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

AR #

Date (/50 /e

“ LS S 2

Please report promptly at M.

You must being the following with you:

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

Alien Registration Card.

Reentry Permit, or Refugee Travel Document.

Any Immigration documents you may have.

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

[] Other

X

XXX X

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)



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

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

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

AFTER the date you were first interviewed on your Apphcatlon for ANSWERS
Naturaliztion, Form N-400: : ; g
1. Have you married, or been widowed, separated, or dlvorced?i (If’ "Yes please bring

documented proof of marriage, death, separatmn or dlvorfﬂf) 1. [J Yes iJ/No
2. Have you traveled outside the United States'? \ i 2. [ Yes m/No

3. Have you knowingly committed any cnme forloiffense for which you have not been
arrested; or have you been arrested, cited, éharged indicted, convicted, fined, or
imprisoned for breaking or v1olatmg a,nﬁ law or ordinance, including traffic

violations? / I,r. 3. [ Yes J/No
4. Have you joined any orgamzatl ﬁncludmg the Communist Party, or become ,

associated or connected there(m 1,'n any way? 4. [ Yes E’/}%
5. Have you claimed exemption/ i }om military service? 5 [ Yes '/NO

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

it? 6. [] Yes EJ/NO

7. Have you practiced polygamy; received income from illegal gambling; been a
prostitute, procured anyone for prostitution or been involved in any other unlawful
commercialized vice; encouraged or helped any alien to enter the United States
illegally; illicitly trafficked in drugs or marihuana; given any false testimony to J
obtain immigration benefits; or been a habitual drunkard? 7. O Yes ¥ No

l’c’érﬁfy that each of the answers shown above were made by me or at my direction, and that they are
true and correct.

R i S i
Signed at s Lo 7( e , 0N WAy
(Cny and State) (0)(©) (Date) ‘
[ A Al
(Full Signature) [ | [ (Full Address and ZIP Code)

. i

Authority for collection of the information requested on Form N-445 is contained in Sections 101(f), 316, 332, 335 and 336 of the
Immigration and Nationality Act (8 U.S.C. 1101 (f), 1427, 1443, 1446 and 1447). Submission of the information is voluntary. The principal
purposes for requesting the information are to enable examiners of the Immigration and Naturalization Service to determine an applicant’s
eligibility for naturalization. The information requested may, as a matter of routine use, be disclosed to naturalization courts and to other
federal, state, local or foreign law enforcement and regulatory agencies, the Department of Defense, inclading 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 of law, whether civil, criminal, or regulatory in nature, may be referred, as a routine
use, to the appropriate agency, whether federal, state, loca! or foreign, charged with the responsibility of investigating, enforcing or

prasecuting such violations. Failure to provide all or any of the requested information may resull 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: OMB No., 1115-0052,; Washington, DC 20503,




L.S. Department of Justice
[mmugration and Naturalization Service

OMB No. 1115-000¢

Application for Naturalization

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

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

A Your current legal name.

Family Name (Last Nume) e

Write vour INS "A”- number here:

(b)(6)

Jennings e

Given Name (Firsi Nume) Full Middle Name (Jf upplicable)

&

Peter - Cha-:-le-s_./ﬂ

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

Family Name (Last Name)

-

Jennings -

Given Name (First Name) Full Middle Name {1/ applicable)

s

Peter Vi

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

Family Name (Last Name) Given Name (First Name) Middle Name
None L ‘
=

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

1. Would you like to legally change your name? D Yes {Z NO

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

Family Name (Last Name)

Given Name (First Name) Full Middle Name

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

Al ]

FOR INS USEONLYro .

_ [ e ] L

Bar Code 7~ DateStamg .

¢ - P

— T

o O
S =
N iiea—
SN ee—
@ R
D —————
N e —
n =
[o Ems—
(o= B —
S

Xﬁf'\

y—

¥

\B

T

IS Check

lam at least 1§ years old AND e

A, @ Phave been a Lawful Permanent Resident of the Unned States for at least 5 vears.

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

my spouse has been a U.S, citizen for the last 3 years.
C. D L am applying on the basis of gualifving military service.

D. D Other (Pleuase explain)

Form N-400 {Rev. Q33 100N






(b)(6)

Part 3. Information About You

}_Wn., sour INS "A"- pumber here:
A

A. Social Security Number /,,B_‘ul‘)ale of Birth (Month/Day/Yearj »~ C. Dale You Became a Permanent Resident (Month/Day/Year)
~ ]ﬂ -/.
07/29/1938 11/26/1985
D. Country of Birth E. Country of Nationality
—
Canada A Canada

F. Are cither of your parents U.S. citizens? (if ves, see instructions) D Yes
//’
(5. What is your eurrent marital status? D Single, Never Married Married

D Marriage Annulled or Other (Expluin)

B! N{/

D Divorced D Widowed

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

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

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

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

D T use a wheelchair.

D 1 am blind or sight impaired.

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

—
DYCS @No

D Yes %m

Part 4. Addresses and Telephone Numbers

A. Home Address - Street Number and Name (Do NOT write a P.O. Box in this spacej Apariment Number
City County State ZIP Code Country
New York New York New York 10023 UsA
B. Care of Mailing Address - Strect Number and Name (If different from home address) Apartment Number
City State Z1P Code Country
(. Daytime Phone Number (If any) Evening Phone Number (If any) E-mail Address (If uny)
f )

(b)(6)

Form N-400 (Key, 053 /01N Page 2



(0)(6)

Part 5. Tnformation for Criminal Records Search

v n'»te your INS "A"- number here:

a L

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

A, Gender

£

Eatae

D. Race |

@-’4111&:

E. Hair color

D Black

F. Eye color

D Female

B. Height ; ‘
BFeet z Inches

A0

C. Weight

/ ‘
Pounds

180

[] Asian or Pacific Islander  [_] Black

D American Indian or Alaskan Native D Unknown

EB{wn [IBlonde [ JGray [JWhite [JRed [ JSandy  []Bald (NoHai)

DBTOWU D Biue D Green Hazel D Gray D Black D Pink D Maroon D Other

* Part 6. Tnformation 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 Couniry F‘Zzes (Month/Year) To
Current Home Address - Same as Part 4.A 10,199 8 | . Present
| 12,1993[1019298
P S — N— |
S S N
P e S — o — — —

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

Employer or Employer or School Address Dates (Month/Year) Your
School Name {Street, City and State) From To 9}"“133&0“
American 47 W. 66th Street 8,3 e
Broadcasting Co.| New York, NY — 41964 |__ _  Present | Journalist
_— = S —
—_— for o — —
— S
Y SUE N f— — — —
Form N-400 (Rev. 05/31/01)N Page 3
(b)(6)




(b)(6)

Part 7. Time Qutside the United States
(Inciuding Trips to Canada, Mexico, and the Caribbean Isiands)

Write vour INS "A"- number here:

.x"‘”

A. How manv total days did you spend outside of the United States during the past 5 years” 527 4 davs
7

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

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

Date You Left the Date You Retumed to | Did Trip Last Total Days
United States the United States 6 Months or Out of the
(Month/Day/Year) (Month/Day/Year) More? Countries to Which You Traveled United States
O ves]d o | Please see attached ya
Y S R L e Do
i L e
_..__/_*___/_______ /____/______ D Yes DNO
I R L B ves| e
____/_~__/ ______ /w__/_____ D Yes D No
__Lm/____J ____/_,_J______‘ D Yes D No
I A R N S R N N I
Y Y S Ll HvelU
/ / [ / D Yes D No

Part 8. Information About Yoeur Marital History

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

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

I. Spouse's Family Name (Last Name)

Given Name (First Name)

o

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

Full Middle Name (If applicable)

-
Freed Katherine Ann
2. Date of Birth (Month/Day/Yearj 3. Date of Marriage (Month/Dav/Year) 4. Spouse’s Social Security Number
e he v

5. Home Address - Street Number and Name

Apartment Number

1!

City

S

tate

1 |

Z1P Code

New York

NY

10023

(b)(6)

Form N-400 (Rev. 0530 DN Puge 4



(0)(6)

e vour INS "A'- number here:
_

.

Part 8, Information About Yeur Marital History (Continued) FN
4 . ,A%

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

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

Marton Katalyn Ilona

G.

Form N-400 {Rev. 05/3101IN Page §

(b)(6)



(0)(6)

W...c your INS "A"- number here:

Part 9. Information About Your Children

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

B. Provide the following information about all of your sons and daughters. 1f you need more space, use a separate sheet of paper.

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

Son or Danghter (Month/Day/Year} (if child has one) Country of Birth (Street, City, State & Country)
pis

Elizabeth Ilona
Marton Jennings

Christopher

Charles Jennings
S A N ¥ S
— e A
A R S

f A
A A S

Part 10. ‘Additional Questions

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

A. General Questions -
I. Have you EVER claimed to be a U.S. citizen (in writing or any other way)? DYes @ y
2. Have vou EVER registered to vote in any Federal, state, or local election in the United States? DY@S No
3. Have you EVER voted in any Federal. state, or local election in the United States? D Yes No
4. Since becoming a Lawful Permanent Resident. have you EVER failed to file a required Federal, s
state. or local tax return? Dy es E’?\}O
5. Dovou owe any Federal. state, or local taxes that are overdue? D Yes ﬁ;
6. Do you have any title of nobility in any foreign country? DYCS @r\/()

-

7. Have vau ever been declared legally mcompetent or been coufined to a mental institution

T o .
within the last 5 years® D\’es No
Form N-400 (Re\f()j/’fw /01N Page 6

(b)(6)

10



(b)(6)

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

Al |

B. Affiliations

8. a. Have you EVER been a member of or associated with any organization. association. fund, @ Yes D No
foundation. party. club. society. or similar group in the United States or in any other place?

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

Name of Group Name of Group
. Century Club yd 6.
. f!.
2. New York Athletic Club d 7.
3. 8
4 9.
5. 10.

9. Have you EVER been a member of or in any way associated (either directly or indirectly) with:
a. The Communist Party? D Yes
b. Any other iotalitarian party? DYes

/

[@Z}'

No

c. A terrorist organization? D Yes M
T

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

{1. Have you EVER persecuted (either directly or indirectly) any person because of race.
religion. national origin, membership in a particular social group, or political opinion? D Yes No

12. Between March 23. 1933, and May 8, 1942, did you work for or associate in any way (either
directly or indirectly) with:

3. The Nazi government of Germany? D Yes %0
b. Any government in any area (1) occupied by, (2) allied with, or (3) established with the o
help of the Nazi government of Germany? D Yes mNo
¢. Any German, Nazi, or 5.S. military unit, paramilitary unit, self-defense unit, vigilante unit, ,
cttizen unit. police unit, government agency or office. extenmination camp. concentration e
camp. prisoner of war camp. prison. labor camp, or transit camp? D Yes No

C. Continuous Residence
Since becoming a Lawful Permanent Resident of the United States: o
13. Have you EVER called yourself a "nonresident” on a Federal, state. or local tax return? D Yes No

14. Have you EVER failed 1o file a Federal, state. or local tax return because you considered .
yourself to be a "nonresident”? D Yes ,E No

Form N-400 (Rev. 05/31/01IN Page 7

11



(b)(6)

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

D. Good Moral Character

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

,.f'"f
15. Have you EVER committed a crime or offense for which vou were NOT arrested? D Yes @ N¢
16. Have you EVER been arrested, cited. or detained by any law enforcement officer ff
{mcluding INS and military officers) for any reason? D Yes No_
17. Have you EVER been charged with commitfing any crime or offense? D Yes m
18. Have you EVER been convicted of a crime or offense? D Yes B/N/o
19. Have you EVER been placed 1n an altemative sentencing or a rehabilitative program
{for example: diversion, deferred prosecution, withheld adjudication, deferred adjudication)? D Yes %0
20. Have you EVER received a suspended sentence, been placed on probation, or been paroled? D Yes [j/go
y

21. Have you EVER been in jail or prison? D Yes @ )&7

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

Why were you arrested, cited, Date arrested, cited, Where were you arrested, Outcome or disposition of the
detained, or charged? detamed, or charged cited, detained or charged? arrest, citation, detention or charge
(Month/Day/Year) (City, State, Country) (No charges filed, charges

dismissed, juil, probation, eic.)

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

~

22. Have you EVER: -
a. been a habitual drunkard? D Yes @@) ‘
b. been a prostitute, or procured anyone for prostitution? D Yes @1\:,9(
c. sold or smuggled controlled substances, illegal drugs or narcotics? DYes !jNo )
d. been married 1o more than one person at the same time? D Yes 1/\;,;(
e. helped anyone enter or try to enter the United States illegally? Uyves @'ﬁ; !

f. pambled illegally or received income from itlegal gambling? DY es @{
¢. failed to supporl your dependents or to pay alimony? D\"es z)’/
23. Have you EVER given false or musleading information to any U.S. government official s

while applying for any tmmigration benefit or to prevent deportation. exclusior. or removal? [_—_] Yes %

s
24. Have you EVER hed to any U.S. government official {o gain entry or admission into the .
United States? D Yes @'No

Formy N-400 (Rev. 03210 1IN Page 8



(0)(6)

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

. |

E. Removal, Exclusion, and Deportation Proceedings

25. Are removal, exclusion, rescission or deportation proceedings pending against you? DYes @/y{s’ ”

26. Have you EVER been removed. excluded. or deported from the United States? DY e No

27. Have you EVER been ordered to be removed. excluded. or deported from the United States? DYes @{0

28. Have you EVER applied for any kind of relief from removal. exclusion, or deportation? DYes @{
F. Military Service

29. Have you EVER served in the U.S. Armed Forces? [:]Yes No

30. Have you EVER left the United States to avoid being drafted into the U.S. Ammed Forces? DYes @‘]{g

31. Have you EVER applied for any kind of exemption from military service in the U.S. Armed Forces? D Yes %0

32, Have you EVER deserted from the U.S. Armed Forces? D Yes
G. Selective Service Registration

33. Are you a male who lived in the United States at any time between your 18th and 26th birthdays d

1n any status except as a lawful nonmmmigrant? DY es @< o

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

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

1f you answered "YES", but you did NOT register with the Selective Service System and are still under 26 years of age. vou
must register before you apply for naturalization, so that you can complete the information below:

Date Registered {Month/Day/Y ear) Selective Service Number | S

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

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

Answer questions 34 through 39. If you answer "No" to any of these questions, attach (1) your writlen explanation why the answer was
"Ne" and (2) any additional information or documentation that helps to explain your answer.

34. Do you support the Constitution and form of government of the United States? /—@ Yes D No
35. Do you understand the full Oath of Allegiance to the United States? xﬂ Yes D No
36. Are you willing to take the full Oath of Alicgiance to the United States? /@'\"cs CINo
37. If the law requires it, are you willing to bear arms on behalf of the United States? /@ Yes D No
38, 1f the law requires it, are you willing to perform noncombatant services in the U.S. Armed Forces? /@"’ch D No

.

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

direction? e @ Yes D No

Form N-400 (Rev. 03/31/00N Page 9



(b)(6)

Part 8. Information About Your Marital History (Continued) ok Write your INS "A"- number here:
Al |
C. s your spouse a U.S. citizen? D Yes D No

D. If your spouse is a U.S. citizen, give the following information:
|. When did your spouse become a U.S. citizen? 7 AtBirth [ other
If "Other," give the following nformation:

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

City and State
E. If your spouse is NOT a U.S. citizen, give the following information :

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

3. Spouse's Immmgration Status

[ ] Lawful Permanent Resident ] Other ,

=

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

I, Prior Spouse's Family Name (Last Name) Given Name (First Name) Full Middle Name {If applicable)

Mallouf Anne Fmile

Form N-400 {Rev. 05/31/01)N Page 5

(b)(6)

14



(b)(8)

Part 8. Information About Yeur Marital History (Continued)

Write your INS "A"- rumber here:
Al |

C. 1s your spouse a U.S. citizen? D Yes D No

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

1. When did your spouse become a U.S. citizen? D At Birth D Other
1f"Other," give the following information:
2. Date your spouse became a 1J.S, citizen 3. Place your spouse became a U.S. citizen (Please see Instructions)
N S S
City and State
E. If your spouse is NOT a U.S. citizen, give the following information :
1. Spouse's Country of Citizenship 2. Spouse's INS "A"- Number (If applicable)

3. Spouse's Immigration Status

D Lawful Permanent Resident D Other

L
M,

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

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

Full Middle Name {@f applicable)

Godsoe Valerie

(b)(6)

Form N-400 (Rev. 05/31/01)N Page 5

15



(b)(6)

Peter Jennings |4 |
Trips Outside the U.S. ‘ ‘ o
- ‘ e ’]'np last . J;ifptal Days

B L 6mosor ~ Outside |

| Date Leftthe US._ Date Retumed | more | Couniries to Which Traveled _ us.

| (Month/Day/Year) |(Month/Day/Year)! -

( 7/2012002 | 8/17/2002 | No Canada A
3/26/2002 - 3/29/2002 : No ~ Lebanon 2
1252002 | 1/2772002 | Mo British Virgin Islands 1

 8/19/2001 | 8/29)2001 | No ~ Canada 9
8/6/2001 | ' No - England o

77777 6/18/2001 | 6/20/2001 “No Canada 0 |

 6/11/2001 . 6/17/2001 No Israel; taly 5

3/16/2001 | 3/18/2001 | No Mexico 1
3/8/2001 . 3/11/2000 | No | British Virgin Islands 2
282001 | 282000 | No | Canada 0

1 127312000 1 -
8/6/2000 | 8/12/2000 | No Canada 5
6/17/2000 6/19/2000 No | Canada 1
3/31/2001 | 4/6/2001 No ' Hungary 5

‘ . Lebanon; Jordan; Israel; india;
3/9/2000 | 3/25/2000 Ne Pakistan; Israel | 15

21402000 | 2/6/2000 | No Canada 1

| | i

| 10/26/1999 | 11/11999 | No india & Pakistan 4
10117/1999 | 10/18/1999 ' No Canada 0
10/9/1998 | 10/11/1999 | No Canada B 1
8/15/1999 | 8/28/1998 ' No - England 12

713111999 | 8/1411999 | No | Canada N 13

 6/3/1999 | 6/12/1999 No Israel 8
20191999 | 20221998 | No | Canada 2 ]
| ‘ |

| 12/26/1998 | 1/211999 | No | British Virgin Islands 6
12/5/1998 | 12/6/1998 No Canada o
10/9/1998 | 10/12/1998 = No  England 2

 8/911998 | 8/24/1998 | No ] Canada 14

- 7/30/1998 | B/9/1998 No ) Turkey 9
6/12/1998  6/20/1998 | No lsrael&China = 7
2/19/1998 | 212211998 No | Canada ] 2
111911998 | 1/21/1998 | No Cuba (Pope's Visit) 5 ]

12126/1997  1/2/1998 | No St. Lucia B

| 10/30/1997  © 11/3/1997  No Israel 2

C9M1A997 | 9/14/1987  No ~Inda 2

8/511997 . 9/8/1997 | No . England 2

| 911997 9211887 No ) Engand = 0 |

82311997 | 8/29/1997 = No | Canada 5
7/25/1997 - 8118/1997  No  South Africa, Botswanna, Zimbabwe . 23 |
6/2411997  7/7/1997 = No Hong Kong, China, Canada . 12

_6/21997  6/311997T  No Canada 0|

" Bi7iseT U HiMenesT  No Canada .0
5/5/1997 5/6(1997  No Mexico 0|
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(b)(6)

Peter Jennings | ]
Trips Outside the US. | - T
Trip Last | B ‘Total Days
i 6 mos or | . Outside
Date Left the U.S.| Date Returned | more | Countries to Which Traveled us.
(Month/Day/Year) %(Month/Day/Year)‘; _# - -
12/13/1996 | 12/16/1996 No lsrael L2
12/5/1996 = 12/8/1996 No France 2
~10/2/1996 10/6/1996 No Israel 3
 7/211996 | 8/5199% | No Canada 14
5141996 | 511511996 | No Canada 0
4/30/1996 511996 | No Cuba 0
| 3/2/1996 3/4/199% | No England L1
|
 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
811995 | 8/31/1995 | No | _Canada |29
6/8/1995 | 6/11/1995 | No | Switzerland L2
5/26/1995 | 5/(29/1995 = No | Bermuda 2
5/4/1995 5/16/1995 No | Russia, England, Iran L
3/24/1995 4/2/1995 No | Canada .8
2141995 2/15/1995 No England 0
|
10/23/1994 | 10/28/1994 No | __Jordan 4 |
7/30/1994 | 82011994 | No Canada L 20
711111994 | 712/1984 | No Haiti .0
 6/2811994 | 7/4/1994 | No | Turks & Caicos Islands .5
5/30/11994 | 6/8/1994 | No | England & France 478M B
~ 5/5/1994 591994 ' No | England 3
42211994 . 4/30/1994 | No | ~ South Africa 7
4/3/1994 | 4/911994 | No ~ Canada 5
2/411994 | 2/77/1994 | No Bosnia & England 2
1/7/1994 1/16/1994 | No | Russia 8
| 12/23/1993 | 1/211994  No France 9
T 11121993 | 11/14/1993 | No | Canada 1
6/16/1993  6/20/1993 | No Canada B
3/18/1993 ' 3/30/1993 No _ Egypt L
- 7/3/1992 7/7/1992 No | England, Austria & Hungary 3 |
10/22/1992 10231992 | No | . Canada 0
1251991 | 12/911991 | No ~_ Bolivia ]
10/24/1991 | 1121991 | No Israel, Mideast & Spain 8
- 8/211991 8/3111991 | No ' France 28
3/8/1991 3/10/1991 No Canada 1

17



(b)(6)

Peter Jennings . A| |

Trips Outside the U.S.

