 

Met § 312 requirements at initial interView f"L MAY 3 0 2.{)D3 I 

~S0/'20) (6S/20) 

Appc:arcd for Re-Exam 
• No show on: 

mate) (Initials and Current Date! 

Met § 312 requirements 11 Re-Exam 

If applicable, met§ 312(b) disability exceptions 

Established physical presence/residence 
~l- MAY 3 0 W03 

... 
Established good moral character ,fl ..-MAY 3 0 163 

(Sec Sworn Statement) (Criminal Record in File) 

Established attaduncnt to Constitution fl s /Ji1 J~j (If modified oath, circle notation in remarks) (Religious Objection) 

Met other eligibility requirements 
(put rcason(s) In rcmarxs) (Sec Sworn Statement} 

Recommendation, if supervisory review required CIRCLE RECOMMENDATION: 

D (CRIMINAL) and/or JST (GRAN1) (DENY) (WITHDRAW) 

D (T•FILE} and/or 

0 (DISABILITY) CIRCLE RECOMMENDATION: 

If llCCCSSal)'. cuter 'J!flJ (GRANT) (DENY) (WITHDRAW) 

SUPERVISORY CONCUBRENa: WlTB lalflals Date Remarks (llldic:ttelNIIMII 1mm "--(1)wldal• rmuls) • 

OFFICER'S RECOMMENDATION 

OfflCER blflals Date .Remrks (Qrde deddotl) 

Indicate dc:clst011 under n::mam fL NAY 3 (' 20D3 lRANm>)) (DENIED) (WITHDRAWN 

' . ( J h:, .ii/J~ 
. 

?j\ rr. Reverified I ~--- \ ,-) 
~ntr'• Slpatare - Dat 

__.,. 
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U. S. Department of Justice 

Immigration and Naturalization Service 

CLERICAL 

FD-258 "Masthead" is complete, accurate, and 
legible ( Overseas-Initially Prepared FD-258s) 

COMPLETE FOR ALL FILES 

x1•- - . 

.' l: C, 1/ 1/),/ FD-258 Control # : _,.l ( l7-. ~ '/ 
/ / 

Process Date: t...//N/(!} . . i . 

FD-258 Control # 

Process Date: 

MANUAL REQUESTS/RAFACS REQUESTS 

Initial search request was made (RAF ACS) 

If necessary, 2nd search request was made 
(RAFACS 30 calendar days) 

If necessary, 3rd search request was made 
(RAF'ACS - 30 calendar days) 

Manual search request initiated ( circle one) 

Final Status of A-file (circle one) 

A-FILE PROCESSING 

A-file relates to applicant 

T-FILE PROCESSING 

CIS documentation of lawful status and requisite 
file transfer requests is in I-file (9101 and 9504 CIS 
screen prints) 

·u.S Government Pnnt1ng Ott1ce· 200<'. - T/8·895/50069 

Initials 

Initials 

fl 

Initials 

Initials 

hr\ 
~L.\\t£ 

Initials 

N-400 Clerical Processing Worksheet 

A# I I (b)(6 

Date Remarks 

Date Remarks (Only drcle rtamlard annotation, when and If applicable) 

(Waived) 

M!1Y ' 0 2~03 (Rap Sheet Interfiled) 
t': 

(FT A!RFE-Not Received) 

(2nd Unclassifiable) 

(Rap Sheet Interfiled) 

(FTA!RFE-Not Received) 

Date I Remarks (Only circle rtandard annotation, when and ti applicable) 

(New Added) 

(No Record Found) 

(Received) 

(Not Received) 

(New Added) 

(Not Found) 

Date Remarks 

3·'5·D-, 

Date Remarks 

Form N-6SUA (kev I U/J !9~ J 13 5 



Section I: General Guidelines for IBIS Queries, Continued 

(b)(6) 
Record of IBIS Query (ROIQ) 

A-Numbuor 
Receipt Number: ./i ,,...1--------.1 (b)(7)(c) 

Form Type: 
_..._ ___________ _ 

Batch 
No. NAME (persoa/bastaess) DOB Number/Date 

:s:e,V\(\ \ 11'\C.ls Vt tt ,· rJ~ -,er~ ,i ... , 
't?' j,1 

CATEGORY J .I MQ" FD 

I w· • p De Do I 2nd Check• 

' I [j Resolution Memorandum completed I 3rd Check• 

' 

I 1 

, (b )(7)( e) 

tJ-·4(Y0 

. CATEGORY MO FD --, -• -A-•-P - •-s-•-o----,12~Checlc• ,~----.--------r------
I DI Resolution Memorandum complete<! 

l 3rd0icck• ..__I _______ __..._ __ __. ___ _ 

I I I I 
,_CA_TEGO_R_Y _________ M • FD ,-------.------,--------..-----___ •_A_•_P _O_B_O_o___,j 2..JChcck• l.__ __ _._ __ ---i}-

0
~! --~--

I DI Resolution Memorandum completed I 3rd0teck• ..__I ________ ___._, _ __._ __ 

I I I I 
CATEGORY MO FD ---------........... -----.----1--•-A-•-, -•-o-•-n-j 2•0tcck• l.____ __ --1..-__ --1.-__ _,__ __ 

I gj Rctolutioo Memorandum completed 

I I I I 
CATEGORY MD FD ------------.------,-----1----•-A-•-P-•-n-•-n -, 2.Checlc• I L-__ ----1 __ ---...J __ ___. __ _ 

I • Resolution MetnOl'llldi,tmcompletcd 13..i Cl\CCk• .__I ------1------l--___.lL....-..---

lmmi&ndoa 111d Nati IIIHllol Scrricc 
IBISIOP Moc .,_dl, 2002 

M-M.alc 
F-Fcmale 

mrs OK-No match for nth criteria listed 
mrs DNR-Match cxim bat docs not rd.ate to queried subject 
mrs REF-Cue rd.'emd for resolution of positive rcsuk(s) 
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10:41 
TIO= 77 

II - PERSON SUBJECT QUEDY 

JENNINGS 
INCLUDE NICKNAME SOUNDEX 

(?) 

(STOP) DATE OF BIRTH- (START) 07291938 -
NCIC QUERY Y 

SPORT NBR 
DRIVER'S LIC 

STC 

(?) CNTRY SSN 
(?) STATE CNTRY AFN 

052203 T2MRE903 
PRE917 
MI 

'S LIC 
CASE NBR 
PHONE 

(?) CNTRY ATF PROFILE 

INTL PREFX 
CRIMINAL AFFILIATION 

(?) MISC NBR 
FINANCIAL ACCOUNT 

(?) 

(?) 

(?) 

LIMIT RESULTS BY RACE SEX CT'zN OTTS TYPE ADDRESS- STATE CNTRY 

ALSO QUERY (ENTER 'X' TO U~J~~~ 

N NLETS- (S) 
AND STATE ID AS INDICATED) 

N PROPERTY OWNED-STATE 
CROSSINGS 
FINANCIALS-

SCNDRY INSP INCIDENT LOGS 
CTR FBA CSN CMIR QUERY RCN 

LIMIT TO AGENCY/SUB-AGENCY (ASA) 
NO MATCH FOUND. 

RECORD ID 

NON-SUSPECTS 
N CRISSCROSS 

ARCHIVED RECS 

(Fl/F2=HELP) (F3=MAIN MENU) (F4 MENU) (F9=ADDRESS QUERY) (Fll=QUERY REASON) 
* 1 NCIC RESPONSES; <F12>=CK NCIC* 

137 



10:41 
TIO== 771V 

TECS I I - NCIC/NLETS RECORD DIS 0 T,AY 052203 T2MRM401 
T2PRM403 

***************************************************************************** 

FROM NCIC ON 05/22/03 AT 10:41:08 
1101CQUQYZ731500315 
NYINSNYT3 

PRESS ENTER TO CONTINUE 

NO NCIC WANT NAM/JENNINGS,PETER D0B/19380729 

(Fl/F2=HELP) MENU) (F4=PREV MENU) (F7=PREV SCREEN) (F8=NEXT SCREEN) 
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C DN 
COMMAND: 

IMMIG~ATION AND NATURAL! ION S~QVICE 
CENTRA: :NDEX SYSTEM - ID # SEARCH ISPLAY 

05/22/03 
10:42:59 

ID # /C/ ) : JI._ ___ _ (b)(6) A#: .. 1 ___ _ DOB: 07291938 
(DL/FB/FP/I/PP/SS/TD) 
LAST: JENNINGS 

FIRST: PETER 
MIDDLE: CHARLES 

ALIASES: JENNINGS 

NYC COB: CANAD 
COA: IR6 COC: 

DOE: 11261985 
05212003 

SEX: M 
FCO: NYC 

PFCO: SFCO: DFO: 01101986 BIN: 

SSN: I 
I-94 ADM #: -----
PASSPORT#: 

FBI#: 

CONSOLIDATED A-NOS 

I I 
LIC: 
CD#: 

NATZ DATE: 
COURT: 

LOCATION: 

FATHER: CHARLES 
MOTHER: ZABETH 

--OTHER INFORMATION-­
CARD-X 

OVER-KEY ID NUMBER TO DISPLAY NEW PERSON. PRESS ENTER. 
CLEAR EXIT REFRESH PF4 RETURN PF5 PF6 MAIN MENU PF8 HISTORY PF9 EAD 
PFl0 REQUIRES A SPECIAL SECURITY CLASS. PFl0 NAILS PFll EOIR 
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CIMDHI PAGE: 0001 IMMIGPATION AND NATURALIZATION SF.RVICE 
COMMAND: CENTRAl NDEX SYSTEM - STATUS IST f DATA 

: I ~AME: JENNINGS 
...____ (b)(6) 

REASON/ ID NUMBER/ 

05/22/03 
10:43:07 

DOB: 07291938 

ACTION LDC ACTION-DATE ST COURT# MISC 
PEN 

MISC-DATE KEYED-DATE 
STATUS CHANGE NYC 01/31/1986 

CHANGE NYC 02/20/1986 

*** END OF HISTORY DISPLAY*** 

IR6 
02/05/1986 
03/27/1986 

CLEAR EXIT PFl PAGE AHEAD PAGE BACK PF4 RETURN PF5 HELP PF6 MAIN MENU 
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CIMEOIRl (b)(6) IMMIGRnrION AND NATURALIZATION 
.NDEX SYSTEM - EOIR 

A NUMBER: I._ ___ _ 
BASE CITY: 

CIS NAME: JENNINGS, PETER, CHARLES 
EOIR NAME: 

DOB: 
CHARGE DOC: 

REC: 

IT RECD: 
ASYL RECD: 

MTR RECD: 
APPEAL: 

CHARGES: (1) 
( 4) 

ASYLUM TYPE: 
INIT 

LAST HEARING: 

IJ DECISN: 
W/H DECISN: 

DECISN: 
DECISN: 

FINAL DISP: 

(2) 
( 5) 

HEARING 

CUSTODY: 

TYPE: 

IJ COMPLETE: 
R DECISN: 

OTHER COMPL: 
DATE: 

( 3) 
( 6) 

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

A-NUMBER: 
PRU! A-NUMBER: 

EOIR NATIONALITY: 
RELATION: 

CLK ELAPSE: 
CLK UPDTD: 

CLK 

05/22/03 
10:43:34 

APPLICATIONS 
FILED DEC 

212C: 
245ADJ: 

VOL 
WTHDRWL: 
SUSPENS: 

T ENTER PROCESS A NUMBER 
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CIMDDA 
COMMAND: 

IMMI~~ATION AND NATURALIZATION 
CENTRAL I SYSTEM - CI/DACS SUBSY: M DISPLAY 

A#: _I ____ INAME: JENNINGS 

NAME: JENNINGS 
FIRST NAME: PETER 

MIDDLE NAME: CHARLES 

AKA LAST NAME(S) 
JENNINGS 

(b)(6) 

S SN : ~' !!"'!'!'!"'I"""'!"""'"""""""""""'!"! 
SEX: M POE: NYC 

MOST RECENT UPDATE TO CIS FROM DACS: 
CASE CATEGORY: AGGRAVATED FELON: 

RST NAME(S) 

DOE: 11261985 

05/22/03 
10:44:27 

DOB: 07291938 

FINAL CHARGE: DEPARTURE COUNTRY: DEPART/CLEARED STATUS: 
PORT DEP: DATE OF DEPARTURE: DOCKET CONTROL 

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

CLEAR IT PF4 DISPLAY MENU PFS HELP P CIS MAIN MENU 
PORTATION (DACS) DATA NOT FOUND FOR THIS A-NUMBER. 

PF8 SPLAY HIST 
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CIMEXS PAGE 0001 IMflATGRATION AND NATURALIZATION SERVI 
COMMAND: CEN1 .LIN SYSTEM - MULTIPLE .NOS FROM 

E X A C T N A M E 
RECORDS READ= 0000003 

05/22/03 
10:45:05 

LDENN ACV 
SRCH DATA: LN: JENNINGS 

FN: PETER 
DOB: 07291938 AF.AAA PAI 

PCDCI 
NAME 
JENNINGS 
JENNINGS 

A-NUMBER DOB COB POE FCO SSSSL 
,PETER 
,PETER 

*** END OF SEARCH DISPLAY*** 

I 107291938 CANAD 
07291938 CANAD 

(b)(6) 

TO VIEW PERSON DATA PLACE CURSOR ON LINE - PRESS ENTER. 

NYC NYC 
ROU NYC 

CLEAR EXIT PFl PAGE AHEAD PF2 _PAGE BACK PF4 RETURN PF5 HELP 
PF6 MAIN MENU PF9 ALTERNATE SEARCH 

PRO 
LDL 

X 
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CIMDSAS PAGE OOCll IMMF'RATION AND NATURALIZATION SERVI 
COMMAND: CENTR INDEX SYSTEM - MULTI E OS FROM 

SOUNDS LIKE NAME WITH SEARCH 
TOTAL RECORDS READ= 0000002 
SRCH DATA: FN/LEN: /0 DOB: 07291938 

NAME 
JENNINGS 
JENNINGS 

LN/LEN: JENNINGS 

, PETER 
, PETER 

*** END OF SEARCH DISPLAY*** 

A-NUMBER DOB 
107291938 
07291938 

(b)(6) 

VIEW PERSON DATA PLACE CURSOR ON LINE PRESS ENTER. 

/0 
COB POE 

CANAD ROU 
CANAD NYC 

FCO 
NYC 
NYC 

05/22/03 
10:47:14 

LDENN ACV 
AAAAA PAI 
PCDCI PRO 
sss 

X 

EXIT PFl PAGE AHEAD PF2 PAGE BACK PF4 RETURN PF5 HELP 
PF6 MAIN MENU PF9 ALTERNATE SEARCH 

SOUNDEX CODE: J552 6 . EXACT DOB: 19380729 
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UNITED STATES.DEPARTMENT OF JUSTICE 

IMMIGRATION AND NA:TURAL:IZATIONSERVICE 

1'his 1s ·~ permane~t'1:epo~d ,of the 'lmt11igtation ,and Naturalization Serv~~e .. Atty ia11£,~ft1iis 
. ·recbrd that isit:efrliivfd 'MUST .BE RETURNJ;:D after it has se111ed ;its pu~pose, ··. · . · i. .. . > ' · 

INSTRUCTIONS 

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

2. :Each llecord 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•l 75 (Rev. 10·20•69) 
GPO: 2002 193-681 QL 3 
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IIS llrpnrlrnrnl ol ,lmllrr 

, l111111ip,1~linn ~1111 Nal11talirnliPn Smice 

NAME 
(1110,/ 

.,., ... ,.,..,.,._. .. ··-----·---

I 
:, /) 

C. i.} t---I · · /v1\1 ,\..,, ,,,j f(lC/ - l 

I_L __ 

- ................... 

1_!/_ 
./ 

1.-i 
/ ~. 1__;_ 

1__;1__ 

1--'----
! 

1_j __ 

' 

!/ 
/\ 

/ / )--

--- -- -~---~ ~-·--· 

------

l111m 1:.111 
!Hr\', W.~1 )N 

I 

A-NUMOER 

•i-,,,,., 

(b )(6) 

I 

l111mlgrnfion Court llearing Cnleml:ir mHI Werkly Work Ht1rotd 

Oflin:11rOfficrt 

IIMMIG. (IM~rn;. 
(('I FRKl .IIJDGU .IUl)(;Fl 

IMMIG. SCIIEO. START FND TYrF JUDGE TA ATTORNEY INTERP. TIMF TIMF TIMI lllSl'OSITION 

....... --~~ 

g)3~, 
,~1 ✓LMl1" lPi} ,(Fu t/ 

,:i/<lt /.,..A J1. I. 

-~-, 
I 

----

~ 
. 

---··· -·~ ~ ·•--- ·------

-
I 

' I 

---
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U.S. Department of Just.CL 
Immigration and Naturalization Service 

'-iarne rJf \lien !First) 

(b)(6) 

(Last) 

Date of Birth (Month:1 /Day) (Year) 

, •i/' '.H•j'"C 
Place of Birth (City or tmrn) 

Toronto Vf ,._,J j.i._,,· 

(A pt number and or in ,:are of) (l\umber and strert\ 

AUTHORIZAf!C N FOR PAROLE OF AN A.UEN 

INTO THE UNITED ST ATES 

Date 

(State or province) (Counlr;') 

Citv or town) (StateJ (ZIP Code) 

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 ·1isa. 