Total Days

A Trip Last | ] B
6 mos or | a ~ Outside
Date Left the U.S.  Date Returned | more | Countries to Which Traveled . US.
(Month/Day/Year) }(Month@ay/vear); o , I vv
i - Jordan, Iraq, Saudi Arabia, France, |
1111211990 11/24/1990 | No England 1
C11/8/1990 | 117111990 | No | Canada 2
101911990 | 10/21/1990 No | Canada R
| 8291990 | 9/4/1990 | No | Canada 5
3 : [
12211989 | 1211980 | No | England R
| | | Czechloslovakia, West Germany, &
11/26/1989 | 12/5/1989 No Iltaly, Malta, Belgium & England | 8
11/16/1989 | 11/17/1989 No Canada 0
11/9/1989 ' 11/14/1888 | No East Germany 4
10/3/1989 | 10/7/1989 | No | West Germany 3
7711989 | 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 L0
2/15/1989 212711989 | No Korea & Japan N
| |
 6/29/1988 7/411988 No | Canada 4
5/19/1988 |  6/2/1988 No ~ SovietUnion | 11
2/26/1988 | 2/20/1988 |  No Canada 2
] ! I i
111211987 | 11/241987 | No | France 2]
9/29/1987 | 9/30/1987 | No Canada - 0
6/5/1987 6/17/1987 | No | ltaly, England, Bahrain & Kuwait | 10
513/1987 | 517/1987 | No | Canada 3
| |__Total Days Spent Outside U.S. 527
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Wine your INS “"A"- number here:

Part 11, Your Signature

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

Y our Signature @w - Date (Month/Day/Year)

Ww 3 /0 %%, 02
e

Part 12. Signature of Persun Who Pre Prepared This Applicatien for You (if applicable)

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

Preparer's Printed Name Preparer's Signature RE—— ——

Mark J. Weinstein L [RU 5 ,*/ T
Date (Month/Day/Year) Preparer's Firm or Organization Name (If applicuble) Preparer's Daytime Phone Number
_:A___:/_,.,____ Hogan & Hartson, L.L.P. (212 ) 476-8269
Preparer's Address - Street Number and Name City State ZIP Code

551 Fifth Avenue New York NY 10176

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

Part 13, Signature at Interview

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

MAY O 0 Do
Subscribed 1o and swomn to (affirmed) before me f)( % / //7 // < / AL
Officer's Printed Name or Stamp Date (Month/Day/Year)

Complete Sign@can\ Officer's Signatuse - P /

- Y
b

Part 14. Oath of Allegiance

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

I hereby declare, on oath, that ] absolutely and entirely renounce and abjure all allegiance and fidelity to any foreign prince. potentate.
state, or sovereignty, of whom or which 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 I will bear true faith and allegiance to the same;

thal 1 will bear arms on behalf of the United States when required by the law;

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

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

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

Prinied Name of Applicant Complete Sig 4
74{'9’ ferning g Kovss 7]

Form N-400 (Rev. G5/31701IN Page 10
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ULS. Department of Justice

Immigration and Naturalization Serice Certificate Preparati .eet and Oath Declaration
(b)(6) (b)(6)
A# Daytime Phone # I |
NAME ( 1f name Change ENTER new name): Check box if there is a change of name: —>
WL

(FIRST)

i
ﬁ

(MIDDLE)

e TS
(LAST)
N N e fo 5 - (Check Sex) MALE:
Date of Birth: ol AT 9 3 K
Month Day Complete Year FEMALE:
Height: 'g:‘f / Marital Status; ENTER "'S" Single, "M" Married, "D" Divorced, or "W" Widow(er): —> /77
i 4
(Feet) (Inches)
Country of Former Nationality: sy 7
’ ’ (S RY A

(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 1 will support and
defend the Constitution and the laws of the United States of America against all enemies, foreign and domestic, that T 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 1 will perform work of
national importance under civilian direction when required by the law; and that 1 take this obligation freely, without any
mental reservation or purpose of evasion; SO HELP ME GOD.

reun o affixed my signature.

Applicant's Sig my [ il Date

In acknowledgement where

Form N649(Rev. 11/38)
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"'S. Department of Jrstice
Immigration and Naturalizacion Service
A DAO___ - o~ DATE_ "% & aik

CONNS iy |
(‘ PART I- GOVERNMENT

re

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

2. HOW MANY STARS ARE ON THE AMERICAN FLAG ? P

3 HOW MANY STRIPES ARE ON THE AMERICAN FLAG > p
4. WHO WAS THE FIRST PRESIDENT OF THE UNITED STATES ?/\,f”"

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

6. WHAT IS THE CAPITAL OF THE UNITED STATES ? :

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

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

10. IF THE PRESIDENT & VICE-PRESIDENT WERE TO DIE, WHO Bl;ﬁ’bMES PRES.? ./

&
4‘{!{
Q‘gf

PART II- WRITING SAMPLE

1.
f
2. LN
~ }

PART IIl- READING PRACTICE

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

APPLICANTS SIGNITURE

21



U.S. Department of Justice

Immigration and Naturalization Service

(b)(6)

26 Federal Plaza
New York, NY 10278

Date:5/30/03
Peter Jennings

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

- N4

ter Jennmgs Apphcant “Scott Ruben- DAO

22



QENY DT rAEBTOX

U.S. Departmen
Immigration and

an app!

under|the provig
requined. Avallabil

or his|attomey gr repreacntative shall be permitted to examine the record of procecding in a Service office. He may, in confarmity with 8 CFR

Appeprance - An gppearance shall be filed on this forn by the aﬁpmmentaﬁve appenritp in each case. Thereaftar, substitution may be
permitted upon he yritten withdrawal of the atiomey or representative of recard or upon netification of the new attorney or representative. When
carance ig made by a person acting in & repreaentative gapacity, his personnl appearance or signature shall constitute a raptesentation that
iony of this chapter he is autherized and qualified Lo represent. Further proof of authority to act in & tepresentative capacity may be

IﬁlﬁLUH’L‘C( tyzZi YlI"FU_UL !. @91 1 !.IL\“-IL\L!*-‘!I“
of Justice Notice of Entry of Appearance
Naturalization Service as Attorney or Representative

T e

ty of Recorda - During the time & case is pending, and cxcopt as otherwise provided in BCFR 103.2(b), & party to a proceeding

103.1D, obtain gapids of Service records ar information therafrom end copies of documents or transcripts of evidence furnished by him. Upon
requelt, he/ghe may) in addition, be loaned a opy of the testimony and exhibits contained in the record of proceeding upon giving histher receipt for
such qopies and|pledging that it will be surrendered upon final disposition of the case or upon demand. If éxtra sopics of exhibits do not cxist, they
shall not be furrjishdd free on lomi howcvcrl r.hux shall be mado available for copying or purchass of copies as provided in 8 CFR 103,10,
inre: |APplicalton|for Naturalization (Form N-400) Date 1]
of Mr. Peter|Charles JENNINGS File No. q
I herchy cntar iny appearafice as attorney for (or representativs of), and at the request of, the following named person(s);
Namp | Petitioner E Appllcant
Patar C. JENNINGS O Beneficiary
{Clly) (Siae) (ZIP Codc)
Naw York New York 10023
Nifme [} Petitionar T Applicant
[ Beneficiary
Address  (Apt, N4.) (Numbar & Streef) {City) {State) (ZIP Codc)

Check gpplicabls Jlem

) below:

M 1. [V aun an sforT

State, territofy, igsular possession, or District of Columbia

ey and e member in good standing of the bar of the Supreme Court of the United States or of the highest court of the following

ashingtor

| B:C Court of Appeais &nd am not under a ceurt or adminiswative agens

order suspengin

N . . T Name,ol boun .
| enjoining, restreining, disbamring, or otherwise restricting me in practicing jaw.

Uni

(] 2. |1 am an ags

tod Stateg and which is so recognized by the Board:

ited representative of the following named religious, charitable, social service, or similar arganization established in the

theck item | o

D 3,11 am =gpotiatd

d with

he attorngy of

A

tecord Who previously filed & notice of appearance in this case and my appeartnce is at his roquest.  (I'you check shis irem, alto
whichaver Is appropriaie.)

™ 4. Others (B

xplain fully.)

SIGN,ATURI';/ COMPLETE ADDRESS
Hogan & Hartson LLP
555 13th Street, N.W,
L w Washington DC 20004
NAME (Type pr Print) TELEPHONE NUMBER
Paul W. Virtus 202/837-5649 202/837-5010
PURBUANT TD THE PRIVACY ACT OF 1974, ] HEREBY CONSENT TO THE DISCLOSURE TQ THE FOLLOWING NAMED
ATTQRNEY OR REPRESENTATIVE OF ANY RECORD PERTAINING TO ME WHICH APPEARS IN ANY IMMIGRATION AND
NATURALIZATION SERVICE SYSTEM OF RECORDS:
Paul W, Virue
(Name of Altarney ar Representalive)
THEABOVE DISGLOSURE IS IN CONNECTION WITH THE FO, %
\\\
Narmjc of] Peraon Consenting Signature of Person Consenting Date
Peter C. JENNINGE I’fl/ CQ/(

(NOT

'B: Bxceutfon o

lawfylly admited for

S
thia box 18 raquired under the Privaoy Aot of 1974.whigrs the pemqqﬁgln&ygpmcmcﬁ‘ﬂ citizen of the nited States or an allen
pormanent regldence T

it fonm miy no
ordg 18 comtain

!

i

be used to roquest records under the Preedom of informetion Act or the Privacy Ast. The manner of raquasting such

d in BCFR 103,10 and 103.20 EvSEQ. P -2 (29-26-0
orm G- -26-

0y

(b)(6)




e i mve wam o viud pUY IIND oot 003

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

20 Massachusetts Avenue NW
Washington, DC 20077

Phone: (202) 514-2982

Fax: (202) 514-0197

FAX COVER
pages including this cover sheet)

oo Duunn Nocflorgon

FAX #: (b))
FROM: %Aﬂ"’\ AN TS
N A S,
DATE: S-lJob-0>
RE: gmmg@

*****************-k*****************#******%***
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Date
ROUTING AND TRAMSMITTAL SLIP

TO: (Name, office symbol, room.number,— ~ |/inifials | Date
building, Agency/ Post) - - ) wes foo ST

2, =

3 N P //

N

. /1. 47 L

A\ IV Igux

Action\/“"uv(-/ﬁs / - No ané Return
Approval For Clearanc§ Pér Conversation
"{ As Requested For Correclio;n Prepare Reply
Circulate For Your information See Me
Comment Investigate Signature
Coordination Justity
REMARKS

4

(b)(6)

D 7/t)38

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

FROM: (Name, org. symbol, Agency/ Post) Room No. — Bldg.
Phone No.
NSN 7540-00-935-5862 &% OPTIONAL FORM 41 (Rev. 1-94)
5041-103 ’. @ Prescribed by GSA
# unicorepi-ssT
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ted Date: 05/09/2003 Time: 9:32:28 AM

Case Status

Application ID:

(b))

e Informatio
en Number: A
licant Name: JENNINGS, PETER
ling Address: |

rent INS Location: VERMONT
iralization Date: no data

. 07/29/1938

nent

no data

Status: no data Fee Amount: $0

1atch Information

2. JENNINGS, PETER C DOB: 07/29/1938 COB: CANAD FCO: NSC
Fingerprint Card Result Modified
p Result User Date
02/2003  Non-Ident FD258EE
Name Result Modified
a Result User Date
s
r 1D Description
Low Creates the Application record
Low Schedule the Interview

ty

- ID Description

76868 Request Initial Interview

Low Converted N400 Data

S DMV Complete File Review Process

Low FBI Name Check

Low Merge for initial scheduling control point

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

| MANHATTAN, NY 10023

Form Number: N400

Attorney Information

Attorney Name: VLRTUE, PAUL, W

Attorney State License #:
INS Attorney #: - none -
VOLAG #: - nome -
Address:

555 13TH STREET N W
WASHINGTON, DC 20004

Last Updated: 02/18/2003

Modified
Result

Modified
Result

Expected

Status State Date Start
02/12/2003

04/29/2003

Tnactive
Inactive

Date/Time

04/29/2003  06:52 MM
04/28/2003  08:52 IM
04/25/2003  04:06 PM  OK
04/25/2003  03:28 PM
04/25/2003  03:28 PM
04/02/2003  03:35 PM
04/02/2003  02:27 PM 0K
04/02/2003  02:27 P
03/25/2003  01:28 PM  OK

- none -

Modified
User

Modified
User

Expected
Expire

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

End Condition

PlacedIng

Expired

DataFound

S DMN  FD-258 Card Received by the Service Center

low Check FBI

Low Missing FBI Evidence

Low Request A-File Retrieval

Low Produce fingerprint notice

¢ DMN  Update fingerprinting status on External System (Claim...

25338

Schedule finger printing

02/26/2003  01:18 AM

NtSent

02/25/2003  09:24 PM

02/25/2003  09:21 PM

Sched

2



red Date: 05/09/2003  Time: $:32:29 IM

25338
S DM
5 DMN
| ow
low
Low
Low
S DN
5 DMy
9407A
072
L4074
45358

(b))

Cage Status

Application ID:

Request to Schedule Fingerprinting

Extract Initial NACS data from Claims 4.0
Initialize Fingerprint scheduling on $ID mainframe system
Produce Initial Notice

Start Request to schedule fingerprinting

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

Request A-Num Verification from CIS

Data Entry

Data Entry

Data Entry

Received By Mailroom

Form Number: N400

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

- End of Case Status report -

03:04
09:07
04:28
02:40
11:19
10:14
10:14
1014
03:50
12:48
12:48
12:48
04:13

TEEE2EEEEEEEREZE EE

PlacedIng
0K

Nt.Sent
Expired

0K

0K
AnumProv
FCE
MigsFBI

27



CIMETD IMMIGRATION AND NATURALIZATION SERVICE 05/09/03

COMMAND: (b)(6) CIS - FILE TRANSFER DISPLAY (FTD) 09:29:46
At NAME: JENNINGS , PETER DOB: 07291938
PREVIOUS FCO: NRC FCO CREATING SUB-FILE:
CURRENT FCO: ESC SUB-FILE CREATION IND:

REQUEST FCO: ESC
FILE LOCATED IND: C (FILE TRANSFER COMPLETE)

DATE FTR: 02242003 (MMDDYYYY) ACCESSION NUMBER: 0000

DATE FTI: 02252003 INS BOX NUMBER:

DATE FTC: 03042003

_ REQUEST NUMBER:

PERSON/ACTION: N-400 2ND REQUEST DATE:

3RD REQUEST DATE:

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

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

28



(0)(6)

. . . R . NOTICE DATE
Request for Applicant to Appear for Naturalization Initial Interview May 22, 2003

CASE TYPE
N400  Application For Naturalization [ ]

RECEIVED DATE PRIORITY DATE PAGE
II ] February 03, 2003 February 03, 2003 1 of 1

APPLICANT NAME AND MAILING ADDRESS Please come t():
PETER CHARLES JENNINGS USINS MANHATTAN CENTER
| | 26 FEDERAL PLAZA
MANHATTAN NY 10023 7TH FLOOR ROOM 7-700
MAIN ROOM

NEW YORK NY 10278
On (Date): Friday, May 30, 2003
IlI"“!Il“lllll‘llll“l At (Tlme): 0900 AM

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

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

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

L [f applying for NATURALIZATION AS THE SPOUSE of a United States Citizen;
d e Your marriage certificate.
®  Proof of death or divorce for each prior marriage of yourself or spouse.
® Your spouse’s birth or naturalization certificate or certificate of citizenship.
If applying for NATURALIZATION as a member of the United States Armed Forces;
e Your discharge certificate, or form DD 214.

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

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

7TH FLOOR ROOM 7-700

26 FEDERAL PLAZA APPLICANT COPY

NEW YORK NY 10275- NIRRT
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No. bs !y ot19 7 7

IN THE DIVORCE REGISTRY

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

. — ~ C‘J\
Between A~ L L £ /w Aﬂﬂf/ JE Petitioner

leS <r
feref cHALL- T Errrr Respondent

and IAA raloy LEC Co-Respondent

Referring to the decrec made in this cause

—-—
on the 23/{) day of Au CL 19 77
whereby it was decreed that the marriage solemnised

on the /377’1 day of ‘rf/rt’w 2L 19 73
o ey A i e
o tpis—ut

between g,y £ Errs L (p{»éu--—'f-/ P~k Termrminy ¢S the petitioner
and /Ert,é CHAL S T Emmia 6T the respondent

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

shown, It is hereby certified that the said decree was

/’L -
on the //7/ day of 5‘,:/7—::,\1//{,( 19 ?7

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

Dated this 3/() day of rol A 19 F o

t

et

c.r7AaX

Address all communications for the Court to The Divorce Registry, Somerset Bouse, Strand,
London, WC2R 1LP quoting the number in the top right comer of this form. The Court
Office at the Divorce Registry is open from 10 a.m. till 4.30 p.m. Mondays to Fridays. Dt

Attention js drawp to the fact that an order made by a ma istrates’ court, a divorce county
court or the High Court for the payment of periodic sums by one party o the marrmge for

the maintenance of the other will automatically cease to have effect if the party entitied 1o the
v A T T, 1091 Thic menvienn does not apply L0 orders 30



Trg HCUN., CARLCS LCLCYA ALARCON, SwCRCETARY OF THL SECCKD CIVIL COURT OF THE
DIST«1CT OF BRAVQCs, STAIE CF Chl1EUAKUA, REPURLIC OF MEXICO,
CERTIFIES:;;

That in the suit for ahsolute divorce instituted by VALERIE J&: NINGS

against PLTLR JE.NINGS, the following records are filed in this Court;
JUDGUYENT ] City of Juarez, Chihuahua, December 18, 1570,

ALZRLAS; There was called for heariﬁg and final determination the suit
for absolute divorce instituted by VALERIE JELNINGS against PEToR JeENNINGS
(File 3972/970), The following were the findings;

By complaint dated in this City on the l2th,, of septermber 1970, VALERIE
JERNKINGS, submitting herself expressly to the jurisdiction of this Court filed
suit for absolute divorce against her husband, PETZR JELNINGS, allgging as
grounds: incompatibility of temperarents, declarings that the marriage was cor.
tracted cn the 21st,, of September 1963, in Toronto, County of York, Ontario,

Canada, as it appears from the proper certific«te submitted with translation

into spanish, That there are no children issue of the marriage; the parties
have entered into a 3epar«tion Agreement on the 28th,, of June 1967‘and an
armendrent to the same (ratified) the 12th,, of June 1970 and the ZEth., of
August 1970; praying that they be incorporated in the decree Ly referencé, cut
they shall not be merged therein, but shall survive the decree and shall be
tinding and conclusive on the parties at all times,

The suit was entered and notification ;o the defendant was ordered and as
thg plaintiff VALERIE JENNINGS, appeared in person in this Court fo file her
comp;aint before the presiding Judge, she was notified of said order and she
then declared; that she ratifies her &ivorce compiaint in all 4ts pa;ﬁﬁ includ-
ing her express submission to the jurisdictién of this Court and exhibited the
certificate of her registration in the Municipal Registry of tﬁis City.