Presentation of the original of this document prior to February ld, 1986 will authorize an 

immigration officer at a port of entry in the United States to permit the named bearer, whose photograph appears hereon, to enter the 

United States: 

LJl as an alien paroled pursuant to section 212(d)(5) of the Immigration and Nationality Act, 

• 

Valid for ::•iultiple Znt:des 

Remarks: 
r-465 application for adjustment of status pending. 
Advance Parole authorized aftl!r travel abroad for 
businss reasons. 

f'orm !-:,121R1>v l0-l-82)Y 

PAROLE INDEFINITELY 

william S. Slattery 
ADD i~xmrl:nations 

(Signature of Immigration Officer) 

}lew York I)istrict 

(Authorizing Office l 
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(b)(6) 

FILL IN ITEMS 8 THAU 12 IF FILE NO. IS NOT SHOWN ABOVE 

Form G-100 (Rev. 12-1-58) 

. ·. JIii"' ~ ' 
DELIVER TO 

,/:• 
i_.i/4,:'iA 

9. ARRIVAL (Date) 

fifJ/f""!Y • 
~-·l 

, . 

,•~ oF J::> ""} : ,', , } .... ~ '/"",.--- . /(? ·' n i· ,:, ( 1\/C f .r ,.r / I 

/\.. ,( r-lr 0 / 3// ~/fJ_.,. 
REQUEST FOR FILE ON LOAN 
Fonn G·lOO(Rev. 12-1-58) 

GP0518-477 

(Place) (Class) 

14. DATE FORWAR~~ 

CHARGE COPY 

FILE ROUTE sup 

• 
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'115 

U.S. Department of Justice 
Immigration and Naturalization Service 

Port Director 

Montreal International Airport 

c/o 65 West Service Road 

Champlain, NY 12919 

Official Business 
Penalty for Private Use, $300 

POSTAGE AND 
1

FEES P~ID 

U.S. DEPARTMENT OF JUSTI.CE.~~": 

JUS·433 

149 



(b)(6) 

1. 

2. /DD 
3 • 

. 4. 

·. Clrcutatt 

Comment 
'. Coordination 

REMARKS 

DO NOT UM thil. ·form u a RECORD of approyale, concurrenc .. , dlep011II, 
· clearances, and elmllar actions 

* U.SG PO.: 1984-461-274/423 

Room No.~ldg. 
/2,A) 

OPTIONALFORM41 (Rev. 7•7e) 
l'mcrll11• IIIJ IIA 
FPMR(41 CFR)101-11,20I 

I 
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(/' 
r 
I, 

(ALIEN REGISTRATION #) 

A (b)(6) 

DATE: December 19, 1985 

t TEL.#: j BUS.#: 

NAME f.i ADDRESS: Peter Charles Jennings 

New York, NY 10024 

DATE APPLICATION FILED AND AMOUNT 

RE. iST FOR ADVANCE 
PAROLE 

tr ---
.. 

OF FEE: December 19, 1985 $85.00 

CIRCLE ONE: 

DID APPLICANT HAVE INTERVIEW WITH 
SECTION 245 UNIT? IF SO, WHAT FLOOR 
AND DATE: 

NAME OF OFFICER: 

I-130E 

No 

DATE OF DEPARTURE: Not known at this time 

COUNTRY TO BE VISITED: Not known at this time 

OTHER 

REASON FOR TRIP: (ATTACH EVIDENCE) See attached Jetter 

,':0,, ii>~,, 
1 / 'i ::.,.'fV :· \ 

t -...-·' I I 
t [,t 

-----------------------(--/--.. ----,/; ..... vt+:. v_f_,,,:;..-,-.r-_ -i'-1 ----"'-- ·-i 

\ /" .' ·1 y ! 
....,__., , V'-' 

SINGLE ENTRY X MULTIPLE ENTRY 

RETURN DATE Not known at this time. 

/27,-/.-/,:' 
,...,-.-v..,, , 
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Do l\iot Remove Carbons: if typewriter is no, ilYdndbi~, µrim he .. viiy in biock l_etters vyith l:JiJli-µoint per,. >< u,s, c;ove.RNMENT PRINTING oFFICE .. ,, ,,,., 

FORM G-325A (RE~. 10·1·7.4) 'f 

•

Uts!TED STATES DEPA,l'HMENT,OF JUSTICE • 

lmm1grat1on and Natural1zat1on Service 
(b )(6) 

form App1·oved 

0MB f.t0. 43-R43c, 

BIOGRAPHIC 
INFORMATION 

(fomtly name) (firs: norne1 (Middle name) iZl MALE I BIRTH DA H(Mo. Day-Yr.) I NA TIOt,All l y 1 .~.l!EN REGISTRATION NO 

JENNINGS Peter Charles • FEMALE I 7/29/38 Canadian I ;If ony)I 

All OTHER NAMES USED (i11cluding names by previous momcgesJ CITY AND COUNTRY OF BIRTH i SOCIAL SECURITY NO 

None llfM .. \ Toronto, Canada 
I L-

FAMILY NAME FIRST NAME DA~E. CHY AND COUNTRY Of BIRTH(lt Known) cm AND COUNTRY Of ··" 

FATHER JENNINGS, Charles 5/14/07 Canada Ottawa,Canada Deceased 
M0THER(Moiden name) Elizabeth Oslx>urne 7/6/08 Canada 
HUSBAND(lf none, so stole) FAMILY NAME FIRST NAME BIRTHUATf: CiTi & COUNTRY Of BIRT~ n~n m DI u~ nc hh ' 

OR (for wife, give maiden name) 

!Katalin 
WlfE 

Marton 
FORMER HUSBANDS OR WIVES(1f none,so slate) 

I DATE & PLACE Of MARRIM:r I FAMILY NAME (For wife, give maiden name) FIRST NAME BIRTHDA TE fL\TF Hin Pl 1.rr nF rcnw" • r1m1 nr r 

-
Godsoe Valerie I 

I -Malouf Anne 
APPLICANT'S RESIDENCE LAST FIVE YEARS LIST PRESENT ADDRESS FIRST FROM TO 

STREET AND NUMBER CITY PROVINCE OR ST ATE COUNTRY MONTH YEAR MONTH YEAR 

NY New York USA Jan. 85 PRESENT TIME 

NY USA Oct. 83 Jan . 85 
Tnnilnn F.nrr l ;.mil 1\1rru. p') . T11lv R1 
Tnnn()n Rn~l ;:mn ~F>nt 79 Nov. 82 - -

APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM TO 

STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR 

I Iondon E:nal.::mil S,::,nt. 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 ISP EC I FY I MONTH YEAR MONTH YEAR 

ABC News. 7 West 66th St .. NY NY Correr:::mndent SAnt, 64 PRESENT TIME 

Show below last occupation abroad 1/ not shown above. (Include all information requesled above.) 

I 
THIS FORM IS SUBMITTED IN CONNECTION WITH APPLICATION FOR: DATE "o",C"' o, "'t\ o, ,<rn,o-,, • NATURALIZATION [z] ADJUSTMENT OF STATUS \ --- ' 

i ~ I ~ I?'/ ' i f ') ' • OTHER ISPECIFYI, 
·l~,, IL l 

~ .-/If id ..,,,.,... 
IF YOURl'NATI VE ~ABET I E) Tlii ROMAN UTI£RS, WRITI YOUR MAM£ lN YOUR HATtvt Al.J'ttA8£T IN tll1s $PAC£· 

Are all copies legible? [i1 Yes \ 
\, I 

--PENALTIES: SEVERE PENALTIES ARE PROVIDED BY 1,AW FOR KNO~~UY FALSIFYIN(. OR C.ONCEALING A MATERIAL FACT, 

APPLICANT: 
COMPLETE THIS BOX (Family name) 

JENNINGS 

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN 
THE BOX OUTLINED BY HEAVY BORDER BELOW. 

(Given name) (Middle name) (Alien registration number) 

Peter Charles 171._ ___ _ 

(OTHER AGENCY USE) INS USE (Office of Origin) 

OFFICE CODE: 

TYPE OF CASE: 

DATE: 
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JENNINGS 

ew York, NY 10024 

/~fifr';)};J;~ 

(b)(6) 

Canada 
\, J·'._./ .. _ 

~ ii!£ :±::.___ 

,c 6 I 2" 
~:_ :Yt' f.;L.P, ; P~.i!.C~ C,• BIRT:·· f:2. 
190 Br Br toronto,Canada 

ABC News 
! FB E]j 

7 W. 66th St., New York, NY -:·,,:..S'.. ---------------------

S'.:)(!A~ StCURJTV NC, 1 r 

Immigration 
(b)(6) 

i MIScElL.ANEOUS NO Mb!.!.J 

Rf C 

THUMB : F INDEJ' 3. R LITTL!;" 

t· L iHLIME 2 MID!)l[ 

:.£~ r F· fHt!f,!,E, '.jJ/11\Ul TANE:C I "' 

153 



.,...\ ...... r 
:... \._,J,...,;_•-

LO')'' AND DE'. MUST SHO\/, 

:, WHORL 

; DL1AS ' 

THESE LINES RUNNING BETWEEN 
DH TA.S MUST BE CLEAR 

8, ARCf-T 

APPLiCANT 

THIS CARD FOR USE BY 
. !,_Vi tf,HQRCEMf::t-." AGHKl'. _ !H 1 iNGfRPf::h7!'1'.­

(.l~N1.:; i-OP LAI/'/ ENf-ORCf-MtN: 

:_,iri::uA.L: or sr t~ 1~ ANt 

()f ~_1 YMH~ 

~?tL H" ~-)AH S'il,iUH' 

NANCt~ ut.:~FSS SHCIF!-~\l'.\ b6..SE[. ".)N 1..,up,1'.":.-',BI.~ \~t,;;., 

.STAiUTf:l {)(J NQi )t,,TISF'-' iH1:i F'.E()LllP.FMf-1\J; 

L -~ GOVERNMtN~ r\G!::NC![·., .tdW 

BY F[[)fRAl '.AW ., 

lt~G INSTl1UTlONS rv PROMJi~ Of V1A!i~fAIN 

Of lHOS[ INST!Tllri.:)~-J::. 

INSTRUCTIONS: 

Sf:(Uf.'/1 • 

PRINTS MU(,1 !'IRS' Bi CHECKW THROUGH !Hf <,PPP'.) 

µpJr~~;, FOP WHr=H NC D!SQUALffY1NC, Rt:'.:-JRL,, 

'SHOULD 1-3[ '.::.UbMlTTFD FOF re: '.:J.U,Jt;: r 

fb N'.;f,16H 1: 

THt "\PF-'R()Pl(l/.1 ;; ~t•J..,{ 
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American Broadcasting Company 7 West 66th Street NewYorK. New York 10023 Teieonone 212 887-49::!G 

Donald Martir 
General .l\ttomev 
ABC News 

Immigration and Naturalization Service 
26 Federal Plaza 
New York, NY 10278 

Dear Sir/Madam: 

December 18, 1985 

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 but 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, 

/)-ver1 T '/1AJ,,,,,-;t;,-) 
DTM/nl 
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ELM ER FRI ED {1916·19761 

AUSTIN T. FRAGOMEN, JR. 

ALFRED J. PEL REY, JR. 

SAM BERN SEN 

PATRICK ,L QUANE 

RONALD F. STORETTE 

DAVID N. STRAND• 

NOREEN QUIRK 

PETER H. LOEWY 

ETHAN E. BENSINGER• 

FREDERICK P. GOOSEN• 

LYNN GRINDALL 

KARIN C. LESTELLE 

GWEN PO LYN M. RO BOSSON' 

PETER PITSIOKOS 

LOWELL J. GETTMAN' 

OF COUNSEL 

SUSAN BIERENBAUM' 

CAROLYN DAVENPORT-DUMAS 

ROBERT J. DIPIERRO 

•NOT ADMITTED IN NEW YORK 

LAW OFFICES 

FRA.GOMEN, DEL REY & BERNSEN, P.C. 

515 MADISON AVENUE 

NEW YORK, N. Y. 10022 

TELEPHONE 

(212) 688-8555 

TELEX 423151 

December 20, 1985 

Immigration & Naturalization Service 
26 Federal Plaza 
New York, NY 10278 

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) 445·9051 

CHICAGO OFFICE 

332 SOUTH MICHIGAN AVENUE 

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) 552·0118 

Re: Application for Advance Parole of 
Mr. Peter Charles Jennings 

Dear Sir or Madam: 

Enclosed please find the following on behalf of the 
above: 

1. Worksheet 
2. Form G-325A 
3. Letter of ABC News, employer 
4. Fingerprint chart & photographs 
5. Our Form G-28 

Mr. Jennings holds the unique position of Sole Anchor 
and Senior Editor of ABC's "World News Tonight". In this 
capacity, it is imperative that he be able to travel any­
where in the world to cover newsbreaking world events on 
behalf of ABC. For this reason, it is respectfully requested 
that Mr. Jennings be granted a sixty day, multiple entry, 
Advance Parole. 

Should you require any 
contact the undersigned. 

ATF/d/ 
Encl. 

additional information, please 

Very truly yours, 

LJ J • ~- l~~ 
/ 7 L-,-..,;; T ~ ~ ~ '( i(l,,} 

Austin T. Fragomen, Jr. J 
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NC\TICE OF ENTRY 01F APPEAIIANCE AS & I I Dw..ceY 011 WaESl!hTATTfl 

'" ,. Application 
DATI 

for Advance Parole of flo,-,,,.,n,hor lQ_ lQ/:lC::. 

Mr. Peter Charles JENNINGS FILI N•. 

I ._.,..., ~·- ., ...... u ......... ., ,., ,., ,., ......... •II .... - •• , ..... , ., ....... ...... 
,....., ...... 1,1 

•••• 1.--1 "'····---l L.J --··-

IX)-"•-• 
Peter Charles JENNINGS Q .. .. _ .. ,, ... , ···-· , ...... 
I I New YoJ;;:k, NY J 0.024 
•••• I r ti ••it••••• ,--··-I U"•··" ... -(b )(6) f 

• I .t. If t " ...... , -' 
, ............. ,r.,.,., ,.., ... 1 ,., c:...., 

nii' j ....... ,,.., ......... IA ... , ....... ef .... ,. ••• the s...,-. c...,, ., .. U.i ... It•• - ., .. 
._,~u• u...,. el•• f,.ll•••"t S.••· ,.,.,.,.,, .,,..,, ....... •••"·., O,,.,,n •' C.1-.e 

New Yark 
_______ .-, ........ 

,,. __ ., .......... , 
ceuirt CM •••••tt•••• .... C't •••• ..., .. _. • .,,,, •t••"•"'I, ••••••"'"'• ••••"ti, • ....... 
r•tt11tt•"I •• '" ,ra:'f•<•"I 1 ... 

[J 2. I • • a:cr-,.••• ,., .... ,.,.,. •' •• '•"••1111 ,. _ _, 1 -'•t••w•. d1• 1•.We, MC•• • ...,,c•, • atail• 
.,,., ···- •••• , ....... '" .... u..., .. s. ... .... lllih1th It le I ....... .., .... ...... 

_! l. I • .. ._, ... •••------~~----~-------------------• •• _..,.., el ,_,; .._ ,, ........ , f,f_. • ,..,,ce •' ---•n ,,. ,.., • c: ... --1-, W •• ii • late 
,..,.1,. (// r•" rAult ,Au al••· alu rA,d 1,.-111 1 o, t u,A,r4n,, u • ._ • ....,_. J 

• 4. O••• fE•I•" t .. ur.l 

......... ,, .. 
/4·~ 

.... ''""' -.... , 
FRAGOMEN. OF.T, Rt=;V " .... w 

,:, (" 

' BPU n A[l]lt.~ 

515 Madiaon Avenue 
New York. NY 10022 

r,u~tCMNtaaa 
J (?1?, ~AA-A~~~ 

,.u • .,, .. ., "'n• ,. • .,.,, ., r o, ,,,, , .,.,.,., co.•Mr"' n,1 n,sct.01u•• "'"'• 11a1.&.0-. ...... ,.,,_ •• N 

......... ,. ""' n, ..,,,., 111 C'C•o ,. •• r..--.c-. .,,, •• ••c• ,.,.,.,.,., ,,. u"' ,_,aa..no• ...,.., ••fflla.M.•••.,... .... ca 

srtru Olli ••co•n• ,._ .. , ., ..... , ·--·-·-· .. , 

..... 01/i ,. •• .,. CO.l&#,,_C 

1 

UC.• n,a• t'tl/i ,. •• _,,. C'tNf ... ft#O 

(~ f..r,ru1.1,,. of tAu h• a,,,,_,,, -4•' 1A1 r,,.eer At:t •f 1114 11Ai1,, tAtt ,_,._ .__, ,_,_...,.., 
•• • ewau• el ,,., u,.u,4' s,.,., .,, • 4141,a •'-''w -"'•""'" ,., ,.,.....,. ,u_.ac, .J 

POI• t.H 
fl••• 1.>7.Jtt"' 

UNITlU "IUTl'.S DIP&IT'IIIIIN'I' CW IUITICI 
---·""•-.. -- ..... , .... 9 ,........ ,, ......... 
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UNITED STATES DEPARTMENT OF JUSTICt.. 
IMMIGRATION AND NATURALIZATION SERVI Cr 

'FILE NO: ___ _ 

DATE: 1
,) -------

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW 

INSTRUCTIONS FOR MEDICAL EXAMINATION 

A medical examination is necessary as part of your application for ad1ustment 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 examInat1on a serology 

report and 14" X 17'' chest X-ray film with a reading by a licensed physician 1nterpret1n,g 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 11) SEROLOGIC REPORT 121 X· 

RAY AND (3) READING OF THE X·RAY FILM 

Please note. also the box cliecked tg] below with regard to yOLH medical ex;im111at1on 

D Please communicate 1mmed1ately with the below listed physician or with one of the physicians on the attached 11st. if a 11st 1s attached (1 I to ascer· 
ta1n what arrangements you should make to obtain a serolog1c report. X-ray film and reading prior to your medical exam1nat,on and 121 to 

arrange for your medical examination by him. which must be completed before 
All expenses 1n 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 oerform,ng the med,cH! 
examination. and furnish him with your signature written in his presence for ,nclus,on w,th h1s report 

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

ADDRESS DATE_/ 

TIME . 