Through his motion dated the 1Bth,, inst,, Attorney Carlos Monges Caldera,

appeared in Court as attorney-in-fact for the defendant PETLER Jhmhths, answer-
. . \ 3 1
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decision wWhich is how rer. :red by virtue of the fact cthat all the legal reguji-
tes have been complied with includingthe payment for publication of same as

.r certificate No, 35-4146, issued by the Collector of Revenue of this Cityy

ol

WHoREAS: This Court is competent to determine the present case pursuant to
‘ticles 22 and 24 of the Divorce law, because the plaintiff proved to be regis-
red in the Municipal Registry of this City and in accordance with Article 23 of
£ same Law, because both parties sub@itted expressly to the jurisdiction of this
nurt.l

The existing narriage was substantiated by the proper certificate submitted
th translation into Spanish in conformity with Article 28 of the said Law,

Plaintiff alleged as grounds for divorce: incompatibility of temperaments F
; provided by Section XIX of Article 3 of the Divorce lLaw, and as the defendant L

| - :
tered into a confession of all the allegationz of the complaint, the aforesaid

ounds were duly proven in accordance with Article 370 of the Code of Civil

ocedures,

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

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

THELREFORE, based on Articles 1, 2, 10, 37, 43, 44 and 45 of the Divorce law,
* 1S DECRLED:

FIRST3 The marriage contracted by PuTER JELNINGS and VALERI: JELNINGS, on
e 21st,, of september 1963, in Toronto, County of York, Ontario, Canada, is
reby declared dissolved with all its legal consejuences, Both parties are now
ee to remarry,

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

the parties ar all times,

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



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

in due course,
Thus this final judgment of the hon.,, Leticia Barragan Jaramille, Judge
of the second Civil Court of the Distrjict of Bravos,- I certify,.- L. Barragan

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

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

THIS 1S A TRUZ AND EXACT COPY OF ITS CRIGINAL, 1T IS 13SUED ON ON: LEGAL
PAGE TCO THE INTERESTED PARTIES AND AFTER HAVING BEZN DULY COMPARED WITH ITS
CRIGINAL, IT IS AUTHORIZED AND SIGNED ON THE 19TH,, DAY OF DECEMBER 1870, IN .

TEE CITY CF JUAREZ, CHIHUAHUA, MEXICO.= I CERTIFY.= , R |
THE SECREZTARY g~

/8/ Carlos Lozoya Alarcon,

33



ceavn LY T 4801
----------------- :.-.;.-.‘.-.:._._.._-
rounn ‘lilli_!lll —| 1=~ le

lll —-»lun-uu‘-uq.--..nn-.:-..-....._

E EL CIUDUIREO ga’m,, LQP"IA_MCUI.,B@R-ﬂhHIO DL :%G&DO BeGURI0 &5 10 (HVD

-‘!.l - 1Me=- t - [ .-

m nzomm w.m, 8s4D03E mm.xm ma;mam:nmm. c_m; EFEITY
Sie en el :uiclo ﬂe ﬂimrcié' hecesar!o promovido por 1a'aeﬁa'ra VJ.LTEI J_:m{mu

nn-p( e

?on contla del uﬂox P::-T,JH J’zﬂ*..m,s obran las xlgulantes cons»ancias:- -'-'.. -

'“‘”\nhnununw“u- .- .-, =
.

-.. -

Aadad o a4l

e 14t -ty -1 b —|f

"lill-' II -( IRE —(A -
o=l

13:30 s O L U C I 0 l".‘-}"" {].'udad Juares,_ ”h.lhuahna, a d.iaciocho -d; -d.idembre de

. VIZTO para resoiver. en neﬁ.nitin SE dnicio de d.s.'rorcio _neoesario
SRS romovido fior la sefiora .FALZRIL T CNHIB“S cn eontra del sefior PRI
LU JERRINGS (rxpediente 3972/970)7 ¥, mld e AT e i
f, RE-5ULTAND O 3e Por iscrito'_iechado en esta Ciudad el afd -
L i doce @e Beptiembre del aﬁv ‘o0 tucee, la sefiora Yolinly J-NHIRGS, -
;w*«'« somctiendose expresamente W. Ya- Jurisdicciéa de este Vpzgado,” promo:
R ,L 3k ﬁo uicio de Hivorclo zecesario en contra de Bu esposo el sefior =
SURRY JERZINGS, :aleganlo como causa la incompatidbilidad de ca.racte«
X: u" ¥ exponiendo adendss wye ol watrimonio fue contrafdc el dfe 21}
f“; ’*ib Septiembre de1963 sn “Aorente. Condado ds York, . Ontariv, Lansda}
5-.~m.~-c ocomo vonsta .del certificado respective que odrzen :antos ¢on Bu tre-
Ef-wosc,,,,,,, duccidn al caatellnno{ que -de dicho matrimonio no existen hijos y |
p,,;,io fid4s: lap partes hon celebrade un vonvenio de sepapacion con -fecha 28
&, ,Umz_“c“aa junio de 1967 ¥ enmiendo =l mipmo (ratiricade) -con Yechas 12 de’
Zonciie ‘“Junio de 1970 y:28 de Agosto de 1970, 1ps cuales me piden se incorp
SETUETITY U pem por referencls & dichas sestenciaj o ‘obstante mo -correrd la sut
R ; te del fallo, sino que 'subslstird 'siende obligatorio y definitivo +
- para 18 parbes ep todo tlempoy= = = = == S w Saln e N E e m - -f
. BX DIO :WoRADA A-LA DEANDA mandandose epplacar al demandsdo en la!

:.forme solicitada 'y hablenfo tomparscide pcrnonalnenté ‘aate el suacf.
*to Jues 3 #eLOra sefiors- PALXNIL J HKINGS, a prementar su demands,

L]
o

ot mAatt
T

.5 s le notificd el ‘acuerds Yue -diS ‘Bntrada @ -aguella’y 4ijor ge-

A tiﬁua en todss sus partes la -demanday incluso -en 10'que. 3% relie

a1t sumisidn eipresz gue hace a ia- ;juriedlccion de “eate Juigado
e}mibz.é sl cartificado de -an Anscripcidn en el pesistro: Hlmicipal

- de este Cludad,~ Por gscrito Lechado el din° didciochy de 1los corries
tes #1 sefior 1icenciade Tarlos Tion

s s Caldera, tomo spoderado, je-f ..
F{E A 'Grid ¢o del demandadc selior PETLR Jik 4 4 J

‘‘‘‘‘ RGS,pantestd 1a denmanda’
bla _qn contra de. 551:8. wn!asanﬂcla en’ GOdas i ue - partes, ‘kanife
-t ué 1o.s0nste exiresapante a la Jjuriszaicciln de sste Juzgads

nidi ndo 14 Tesolucidn 'husd hoy se dicta. en rtencicn » ous se
. satisrecho todos 1os requisitos legales, inclucive =1 del pago de
ST lx publicacion deé - e riema segin certificade numro 35—4146 expedj.-
s ,du por la Recaudacidn de Rentap de epta Cludad; ¥y == = v - -
T )COHBI&JERAHBOi-SacOmpetenteeste‘}

n uz:zado Dnara masntwalm
-~ B8) nwamcmAT L L

el dee

34



P S0 1o shd S et -

Separac” 4n pelebradn ‘entra:2os of uzes e} dfs 28 de Jm" de.
?;g'?u par a1 nigmo (ratiflzedn) 2o, fethas 12 dp duntd e
Il 28 de lﬂolto de 1970, ‘no Bbitante 80 corrasl 14 suate &l H =

STt g e que subsistira, slendo:ebll; 'atvrio; (hi‘i.nitivo para _lss par-_;f?

i ke 6D pode ticapm:.'.-..r - ,-.,:..:'.Ef.-...-.',:-,'.':.:..‘.':.'.z -t.".f,:'.r-..'r. gl

e o N “,- Vet Ersese et —||| T T e T N T T =
e

ERO.- Rs trese 1a preaente Tesolucd n, publf.mene, dense ® =
]Tf:“ 1riteresados las coplias cerilricadas:que &2li.item y Bn Bu Dpor—-

< punidad. archivense 108 #utoSe= = =& <= &~ ".'A.T'..”'.’_‘."!.,‘..".':_'.'.'.'_".-’_".'."f.f'. hed f

e ,-1|\n-» (AR D R AN —! 1r i AL Ll R A A lll’!lnlv*'!l - Hn—vll PTRrr e e |,n._,,|,,-.

R i dcrinitlv'azzem:e juz “EMd0 | io “gensencid Y Tirma el T Lict.nclado B
Lz‘cicia Surrag ;81 Jarnmillo, ‘Jusz Sesunfo de 10, Liv;l del uisuri‘so =
- -Bravos que ‘actua ton el Jecretario gue al .{'a,-.a hetind - -~ .g R

L. Barra sén do=- C. ‘Lozoya R Rubricgg,,,.;,:—_,l-l - pebuiadid

'A o B_ ERD (4 3~ ciiidéd' Jnai-ez, Ohihgg_m_u_{,:_fg ji:iag_i_o cho. d_q _dicmn- '.;{
'bra de _mil noveciantos aetant’é.'-'-i 'é';';'éf'"'""— ""f":f':":'._‘fl‘.‘_.';‘.f’. ——m

...u—.|.|~-.u..-... BT IERTIN I RIITRINIY ..‘... P ,—,... -.....—... .-..u.-uu —nln-fnu-uuu Viiea -—nnu Firare gy -.,,.,-”_

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

JEINEE Ve ta 1s ‘expresa. conforidad ‘de-Jas portes con la sentercia dlﬂt&'

oz . ;,,. ,,,,,,,, te ,..-.., -—ttirae _.,. s s lulvb—lll'l"l.! re e -nu.-unw—l 1'-111 q-nln-ylnv-q

a.a en este ;jm.:.io el Lua de x'xoy' por la cual gu“dl ﬂiaucl‘ho al*vin-_.'é.

B LR R B TR R SRR MRS D AN S A IR AU RER A AR

AR ', ,;;u‘lp ,natr‘imhni,al _,que, ;p.,x;i_a ;a, , 10_5;3,3,?303_&# Pﬂlﬁié'_mub coniT_LT.JL‘. -
SR J.:I.“ *'SS," ] declara que dic.ha sentencia im cauSadU e:}ecutoria non—- .

T "'l_ffi forms @ 18 Le!-- ,-_-,- -= -.?-'ﬁ-, - '_—f}".{—'.':-:f .‘“,‘?'_,‘.':."_f.f"._‘.fz.‘f.f"_‘.‘_ e Thtd

Pz e 1.-—:uu~nun-nlu-dln Sty -H“ -Hllv lHll Hun HH -

5,5 aco-d;s y n.ma el C. Jugz _ISBEund.n d.e :Lo vivil el Distrite lha-

UL vesis Doy féeeL. Bavsagdn 215 T, Lorsga it Bbricastio o e o oS
e ~Qr;A 3,1 y ,u:w Ac,.m"‘p::“wa C»quIMwa n“"z)&w m .;-,.;;_._
DA U RL UL, DSnN Songul & i “’I-’“'-’f'“-'f

EER —. .v-—l |.,- u.--‘ . - s EAXREE A AR R NN YRR AR R A —rti, --n RN TArHIt s

e '; R O1UDD. JUAR;.Z, cammm, x:nco, 4 105 DISCINGLVE DI VL &

..... i i (AR n:-'n ;-¢ ur-nn--n'u--4|-n-l||n°lu||-u\|r‘ llc-!\ull-\l\l -Ill\v-l-A-.t (YR u-»u I L R ]

S s ||A~l|l)l-") -y n
. . T | -'

(RN Y] yi|‘ vy qvtun-u-u-nyn-nn‘ -lnlv'-vltilv LR R R AR g

- R - .z . . i es . TesaZa=lT.- - = =
S SN IIANET nn-unl unu—u: -»nu -|nn--\|n-ulu-lnn— e ;*((mﬁh EIOEE d ::1:Iu:lt'|v—n
e T TS smalam T an Te= e ------.-.-u, .o [
- : R R R -~y
Z ~al 4. . .2
T il
R e g
-l el .- - . -
- f -t Plrta~ et n-uln IRYR —Hl
- . R e e e T P S~ ol il S s S e P
- - ”l_“"l""'t:'l -1 0"') Ql!‘|l
. B T i - e e S air N G A e R A
SRR B W nq)-rnzl 1ibry ‘nv| el o-. ||‘>lllli

.
M N m = \uu—un:-uv P
- .:.;.»..::--,---.-.-.-._- alemalezselaz g{‘;“floﬁ r 0 “ .
[ R R R g AR R A RN ] -uu -n n*nllv—ln\r-lthi—nny-Hn ' } BML Gl -ulH-Hn -ulln-nn::uluv-un -'|||'-‘

tZemeTemsTezel z z. .-.-.-.-,S: ..................

"
I

by lllll-‘ln'-‘llll’!|Hl-lll‘|'JllH—lHH-”U"‘II!H—H e
P T s sTea_ el c-o-'-~---0_ ------ slvmsl =2l o= T FUAREP ‘Pl -t s e s T -l -
vt ’_‘l!l l-lll!l-Ollil-l‘ll"'ilﬂ1‘!|lll‘||ll"|l0"’||lll .“ll“'(l et} I.’I:-' ’%
P el N T Pt I Bl IR g R et LI D S R S el I I I IR Wi gy e e T I
- =t -I Ve HH"U!H Hl” |H|| Viies IlH'-bH' -‘IIIQ—VHI‘ IYH l“ll— 1 Iillu-!ll""l'(ls-ll“‘-IHH HHO Hlll-HlH Hll\—lllil- [RRN]
- —-—-----:--0:---- ------- --' ----- -»—r:.-b-.- ----‘---—o- - _u: ~v- --._ -.m e
‘:"‘,_ T Tl ie=an T llll"l‘“”lllll'lll'l ll||f' = llll'-llllv"YQIQI ‘lll"-||II!-|III|"I|I0"”'IP"’ llV?-llll'—ll“"lllll-lll'O*Illlv—ttv 1-4
-—-..---..--.-o—-- - ..—n_ ~t-u—l-o—._.-----.---- -

.—._~-------c~--.—---v—--.—-.. ..................

tT e e ~-l-"---'t--‘A--"-l---¢-g_-—.-n-.-s LI R e I e R = R R T B T P .

- = .. R .
I R R R R NN R KRR SXR RN ‘-'ll"‘l'l"—l('yl"lll?‘l.'l"ll'l'-lt(l'—|l|ll uuv—llur—lllar-nnt-n)n-n)u-inu Nl N
o P -—I-."'-—'-l--’.o—-—'---ib l"—l".-.-.’l‘-—l".-.“'-—"-‘.-l- 'I—I- —P‘l—-’-----.----.- _-hn---._'—.--
- - lln—u”y nul-vnn-alln-ulll-lldlo—iuu-llnl-lllu-lHH-NOH nnn-unu lxlll HHt'-HHI-HHl ' Ho—olul 4IHV'-HKI -l u-|(| »- -----

.. . N .z >---- ---a-.:n_---_--;_o—c ..... P B I Rt T el XK Tt N N

revy - “‘Xl'l“‘lllv’ll' v"ﬂdn nln‘lllﬂ Hlv -llvw-nnv-nln-lll!r‘rlll -Ilolv-ilnl'lﬂil-ll|H-|lln-ll Il-vnn-nu:-“llo Alalr—nnc—uu P

- Trar— Tererelv-al vl ra Tezslemr s mslsmesvmel el -l R - z. eman e

- —.unl-lln -nu-lln—n! —H!\‘—'lll!-“llh—|I|l0-lNlO-—UlII-!lIID-IIIH HH -unv-—IIH'—IHH-HIH-HI|l-u|l|-un-n“l 'llu -| Yo~

. . . -

o --—.--—--------

. .
-ANRY! y-“nu-uu\-Iluv-nuv—\u l:"ll —u. v-lllu—llllr—ﬂnt-'ulv-luu-vcu -uut-no -nnn-

it -nlu-nn:-vnn-uu ‘-.., -‘, -

_.—;-.-.-.n.-.- e _.-._

|H-l|l“ I RN AR -llnl-l'luvlllln—llni-.nn ]

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

2 < -

=l ‘e
'Il|—cuu-d'll:-nbll-nun-|r e o s e e e i na



STATE OF CHIHUAHUA )
CONSULATE OF T ° UNITED )
STLTES OF AMZR.uA ) ss:
AT CIUDAD JUAREZ )

L aed

[

1, Iouis Villalovos, Consul of the lnited States of
America at Ciuded Juarez, Chihuahus, Mexico, duly commissioned
and qualified, do hereby certify that

~______CARLOS LOJOVA AL*RCOKammm-

whose true signeture (s) and officiel seal (s) ere respectively
subseribed and affixed to the annexed documenl wes (were irespepdively)
on the 19 day of D=CEMELR 1970, the date thereof,Secretzrv
of the Second Civil Court, ( Secreterio del Juzgado Segundo de lo-
Civil, ), Fravos District, Ciuded Juarez, Chihuahua, Mexico, -—-

ot ARt »

-y

w

duly commissioned and qualified, to whose officisl scts, faith
and credit are due.

.y

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

Ty

IN WITNESS THTREOF I have hereunto set my hand and effixed
the seal of this Consulate at Ciudad Juarez, Chihuahua, Mexico,
this 2 6 day of JANUART 1971. . ;

c::;=;;—‘I_g:;i?“‘:_‘g‘:‘c;;b“:\-——’“~ ‘
uis Villelovos -

Consul of the United States
of Merica. .

Fee $2.50
Jtem no., 4B

i\wox':'n”té before me this 28th,,

day of December 1970,-

U
B Rt

In zp2 ‘o- £

O TN
MY ASFMICCInT v eme 1.




STATEOF TEXAS )
)8503
COUNTY OF EL PASO)

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

1 have good and sufficient knowledge of both_thc
English ané the Spanish languages, I have many years of experience
in making translations of legal instruments from the tnglish into
the Spanish and vice-versa; the foregoing translation taken from the
original certified copy of the final divorce decree rendered in the
case ofg

VALERIE JENNINGS Vs,
PETER JENNINGS

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

Coii it

%fo:n to before me this 28th,,

day of December 1970,-

s .

wor EoiLul vianyy, Toas &,
My commussion expires June 1, IS.L/

Inond
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“
"JPMorgan Private Bank

Pamelza . Anderson
Managing Director

January 31, 2003

Paul W. Virtue, Esq.

Hogan & Hartson

555 Thirteenth Street N.W.
Washington, DC 20004

Re: Peter Jennings
Dear Mr. Virtue, 1’
My name is Pamela Anderson. I am a Managing Director in the JPMorgan Priyate

Bank. I have personally managed Peter Jennings' relationship for the past ei$ht
years.

TO S-128283758106

I hope this information is satisfactory.

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

Sincerely,

Mt

cc;  Mark J. Weinstein, Esq.

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

Telephone: 212 464 0742 « Facsimile: 212 464 0710
pamela.i.anderson®jpmorgan.com

F.Bz/8c
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George & Companv
P.O Box 465
Hudson. MA 01749-0463

December 20. 2002

U.S. Department of Justice

Immigration and Naturalization Service
Washington. D.C.

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

Dear Sir or Madam:

Every year at the end of the vear 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 emplovee of the firm from
September 1990 — April 2002, 1 verified the accuracy of the amount. and obtained his approval to pay
it. Ithen requested that Chase Manhattan Bank. now J P. Morgan Chase. transfer the amount due
from Mr. Jennings’ account to Ms. Marton’s. The bills ranged in cost from [ Er
annum.

Very truly vours,

o) K

Susan R. George

(0)(6)
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IMMIGRATION & NATURALIZATION

VENDOR
OUR REF. NO. YOUR INV. NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID
875052 FEE 01/30/03 188.00 188.00
CHIZH RO i CHECK DATE ( VENDOR NO.

HOGAN & HARTSON L.L.P.

ATTORNEYS AT LAW
555 13TH STREET. N.W.
WASHINGTON. D.C. 20004

342565 01/31/03 110013

ONE HUNDRED EIGHTY-EIGHT AND 00/100

DISCOUNT TAKEN

.00 >88.0¢

creckno. 342565

BANK OF AMERICA 15-1:
VIASHINGTON. DG 54(

CHECK AMOUNT

188.00

1
o= R OF SERVI CE //

R4 ‘
- IMMIGRATION & NATURALIZATION / .

AMOUNTSE OVER S5, RELUIRE TWO SI\GNATURES"
, )

Y
N

/

ML ZEE5 1*MNCLAMLIM11® MM 10 9 Mmmmg -

AUTROHIZED SIGNATURE -~
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IMMIGRATION & NATURALIZATION

CHECK 0342562
VENDOR:
|
OUR REF. NO. YOUR NV, NO. INVOICE DATE INVOICE AMOUNT AMOUNT PAID i DISCOUNT TAKEN I NET CHECHK AMOUN
l i
875054 FEE 01/30/03 50.00 50.00 .00 50.00
CHECHK NC. , CHECK DATE VENDOR NO. ~ L
| | HOGAN & HARTSON L.Lp. cieckno 342562
342562 01/31/03 110013 ATTORNEYS AT LAW
555 13TH STREET, N.W. BANK OF AMERICA 1510
WASHINGTON. D.C. 20004 VIASHING IO, 0.0 540

CHECK AMOUNT

50.00
FIFTY AND 00/100
[
%g_uc IMMIGRATION & NATURALIZATION - , i
;7 ;.; D: SERVICE AOURTE OvEm 505 |ECUIRE TWD S!Q(vﬂ.}ﬂ?
e

AUTHORIZEL 5IGHATURE & 7
I

PILEEE 2 0SLONL2OLIS NALS 5ANASAT 5 41



L 4 At an I1.A.8. 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 tie

daég AOW .

DHYLLIS GANGEL-SACOE

PRESENT: — JS.C

HONCRABLE

........................................ X
KATALIN MRRTON,
Plaintiff, JUDGMENT OF DIVORCE
-against- Index No. 95-300365
PETER JENNINGS,
Defendant.
________________________________________ X

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

Cwm.. Tien 7 merderla [Louis T. Newman, Esq., of counsel)
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(b)(6)

and Defendant having appeared M his counsel, rFranklin Weinrib

udell and Vassallo, P.C. (John Vassallo, Esg., of counsel), and
the parties having settled all outstanding issues herein pursuant
to a Separation Agreement, dated as of December 30, 1994, (the
"Agreement"), and Plaintiff having applied to the Court cn due
notice to Defendant for judgment for the relief demanded in
Plaintiff's Verified Complaint, and this matter having been set
down before me, and Plaintiff having presented Plaintiff‘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 Fact and Conclusicns 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 warriage between
Katalin Marton, Plaintiff, and Peter Jennings, Defendant, be and
the same 1is hereby dissolved by reason of the constructive
abandonment of Plaintiff by Defendant in or about September, 1993
and ceontinuing for a period in exéess of one year prior to the

commencement of this action (DRL § 170¢2)); and it is further
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[ 1]

ORDERED, ADJUDGED AND DECREW® that the Agreement, a CoOpy OC!
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 forth in their entirety herein, and this
Court retains jurisdiction of this matter concurrently with the
Family Court for the purposes cf specifically enforcing such of
those provisions of the Agreement as are capable of specific
enforcement, to the extent permitted by law, and of making such
further judgment with respect to maintenance, support, custody or
visitation as it finds appropriate under the circumstances existing
at the time the application for that purpose 1s made to it, oOr
both; and it is further

ORDERED, ADJUDGED AND DECREED that the Parties are awarded

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

Jennings, born | | and Christopher Jennings, born

in accordance with the "Co-Parenting Agreement® set

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

Defendant’s obligation of child support for such respective chilc

shall cease, the sum of |

commencing o©
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January 1, 1995, and continuing M@ the first day of each and every

with

both the Plaintiff and Defendant, the full

child

payable to the Plaintiff shall resume, and it is further

support

ORDERED AND ADJUDGED that the Defendant shall, in additiom 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, ocptomectrisct,
ophthalmological, orthodontic,
hospital, health care, psychiatric,
psychological, surgical, nursing,
rehabilitative, pharmaceutical and
related expenses of the Children.

Pay directly the Children’s schecol
(defined herein as Middle, Secondary
and College) expenses, including,
but not limited to, tuition, room,
board, bocoks, school supplies,
laboratery 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 f{(up to a
maximum of [ ] per year per
child). Such sum or any portion(s)
thereof shall be reimbursed to the

4
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e)

Plaintiff in Wecordance with
subparagraph i) hereof. The
selectiocn and purchase of clothing
contemplated by this subparagraph
shall be in the Plaintiff’s scle
discretion. The Defendant shall not
(i) questicn or challenge any such
purchase(s) or (ii) refuse or delay
in reimbursing the Plaintiff 1in
accordance herewith.

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

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

Unless the Plaintiff shall accompany
the Children, 1in which event she
shall pay for same (except when she
is present to chaperon organized
activities in which the cnild or
Children participate)}, pay directly
all entertalinment expenses incurred
for or on behalf of the Children,
including, but not limited tc,
shows, movies, theater, concerts,
sports events and trips with
friends.

Unless the Plaintiff shall accompany
the Children, in which event che
shall pay for same, pay directly the
expenses cof the Children’s summer
and winter vacatiomns.

n
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Pay directly the OMkldren’s expenses
for hobbies and non academic
recreational activities including,
but not limited teo, cosmetics,
music, dance, sports (i.e. tennis,
horsebackriding) and similar lessons
or activities, and

Whenever practicatle, 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 10023-
6298, or to such other person or
persons as the Defendant may, Irom
time to time, designate. Any cther
expenditures on behalf of the
Children for which the Defendant is
responsible wunder paragraph B of
this Article, and for which the
Plaintiff shall seek payment or
reimbursement, shall be communicated
to the Defendant by wmemorandum
indicating the amount due, the
purpcse therefor, to whom payment is
to be made, and when available,
accompanied by appropriate invcice,
receipt or proof of payment, as
applicable. Whenever possible, all
such 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 inveoice was received or
such expense was incurred shall not
affect the subsegquent submission and
payment of any such 1item when
submitted. Payments shall be made
by the Defendant within seven (7)
days of the date of receipt and
forwarded to the person or entity as
the Plaintiff may, from time to
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(b)(6)

w

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)l the parties have voluniarily provided in the
Agreement for child support exceeding the basic c¢hild support
obligation provided in DRL §240(1-b) and said Agreement reciting,
in compliance with DRL §240(1-b,, that the parties have been
advised of the provisioﬁs of DRL §240¢ (1-b); and

b) the amount of child support agreed to therein
deviates from the basic child suppoert obligation, for the following
reasons:

i. although the parties have agreed teo a Co-
Parenting arrangement of the Children, the Husband has agreed to
pay[:::::::]per year per child for his child supporc 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 schdol expenses;

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

Children;
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iv. the parties !mwe agreed that the Husband shall

pay: (1) up to per child per year for their clothing

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

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

And the Court having found the parties Agreement to deviate
from the basic child support obligation is approved for the reasons
sert forth abcve, 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 &eath, and if existing life insurance 1is
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 cr in trust, which

cogether with said life insurance, shall provide sufficient funds
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(o

to satisfy the obligations of chemd support prior to an event of

Emanc1patlon as defined in the Agreement,

and it is further

ORDERED, ADJUDGED AND DECREED that the plaintciff 1is authorized

to resume the use of her maiden name or other former surname, 0

wit: Katalin Marton.

The County Clerk of NY. County is
respectfully directed to enter the
judgment of divorce mrtx.n th.
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Date/Time:

Location:

Point of Contact:

Information Regarding Interview

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

USINS Manhattan Center
26 Federal Plaza
7th Floor Room 7-700

Main Room
New York, NY 10278

*Enter at Duane Street side entrance.

Mrs. Croshy
Telephone: (212) 264-0369
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(b)(6)

| NOTICE DATE

Request for Applicant to Appear for Naturalization Iniual Interview  May 21,2003
CASETYPE iOINSAS
N400  Application For Naturalization I A:
APPLICATION NUMBER RECEIVED DATE PRIORITY DATE PAGE
February 03, 2003 | February €3, 2003 1 of |

APPLICANT NAME AND MAILING ADDRESS Please come to:

PETER CHARLES JENNINGS USINS MANHATTAN CENTER

c/o PAUL W VLRTUE 26 FEDERAL PLAZA

HOGAN & HARTSON LLP 7TH FLOOR ROOM 7-700

555 13TH STREET N W MAIN ROOM

WASHINGTON DC 20004 NEW YORK NY 10278

On (Date): Friday, May 30, 2003
aldendlintlinlol At (Tlme)~ 09:00 AM

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

You MUST BRING the following with you to the interview:
o This letter,
Your Alien Registration Card (green card).
Any evidence of Selective Service Registration.
Y our passport and/or any other documents you used 1n connection with any entries into the United States.
Those items noted below which are applicable to you:

L I applying for NATURALIZATION AS THE SPOUSE of a United States Citizen;
- s Your marmage certificate,
» Proof of death or divorce for each prior marriage of yourself or spouse.
® Your spouse’s birth or naturalization certificate or certificate of citizenship.
If applying for NATURALIZATION as a member of the United States Armed Forces;,
o Your discharge certificate, or form DD 214,

If copies of a document were submitted as evidence with your N40O application, the originals of those documents should be
brought to the interview,

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

If you have any guestions or comments regarding Lhis notice or the status of your case, please contact our office al the below address or customer service number,
You wil! be notified separately about any other cases vou may have filed.

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

7TH FLOOR ROOM 7-700

26 FEDERAL PLAZA REPRESENTATIVE COPY

NEW YORK NY 10275 IR AT
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lmﬁugmtiun ang‘\dtumhmtvmn Service Notice of Actior

NOTICE DATE
Fingerprint Notification February 26, 2003
CASETYPE . . INg
N400  Application For Naturalization Ai |
ARE MBED RECEIVED DATE PRIORITY BATE PAGE
February 03, 2003 February 03, 2003 1of1

APPLICANT NAME AND MAILING ADDRESS

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

II‘llulll”!llulfli‘ll‘

To process your application, INS must take your fingerprints and have them cleared by the FBi. PLEASE APPEAR AT THE
BELOW APPLICATION SUPPORT CENTER AT THE APPOINTED DATE AND TIME TO HAVE YOUR
FINGERPRINTS TAKEN. If you are unable to appear at this time, you may go on any foliowing 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 apphication will be considered abandoned. 4

APPLICATION SUPPORT CENTER DATE AND TIME OF APPOINTMENT

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

NEW YORK NY 10014

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

1. THIS APPOINTMENT NOTICE and

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

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

2. YOUR APPLICATION HAS ALREADY BEEN GRANTED, OR

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

WARNING!

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

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

REPRESENTATIVE COPY

IOV A
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Finger Print Receipt Notification THIS IS NOT A BILL S(Z)lec(;/gg&

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

| (b)(€) PETER C JENNINGS
MAILING ADDRESS Manual Receipt Notice
PETER C JENNINGS Amount collected  $238.00
clo

We have collected the fees listed below.

¥ Fingerprint Fee . 1-751 L 1-765

I—

W N400

i———1

L1821

1-90 _1-90A

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

INS Office Address:

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

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

INS Customer Service Number:

1-(800) 375-5283

APPLICANT COPY
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Inuuigration an¢ Naturalization Service NOTICe 0T Atrion

1 NOTICE DATE

Receipt Februarv 19, 2003

CASE TYPE | 159
N400  Application For Naturalization ‘ AI I

RECEIVED DATE i PRIORITY DATE ! PAGE
1% February 03, 2003 | February 03, 2003 | Lof 1
A

PPLICANT NAME AND MAILING ADDRESS PAYMENT INFORMATION:
PETER CHARLES JENNINGS
c/oc PAUL W VLRTUE Single Application Fee:

HOGAN & HARTSON LLP
555 13TH STREET N W
WASHINGTON DC 20004

IFIl“llll"l“”llll[lll

The above application has been received by our office and is it process. Our records indicate your personal information 1s as
follows:

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

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

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

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

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

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

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

75 LOWER WELDEN STREET

ST ALBANS VT 05479- REPRESENTATIVE COPY

L R T
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U.S. Department of Justice OMB No. 1115-0009
Immigration and Naturalization Service

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

o

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

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

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

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

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

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

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

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

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

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

2. Your current marriage certificate; AND

[U8)

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:
QO 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:
O 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:
3 A completed original Form N-426, "Request for Certification of Military or Naval Service;" AND

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

send evidence that you (and your family) continued to live, work, and/or keep ties to the United States, such as: .
2 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 US. citizen)

71 Rent or mortgage payments and pay stubs.

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

2 Evidence of your financial support (including evidence that you have complied with any court or government order), such as:
+  cancelled checks
+  money order receipts
= acourt or agency printout of child support payments
+  evidence of wage garnishments
+ g 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:
0 A written explanation on a separate sheet of paper.

If you answer "No" to any of questions 1 through 5 in Part 8, send:
O 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:
71" An original official statement by the arresting agency or applicable court confirming that no charges were filed.

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

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

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

U 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 ot conviction.

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

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

71 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:
Q" 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:
O 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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U.S. Deparmnent of Justice
Immigration and Natural:zation Service

(b)(6)
ONMEB N T o

Application for Naturalization

Print clearly or type your answers using CAPITAL letiers. Failure to print clearisy may delay vour application. [ se black or biue ink.

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

A. Your current legal name.

Family Name (Last Name)

Jennings
Given Name (Firsi Name) Full Middle Name (i upplicabic:
I
[ Peter || Charles

B. Your name ¢xact]y as it appears on vour Penmanent Resident Card.

Familv Name (Last Name)

Jennings

Given Name (Firsi Name) Full Middle Name (f upplicuble:

Peter

J

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

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

None |
|

1

{

D. Name change (oprionul)

Please read the Instructions before vou decide whether 1o change your name.

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

200 "Yes." print the new name you would like 10 use. Do not use initials or
abbrevialions when writing vour new name.

Familv Name (Last Mame)

Given Name (First Name) Full Middle Name

Part 2. Information Abeut Your Eligibility (Check Onky Oney

1 am al least )8 vears old AND

\
|

Wnie vowr INS A" number here

A I i

FOR INS USE ONLY

L

Bar Code Date Stamp |

Rcmaf}x:\

Action

A [E [ have been a Lawful Permanent Resident of the United States for at least 3 vears.

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

my spouse has been a U.S. citizen for the last 3 vears.
C. D i am applying on the basis of quahfving militan service.

D. D Other (Please explum)

Fomre N-A0 {Rey 05 30 0T

58
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Part 3. Information About You

P i vour INS AT number here

al |

A. Social Secunty Number B. Date of Birth (Month Dayv Yeur) C. Date You Became s Permanent Resident « Mo D Yoo
[ 1 loai2elisss LLilaglisss

D. Country of Birth E. Country of Nantonalin
Uanada Canada

F. Are either of vour parents U.S. ciuuzens? (if ves. see instructions) D Yes @ o

(. What 15 vour curren! martal status? D Single. Never Marmied @ Mamed D Dwvorced G Wadowed

D Marmiage Annulled or Other (Expluin)

H. Are you requesting a waiver of the English and/or U.S. Historv and Government
requirements based on a disability or impairment and attaching a Form N-648 with vour DYC\ @ No
application?

I. Are you requesting an accommodation to the naturalization process because of a
disability or mpairment? (See Instruciions for some examples of accommodutions.) D\'D @ No

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

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

D 1 use a wheelchair.

D [ am blind or sight impaired.

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

Part 4. Addresses and Telephone Numbers

A. Home Address - Street Number and Name (Do NOT write a P.O. Box in this space) Apartment Number
|
City County State 2P Code Counin
New York New York New York 10023 usa
B. Care of Mailing Address - Strect Number and Name (/7 different front fiome adidress Apartment Nuinber
Cuy State ZIP Code Countny
C. Daytime Phone Number (// unv) Evening Phone Number (/7 ant F-mail Address (/7 anyvy
Form N-400 (Rev 0531 00N Pape 2
(b)(6)
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Part 5. Information for Criminal Recards Search

Write your INS "A"- number here:

Al

]

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

A, Gender

Eg Mzle D Female

D. Race

[ White [_] Asian or Pacific Islander |_] Black

E. Hatir color

D Black BBTOWH

F. Eye color

D Brown D Blue

B. Height

OFeet

2 inches

L__} Blonde D Gray

D Green Hazel

C. Weight

‘ 180 Pounds

D Amenican Indian or Alaskan Nanve D Unknown

Cwhite [ Red

Oloray [ Black

D Sandy

DPink [____] Maroon

] Bald (No Harr)

D Other

Part 6. Information About Yeur Residence zand Employment

A. Where have you lived durning 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.

(b)(6)

Street Number and Name, Apartment Number, City. Stat. Zip Code and Country - r[: :CS (Month/Year) =
Current Home Address - Same as Part 4.A 10,1998 Present
12,1993 101998
I A _
I B o
| o

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

Employer or Employer or School Address Dates (Month/Year) Your
School Name (Street, Citv and State) From To Occupation
American 47 W. 66th Street N 8,3
Broadcasting Co. New York, NY — /198964 |__ _ Present | Journalist
_ oo — —
— | o
S S R
— — —

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

Write vour INS "A"- number here

A. How many total davs did vou spend outside of the United States during the past 3 vears’!

B. How many trips of 24 hours or more have you taken outside of the United States during the past 3 veans”

C. List below all the trips of 24 hours or more that vou have taken outside of the United States since pecoming a Lawtul

Permanent Resident. Begin with vour most recent trip. I vou need more space. use a separale sheel of paper

’ Date You Left the Date You Retumed to Did Top Last ? Toal Davs
' LUnited Sm{x'es ‘ the L‘ni/led Slg\cs 6 Momhls or ) PR ! Out m“lhc
{Month/DayYear) (Month/DayYear More? Countries 10 Which You Traveled I United States
L___Lm__L_ _____ [/ |OvesiOno | Please see attached j
5__../._._/__ _____ /___/___.__, D Yes D No }
____/___/__ _____ /_,___/_______ D Yes DN(\
/._____/________ /__/_________ D Yes DNO
_ /__,_/________ D Yes D No
,:__/___/_ _____ /___/____ B Yes D No
__._./__/__u___________/_w_/_____” D Yes D No
_._/__/_ _____ /___/______ D Yes D No
..._,_/_,_/__ _____ /__._._/_________ D Yes D No
__,___/_____ ___/____/_____ D Yes D No

Part 8. Information About Your Marital History

A. How many times have vou been married {including annulled marriages)? If vou have NEVER been marmied. poo Pan Y.

B. If you are now married. give the following information about vour Spouse:

I. Spouse's Familv Name (Last Name)

Given Name (First Name)

Full Middie Name (I applicable

Freed

Katherine

Ann

2. Date of Birth (Month/Dav/Year

3. Date of Mamiage (Month-Dav Year

4. Spouse’s Social Sceury Number

L
5. Home Address - Street Number and Name Apartment Numbcr
| 1
City State Z1P Code

New York NY } ]10023 ]

(b)(6)

Form N=400 (Rev 05 31:010N Paged
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write vour INS "AT- number here

Part 8. Information About Your Marital History (Continued)
AA %

C. Is vour spouse a U.S. citizen? Yes D No
D.1f vour spouse 1s a U.S. citizen. give the following mionuation
1. When did vour spouse become a U.S. citizen’ ) At Birth I Other
If "Other.” give the followng information:
2. Date vour spouse became a L.S. citizen 3. Place vour spouse became a U.S. citizen (Please see Instruciions:

Citv and State

E. If vour spouse is NOT a U.S. citizen. wive the following mformation :

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

3. Spouse's Immigration Status

D Lawful Permanent Resident D Other

F. If you were married before. provide the following information about your prior spouse. 1f you have more than one previous
marriage. use a separate sheet of paper to provide the information requested in questions 1-3 below.  Please see attached

]. Prior Spouse's Family Name (Last Name) Given Name (First Name) Full Middie Name (7f applicable

Marton Katalyn Ilona

(b)(6)

Form N-400 (Rev, 03 31°00)N Page §
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Part 8. Information Absut Your Marital History (Conninued)

FTERVISTER e NINLE LIS N

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

Given Name (First Name)

Full Middle Name (7f applicable)

Mallouf

Anne

Emile

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

Wre (S A -
A

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

Given Name (First Name)

Full Middle Name (Jf applicable)

Godsoe

Valerie

Form N-400 (Rev. 05/31/01)N Page 5
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Part 9. Information About Your Children

write vour INS "A™- number here

A. How many sons and daughters have you had? For more information on which sons and daughiers

(b)(6)

vou should include and how to complete this section. see the Instructions.

|

o

|

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

Full Name of Date of Birth INS A" number C ounm of Buth Current Address %
Son or Daughter Month/Dav/Year) fif child has onej ' (Sreer, Cuy, Siare & Countryi
Elizabeth Ilona
Marton Jennings
Christopher
Charles Jennings
A
A
A
I__1

A

Part 10. Additional Questions

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

answer.