BRING WITH YOU AT THE TIME OF INTERVIEW THE FOLLOWING 

1 The sealed envelope furnished to you by the physician who oerformed the medical examination 
2 Your passport and Form 1-94 /Arrival and Departure Record) 
3 Other 

NOTE: 

FORM I-486 
IREV 12·29-79,Y 

.. \_. 
l,, ·~, 

IF YOU DO NOT SPEAK ENGLISH A PERSON OF YOUR OWN SEX WHO CAN ACT AS INTERPRETER S>-iOULD 
ACCOMPANY YOU TO THE MEDICAL EXAMINATION AI\JD IMMIGRATION 11\JTERVIEW 

t7 FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED DOCUMENTS ~ 
WILL DELAY YOUR CASE. AND MAY RESULT IN THE DENIAL. OF YOUR APPLICATION 

BRING PASSPORT AND ! 94 

District Director 
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* •30VERNMENT PRINTING OFFICE: 1984-432' 

0 0 
UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRATION AND NA TURALl7 ATIG,~ SERVICE 

INSTRUCTIONS FOR MEDICAL EXAMINATION 

A medical exam1nat1on Is necessary as part o' your application for ad1ustmen1 of status to permanent resident If vou have reached 

your t1tteenth birthday vou mus' IMMEDIATr LY ot>ta1r and hnng with you when you appear for ✓ Our medical examination a serology 

report and 14" x 17" chest X ray film with a reading by a licensed physician 1nterpretIng the X-ray film The serolo91c test must be 

performed by a lahorntorv approved bv n state or local health deportment The X-ray film ;ind serolog1c tesl for svph1iis may not be 

more than 90 davs old YOUR MEDICi,L EXAMINATION CANNOT BE COMPLETED WITHOUT THE 111 SEROLOGIC REPORT 12) X­

RAY AND (3) READING OF THE X fiAY FtLM 

2 
3 

NOTE: 

Please comml)n,r,~te ,mrned1ately w,tr, the bPIOw lisle~ ohy,,c,~n or w,th on!' o1 tt1e pt>ys1c1~ns or ttie at1dched hsl 1! a i1s? 1, atlttrried I 1, to ascer 
tair w~)a! arranq!-'-rnents you Sf}Ould make to otita,ri a S~fOIOq1( 'f'l[.10rt X ray t11m ,71nd readtr,q onor to y(nJ< r1(~oica: e.:.drrwrnt1on 1'nd /2, to 

arrange to· vour medic.al e,a"1•'1at,on bv h,-n wh,cr, must t>1' completed or• 1ore 
Al ex,;-)er1se~ rr co.,nect10'1 witr, tn,~ t-1xarn1n'1t1or- must DI? Pdtd Dy vou 

PHYSICIAN'S r,AME ADDRESS AND TELEPHONE NUMBER 

Piease show th,s iener to any latJor~tory oertor;n,ng test, Also present trie cop,e, ot !his let!er 10 the ptiys,c,ao perlorri-11ng me meo,cil' 
exam1nat•on and turn,sn h1r,-, w1r, your s,gna!urf' wr,tlec in his presence tor ,nclus,on w,tr- h15 repor, 

INSTRUCTIONS FOR IMMIGRATION INTERVIEW 

The se?.le::1 pn.,r,torH? !urn,,,ned t:• vo~ b\· thP ph;:;1c:,r, whri 01>rforrnf~d t>-ie rned,ca' exarn1n;i!1on 
Your oassoort and Form 1-94 IA0 riva1 and Departure Rec:ordi 
Otner 

tr Y'.)U 00 "10: $PE.AK fNGUS~• A P~R5()N OF YOUR OWN SEX WHO CAN ACT AS IN'!TqPl'IETFR SHOULD 
ACCOMPAl'-.j, ,·ou TO H·H:: tv4f:DIC"-- t >AMl'-/ATIO", AND IMMIGRATIO"i INTfRVIEW 

t7 'Alt..UR~. H) KE.ED THES[ APPQ!NTtvffNTS AND TO BRING THE REQUIRED DOCUMENTS ~ 
\Nit, DELA'! ,OUR CASE A.ND MA-,; RESUL~ IN :Ht DENiA~ OF YOUR APPi.JCATION 

Oistric! Director 

r 

' 

I / )' 
) I -

IC 
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LAW OFFICES 

ELMER FRIED (1916·1976) 

AUSTIN T. FRAGOMEN, JR. 

ALFRED J. DEL REY, JR. 

SAM BERNSEN 

FRA.GOMEN, DEL REY & BERNSEN, P.C. 

515 MADISON AVENUE 

PATRICK J. QUAN E 

RONALD F. STORETTE: 

DAVID N. STRAND• 

NOREEN QUIRK 

PETER H. LOEWY 

ETHANE.BENSINGER• 

FREDERICK D. GOOSEN• 

LYNN GRINDALL 

KARIN C.LESTELLE 

GWENDOLYN M. ROBOSSON• 

PETER P\TSIOKOS 

LOWELL J. GETTMAN' 

OF COUNSEL 

SUSAN E.BIERENBAUM• 

CAROLYN DAVEN PORT· DUMAS 

ROBERT J. DIPIERRO 

"'NOT AOMITTE.0 IN NEW YOR~ 

Immigration and 
Naturalization Service 

26 Federal Plaza 
New York, NY 10278 

NEW YORK, N. Y. 10022 

TELEPHONE 

(212) 688·6555 

TEI.EX 423151 

December 18, 1985 

WASHINGTON, D.C.OF'FICE 

1140 CONNECTICUT AVE.,N.W. 

WASHINGTON, D.C.20036 

(202) 223·5515 

FLORIDA OFFICE 

2600 DOUGLAS ROAD 

CORAL GABLES, FLORIDA 33134 

(305) 445·9051 

CHICAGO OFFICE 

332 SOUTH MICHIGAN AVENUE 

CHICAGO, ILLINOIS 60604 

(312) 263·6101 

SAN FRANCISCO OFFICE 

303 SACRAMENTO STREET 

SAN FRANCISCO, CA 94111 

(415) 986·1446 

LOS ANGELES OFFICE 

1901 AVE:NUE OF THE STARS 

LOS ANGELES, CA 90067 
(213) 552·0118 

Re: I-130 Immediate Relative Petition of Katalin Ilona 
Marton on behalf of Peter Charles JENNINGS and Section 
245 Application of Peter Charles JENNINGS 

Dear Sir or Madam: 

Please find 
above-captioned: 

1. Form I-130 
2 . Form I - 4 8 5 

enclosed 

3. Form G-325A 
4. Fingerprint Chart 
5. Photographs (3) 

the following 

6. Marriage Certificate (in duplicate) 

in regard 

7. Birth Certificate of beneficiary (in duplicate) 
8. Divorce Decree of petitioner (in duplicate) 
9. 2 Divorce Decrees of benef ary (in duplicate) 
10. Passport with I-94 
11. Forms G- 2 8 
12. $85.00 filing fee 

to the 
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-2-

Should you require any additional information or documentation, 
please contact this office directly. 

Very truly yours, 

/-llA-oJ.,::;,. lro/'rfr 
Austin T. Fragomen, J~ 

ATF:dlr:ysb 

Enclosures 
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ELM ER FRI ED (1916·1976) 

AUSTIN T. FRAGOMEN, JR. 

ALFRED J. DEL REY, JR. 

SAM BERNSEN 

PATRICK J. QUAN E 

RONALD F. STORETTE 

DAVID N. STRAND' 

NOREEN QUIRK 

PETER H. LOEWY 

ETHANE.BENSINGER' 

FREDERICK D. GOOSEN' 

LYNN GRINDALL 

KARIN C. LESTELLE 

GWENDOLYN M. ROBOSSON' 

PETER PITSIOKOS 

LOWELL J. GETTMAN' 

Of COUNSEL 

SUSAN E.BIERENBAUM' 

CAROLYN DAVEN PORT-DUMAS 

ROBERT J. DIPIERRO 

'NOT ADMITTED IN NEW YORK 

LAW OFFICES 

FRAGOMEN, DEL REY & BERNSEN, P.C. 

515 MADISON AVENUE 

NEW YORK, N Y 10022 

TELEPHONE 

I 212 I 688-8555 

TELEX 423151 

January 16, 1986 

Immigration and Naturalization Service 
26 Federal Plaza 
New York, NY 10278 

(b)(6) Re: 245 Applicant, Peter JENNINGS 
i i 

Dear Sirs: 

WASHINGTON, D.C.OFFICE 

1140 CONNECTICUT AVL,N.W. 

WASHINGTON, D.C.20036 

1202) 223-5515 

FLORIDA DFFICE 

2600 DOUGLAS ROAD 

CORAL GABLES, FLORIDA 33134 

(305) 445·9051 

CHICAGO OFFICE 

332 SOUTH MICHIGAN AVENUE 

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) 552·0118 

was 
for 

On December 19, 1985, an application for Adjustment 
filed for Peter Jennings. His interview has been 

February 25, 1986. 

of Status 
scheduled 

Peter Jennings is 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 lowing 
dates April: 2, 3, 8, 17. 