A. General Questions

I. Have you EVER claimed to be a U.S. citizen fin writing or anv other wayy?

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

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

4. Since becoming a Lawful Permanent Resident.

state. or Jocal tax return?

3. Doyou owe any Federal. state. or local taxes that are overdue”?

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

7. Have vou ever been declared legally incompetent or been confined 1o 2 mental institution
within the fast 5 vears”

DYL&\
DY es
D Yes

D\'cs
D\'cs
D\'cs

D\'cs

have you EVER failed to file a required Federal.

@ NO
No

No

No
E No
No

No

Form N-300 (Rev. 0573 101)N Page 6
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r
Part 1. Additional Questions (Continued)

B. Affiliations

§. a. Have vou EVER been a member of or associated with any organization. association. fund.
foundation. party. club. society. or similar group in the United States or i any other place”

Moo vonr INS A gy her hoere
Lﬁ

= !
}x Yo { !\U

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

separate sheet of paper.

Name of Group Name of Group
I Century Club f.
2. New York Athletic Club 7.
3 | 8.
4. 9
5 ho.

9, Have you EVER been a member of or in any way associated (either direcilv or indirectlv) with:

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

¢. A terrorist organization?

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

by force or violence?

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

D Yes
D Yes
D Yes
D Yes

D Yes

12. Between March 23. 1933, and May 8. 1945. did you work for or associaie in any way (either

directly or indirectly) with:
a. The Nazi government of Germany?

b. Anv government in any area (1) occupied by. (2) allied with. or {3) cstablished with the
help of the Nazi govemnment of Germany?

D Yes
D Yes

¢. Anv German. Nazi. or S.S. military unit, paramilitary unit. self-defense umit. vigilante unit.

cilizen unil. police unit. government agency or office. extermination camp. concentration
camp. prisoner of war camp. prison. labor camp. or transit camp?

C. Continuous Residence
Since becoming a Lawful Permanent Resident of the United States:
13. Have you EVER calied yoursel{'a "nonresident” on a Federal. state. or local tax retum?

14. Have vou EVER failed to file a Federal. state. or local tax retumn because you considered
voursclf to be a "nonresident™?

D Yes

D Yes
D Yes

.\'0
@ No
No
No

@ No

No

@ NO

No

No

E No

Form N300 (Rev - O3 30 01N Page 7
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Part 10. Additional Questions (Continued}

D. Good Moral Character

1
Write vour INS "A"- number here
A

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

record.

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

16. Have vou EVER been arrested. cited. or detained by any law enforcement officer
(mcluding INS and military officers) for any reason?

17. Have vou EVER been charged with commitnng any cnime or offense”

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

19. Have you EVER been placed in an altemative sentencing or a rehabilitative program

(for example: diversion. deferred prosecution. withheld adjudication. deferred adjudication)?

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

21. Have you EVER been in jail or prison?

D Yes

D Yes
D Yes
D Yes

D Yoo
D Yes
D Yes

@ No
@ No
@ No
E No

E No
—

LE No
@ No

If vou answered "Yes” to any of questions 15 through 21. complete the following table. If vou need more space. usc a scparate sheet
3 yolg p g ) p

of paper to give the same information.

Why were you arrested. cited.
detained. or charged?

Date arrested, cited.
detamed. or charged

(Month/Dayv/Year)

Where were vou arrested.
cited. detained or charged”?
(Cirv, State. Country)

Outcome or dispostiion of the
arrest. citation. detention or charge
(No charges Jiled. charges

dismissed, jail. probation. eic.)

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

was "Yes.” and (2) any additional information or documentation thal helps explain your answer.

22, Have you EVER:
a. been a habitual drunkard”?

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

¢. sold or smuggled controlled substances. illegal drugs or narcotics”?

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

¢. helped anvone enter or try to enter the United Staies itlcgally”

{. gambled illegally or received income from illegal gambling”

u. failed 10 support vour dependents or to pay alimony”

23. Have you EVER given false or misieading information to any U.S. government official
while applying for any immigrarion benefit or to prevent deportation. exclusion. or removal?

24. Have you EVER lied to any U.S. government official 1o gamn entry or admission mto the

United Siates?

Cyes
Oves
Cves
Uves
Ove
Cves
Oves

D Yes
D Yes

Form N-400 (Rev . 05

No
No
No
No
No
No
No

E NoO
NO
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Wrnite vour INS "A”- number here

Part 10. Additional Questions (Continued)

A
E. Removal, Exclusion. and Deportation Proceedings
25. Are removal. exclusion. rescission or deportation proceedings pending against vou” D Yes @ No
26. Have vou EVER been removed. excluded. or deported from the United States” D\' o LY No
27. Have you EVER been ordered to be removed. excluded. or deported from the United Staies? I:] Yos @ No
28. Have you EVER applied for any kind of relief from removal. exclusion. or depontation” D Yes @ No
F. Military Service
29. Have vou EVER served in the U.S. Armed Forces” D\'Cs No
30. Have you EVER left the United States to avoid being drafied mto the U.S. Anmned Forces”? D\'c> No
31. Have you EVER applied for any kind of exemption from military service in the U.S. Armed Forces? D Yes No
32. Have you EVER deserted from the U.S. Armed Forces? D Yes N

G. Selective Service Registration

33. Are vou a male who lived in the United States at any time between your 18th and 26th birthdays
in any status except as a lawful nomimumigrant? D Yes NG

If you answered "NQO". go on to question 34,

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

If vou 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 (Month/Day/Y ear) Selective Service Number | — — [

If you answered "YES". but you did NOT register with the Selective Service and vou are now 26 vears old or elder. atach a
statement explaining why you did not register.

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

Answer questions 34 through 39. If you answer "No" o any of these questions. attach (1) your writlen ¢xplanation why the answer was
"No" and (2) any additional information or documentation that helps to explam your answer.

4. Do you support the Constitution and form of govemnment of the Uniied States” @ Yes D No
35. Do you understand the full Oath of Allepiance to the United States” B Yes D No
36. Arc you willing to take the full Oath of Allegiance 1o the United Stales” m Yes D No
37. I the law requires it. are vou willing to bear arms on behalf of the United States? E}ﬂ Yes D NO
38 If the law requires it. are vou willing to perform noncombatant services in the U.S. Armed Forces? @ Yes D No

39, If the law requires iL. are you willmg to perform work of national importance under civilian

direction” @ Yes D No

Form N-400 (Rev 053170 1N Page 9
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wrie vour INS "A"- number here

Part 11, Your Signature

A i

I certify. under penalty of perjury under the laws of the United States of America. that this applicanon. and the evidence submitied with it
are al} true and correct. 1 authorize the release of any information which INS needs to determine my eligibilny for naturalizanon.

Date (Month: Dav Yeur:

e
e "’

Y our Signature

T e s et 9 -
Part 12. Siguature of Person Who Prepared This Application for You (if applicablc)

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

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

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

Part 13. Signature at Interview

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

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

Subscribed to and swom to (affirmed) before me

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

Complete Signature of Applicant Officer's Signature

Part 14. QOath of Allegiance

If your application s approved. vou will be scheduled for a public oath ceremony at which time you will be reguired to take the {ollowing
oath of allegiance immediately prior to becoming a naturalized citizen. By signing below. vou acknowledge your willingness and ability
1o take this oath:

I hereby declare. on oath. that I absolutely and ennirely renounce and abjure all allegiance and Hidehity to any foreign pnince. potentalc,
state. or sovereignty. of whom or which which I have heretofore been a subject or cilizen:

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

that 1 will bear arms on behalf of the United States when required by the faw:

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

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

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

Printed Name of Applicant Complete Signature of Applicant

Form N300 (Res 033 000N Page 10
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A

Peter Jennings

Trips Outside the U.S.

Trp Last Total Days
6 mos or Outside W
Date Leftthe U.S. Date Retumed  more Countries to Which Traveled us.
(Month/Day/Year) ‘(Month/Day/Year)
712012002 8/17/2002 No Canada oo
3/26/2002 3/29/2002 No Lebanon L 2
1/25/2002 112712002 No British Virgin Islands 1
~ 8/19/2001 8/29/2001 No Canada 9
8/6/2001 No England -
~ 6/19/2001 6/20/2001 No Canada o
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 0
12/3/2000 R
8/6/2000 8/12/2000 No Canada 5
6/17/2000 6/19/2000 No Canada 1
3/31/2001 4/6/2001 No Hungary 5 |
Lebanon; Jordan; israel; india;
3/8/2000 3/25/2000 No Pakistan; Israel 15
2/4/2000 2/6/2000 No Canada 1
10/26/1999 11/1/1998 No india & Pakistan 4
10/17/1999 10/18/1999 No Canada 0
10/9/1999 10/11/1999 No Canada 1
8/15/1999 8/28/1999 No England 12
7/31/1999 8/14/1999 No Canada 13
6/3/1999 6/12/1999 No Israel 8
2/19/1999 2/22/1999 No ~ Canada 2|
12/26/1998 1/2/1999 No Britsh Virgin Islands 6
12/5/1998 12/6/1998 No Canada 0
| 10/9/1998 10/12/1998 No England 2
8/9/1998 8/24/1998 No Canada RV
7/30/1998 8/9/1998 No " Turkey o 9
6/12/1998 6/20/1998 No Israel & China I A
2/19/1998 2/22/1998 No Canada 2
1/19/1998 1/21/1998 No Cuba (Pope's Visit) 5
12/26/1997 1/2/1998 No St Lucia 5
10/30/1997 11/3/1997 No " lsrael - 2
9/11/1997 9/14/1997 No ~ india 2
9/5/1997 9/8/1997 No England 2
9/1/1997 9/2/1997 No England 0
8/23/1997 8/29/1967 No Canada 5
7/25/1897 8/18/1997 No  South Africa, Botswanna, Zimbabwe 23
6/24/1997 7171997 No Hong Kong. China, Canada 12
6/2/1997 6/3/1997 No "Canada o ]
5/17/1997 5/18/1997 No Canada 0
5/5/1997 5/6/1897 No o “Mexico 0|
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Peter Jennings

Trips Outside the U.S,

Trip Last ‘Total Days
. 6 mos or Outside
Date Left the U.S. Date Retumed  more Countries to Which Traveled ~ US. |
(Month/Day/Year) |(Month/Day/Year) -
12/13/1996 . 12/16/1996 No lsrael 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
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 Switzeriand 2
5/26/1995 5/29/1995 No Bermuda 2
5/4/1995 i 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 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 4/8/1994 No Canada 5
2/4/1994 2/7/1994 No Bosnia & England 2
1/7/1994 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 j
7/3/1992 777/1992 No ' England, Austria & Hungary 3
10/22/1992 10/23/1992 N ~—~  canada 0
12/5/1991 12/9/1991 No ~ Bolivia
10/24/1991 11/2/1991 No Israel, Mideast & Spain 8
8/2/1991 8/31/1991 No ) France @~ 28
3/8/1991 3/10/1991 No Canada 1 ]
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Peter Jennings A1 B
Trips Outside the U.S. ]
Trip Last L Total Days
6 mos or ~ Qutside
Date Left the U.S. Date Retumed  more Countries to Which Traveled ~ US. |
(Month/Day/Year) (Month/Day/Year) B - -
Jordan, Iraq, Saudi Arabia, France,
11/12/1990 11/24/1990 No England 1
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 1
Czechloslovakia, West Germany, N
11/26/1989 12/5/1988 . No ltaly, Malta, Belgium & Engiand 8
11/16/1989 11/17/1988 No Canada 0
11/9/1989 11/14/1988 No East Germany 4
10/3/1989 10/7/1989 No West Germany 3
7/7/1989 7/17/1989 No Poland & France 9
6/16/1989 6/20/1988 No England & Canada 3
5/26/1989 /411989  No England & Belgium 8
5/13/1989 5/14/1989 No Canada o 0
2/15/1989 212711988 ¢ No Korea & Japan 11
6/29/1988 7/4/1988 | No Canada 4
5/19/1988 6/2/1988 . No Soviet Union 11
2/26/1988  : 2/28/1988 © No Canada 2
11/21/1987 11/24/1987 No France )
9/29/1987 9/30/1987 . No Canada 0
6/5/1987 6/17/1987  No ltaly, England, Bahrain & Kuwait 10
5/13/1987 5/17/1987 No Canada - 3
Total Days Spent Outside U.S. 527
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HOGAN & HARTSON

LLP
COLUMBIA SQUARE
PAUL W. VIRTUE 555 THIRTEENTH STREET, NW
PARTNER WASHINGTON, DC 20004-1109
(202) 837-5640 TEL (202) 637-5600
PWVIRTUE@HHLAW. COM FAX (202) 637-5910
WWW HHLAW.COM

February 3, 2003

VIA OVERNIGHT MAIL

U.S. Immigration and Naturalization Service
Vermont Service Center

Attn: N-400 Unit

75 Lower Welden Street

St. Albans, VT 05479-0001

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

Enclosed for filing is the Application for Naturalization (Form N-400)
of our client, Mr. Peter Jennings, a Canadian national. Mr. Jennings has been in
valid permanent resident status since November 26, 1985. He has resided in the
United States continuously since becoming a permanent resident and, with the
exception of brief trips, he has been continuously physically present since that time.
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.

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

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

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

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

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

WWADC - 92068/0009 - 1627633 Vi BERIIN  BRUSSELS LONDON PARIS BUDAPEST PRAGUE WARSAW MOSCOW TOKYO

NEWYORK BALTIMORE MCcLFAN MIAMI DENVER BOULDER COLORADO SPRINGS LOS ANGELES



HOGAN & HARTSON L.L.p

Immigration and Naturalization Service

February 3, 2003
Page 2
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10.

11.

WADC - 820690009 - 1627635 v

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

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

Letter from Pamela 1. Anderson, Managing Director, JPMorgan

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

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

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

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

Immagration and Naturalization Service
February 3, 2003
Page 3

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

Sincerely,

Paul W. Virtue

Enclosures

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

D - 92069/0008 - 1627633 v
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION.AND NATURALIZATION SERVICE

This is a permanent record o

o tecord that is removed MUST BE RETURNED after it has served its purpose. -

INSTRUCTIONS
1. Placea ~separafé:'¢0ver' sheet on the top of each Record of VP;r“‘éicyeeding..‘

2. Bach 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-173 (Rov. 10-20-69) GPO:2002 193-681 QL. 3

f the 'Imrriigr«atioﬁ :ériii‘Natux}élizétidh Serv1ceAnypart of t}us :
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NOTICE OF ENTRY OFf APPEARANCE AS ATTORNEY OR REPRESENTATIVE

Inre: 1-130 Immediate Relative Petition of n‘ﬁécember 18, 1985
Katalin Ilona Marton on behalf of FILE No

Peter Charles JENNINGS

| hereby enter my appearance as ottomey for (o representative of), and at the reauest of, the following
named person(s):

NAMY LY Petttioner [_] Aoniicam
Katalin Ilona Marton (b)(6) lg Bensficiory )
& Breet) (Cirvy) State) (T Cade)
New York, NY 10024
T E FPeiitioner D Applic ant
Rene
Peter Charles JENNINGS | & renetcan [
DiWE S LApI Ne (Nugber b Bereet) (Ciry) (State) (FTP Code)

New York, NY 10024

Chrck Applicable Item(s) below:

1"} am an attorrey and o member in good standing of the bar of the Supreme Court of the United States or of the
highest court of the fallowing State, territory, insular passession, or District of Columbia

New York. and a» not under ©

(Nam~ of Cnuet)
cour! or adminisirative agency order suspanding, enjoining, restraining, disbarring, or otherwise
restricting me in practicing law,

] 2 | am an accredited representative of the following named religious, charitable, social service, or similar
organtzation established in the United States and which is 10 recognized by the Board:

{_73 1 om ossociated with .
the artorney of record who previously filed a notice of appearance in this case and my appesrence is o his

request. (If you check this itam, also check item ! or £ whichever is appropriate. )

(] 4 Others (Explain fully.)

SIGNATURF (OMPLETE ADDRESS
% -~ A% 515 Madison Avenue
(e New York, NY 10022
NAME (Type o Prms) TELFPHONE NUMBER
Fragomen, Del Rey & Bernsen,P.C| _

PURSUANT TO THE PRIVACY ACT OF 1274, | HEREBY CONSENT TO THE DISCLOSURE TO THE POLLOBING NAMED ATTORNEY OR
REPRESRNTATIVE OF ANY RECORD PERTAINING TO MK BNICH APPEARS IN ANY INMIGRATION AND NATURALIZATION SBRVICR
SYSTRM OF RECORDS

(Name of Attamey or Resresaniative)

THE APOVE CONSENT TO DISCLOSK IS IN CONNECTION WTH THE POLLOWING MATTER:

NAME OF PERSON CONSRNTING SIGNATURE OF PERSON CONSENTING DATER

(NOTE: FEzecution of this boz is required under tAe Privacy Act of 1874 where the person being represented
18 a cuiaen of the United States or an alien lawfully admitied for permanent residence.)

roem G GPO 95%.7%8 UNITED STATES DEPARTMENT OF JUSTICE
(Rev.$-27.78} N Roard of immigration Appesls and lmmigerion snd Neswallzatitn Servies 83



NOTICE OF ENTRY OF APPEARANCE AS ATTORNEY OR REPRESENTATIVE

———
DATE

December J8, ]0RR
FILE No.

Inre: Section 245 Application of
Peter Charles JENNINGS

| hereby enter my appearance as atomey for (or representative of), and ot the request of, the following
nomed person(s):

NAME (i Petitioner m Apniicem
Peter Charles JENNINGS ELE T~
& Brewet) (City) State) “(EW Codes)
I New York, NY 10024
r ' [ Fetitioner (] Appiicant
(b)(6) 1g Renefictary ]
ADLKRESS 1ApT. Na ) {Number & Sueet) (Ciry) . (Stete) (EIP Code)

Check Applicable Item(s) below:

.} am an attorney and o member 1n good standing of the bar of the Supreme Court of the Linited Stares or of the
highest court of the following State, territory, insuler passession, or District of Columbia

New York and am not under ©

{Nam~ of Court)
court or adminisirative agency order suspending, enjoining, restraining, disbarring, or otherwise
restricting me in practicing low.

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

{73 1 om associoted with .
the attomey of record who previously filed o notice of appearance in this case end my appesrence is o his
request. (If you check this itam, also check item ! or & whichever is apsroprmale.)

(] 4. Others (Explain fully.)

SIGNATURE (OMPLETE ADDRESS
/é/[ = é/’ Z% 515 Madison Avenue
e New York, NY 10022
NAME (Type or Pram} TELFPHONE NUMBER
Fragomen, Del Rey & Bernsen,P.C] -

PURSUANT TO THE PRIVACY ACT OF 197¢. | MEREBY CONSENT TO THE DISCLOSURE TO THE POLLOWING NAMED ATTORNERY OR
REPRESENTATIVE OF ANY RECORD PERTAINING TO ME BMICH APPEARS IN ANY IMMIGRATION AND NATURALIZATION SERVICR
SYSTRM OF RECORDS

(Name of Atiomey or Resressniative)

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

NANME OF PERSON CONSRNTING MGNATURE OF PERSON CONSEN TING ] DATE

(NOTE - Fzecution of this boz 1s required wnder the Privacy Act of 197} where the peraﬂu being represented
18 a cuizen of the United States or an alien lawfully admitied for permanent residence.)

PORM Gs GPO 95%.7% UNITED STATES DEPARTMENT OF JUSTICE
(Rev.,9-27.78) N Roard of immigration Appesls and immigesrion and Neswellastion Servies 84
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U.S. DEPARTMENT OF JUSTICE Memorandum of Creation of Record
Immigration and Naturalizatior Service of Lawful Permanent Residence
Place
(b)(6) NYC
file No

1

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

N | \\\ Sex & Male Date of Birth (Month/Day/Year)
ame |
i Care OF i Peter C. JENNINGS \ 20 Femole 7/29/38
Street | - I \ City of Birth Country of Birth
Lcidress \’ New York, New York 10024 \ TOEONTO CANADA
Apt, Ne \ Country of Nationality Country of Last Residence
Tty State. Lip - \
( R CANADA ENGLAND
Marital Status 10 Single 2 M Married Qccupation N/l Class at time ot Ad| Yeor Adm. to U.S. or Year of Change io Present
Wi Class (whichever most recent)
h{J widowed + Divorced 51 separared SER H-1 85
Priority Date (Month/Day/ Year: Preference (It any; Country to Which Chargeable (If anyj
NA IR-6 NA
Section 212 (o] (14) N Mather’s First N Fother's First N
) ) ! 10 Applicable-Submitted 3 @ Ag’piicoble © S_ ! Nome ere eme
Labor Certification Elizabeth Charles
Last NIV lssued at [U.5. Consulate Posh) Date of fssuance ¢f Last NIV Number of Last NIV Classitication
TORONTO, CANADA 11/26/85 NA of Lost NI

Under the tollowing provision of law
O otner low (Specity:

O pubhc Law 95-412 [ Sec. 209 (a) of the T& N A [ sec. 249 of the 1 & N Act
[ public Law 96212 [ Sec 209 (6) of the L& N Ac 03 sec ) of the Actof 10 72/88
[ privote Low Mo C sec. 244 [ )( jottheT& N Act [0 sec 13 of the Act of 911757
of the ___ Congress ___ Sessian & Sec 245 of the T & N Act [ sec 214 {di of the [ & N Agt
r
et Z¢ b . NI
iAfomrhy Day) {rear) PORT OF ENTRY FOR PERMANENT RESIDENCE
IR-6

Clais of admissior /inserr Simboi

REMARKS B
e P s Y B 2&
RECOMMEMNDED 8¢ dmmrmn n ()(/rrr) { Pare; B
/ 7 1 / ’ ;” oare -n 57 eaan
/ : / Lir[« A LB
/ CTIO!
/ / ’/ ACTION .
[o20] -
DISTRICT
FOR USE BY VISA CONTROL OFFICE

Date

Foreign State

Preference Category

Number

Menth of lssuance

Signed

sn e Depd o Siare)

3y

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

()

C Poge 3 ADIT ang Statistical report copy sent on

Form T- 181 ‘Rev 3-1.83' N » 85
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LML tarean

zmmwaL on and MNatuiahzaion 5

¥ict

APPL.CATION FOR STATUS As PERMANENT Kr..aDENT

AAYRATS v v ope
IME Ivu. 1115605

Approval Expires 5~

i FLE STAMP i Bl N
1 SRRSO - f
| APPLICATION FOE THE BENEFITS OF SECTION |
i - :
; [ — i
n i H
; . - e D Neeo 208ihr 1&N Act L Sec 245, 1&X At i

- : [ PLd e viadn 16N ae [] See 146 (&N Aw

R ” ' !
Sf.f LJ Ser o bhActof $0311057 !

T

(D NOT WRITE ABOVE THIS LINE.

(SEELSNSTRL

IGNSEBVIEBRE FILLING IN APPLICATION IF YOU

NEEL MORE SPACE TO ! \'\\‘U’

UUESTHON ON THIS FORM. USE A SEPARATE NHREIGANIMNBENTIFY EACH sNSWER WITH THE NUMBEER OF THE ©CORRESPONDING QUE

WITH TYPEWRITER OR PRINT IN BLOCK LETTERS IN INK .,

FULLY ASY
TION FILL IN

— e g
i
¥
¥ . i ‘. : - vy 4 y
} thereds apply dor the sturus of o [4ful permunent reslmned\ oiu of the noxes helow .
i B
{
| ] . : PR
A Asw person granted asvium under Section 20T{ar (o whor: an imugrant visi i mmedimtely avaliabie Section 20000, 18N Act) (Ne fee required.)
E K. D Asa prrson who entered the 7.8 with # visa issued 10 me as the fianees or fignee of 8 U8, citgen whow | married within 90 dave afier @y entrs, or as o child of such fiancee or Gance
| (Ser 214Hd (&N Aen '
! Co L A o dormer govermment offiviad, or as & member of the mmediate tamaly of suck official (Secuon 13, Aet of September 111957
|
| . . " . . clew
: & @ At @ person o whom ar immigran vise s immediately availgble. other tian one Geseribec above (Section 240, LEN Acti,
i A
‘ l
| F. L A w person wae bas resided 1 the United States FORUNUOUSHY sinee prior to Fulv 11923 (Section 248 TEN Ach
i [ D As 2 person who has resided in the United States connmuoushy sinee ¢ date on or after Julv 11924, but before June 30, 1944 (Section 244 [&N Aty
i H ) L / o
! 6L As v motion to reopen or 1o reconsider my cuse in deporiation proceedings before an ismigraion judge. (The lee for this request ¢ $50.00 7
i . : g ] !
& ((
r P T T ™ T = B L P
P2 My e w farpdly inocapital letterst (First Giveny AMiddie) ’ A Rex Phone uumber
! . / . !
¢ s .
JENNINGS Peter ~ Charles X vaie O b |
y
{44 reside an the United States ot ot {Apt Noo (No. and Stieer: (b)(6)
i
|
! il
i

6 My file number is

_— ” C A
1 am a eitizen ué})mm(rj.'r
R

4 ————

!
i
f
Y

|
|
|
!
|
i

{ 5. Have vou ever applied before for permanen: resigent
i
i

status m the U.87 D No E Yes

P
v
by

5. Date of Birth

7

—

(£ Yes", grve the date and place of filing axd finai dispesiion.;

-

Jennings, Peter

(Ma daxi (Ve
i Canada h g3 September, 1964, granted,
i Place of Birth 1Ciiy or Towm {County, Provinee, or Statel (Countryd
Toronto Ontario Canada < subsequently abandoned
L LV
10 Name as appears on nonimmigrant dorument (Fogn 1-941
e .

'
i

i

Washington

abon AVSHOY, student, crewangh. pareiee et

Flast arnved w the United States at the port_of (Cliy and Styre)

7
-

7

on (Month) {DaxT Y ear)

11/21/85

by IName of vesse] or nuwvyvnc» of 1
Air France

THvel

-1,

R @ was D was noi nspeeted

z
/
¢

/!

[
|

L. My nonimmigrent visa, number __N/B - was jssued b the

Uaited States Consul at (Ciryd (1 oupdri)

Mondni (DA (Year)? [l
(M Hgy(n, (DAY (3 ear) 1o ] single

[ am

g~
married

b % ) . S

Canadian Citizen -~ 'y ‘I' 2 5 D divorced” 3 widowed
(130 T have been murnied _;;_75 umes, including my present marriage, if nov: married. (7 you are iow marmed arve the followng:)

@ Number of times my hus;g)fhd or wite has been married b. Name of husband or wife (Wife give maiden namie,—"

wo v Katalin ILona Marton
. My husband or wife resides @ with me D apart from me at Address iApr. Noo No. & Streen (TDMU or Uty (Provinee or Sustel (Country
Mg T have 2. sons or daughters a follews: i(Complete all columns 95 o exch son or daughter; if living with You state “with-me™ in st column; otherwise give citv and
state or country of son's or duughter's resigenee) /

Name A Sex | Place of Birth | Date of -Birth L ,,," Nov living at
F N T Fa ” —
. Elizabeth Ilona Marton, |F
| Christopher Charles ,/ M
Sty fminchaing -4
i (Both have the last name| of JIRNTNCSY =
i
L —
i f
E i
¢ b The following members of my family are wlso applving for nermanent resident siatus:
i : :

None

o8

F

Form 1-485 (Rev. 5-5-83) K

i KECLIVED I THANs Cnern

TH

nir

ORI TR 1
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it neion gh LRTATZENONE . Soeete city . and assotialion: Pasiar preaehi, . i Wil s L

CIn ot e BT eult L i T penod: wnd]

membersny. (f AETC e membe 0 GRY oTgaidzntie., sate ke

; .

' i

Dl 1 LXK e nol b Tave Deer ireatec to o meni disorder. o sddienos ¢ wicoaninn, vl o neen v

i

[ B ; [ . . L . . ‘ :

1T 1 LX nave no ! LAve beep arrested. convicted o confined i s prison. (X veu hwve Deet, vaplaie

i

;

i ;

f i_f !

! £ . N N ’ . n -

; .Jd five 1oL Lt ave been the benefiowry of w pardon, smnesty, retubiiiaton decrec ctier et of cemency v simier sotion. (L VoL hve beot expiain

; ;

r TR T = v ST par A N SRR TO T ) QT ARG P eDT A ‘

P ADPLICANTS FOR STATUS AN PERMANENT RESIDENTS MUST ESTABLISH 'Lx'in 'Tl{!“) ARE ADMISSIBLE TO THE UNITED STATES. BXUEDPT AR }

i " . EYTaER! . . et I . ynes NOT & T N T S IR . et !

; OTHERWISE PROVIDED BY Lx\\ ALIENS WITHIN ARY ()! THE FOLLOWIRG A l(l NOT ADMISSIBLE T\ T UNITED 5Tz H S AN Al !
THEREFORE INLLIGIBLE FOR S AN PERMANENT RESIDENTS i

i

Abens whe heve committed or who have Been convieted of g erime wrvolving woral turpitude fdoes o' dcinde minor iraffe violations aliens whi huve oot CLEAZRG W O WHU tlend K
engage twoany commercialized b aetivity, aliens who are o7 oury time have been, ararchists, or members of or affiiaed with & omnunst o7 other totalitarian party, meiuding !
any subdivision o affiiate thereol aliens who have sdvoested or tangh either i PersOnE Utterance, o By mmesns of ary writieo or printed matter, or trough affibution with w !
OTRAINZRLION, L OPROSIUGE 10 organrzed government, (i the overthrow of povernment by force or violenae, (i the assy dung er kineg ¢ goversment officiely becavse of their ofiicial :
N N . . Y - | i
character, {ivi e unlawiul destruetion of property, v U”!O'“x}.'\ v dva e doeirnes of world communism,or he establshoen of @ saliare detatorsiip e Dnites States whiens ‘
who intend tu engage in prejudicial activities or unlaviul sctvities of 5 subversive nature: shems wis s hebe; copvicied of vioiation of any lew o regulaion relating te nsreotic gruge or !
marthuana. of who have been illien traffickers i narcotic drigs o mariiien alens who have beer mvoived i : ':m_z other whiens weoenter e Dinted Statps in violation of Jaw :
aliens who nave apphed lor exemption or dischurge from: Lraliing o service i the Armed Forees of e Unsted States or the pround of enage and who heve been relioved or disenerged i
fron: such trating or service; medical graduates (other than those {or whors Kelutive PELtous Bave heer approvedi commy prineipadiy W pertonn services as membere of e medics! :
profession, unless they have passed Parte §and 11 of the Nations! Board of Medien! Fxuniners Examination (or an eguivaient eaamingion g cetenmined by the Seeretar of Py :
Deparinient o Health and Humar, Servicest ana whe wre competens i orsl and whitter, Baglial, ;

i i

;

| -

i Do any of the foregoing classes appix 10 vou! @ Ne L Yes (I answrr v Yes, expicin |

'
. i
|
;
i

i ;

VS COMPLETE THIS ELOCE (3 JEYOU CHECKEL BOY 247 VRS gr W5 0F BLOCE 1

!

! APPLICANTS WHO CHECEED BOX <47 “B" 0" OR "I OF BLOCK 1IN ADDITION ']( THE
INADMISSIBLE CLASSES DESCKIBED IN BLOCKE 16 ABOVE MUST. EXCEPT AN OTHERY L ROT
WITHIN ANY OF THE FOLLOWING INADMISSIBLE CLASSES i

| !

i Adrens who are wentdlv retwrded msiae. or Dave siffered one or more ks oF msnie shews afficred with rehegeh rntaliny, ! aevint mentel Geleen, nateote drug '

! addistion, chrowe aleohohism or ans dungerons contagions diserse. shens why fuve o i QRETE WL BYe e
professuong hoepgrars or Vaprranic, 'l'l‘]n Wlite 47i {-u\\.’ldrm\h Or aiveraie fi . EREny Wi b Lie Deriarn » H H o Lhf WR PRI ] 3 The

' Deerelary of Lahor {see fpstruction 104 alien tkeiv 1o breome g IN‘“)' charys Wb e peet [T HETEENE AR P O !
(i"[!")"l?‘c resn thi l. “‘li"ﬁ hlﬂ”’: o i'f!l‘ atanviyg H“' PVt DERD Teme el ‘rU' e Cravny Condieny ”Tl‘f‘ PO PTGOUre oS I \
trane o musrepresentation; sliens whe have deparied frem or rememed outsiee Mlstes i sved sk P2 LINC 00 Sar 08 nihin el ey abtns whooare onne .
SYOLARE sHOrT who are sufgert wobul nu pub compliet Wit e twe vess {oreirt e ienies roauire e !

= e’ :
- 1 . o . .
De sav of the loreguing classes mppiv 10 vo” LY Ro L Yes ¢f7 mnper 16 Fee, szpinens
i
. '
T et
; b :
: ;
|
S ot
iy == .
Vol Y i
G L dene X o miend - seeh gainfe N v e Gl mter magte apn | TR '
foluw




PO it (e Buoer o

vy i I
i .
! :
H H
f i ot Pronty oi it constlar waling iRt Anenicns fonsunle Al P . Ul -
: i
H i
; ; !
H L.X Lo Ve PERIIOL meeuritity f Hnetiate retative L preferene slutes [ S
i direvier gl NeW Yor e N s e
N 3 ]
(00 and State: :
: - .
H . ' i +
i e A v petnon bas nor veen apyr Loy pepal B Sl - et L i
: qpprined }!: the district direeti — S — - & -
(City wng State il |
N 1
H
f i " . ;
i G v petiton i my Behak gecompanles the appicatio i
§ ;
: —
B 0 Ouer g B hed !
: I-130 Petition attache ;
i
i
H
! 13
} :
i
;
U5 (Complete tins bos only i you ch i Hog B oor Fof Bi }
3 st aroived du the United Swes at (Por : S TS £ VL LTS FR T -1 11
» :
other means of ravel! - - e et e i FO S O e pmtn s »
[
PLd wa Lﬁ Wt not mspeeted by an meagravoy officer S _ e
b Demered the U, under the name (Name at time of eniryl - _ [ S N —
and §was destiec w (City gnd State _ e S B _
Dway coming to jom (Name and relationstp)  _ S . o . e
C. Sinee my first enury l ; huve 1ot D have heen absent from the Unived States. (If You have beei: absent. altuck ¢ separals staiement huting the pori. date end means of each
departure from and retury {6 the Y
- - N { [ r . Lo
s LK Compleied Form G-3254 (Buwgraphic Informstion) i L Completed Forp G-38254 (Brographic Informanosn: i not
attsched as pert of this appiica: atiached as applicsT T UG TEveds of age
- \ ow . o oy e . S P i AN
2o AP YOUR NATIVE ALPHABET [5 IN OTHER THAN ROMAK LETTERS, Signatuze of Applicant
t WRITE YOUR NAME IN YOUKE KATIVE ALP HABET 1 LW
i
1
i .
i At o' mgnaiure.
26 (SIGNATURE OF PERSON PREPARING FORM, IF GTHER THAK LatTes ol person presanne fon other thar
APPLICANT . | deciare that This document was prepared by me s the regues: of the
| applicant and 1 based o ll information o which ] have any knowledge.
;
I3
i ) . t
i Daie Deeumation

) ./ﬂ*“j

;m[u-u,lzm: ned fo ]

~.
¢ e including the stiachet documdnts, ti ¢ are frue i the hess !
; spplication was signed by me v full, true name !

ot e

e Betere e By the shontonemed gpp
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S

{0 UNI.  STATES OF AMERICA (b)(6) IR
“-"'MIGRANT VIiSA AND ALIEN REGISTRATION =

3
OF: (Family name} (First name) ) { Middle name)
JENNINGS Feter Charles #rchibald Ewart
PORT OF ACTION OF SPECIAL INQUIRY OFEICER
ROU 076
| certify that the immigrant named herein arrived in The I:;mc;gr?:l :_’:;:;n was {admitted) {excluded)
the United States at this port on d{appfzﬁ taken } under
S Symbol
(Nome of vessel or flight ‘No. of aireraft)
ond was inspected by mw & NATZ. SERVICE Section of the Immigration and
ADMITTED
SEP 7 1964
CLASS £~ ,/ : Speciol Inquiry Officer.
detained for furthedQnguiry by special officer under
Symbol ACTION ON APPEAL
Section ... of the Immigration and ADMITTED
Nationality Act
EXCLUDED
Immigrant Inspector. DATE

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

IMMIGRANT CLASSIFICATION

NONQUOTA (Symbol) QUOTA (Symbol)

L s O=1
o Ui V)ﬁ, <, V/ VISK FETITION NO., 1F ANY

f he Umfed Sfofes O‘F Amenca IMMIGRANT VISA NO, . e QUOTA

[

ISSUED ON (Day) {Month) ' (Year)
19th  Augnst 1961;

THE VALIDITY OF THIS VISA EXPIRES MIDNIGHT AT THE END OF
(Day) (Month) (Year)

1%th December 1964

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

PASSPORT

,,,,,,,,,

] —

OR OTHER TRAVEL DOCUMENTS (Describe)

ISSUED

70 Mr.Beter Charles &rchibald Ewart
. dmmwua,
Fee Poid $20 gz The Dept,of External & ffair
Local QY eQuUIVe e (\Haw, Canads,
b SEAFggFg ON 24th July 1901
Rk i i @ : EXPIRES
‘g 24th Julv 1964
stig?'l Fs_s1¢l Tf‘l 16—74687-2 V.S, GOVERNMENT PRINTING OFFICE

89



.4) ' ‘ : ) Form Approved.