We appreciate your cooperation. 

Sincerely, 

Austin T. Fragomen, Jr. 
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I-130 - 1-485 PROCESSING SHEET 

NO 

II Is I-130 signed by petitioner under oath or notarized? 
/-----) // 

Petitioner has evidence h is USC,,,() or LPR () 
Birth Certificate () Natu zed (0# ___ ..,.... __ ARC( )# ____ _ 

II 
// 

:lENEFICIARY IS: (check below,,) ,,// ,,// 
( )SPOUSE: Marriape{ert;l,f1cate attached0yes ( )no, either spouse has 

prior marriage(,() ( ,1-yes ( )no. If yes( ) is termination of marriage(s) 
attached? (0yes ( )no. 

II 

( )CHILD: Birth certificate ( )yes, ( )no. Petitioner is mother, () 
Petitioner is.father, ( )yes or step-parent ( ). Is petitioner marriage 
certificate and termination of prior marriage(s) attached? ( )yes ( )no. 

( )BROTHER/SISTER: Birth certificate of petitioner ( )yes ( )no; birth 
certificate of beneficiary ( )yes ( )no are attached. 

( )STEP-BROTHER/SISTER: P..irth certificate of petitioner ( )yes ( )no; birth 
certificate of beneficiary ( )yes ( )no. Marriap,e certificate of parents 
( )yes ( )no. Prior marria~e(s) ( )yes ( )no. If yes, terminations 
attached ( )yes ( )no. 

( )MOTHER: Petitioner birth certificate is attached ( )yes ( )no. 

( )FATHER/STEP-PARENT: Petitioner birth certificate ( )yes ( )no and marriar.e 
certificate, plus termination of prior marriare(s) ( )yes ( )no. 

( )ADOPTED CHILD: Child adopted under ape 14 ( )yes, ( )no, and resided with 
adoptive parents at least 2 years, birth certificate of beneficiary ( )yes 
( )no, decree of adoption ( )yes ( )no. 

I-485 

Is I-130 acceptable and attached or is I-171 (Notice of Approval) ( ) 
or consul priority letter () attached? 

Applicant is not an immediate relative and_l_preference :i.s. available 
, ( ) , (f~k yes): is not available ( ) (check no), nccordinp to the WI~ visa bulletin, or applicant is eligible and is applyini:; under 
the Act of November 2, 1~66(Cuban) ( )(chec~ yes) or the Act nf October 
28, 1977(Indochinese) ( )(check yes), or the applicant is an immediate 
relative( )(check yes). 

•1'• V fl'"f 1'11~ t, "' °"" >~- '"', ' ... , : '71 
" f ii, 4- t' f h . .,, -~· ~·", " ,;, "~ -4 ~ 11 '. ¥" 

Appli5~~tt,W!hfl.J~l'~S;t~d, ~tJ'd admitted or paroled (must have I-94 or I-18f 
( )e~(:,ffi~ Qaqachan(r)·,t:H.'jif not, not eUp,ible, return I-485 . ..,., ... :;.ft i,,, •~"'\~ J;.,•,•..\,,'l,t ,f.,.,, ...... I"'- ',;.., .. 

,,,., ,. , . ";'l>t 
\' 'I- ..,, ~· •• , 

Applir.ant was not crewmember or rwnv (check yes if was not). 

YES / 

y7j' __ .,..,/ 
Y-1 
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NO 

II 

Applicant has not accepted unathorized employment(chec~ yes if has not) 
(If applicant has accepted unathorized employment, check no, return 
applications and explain 245(c))1/ (If applicant allepes authorized e~­
ployment ( ) check yes, 1f aprU,,cimt produces authorization) (does not 
apply to immediate relative (-'1 check ves), 

/ / ./ 

I-485 complete (-1 and lef?ible (/)? Is form sir.ned (.-1:::-
Applicant has passport 0-nd/or hirth certificate M, 

/ ADIT worksheet complete ( )yes ( )no, ADTT photos (,,1yes ( )no. 

FD-258 (Applicant Finperprint Chart), is reouired , ~ontri~buter 
adg,fess correct (NYINSNYDO, US),NS NEl·J YOPK, NY) (~~h c sirnat es 
(/), all blanks completed ( .Y, all fjnperprints classifiable ), not 
reouired (),under ape 14 ( ), check yes (), / 

. r.-325A/f11io?r?flhlC lnfornation) 1/4ouired V) completed (~cludinp 
al~/tOpies (/) and is legible(~ ;~ployment () and foreipn addressess 
(/). Not reouired ( ) , under are 14 ( ) , check yes. 

Applicant has evidence of support ( )yes, ( )no. (I-134, Affidavit of 
Support, iob offer, employment letter is previously authorized employment). 

// Applicant has the results of a medical exam1nation by an approved civil 
surpeon. (See current list). 

Are all forei~n lanruare documents translated? ( )yes ( )no. 

NOTE: All applicants should be nuestioned closely to detennine if they 
are presently under any Service proceedings or have an existinF? "A'' file, 
and if there is a pendinr application for ad1ustment of status. 

REJECT any applications which are not complete and fully supported. 

Remarks by Service employee: ___________________ _ 

srr,N'tlol Hlh:fHk~tNTAT!VE 
U.S. Immigration and 
Naturalization Service 
)IYO• 39 

TITLE 

I : 
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U ,11& Si ATES !'.JEPARTMS-.T OF Jt 
I. 11CRATlOM ANO MATIJRAl.JZA"1"10-..C !OWIC:!: 

?:-oc:e H 1 n.g Sheet. 
(b)(6) 

:, : , ~ ~ '. : ·a, ' n:, or 
~,..-~~.~~r. ;:..-,rm N.,. I-485 r 24S; -------------- F'1le · No. __ !_·"-~ ..... ______ ._I _ 

c.;Eo:: c~E O -- SUBJECT ro FORE I~ STATE auRG.E. 

~-- E'XE'MI'i FORE!~ STATE OIAR~ (t~DIATE 

~pi.;- ,J !'f' ,;,:; l',,,J te- ~-<>__., 'f G ·c:r. is.l:'<c:J 

/ 

$·~) . . 
REUT!VE OR SPECIAL I'KHIC'AAP..""i) 

:.C :::v:E .. 1·iTS ~ EE D ED 
( 7: C,od:.ed) 

DlS!KlBUTE. (If Decxca) 
, D.au Mil led 

!wlEDICAL 4 INTERVtE~ 

DATE ~lly ,"lou ,::e 1u.uxu:ux.:::::cc.x 1 

:/ C I HEDICAL. I I-181 to St~tc 1 , , I ----~~~---i I"..' I... I G-32SA Sheet 'l ( ,\:+\3~ ~ 

i I '.1 ! 
>"!,Q t:::i I 
:, u :r.:, a r-: I 
~-Juli I 
J.•0~ I 

I 
Other C:msulatt i 

(toc.ution 

;::,;7"2~~y./ .. / PT,rpan I-486 'dith data 4'5 day, beyond date C·32SA umt. Tyj)I 
I•lSl, oaittina entry d.ate, plac:e ll"ld lurlr1ation. Insert I-lSl 
irl filo rlth 24S packet (I-357; C-153). 

:;..;-zc;;r. ll-- Pn,,a:t I-•86 • oiu ttini date and insert in 
nltti.J!;·tnt:ry date, place and luination. 
24S ?•tl•t (!-3S1j C-153) 

1 ~-7~! I •. , o. 

' : ~ •• .:)J. 

':. 0 1.,.w n.11,U U I 

to .::id • .;)en. 

file. Type I•lSl, 
I nun in :i la rl th 

~! ~::-:! ;:;,,.y bl! OTIIX r int.e-d or at:urped ta •b~ !:::..St.:"'Jc:"':'!.c::1.1, l ~-- :"'t!q\let'U&C' i ~e.:11 
:"'!<:t! ~, Cl' 0'4'...?!tr pe!"":.!:ient. Mta "17e.!c.h :lil'Y :.ac:!1! ~a p:-....cHa1~. 