Budyget Bureau No. 47-R150.2.
DEPARTMENT OF STATE .
FOREIGN SERVICE OF THE UNITED STATES OF AMERICA

APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRATION

INSTRUCTIONS: This form must be filled out in DUPLICATE by typewriter, or if by hand in legible block letters. 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 United States dollars or local currency equivalent or by bank draft, when you appear before

the consular officer.

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

I hereby apply for an immigrant visa and alien registration at the United States . Gcnsulate ,,,,,,,,,,,
at ... e .. U ... and state the following facts:
1. My family name is My first name is My middle name is
Jennings Peter Charles Archibald Ewart

2. My full name in native alphabet (If other than Roman letters are used) is

n/a

3. Other names [ have used or by which I have been known are (If married woman, give maiden name)

none
4. The date of my birth is 5. My place of birth is
(Day) ((M ‘,‘1)) (Year) (City or town) (Province) (Country)
29 38 Toronto Ontario Canada
6. My age is 7. My present calling or occupation i
26 news commentator

8. My present address is

Ottawa Ontario Canada

9. My sex is 10, My marital status is

(b)(6)

[J Single (never married) i Married {7 wWidowed [J Divorced 0 Separated

1

§t Male [J Female Including my present marriage, I have been married .. ___7.___ . _ times.
1l. My nationality is
Canadian
12. My personal description is 13. T have the following visible marks of identification
(a) Color of hair (c) Height
Brown .. feet ‘_g_”_,._ inches none
(b) Color of eyes BI‘OWI!. {d) Complexion FaiI‘
14. My purposc in going to the United States is (news

I shall be employed by the American Broadcasting Company  commentator)

15. 1 intend to remain in the United States permanently or (Give length of 16. [ intend to enter the United States at the port of
time)
R anr Ltesql tart af oo
5 years minimum 7 degal mord of eniry
17. 1 (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 relationship, if any) address if different from (a))
no ;q'mé . ]
None American Broadcasting Company
: S B i o < a e iy
| '? de ONLD Fe s Asy fork 20 dele

19. My final address in the United States 1s
| New York City, New York

20. My perscnal financial resources are

# 5w = Mo,

{(a) Cash ___ 3 ¥ & T e (c) Real estate (value) F. 0¥ el e
iy 2K BV e & - ’
RS ol et e SO Tz AN Metrme "PJ-L Q. { Aad gy -




Form F§-510 (English) (4-63) Page 2

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

@ Birth certificate L Military record K Promise of employment
M Police certificate(s) 2] Evidence of SUPPOIT Or OWN resources O Medical record(s})
O Other (describe) (b)(6)

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

Valerie Elizabeth Godsoe Ottawa Ontario Canada

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

None

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

Spouse:~ Valerie Elizabeth Godsoe

25, The name and address of my father is (/f deceased, so state, diving date) Ch&l"les Wil.l.iam JeJC n 2 ngs
guebec Canada
6.7 state gvinédutd) §1izabeth Ewart Osborne
guebec Canada
7T (father) Charles William Jennings
Quebec Canada
28. Since my sixteenth birthday my places of residence for 6 months or more have been
City or town Province Country Dates (From—To) Calling or occupation
Toronto Ontario Canada Sept 48 Jume 52 Student
""""""" Aylmer ——"TTQuebec T Camada T Jume 52 May 58 student--banker
__________ Brockville " COmtario Canada ‘May 58 May 59 ‘announcer
""""""""" liontreal ~ Quevéc T Canada NMay 59 Sept 6@ announcer
""""""" EYIméf"""”"""Qhéﬁéﬁuﬂ""“Céﬁéaé“"”’Sépf"EO”EEYWGZ’””” - announcer “
""""""" Tﬁfﬁﬁf6""""""Oﬁféfiﬁu"""CEﬁédé”""""Méy”62””Sépf“EE - announcer
_______ Oftawa ' Ontarico ~ Canada ~ Sept ©2 aug ©4  newsman

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

Junior CHEABEE of Commerce “4IYLE™ 1¥s8 office held, if any
"""""" Orphieus Upsratic Society 1956 1961 Director

S e T Uy

30. 1 speak, read, write the following languages (Include your native language)

Language Speak Read Write
e BgLsh yes yes  yeg
oo fremen yew . yes

SHOrY VICITe GauX Nexer.

ST e e s an Y UL UIese questr t i
M mind that whate S ur amsarece’ XPI2ID Vour % qully on 4 separate shect of o
and/or convicted f, ver the nature of your answers to the: y nability fully on separate sheet of a““r‘ Phich you afCur CHEDIILY to ree '
not ncr:t:'ssarib,e if @ minor offense, and the consular offy v qu;lslzon& YOu are not necessarily im?ligr')blpei el Shouls For e e orm” "Bl
make you ont 1 ceris able to establish that fact o posive @ vi :
such offense was in f; i hor. yog T example, |
act a mis and/

demeanor; your arrest and/or conviction Wohld

gible for a visa,

Give the correct answer to the follow;
(D (8) Hova wr. .

ng questions by clrclmg “Yes'" or N




(If never. so state)

d type of visa or status)

hav viously been n the United States durin the followin eriods (Give year an
nng ng per s ( Y
31. [ have prevt Yy

sHoRG VIoIls vl Hemex«

not necessarily make you ineligible for a visa.

Give the correct answer to the following questions by circling ' Yes'' or '*No"’

e e vincer reeStAbIish Vour eligibility to receive a visa. If you
- areunacte te answer-any ot these questions please éxplain your inability fully on a separate sheet of paper which you shauld attach to this form. Please bear
in mind that whatever the nature of your answers to these questions, you are not necessarily ineligible to receive a visa. For example, if you were arrested
and/or convicted for 2 minor offense, and the consular officer is able to establish that such offense was in fact a misdemeanor; your arrest and/or conviction would

(1) (a) Have you ever been arrested for, charged with, indicted for, or convicted of, a crime or other offense? Yes f No;?
(b) Have you ever been confined in a civilian prison or jail? Yes g\wm,é
(c) Have you ever been confined in a military prison or jail? Yes ; ’\_;:E,
(d) Have you ever been engaged in illicit buying, selling or handling of narcotic drugs? o - Yes f ;';1-(.)15
(e) Have you ever been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar action? (If so, explain) ! -
Yes | { No
R
(2) (a) Have you ever been placed in an almshouse (poorhouse or charitable institution)? Yes {kNo/s
(b) Are you a pauper, professional beggar or vagrant? Yes . ;SI;)
(c) Are you now afflicted with a physical defect, disease or disability which may affect your ability to earn a living? Yes ! ‘.{3{91
(d) Will you be able to support yourself financially in the United States? ":?(:;} No
(3) (a) Have you ever had one or more attacks of insanity? Yes é@)
(b) Are you now or have you ever been afflicted with psychopathic personality, epilepsy, mental defect, fits, fainting spells, convulsions or a @ No
nervous breakdown? %
(c) Are you now or have you ever been a narcotic or drug addict or chronic alcoholic? Yes @
(d) Have you ever been treated in a hospital, institution or elsewhere for insanity or other mental disorder or for drug or narcotic addiction Yes /;;:
or alcholism? S

(e) Have you ever had any of the following:
(A) Tuberculosis in any form? Yes rNo,
(B) Leprosy? Yes {Not
(C) Any other dangerous contagious disease? Yes } ‘No
(4) (a) Are you a polygamist, do you practice polygamy, or do you advocate the practice of polygamy? Yes | I‘\N_d',
Pt
(b) Are you or have you ever been a prostitute, procurer, or supported wholly or in part from the proceeds of prostitution? Yes {No,
(c) Are you going to the United States to engage in an immoral sexual act, in prostitution, or other unlawful commercialized vice? Yes {ﬁé‘
(5) (a) Have you previously applied for a visa to enter the United States either as an immigrant or as 2 nonimmigrant? (If answer s Yes, v ; {;:\'
state where and when, whether you applied for a nonimmigrant or an immigrant visa and whether the visa was issued) s [
(b) Have you been refused admission to the United States during the last twelve months? (If the answer is Yes submit evidence that Yes /;;0
the Attorney General has consented to your reapplying for admission into the United States) a—

(c) Have you ever been

(A) arrested and deported from the United States?

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

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

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

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

(6) (a) Have you ever attempted to obtain by fraud or willful misrepresentation a visa or other documentation to enter the United States?

(b) Have you ever obtained by fraud or willful misrepresentation a visa or other documentation to enter the United States?

N
(7) (8) Have you ever registered with a draft board under the selective service laws of the United States? (If answer is Yes, give date, place | v !’;A
and classification) €3 20
(b) Have you ever applied for relief from training and service in the Armed Forces of the United States? (If answer is Yes, furnish detarls) Yes { No'"
(c) Have you ever departed from or remained outside of the United States to avoid or evade military service in time of war or national emergency?  Yes i o
(8) Can you, if you are over sixteen, read and understand some language or dialect? (Yes' No
. . . . - N . . . -
() ;Isvc )?rou for gain ever assisted another alien to enter the United States or try to enter the United States in violation of the laws of the United Yes No
tates i e

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

(11) Are you now or have you ever 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?

(TF tho 0rnclor frm armyr f dIhe o osres oo e W




Form FS5-510 (English) (4-63) Pags 4

32. (Continued) ;
(12) Do you intend to enter the United States from Canada, Mexico or an island adjacent to the United States within tweo years after arrival
in such country origland? (If answer is Yes, give the name of transportation company by whichyou entered or intend to enter
such country or (sland) i Yes - No

L i

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

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

34. [ claim to be exempt from incligibility to receive a visa and exclusion under item ... .. —--. ... 1n part 32 for the following reason

35. I claim to bt a
O e preference quota immigrant under the . ... ... ... ... ....... .._... quota.

0 ta immigrant. . s P .
Rfonauots immigren elthough my nome on ihe birth certificate

ooears 88 Charles Archibeld wert dossdses,
I wms vorn in Canada. I have always been known se? Peter desoliuos

My claim is based on the following facts:

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

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

1, the undersigned applicant for a United States immigrant visa, do solemnly swear {or affirm) that all state-
ments which appear in this application have been made by me, including the encircling of items in part 32, and are
true and complete to the best of my knowledge and belief. [ do further swear (or affirm) that, if admitted into the
United States, I will not engage in activities which would be prejudicial to the public interest, or endanger the welfare,
safety, or security of the United States; in activities which would be prohibited by the laws of the United States relating
to espionage, sabotage, public disorder, or in other activities subversive to the national security; in any activity a
purpose of which 1s 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 redistered or required to be registered under Section 7 oi;,rlu:,gubversive Activities Control Act of 1950. I
understand all the foregoing statements, having asked for and.rbbtaz’nedmn'afz explanation on every point which was

not clear to me.

1 10th sucust lYsih
¥omiread, € anada,

U /7 U.S. GOVERNMENT PRINTING OFFICE : 1963-~O—682853
|7 ;
.Q'
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ONTARQ
OFFICE OF THE REGISTRAN GENRAL

CERTIFIED
A TRUE PHOTQSTATIC PRINT
QF A RECORD

ON FILE AT THE
QOFFICE QF THE REGISTRAR GENERA!

TORONTO. ONTARIO
CANADA

i i e ol

| ug, 6, 1964

DATE I1SSUED

Q@W

DEPUTY REGISTRAR GENERAL

¢ PROVINCE OF ONTARI0
CERTIFICATE OF REGISTRATION OF BIRTH

NOTE~In case of more thaa on child ot o birth, » Separate Rel lu}mns: be made for each, and the each, in 7dnr of birth, stated.

¥
ace | County of.... ﬂmw %/
{

[ 1. o
¢ Birth | If in City, Town or Village... ‘7
a8 H
I in hospital or institotion, give name ‘Z

N eifvelipe, marked “Dominion Statistis—~Free, pemaity for improper wse, $41,” and prol;7: addressed, will pass threngh the rall "Flﬁl”/ 6. ,
: /

Suthsme}

4. Single, twin, triplet 3. Was the child barn

il
6. Are the parenty |
of other 4 . live? ied?

13 Agestiost
birthday 2.?

birthday....
ovined of country)

21, CHILDREN OF THIS MOTHER (jncisding fbe fresend birth)—
!

{8) Number bom alive. l oo {B) Number sow living....
ie} Number stiliborn (born dead after
twenty-eight weeky’ pregoancy)

;|| 19 Occupation:—~

1) Trade or professinn.... EK“ML NG

{b) Business in which employed. hene

2. Was this a premature birth? . 1f premature, state length of preguancy in completed weeks

23, Name of physician in attendance at birth.

4, Patson giving information
dgn here.

i
:
)
I
Y
1
|
!
g
!
]

s ’
z; [ 21. Date of registra id
o {

I
)
i}




REV. 1B-12-63

-~ FOR IDENTIFICATION PURPOSES ONLY -

e
o~ O );ﬁ'd\"ﬁ I,j‘w

THIS SPACE FOR IDENTIFICATION BRANCH USE ONLY

NAME - {INCLUDE FORMER NAMES, MAIDEN NAME, ETC.}

veter Charles JEUHINGS

ADDRESS

| ] oztave Ontario. ”

APPLICANT FOR ¢

Tse. §f ()6

THUMB INDEX MIDDLE

RING LITT LE

igers Taken T og

‘ bour Fingefs Taken Together

SIGNATURE OF OFFICIAL TAKING FINGERRPRINTS

DATE..BO._:_,»

SIGNATQTE oF‘jnson FINGERPRINTED .

/" \// f /Q/Qz/g

NAME AND ADDRESS OF FINGERPRINTING DEPT,, OR AGENCY.

H.C.il.Police 224 Wellington S8t., Otta

“NATIONALITY

Canadian.

QOCCUPATION )
Hews Commenta:

DATE OF emrnzg JUL 3)8

FUACE OF BIRTH - )
Loronto

FOR IDENTIFICATION BRANCH USE

NO RECORD
IDENTIFICATION BRANCK
RCHP H.Q
OTTAWA, CANADA

7, JUL311%A

el i, Lt pon

© IF FORE!GN BORN, ARRIVAL DATE IN CANADA

¢

HEIGHT WEIGHT
‘ f Q.
f FEET 2 INCHES 130
EYES COMPLEXION HAIR
o L
ROYER Tair Rroyn

.

' il

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

FOR USE OF CON

TING DEPT,., OR AGENCY

}V) &/a,é)j

95
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. THIS SPACE FOR BUREAU USE ONLY

CHECKRR

SEARCHER

)

JIGNATURR

SIGNATURE

Ay

';“TE CHECRRD -

DATE SEARCHED

!
)



/ DEPARTMENT OF VETERANS AFFAIRS CNRT WAL
WITHOUT THE

STATEMENT OF SERVICE, Mo

\ -...' 7 ‘ i
v ¢ I
%% : IN THE ‘ i STAMP OF THE
CANADA boopeea DEPARTMENT

v

CANADIAN ARMED FORCES. —

Service Rank and/or Number

1. Branch of Service:

2. Date and Place of Birth:

3. Date and Place of Appointment, 10 HNovember, 1955 -~ Cttawa, Ontaric
Enlistment or Enrolment:

4, Theatres of Service: Canada only
3. Date and Place of Retirement G November, 1560 - Kingston, (niario
or Discharge:

6. Type of Retirement or Discharge: Honcursble
7. Rank on Retirement or Discharge: C/s
8. Medals and Decorations: i
9. Remarks: EER]

i

/

;}/‘
Date:................ 4 AUTUS T 1900 e e e e e
A Yesd, Actassions and Zefsrance

DVA 812 REV. (6+62)
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/////////// /)f/// it )////4/ /// //////////
7 OWEST 66TH STREET « NEW YO f; K 23, NOY |

SUSQUEHANNA 75000

TE NOCURIDDLEBEROER
Vicce Frosidunt and Ueneral 14’i5Ln(1Igrzf
ALB O WEWS )

July 31, 1964

Mr. Peter Jennings (b)(8)
|

Ottawa, Canada

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

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

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

3. Subject to the terms of the aforesaid comtract, you will
be employed by us in the capacity of news commentator and
analyst for a guaranteed minimum term of 20 weeks commencing
September 7, 1964 and continuing to a possible maximum term
of 5 years from the aforesaid date,. cancellable by us at
the end of 25 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 saall be at the rate of [[__Jper week.

Very truly yours,

Py (?2?%2@4C1:%; ,;;ﬂZC{%L/J

7 - ) /
Stephé; C. Riddleberger

A DIVISION CF AMERPOAN BROADCASTIMNG PR ANMOUWT THIATRES,



&

THE ROYAL BANK OF CANADA

OTTAWA BRANCH
BOX 746, STATION B, OTTAWA 4, ONT.
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FORM Fs-398 PLACE X
3-17-58 FOREIGN SERVICE MONTREAL, CANADA

UNITED STATES OF AMERICA

DATE OF EXAMINATION

MEDICAL EXAMINATION OF VISA APPLICANTS

19 Aug 64
cY COUNTRY
Al the regquest of the American Consul at MONTREAL CANADA
] ] NAME AGE sX Y
I certifiy that on the above date I examined JENNINGS, FPeter 26 |
I examined specifically for evidence of any of the following conditions:
CLASS A:
TUBERCULOSLS (in any form)
Lerrosy (Hansen’s Disease)
DANGEROUS CONTAGIOUS DISEASES:
Actinomycosis Granuloma Inguinale Ringworm of sealp
Amebiasis Keratoconjunctivitis infections Schistosomiasis
Blastomycosis Leishmaniasis Syphilis, infectious stage
Chancroid Lymphogranuloma Venereum Trachoma
Favus Mycetoma Trypanosomiasis
Filariasis Paragonimiasia Yaws
Gonorrhea
MEeNTAL CONDITIONS:
Feeble-mindedness Previous oecurrence of one or more Mental defect
{mental deficiency) attacks of insanity Narcotic drug addiction
Insanity Psychopathic personality Chronic alcoholism
Epilepsy (Idiopathic) (See proviso, sec. 34.7, USPHS Regs.)

CLASS B:

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

CLASS C:
Minor Conditions.