? :::::i : .....462. 
!?r:,-. l.:.-1-jO) 166 



c: 
UNITED STATES DEPARTMENT OF JUSTICE 

IMMIGRATION AND NATURALIZATION SERVICE 
FILE NO: ___ _ {~o.· /4_b-J 

/I 
Ll 

/)d~J rt /Ju~ J 
{I f (!_ 

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 [81 below with regard to your medical examination 

Please communicate immediately with the below listed physician or with one of the physicians on the attached list, if a list is attached, (1) to ascer­
tain what arrangements you should make to obtain a serolog1c report, X-ray film and reading prior to your medical examination, and (2) to 

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

PHYSICIAN'S NAME, ADDRESS. AND TELEPHONE NUMBER 

Please show this letter to any laboratory performing tests. Also present the copies of this letter to the physician performing the medical 
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- / _ ,_. _,/,_ .·' 

ADDRESS DA~ f;, 
TIME (?' .·.·· ~ -e, tJ01-rt 

BRING WITH YOU AT THE TIME OF INTERVIEW THE FOLLOWING 

1 The sealed envelope furnished to you by the ohysician who performed the medical examination 
2 Your passport and Form 1-94 (Arrival and Departure Record) 
3 Other 

NOTE: 

FORM I-486 

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

GT' FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED DOCUMENTS ~ 
WILL DELAY YOUR CASE. AND MAY RESULT IN THE DENIAL OF YOUR APPLICATION 

BRING PASSPORT AND 1-94 
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~-485 SUPP"'.-E:M:E:NT FOR !SSUA..~CZ OF I-551 

Jennings Peter Charles 

IN c.A.RE OF 
(b)(6) 

ADDRESS 

New York, New York 10024 

CITY 

Elizabeth Charles 

ST.Art ZIP CODE 

Toronto, Canada 
MOTS.ER'S FIRST NAME 

New York 

F A'.O!D.' S FIRST NAME 

New York 

CIIY/TOWN/V!Ll..AG! OF BI:RTR 

Cl!! Of RESIDENCE WHEN 
APPl.TD!G FOR TE.IS STATUS 

CIT! OF DESTL.'tATION AI 
TIME OF ORIGINAL ADMISSION 
TO !Im UN!TED ST.A.'.ll:S 

LOCATION OF CONSUI.An: 
OR IMMIGRATION omet 
WH.ElU': ADJUSTED 

7/29/38 Canada 
DAn: OF BIR.TR PORT OF ENTRY DATZ OF ENTRY 

OR ADJUS!MENT 
COUNTRY OF 
Rntl'l:I 

COLOR PHOTOGRAPH 
SPEC1F1CAT10NS 

~ SAMPt.S PHOTOGRAPH HEAO SIZE{INCLUOING HAIR) ~ 
MUST FlT INSIDE OVAL ,,.. 

STJ13MI'1' +ttJO (1t COLOR PEOTOS 
ME~~nG rn FOUOwDl'G S?ECI!!CAI!ONS 

) 
Z2MM 

• PMOTOGR.APH MUST SHOW THE SUB.JECT' IN A l/• F;tONTAL 
l'ORTI!AIT AS SHOWN Aaove: 

• RIGHT E.AR MUST ae: OPOSED IN PHOTOGRAPH FOR AU..AP­
PUUNT'S, HAT'S MUST NOT se WORN 

• ?MOTOGRAP"I OUTER OIMENSION ~ SE URGER T'HAN 

l '!,W 11 ,,,H, BUT l-lEAO SIZE (INCl.UCING HAIR)~ FIT WITHIN 
T'HE IL!..USTI!AT'ED OVAl. (OUTER OIMENSION OOES NOT INCl.UCE 
BOROER IF o~e: IS USED) 

-
• ?I-IOTOGi<APl-4 MUST SE COLOR WIT'H A WH~TE: SACXGROUND 
EQUAL IN REFLEC":"ANCE: 70 BONO i"'f!'!NG Pll"PER 

• SURF.l.CE OF 71-1€: Pl-fOTOGRAPH MUST 9E GU-'~,y 

• ;,1-10TOC::IAPI-I MUST 'ICT SE ST,'l.lNEO, CltACl<EO, OR ',\UTI• 
_,,.:.'.EO, .1NO MUST UE FUT 

• 0 "lOTOG::IAP"41C IMAGE 'vlUST BE SHARP ANO C::lRREC':"LY EX• 

:..;..-i3(15) 

• ?!•OTOGRAP!-1 MUST NOT BE l'AS1"!D ON C:,:Ul.0:S OR MOUNT-S:O 
IN ANY WAY 

• ttoo fi! i>HOTOGRAPH5' OF e'V'!RY APf"UC:.:.NT, REGARC­
t...e.5:S OF AGE, MUST SE SUBMITTED 

• ?HOTOGi<APl-1S MUST ae TAKEN WITHIN THIRTY (JO) OAYS OF 
.i.Pf'I..JC..:.TION CATI! 

• SNAP!iHOTS, GROUP ?lC71JRES, OR F1.JU. LS:NGTH ?Oi:!TRAITS 
Wlt.l. l'lO'T ae ACCEPTED 

• USING CltAYON OR !"l:L~ ?EN, TO AVCIO MUTIU.TION OF ":'HE 
PHOTOGRAPHS, LIGl-!TlY ?R!NT YOUR NAME !ANO .l.L.JEM 
REGIS~ATlON REC:SlPT ,~UMBER IF KNOWN) ON -:""HE SAC)( OF 
Al.!.. ?HOTOGRA?HS 

• IMPORTANT ~OT"'· FAILURE TO SUBMIT ?HOTOGRAPMS IN 

CCMPUANC!: WITH iHESE SPEClFlOTIONS WILi.. oeu. y rwe: 
?RCCESSING OF YOUR APF'LJC.:.i10N 
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(b)(6) 

-!t l"'" 

Form approved "; ~t'' B ldget Bureau No. 43•R040,7 

i t,i.:'\,,·,_;7:·;~7;:)11 ,~:.1,,: 

:<:)1Ut',d~~:.: i.u: . 

APPLICATION BY LAWFUL PERMANENT REmOEN'FM!fEN·· 
FOR ALIEN REGISTRATION RECEIPT CARD, FORM 1-151 

(Please read instructions on the reverse) 

App.licant: Do Not Fill in This Block 

Fee Not Required 

c 
I apply for an Alien Registration Receipt Card(Form I-151), and attach any previously issued Fonn 1-151 or other evidence..4

1 of registration now in my possession. My Alien Registration Number is ____________ . 

1. Reason for Application (Please check appropriate blocks.) 

( a) Ii:] My alien registration receipt document was ~J lost destroyed on or about July 14 196 9 
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 1-151 is mutilated. 

(If you checked "(a)", "(b)", or "(c)'' above, see Instruction Number 6 concerning fee required.) 

( d) D My evidence of alien registration 
is on a form other than Form l-151. 

(e) DI never received Form 1-151. 

(f) D My present Form 1-151 is in poor con• 
dition because of improper lamination. 

(g) I am required by Section 262(b) 111f the Immigration and 
Nationality Act to be registered and fingerprinted 
after my 14th birthday. 

2,Name (Last) (First) (Middle) 3, N ationallty 

Jennins Peter charles archibald Ewart Canadian 
4, Admitted to U,S, at 

·"" r:--1. ·-
(City) (Stale) 5, Date of Admission(Mo,)(Day)(Yr,) 6, DateofBirth(Mo,) (Day)J,Year) 

·to ....... Vi < iGJ "'' 1JtL: ·,1e-ul'.. Se tember 7 1964 Jul 29 1938 .... 
7, Means of Arrival (Name of Vessel, or Airline 

and Flight No,, etc,) 
8, Destination in U,S, at Time of Admission g, Place of Birth (City) (Province or SHite) 

( CountrY) 

Toronto Ontario canada 
11, Name Used When Lawfully Admitted for Permanent Residence (If 

same as present, write 0 same,") same 
, resent Address Street Cit 13, Address in the U,S. (If same as present address, write "same.") 

ew York S'.:.wi <l 
l Year or Longer, Since Lawful Admission for Permanent Residence 15, Date of Last Departure _fr.om U.S. 

n Se tember 17 ,1969 
16, (If you intend to use Form 1·151 as a document for travel within the next six weeks, give the date of your expected departure, list each coW1try to 

be visited, and be sure to read Instruction 7 in regard to the limitations on use of Form 1·151 for travel In or through certain countries,) 

a. Date of Proposed Departure 

10-f- ~ 
b, Countries to be Visited 

U.A.R. Jordan Algeria Syria, western Europe 
17, Signature of Person Preparing the Form If Other Than Applicant 

I DECLARE that this application was prepared by me at the 
request of the applicant and is based on all information of which I 
hove ony knowledge, 

Signature 

Address Date Signed 

18• Signature of App!ic ant .. 

I CERTIFY Jhet-tlre-i-n/ormation above is true and correct to the 
best of my k7°wledge ondbel~ef. 

' ,,..._. 
......... ·-; .;__ 

-~~ r ' .... ~ 't ": . . ~.,:_ .. ~<'·· / 

Date Signed 

Form 1·90 
(Rev. 3-J-67) 

UNITED STATES DEPARTMENT OF JUSTICE 
Immigration and Naturalization Service 
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APPLICANT: DO NOT WRITE BELOW THIS LINE 
(For uae in •earchinjl Record• of Arrh-al) 

RECORDS EXAMINED RECORDS FOUND 

Card Index Port of Entry: 

Index Books N arne at Time of Entry: 

Manifests 

Date of Adm! s sion: 

Marital Status: 

Signature of Se archer Means of Arrival (Vessel, Airline, etc,): 

(For use br Immit1ratlon or Con•ular Officer) 

The applicant was interviewed by me under oath on ________ _ at ______________ _ 
(date) (city) 

Remarks: 

(Signature) (Title) 

I recommend that the application be D Granted [] Denied 0 APPROVED DISAPPROVED 

Immigration Officer Date District Director Date 

INSTRUCTIONS 

I, PURPOSE - To apply for an Alien Registration Receipt Card (Form 1·151) for any of the reasons listed in item l on the face of this form. '!'.his 
application may be used only by an alien who is a lawful permanent resident of the United States. 

2, HOW TO PREPARE - Fill in, in single copy only, by typewriter, or print in block letters, in ink. 

3, DOCUMENTARY EVIDENCE - You are required to submit with this application any Alien Registration Receipt Card (Form l-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 a 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~ 

4, 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 l½ x l½ inches in size, and the distance from top of head to point of chin should be approximately 1 ¾ 
inches. They must NOT be pasted on the cards or mounted in any other way, must be on thin paper, have a light background, and clearly •how 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. 

5, 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, Jf, . . . 

/ 8 't)"[,-
6, FEE - If you checked "(a)", "{b)", or "(c)" of item 1, a fee of._, must accompany this application, Otherwise, no fee is required. Remit­

tances should be made payable to the "Immigration and Naturalization Service, Department of Justice," If residing in the Virgin Islands, remit• 
tanccs 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," If you mail this application, attach money order or check. DO NOT SEND CASH. The fee is required for filing 
thf application and is not returnahle regardless of action taken thereon. 

i. USE OF FORM 1-151 AS TRAVEL DOCUMENT-The rightful holder of Forrr. l-151 may present that document at a United States port o! entry, 
in place of a visa, when returning to the United States after a temporary absence not exceeding one year, except when restrictions on travel to, 
i~ or through Albania, Cuba, Outer Mongolia, Communist portions of China, Korea and \:iet-!'iam; Bulgaria, Czechoslovakia, Estonia, Hun~ary, 
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. 

8, WHERE TO SUBMIT THIS APPLICATIO]'; - If mu are in the United States, submit the application to the Immigration office havin~ jurisdiction 
over the place where you are residing, If you are outside the Umted 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 vou are temporarily soJourning. If you 
check item l(g) you must present the application in person at the Immigration office where you will be fingerprinted and 1egistered, 

GPO 957-833 
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UNITED STATES DEPARTMENT OF JUSTICE 
lmmlgrnllon and Nuluralizntlon Service 

New York District 
Of(icer's llovlew and Action Sheet 

(b)(6) 

/1 
Fonn No, __ I_-_l.3_l __ _ File No/71.:...: _. ________ .. 

The 101lowing documents or actions are required before decision may be made in this case: 

Offle•r•• 

lnttl•I• 

Send duplicate I-131 to &:>cial Security. 

3. Hold file 
G-325'a 

4. UI,Jon receipt. of 
filo to So 

5. Valid to:-
6. Waiv;3r: 

DECISION: "7-cA~ppr~\~r.;;.T>,--:i.JD~-i.iiiiaF'"ilP-..... 

REMARKS: (If denied, 1t1te rea1on1) 

FOf the District Director: 

o.,. ii DHl•ii• 

(Ct..elr) 

Keep thia sheet oa top of all material ln file until lnlUal decllloa Is ude 

, •• 1-461 
, ... ,-aHO> 

(Cheelr) 

GPO 955-446 172 
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UNITED STATES DEPARTMENT OF JUSTICE 
Immigration and Naturalization Service 

Officer's Review and Action Sheet 

(b)(6) 

Form No. ___ -_· · ___ ·_:\_l"""· .. , __ File No. ·:1 .. ______ _ 
The following documents or actions are required before decision may be made in this case: 

Officer•• 
Date 

Initial, 

DECISIOr_,, .(Approvec!l/ . 

"---­

(/r 

(Denied) 

REMARKS: (If denied, state reasons) 

For the District Director: 

bate oi beclalon 

Document or Action Required 

)'~t.f t l I I ( 

(,. , .r:: l lv /4,v; c rl C.. 'J 

Req11uted 

(Check) 

:i 
\V' :1' 
~ .... 

S11nature of Officer 

Keep this sheet on top of all material in file until initial decision is made 

Form I-468 
(Rev. 5• H>-60) 

Received 

(Check) 

' t, 



American Broadcasting Company 7 Wesi 66th Street NewYorf, NewYor~ 10023 Telephone 212 887-493( 

Donald T Martin 
General Anorney 
ABC News 

Immigration and Naturalization Service 
26 Federal Plaza 
New York, NY 10278 

Dear Sir or Madam: 

February 14, 1986 

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 o4 lper 
annum. 

(b)(6) 
Very truly yours, 

/ 
/ 

DTM/nl 
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UNITED STATE$ 
DEPARTMENT OF JUSTICE 

* 
Immigration and · 

Naturalization Se"ice· 

PERMIT TO REENTER· 

THE UNITED STATES 
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0 
0 
1-1 
N 
\Jl 
\Jl 
N 

0 
0 
1-1-
N 
\Jl 
\Jl 
N 

w 

Issued at NYC June 30. 1965 
(b)(6) 

July 29, 1938 
EYES 

Brown 
VISIBLE SCARS AND MARKS 

None 

PERMIT EXPIRES 

June 29, 1966 

New York 21 New York 
COUNTRY OF BIRTH 

1 

COUNTRY OF NATIONALITY 

Canada ! Canada 
HAIR HEIGHT 

Brown 6' FEET 2" INCHES 

VALIDITY OF PERMIT 
VALIDITY EXTENDED TO VALIDITY EXTENDED TO 

RE REVALIDATING OFFICER SIGNATURE REVALIDATING OFFICER 

RESTRICTIONS 

VALID FOR 
D ONE ENTRY ONL y 

~ MULTIPLE ENTRIES 
-----~h•---~----------- ----

Thi; document ,snot 
valid for return to the 
United States after a 
temporary absence in 

Albania 
Cuba 
Outer Mongolia 
Communist portions of· 

China 
Korea 
Viet-Nam 

In addition this document is not valid for 
return to the United States after a temporary 

I absence in any of the following countries unless 
this restriction is specifically waived with regard 
to any such country or countries by indorsemenl 
hereon 

Bulgaria 
Czechoslovakia 
Estonia 
Hungary 
la1v1a 
Lithuania 
Poland 

Ruman1a 
Sov,,t Zone of Germany 

(''German Democratic 
RepublJC") 

Union of Soviet 
Socialist Republics 

Yugoslavia 

The above rel)~ict\l\n i~ w~ved as to 
the following U •;)•;) •Ji• 

North Vi et Nam . 
Peool~s ~_hli_c_~_f 

-cnriia 
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THIS PAGE IS FOR USE BY U~- ST A TES 
_ ____,, ;~-0 IMMIGRATION OFFICER ~~~--

ADMISSION STAMPS 

IMM. & NATZ. SERVIC:! 
HONOLULU, HAWAII AOl 

ADMITTED 

Ml& IQ 1965✓ 
~A§§ J ~ . to Jal u'7? --

4 5 
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18 0012552 

IMP ANT INFORMATION 

GENERAL: A permit to 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. It does not relie,ve 
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 afflicted with loath­
some or contagious diseases, and others found to 
be inadmissible under the immigration laws are 
subject lo exclusion if attempting to reenter, not­
withstanding they may be in possession of permits 
to reenter. 

EFFECT OF ABSENCE FROM UNITED ST ATES 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 Americ;in 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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ti"' 
is a member by treaty or statute 9 lY which the 
alien was not employed until after oeing 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 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 Stales 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 absent in connection with or for 
the purpose of performing the ministerial or priestly 
functions of a religious denomination having a bona 
/ide 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 
alter 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 Jxlens1on must be made prior to 

the expiration dare 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; (bl 
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; (el reason for requesting extension and 
period for which desired; and (fl applicant's address 
abroad; and must be accom anied by the permit 

The ap · cation must be om to. If executed in 

the United tes the ap 1cation may be sworn to 

before an off, r of th Immigration and Naturali­
zation Service, itho payment of notarial fee; or 
before a notary p 1· or other officer authorized to 

administer oaths f general purposes; and in such 
cases, the official I or certificate of authority to 

administer oaths us be affixed. If executed out­
side the Unit Stal the application must be 
sworn to bef e an lmmr ,ation or Consular Officer 
of the Unit Stales. 

The application must be submitted to the off ice 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 to the Immigration 
and Naturalization Service, Department of Justice. 
If ext.ension is refused, the fee will be refunded. 
The permit, if extended will be returned lo 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. 
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