{Check nmumber (1) below or complete number (2))
My examination, including the X-ray and other reports below, revealed :
(1) Nodefeet, disease, or disability *]

(2) Defect, discase, or disability, or previous occurrence of one or more attacks of tmsanity, as follows (gtve class—A, B, or
C—diagnosis, and pertinent details*) :

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

No evidence of disease

Roger
from Dr,
Blood serological report Negatlve from Dr. __
" 2
Urinalysis v« port - Not I‘equ-l-red ,,,,,
from Dr. ]
SIGNATURE OF MEDICAL TECHNICAL ADVISOR TITLE DATE OF FINAL NOTIFICATION

L. V\L( E. ,Fla(‘th.eI’ "{‘ D.
ffj‘./ ko /(‘;‘;ff ‘,.-#:,‘ . LTy 1288

I *Continue on reverse side if necessary,

GPO 894006
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L.S Departmen: of Justice FORM G-325A o (b)(6)  OME No. 1115-0066
immigration and Naturalization Service BE. GRAPHIC INFORMATION —~ % < Approvol expires 4-30-85

(Family name) (First nome) (Middle nome; | kmaLe | BIRTHDATE(Mo -Day-Yr) | NATIONALITY (FILENUMBER |
JENNINGS Petey Charles LJreMAlE | 7/29 /38 Canadian
AlL OTHER NAMES USED {Including nomes by previous marriages} CITY AND COUNTRY OF BIRTH
None Toronto, canada
FAMILY NAME  FIRST NAME DATE, CITY AND COUNTRY OF BIRTH(If known) CITY AND COUNTRY OF RESIDENCT .
FATHER ~ JENNINGS, Charles 5/14/07 Canada ott
, Charl , awa, Canada Deceasad
MOTHER (Maiden naome) E1izabeth Osbourne 7/6/08 Canada '
HUSBAND(if none, sostatej FAMILY NAME FIRST NAME  BIRTHDATE  (ITY & COUNTRY OF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
OR (For wife, give maiden nome)
WIFE
Marton Katalin
FORMER HUSBAND" OR WIVES{it none,so state)
FAMILY NAME (for wile, give maiden nome) FIRST NAME BIRTHDATE DATE & PLAC_E OF MARRIAGE DATE AND PLACE OF TERMINATION OF MARRIAGE
Godsoe Valerie
Malouf Anne
(b)(6) APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM TO
CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
NY New York USa Jan. R5 PRESENT TIME
NY i USA Qct 83 1 Jan 85
London England Nov, 182 July 183
London England Sept 79 Now 82
APPLICANT'S LAST ADDRESS QUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 70
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
London England Sept 64 Nov 82
APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM 10
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATION 1spECIFY) MONTH YEAR MONTH YEAR
ABC News, 7 West 66th St., NY, NY Correspondent |Sept 64 PRESENT TIME
Show below last occupation abroad if not shown above. (Inciude all informaiion requested above.)
THIS FORM 15 SUBMITTED IN CONNECTION WITH APPLICATION FOR: SIGNATB_M"BF APPLICAI% DATE
D NATURALIZATION P_q STATUS AS PERMANENT RESIDENT | 5 * ; !
/ {A;: o i ;}\ _,/
D OTHER (SPECIFY): 2 . . h’ ! "f / 1A }
IF YouR NATiVE MW]MM LETTERS. WHITE YOUR NAME IN YOUR NATIVE ALPHABET IK BHIS SPACE:
. . N / '
Are all copies legible? Yes ~—

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

APPLICANT: SEUiEioniouie seaeypeagroanonossen

COMPLETE THIS BOX (Family namae) {Given name) {Middle name} {Alien registration number)
N
JENNINGS Peter Charles L]

(b)(6)

Form G-325 A (Rev. 10-1-82)
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UNI. D StATES DEPARTMENT OF Ju. ICE (b)(6)

IMMIGRATION AND NATURALIZATION SERVICE ‘
FILE NO: z;l |

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

Atty. IZiled Fragomen, Del Rev & Bernsen

Jennings, Peter Charles

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical examination is necessary as part of your application tor adustment of status {o permanent resident I you rave reached
your fiteenth birthday you must IMMEDIATELY obtain and bring with vou when you apoear for your medical axamination a serology
report and 14" X 17" chest X-ray film with a reading by a licensed physician interpreting the X.ray fim The serologic test must be
performed by a laboratory approved by a slate or local health department The X.ray film and serologic test for syphilis may not be
more than 90 days oid YOUR MEDICAL EXAMINATION CANNOT BE COMPLETED WITHOUT THE (1) SEROLOGIC REPORT. {2) X-
RAY AND (3) READING OF THE X-RAY FiLM

Please note. also the box checked [X below wih regard to your medical examination,

D Please communicate immediately with the below listed physician or with one of the physicians on the attached Fst if 2 hst is attached. {1} to ascer-
tan wha! arrangements you shouid make to obtain a serologic repor X.ray fim and reading prior to your medical exammation and (2] 1o

arrange for yous 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 Alsc present the copies of this letter to the physician performing the medical
examination and furmsh him with your signature written n his presence for inclusion with s report

MANHA TTAN p=n

) =0 ICa, Ghy
AT e STOUP PG
;E%mew___wﬁ_____
TO PHYSICIAN PERFORMING THE EXAMINATION YOsK, Ny ,OUZSUE

PLEASE OBTAIN THE APPLICANT'S SIGNATURE IN THE SPACE PROVIDED AND MEDICALLY EXAMINE HIM FOR ELIGIBILITY FOR AD-
JUSTMENT OF STATUS {F THE APPLICANT IS FREE OF MEDICAL DEFECTS LISTED IN SECTION 212 (A} OF THE IMMIGRATION AND
NATIONALITY ACT. ENDORSE THIS COPY OF FORM 1-4864 IN THE SPACE PROVIDED AND HAND [T TO THE APPLICANT IN A
SEALED ENVELOPE FOR PRESENTATION AT HIS IMMIGRATION INTERVIEW F THE APPLICANT IS N( T FREE OF SUCH MEDICAL
DEFECTE DO NOT SIGN THIS FORM. INSTEAD WRITE 'SEE FS-338' IN THE PHYSICIAN'S SIGNATURE BLOCK ANL PREP F’E
MEDICAL C‘:RTI"V‘A*' ON FO‘?M FS-398 AND HAND 1T TO THE APPLICANT IN A SEALED ENVELOPE TOS':THEF? WITH THIS COPY
OF FORM 1-48BA FOR PRESENTATION AT HIS IMMIGRATION INTERVIEW (IF EXAMINATION 1S CONDUCTED BY A CiVIL SURGEODN.
INSERT IN CN\/;LO-’E BOTH C PIES OF FORM 1-4854 Y-RAYS AND LABORATORY REFORTS AND TWC COPIES OF FORM F5 386
IF APPLICANT IS NOT FREE OF MEDICAL DEFECTS

TS DISTRICT DIRECTOR

| CERTIFY THAT THE A"JQCH“B\Y RAY Am SEROLOGY REPORT (BLOOD TEST) RELATE TO ME
T LIC {
SIGNATURE OF APPLIC ANT v\ I PENALTY THE _AW PROVIDES SEVERE PENALTIES FOR
~ f KHOWINGLY AND WILFULLY FALSIFYING QF CONCEALING A MATERIAL
| £aCT OR USING ANY FALSE DOCUMENTS IN CONNECTION WITH THIS
| APELICATION

X e

MY EXAMINATION INCLUDING - RAYS "BLOOL SEROLOGICAL ANC OTH EP REPORTS WHEN NEEDED SHOW THE APPLICANT T( BE FREE OF ANY |
DEFECTS. DISEASE-QR DISA BILITIES LISTED IN SECTION 212(A) THE IMMIGRATION AND NATIONALITY ACT AS AMENDED
SIGNATURE Q& PHYSICIAN . DATE
}J‘L\WAL%VV\\ 5 f e s
TITLE Jolse
M.p
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wa MANHATTAN e
“ MEDICAL visiToate: S TS
GROUP, P.C. T

MANHATIAN WEST

172-amsterdam Avenue. New York, N.Y. 10023 (212) 486-4600

NAME: ‘ ﬁ,m ;!L- p,Mv'\/ Kg‘;n_
’ .

1.D. #: i \nv:;/{(; Jn ~
—+ A" |f
ORDERED BY: ’L»\ . f\:%{{:\iv\,ﬁ/

RADIOLOGY REPORT

ra)

“.
-

MHC 050-1 (11/80)

— !

EaV: vy
|

J

CrmEST A RsT:
SHO WS O FIGNIFICANT ABNORMALITY
i THIE HEART OR LUNGS.

e

/

LA S A T ol S e P m.\m b
p Rt b b - e . RYIE
YARCGY < wyivui 2hEy *I‘D

White = Medical Records  Yellow = X-Ray Tech. P = Transcription
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U.S. Department of Justice OME No. 11150054

Immigration and Naturalization Service

g . ¢ Approval expires 4-86
] £
PETITION TO CLASSIFY STATUS OF ALIEN RELATIVE :
FOR.ISSUANCE OF IMMIGRANT VISA :
(PLEASE NOTE - YOU ARE THE PETITIONER AND
YOUR RELATIVE IS THE BENEFICIARY) L
[ b X
| _TO THE SECRETARY OF STATE:  [®W 1Or&, N.§
i/ / / & ~ ~ | REMARKS TR
The patition was filed on __ _ __ ____________ L_V_/_ . _{_ - Q . t —_— ?
The petition is approved for status undsr E | APPROVE , NARNTERVIEW CONPUCTED
section: D s, U] DOCUMENT CHEGCK ONLY
[ FIELD INVESTIGATION COMPLETED
SPOU DATE r~
ILD O 203 (a) (2) OF r 8 {1 [J APPROVAL PREVIOUSLY FORWARDED
ACTION
[J 207 (b) PARENT [J 203 (a) (8) Qﬁﬁ,g 2
oD " ’
L7~ S
[J 203 fa) (1 {1203 {a) {5) | DISTRICT
(PETITIONER IS NOT TO WRITE ABOVE TH!S LINE})
[T Name of beneficiary (Last. in CAPS) (First) (Middie) 2. Do Not Write In This Space 3. Beneficiary's marital status:
JENNINGS Peter Charles Marriec  []Widowed [ Divorced [ Single
4. Other names used by beneficiary (including maiden name if married) 5. Has his beneficiary ever been in the U.S.7
_____ [ ves Ono
6. Country of beneficiary's birth 7. Date of beneficiary's birth (Month, day, year) '8 Are beneficiary and petitione- related by adoption?
Canada 7/29/38 i Oves Bno
8. Petitioner's name is: (Last, in CAPS} {First) (Midd!s) 10. petitioner's phone No. 11, The beneficiary is my: (reiationship)
MARTON ' Katalin Ilona | ] Spouse
12. Dther names used by petitioner {including maiden name if married woman)
13. Name of beneficiary's spouse, if married, and date and country of birth {Omit this item if petition is for your spouse)
14, Full address of beneficiary’s spouse and children, if any (Omit this item if petition is for your spouse)
(b)(6)
15 Names, birthdates anc countries of birth of beneficiary's children:
Elizabeth Ilona Marton Jennings
Christopher Charles Jennings
16. Check the appropriate box below and furnish the information required for the box checked:
] Beneficiary will apply for & visa abroad at the American Consulate in
(CITY IN FOREIGN COUNTRY) (FOF?E!GN COUNTRY)
Dl Beneficiary is in the United States and witl apply for adjustment of status to that of 2 lawful permanent resident in the ﬂ}fiﬁce of the immigration and Naturalization
Service at New York New: York
(€T LT (STATE)
AT R d
if e dppllLdllU“ lUf dU]UblHIUH[ ()l staius lb umuuu l||€ ucnt:uumy WHI dpp\y ru d Vlbd dUlOdU at e P‘\lﬂt!llbﬂ ] &Jl1w\dle ¥
Toronto Canada PELTLEET S?’.;,;:i
(CITY IN FOREIGN COUNTRY|} (FOREIGH! GOUN'THT) o .
17. Acdress in the United States where bensficiary will reside (City) .,..(,State)- .
New York, NY 10024 o
1 eneniclany re: y residing (Apt. No.) (Number and strest) (Town or city) 4. (Province or State) {ZIP Code;
Vi
Same as #17 above wigem ,P “ ol
. 5 ¥ PG |
19, {a} Beneficiary’s address abroad (if any; is: {Number and Street) o (Prqg:;ncaé( fCountry}
None . .f‘
{b} I the beneficiary’s native alphabet! is other than Roman letters, wrile his/her name én?!'addresﬂn‘the namexlphabe"
{Name} {Number and Street) {Town ar City) (Provincs {Country)
oy
OVER
RECEIVED \ TRANS.IN RET'D TRANS OJTI COMPLETED
FORM (—130

{Rev. 5-5-83) N ' I

i




2C. 1 benciiciary is in the United States. give the following information concerning beneficiary

(#: Last arnived in U8, as ! iy, Date henehciary s stav expued o wil! co Raneiicare 5 Fije nimbe:
(Yisitcr. studen:, exchange alien. crewmar. stowaway. eto | on i axpire ac shown ot g Form 194 ¢ ¢ 9§ Hoan,
(Meontn} (Dayi(Year) {Mornith i (Day) (Year: £~
T,
11/21/85 12/30/85 .

1d) Name and address of henefrciary s cresent employer

re . Late heneliciary begar: this

employmen:
ABC News, 7 W. 66th Street, New York, NY SRYGINAL DOCUMENT SEEN, 7/1/83
21, i was born: {Month)  (Day) (Year) in: (Town or city) CWW* {Country.
22
23]
24|

b. Names of your prior spouses

(b)(6)

c. Names ol spouse’s prioyApouses o

Bt
Valerie Godsoe; Anne Malouf

the names. dates, and places of birth of all other children adopted by you. If none. so stafe.

25. My residence in the United States is: (C/O, if appropriate) (Apt. No.) (Number and Street) (Town or city) (State) {ZIP Code)
| | wew vork, BY 10024 |
26. My address abroad (/f any}is: (Number and street) {Town or city) {Province) {Countryi
27  Last address at'which I and my spouse resided together From To
{Town or city) IState or Provincej {Country) {Apt. No.} {Number and street} fMonth,  (Year) (Month)  (Year)
New York NY Usa NY [
26. i this petition is for a child, (a). is the child married? ________ (b} 1s the child your adopled child? if so. give

29. It this petition is for a brother or sister, are both your parents the same as 1ne alien's parents? _
statement giving full details as to parentage, dates of marriage of parents, and the number of previous marriages of each parent.

If not. submit a separate

30. It separate petitions are also being submitted for other relatives, give names of each ant relationship o petitioner

No o
'1 31. Have you ever filed a petition for this alien before? _______ If so, give place and date of filing and result
i No %
i'"Ez. : CERTIFICATION OF PETITIONER
i | certily, under penalty of perjury under the laws of the United States of America that the ioregoing Mﬂtﬁt‘a’ﬁ*eﬁ iR )
j e , e s
T RSV (47 / Iy rr R
Execuled on (dageészi/ ! L = Signature 7/‘% “{-‘//‘-w oA
| LB ’ Y
‘,’e - 'j‘ = - -
LQB Ui SIGNATURE OF PERSON PREPARING FORM IF OTHER THAN PETITIONER

[ | declare that this document was prepared by me at the request o the petitioner and is based or all infermation of which | have any knowledge

[SIGNATURE) {ADDRESS)

(DATE}
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CERTIFIED COPY OF AN ENTRY OF MARRIAGR

Application Number.

(0)6)

1979 Mﬁﬁiagc solemnized atHw.Rz \5’Cef OV ¥

Grven AT HE GENERAL REGISTER OFFICE, LONDON

s

MarToN

Dissalue

- , in the
District Of.,...l.Kcﬂ.smgkQﬂ.._w._mn_-_-.. e A1) 1he.Ra\é;;\ Bomuﬁhugj Kmmjkmw heleea

Colamny + | ] ] i | : 7 :

No. [Whenmumried|  Nmeandsumame  [Age|  Condition  [Rankorprofession|  NCSIEnce i the e Fathersoameandsumame R O pofession
Focenmy [Pl Chardes Provious o u : m:n' of futher
S(PTT.MBU\ Hm\“w(\ [’_\duf". l}‘ Masria Q &wm\;(k Qries b |

Tines Disseliod Tewmbs 1Y nabist
e e s K . &

5] K&t(dlﬂ I‘Oﬂ& Pmd;OuS ‘ t’;&'"*(gq‘e‘lwé\) it T——

1979 .| MArToN Masriage [ Journalisk ¢

'Soumn\is\:

Maried in the RTJ!‘J"»"JOW R
A NNy
wj ‘*‘T" SN S /J).,JJ uw*"’

This marriage (-
was solemnized

between us, \7/@ W

inthe
prosence
of us,

CERTIFIED to be a true copy of an entry in the cerlilied copy of a vegister of Marriages iu the Regisiration District of.... /&/ il‘j/ 7 /(ﬂ t
Given at the Ganenat Recister Greice, Lonnoy, under the Seal of the said Office, the Q / r day of /)/ ﬁ! 7 % g S—

R’Qﬂ' ’ahrm

"This certificate s issued in pursuance of section 65 of the Marriege Act 1940, Sub-section 3 of that section provides that any certifiod capy of an entry

purporting to be sealed or stamped with

MX 936670

the seal of the General Register Cifice shall be received ¢ s evidence of the marriage to which it relates without ary farther or
afber proaf of the eniry, aad 0o certfid copy purporting to have becn given 1 the sei Offcs shalf e of any force or effest undess i is sealed or stamped as aforesaid,

CAUTION:~{t . aw offence e tabty & coriificats or fo make or kaowaigly L o fabe certifieate ar a cony of @ Jalse cerlificate itending it t0 he accepted 18 genuive

10 1 greudice of any person, o 1o possess u certlicate knuwiag it G be fabse withet Lowitd guthority,

Foren ASMY Dagudzeia 08 s Moo T3i6le)

/

i L Tt
L Aave., Iw. £,

NI

T nil s

Py

it B

Addross:




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 ics
purpose.

4. See AM 2710 for detailed inscructions.

M-175 (Rev. 10-20-69) PO 6316
-3
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(b)(6)

e s e e e s m s te s me meed wemeam

UNITED STATES DEPARTMENT OF JUSTICE FFF w” NﬂT BF Rp‘:'an[‘n

PG O ARD AT IR ALILAT IO SERVILE

oV

C ouor

APPLICATION TO EXTEND i
TIME OF TEMPORARY STAY 2 |

HEREBY APPLY TO EXTEND MY : QZH
TEMPORARY STAY IN THE UNITED STATES ‘

PRESS FIRMLY —_EGIBLE COPY REQUIRED. PRINT QP TYPE \’QQ‘R NANME £X- JODATE TG WHICH £ XTENSIGR 1€ WL Gur W TE(
ACTLY AS 1T APPEARS ON YOUR ARRIVAL DEPARTURE RECORD FORM i-94.
IFYOUR MAILING ADORESS IN THE JS 1S WITH SOMECNE WROSE FAMILY 12/30/84
NAME IS DIFEERENT FRONM YOURS, INSERT THAT PERSON'S NAME |N THT C/C

BLOCK. — — ~ B T T COFLASOH FOR REQUESTING F XTI NS Gl
e movnes T verer W]
™ CaRT 0F o } 4%407/ 4 Continue temporary assignment i
Tew York W 10017 ]
ZOLATE OF 8IRTR PD DAY YE COUNTRY OF BiRTH COULKIRY OF C|TIZENSHIE Y R ALOMN FOR COMING TG THE .4

7/29/38 | Canada | Canada

& PHESINT NONIMMIGHANT ©OASSIF ICA TION DATE ON WHICH AJTHORIZEL ©7AY o DiRE = Accept teIrIEDraIy a.ssigmerlt

-1 | 12/30/83 |

S LAY AND PORT OF 28" i+ I\/A N NARAT OF v ELOAIRCING  OR OTHER *MeANE OF

20%%3 &-&r ! jw ‘n"AFMu: N

10 HAS AN IMMIGRANT VIGA PETITION EVS R BEEN & 10ED Ih
YOUN BEMALF Y

¢ Dives BING e vEnT wreERE WAS 1T FI_ED?
€. THE BERMIET NURMBEF ON MY FORM Gd

VILOHAVE YOU EVER APG D F O AN MM GRAMT VioA OH

FOR GOVERNMENT PERMANENTY RESICE MO E ite YHE U.u. 7

USE ONLY

X TATE

K EXTENSION GRANTED TO {DATE} Y :
7 e A 1::%&w€ "

/'.-’2 . ‘;C “5/ ”{: ¥

—YLs o NGO eF YES L WHERE DD Y G ARR YT

12 LINTENDG TO D;PAHY FROM THE U.5. ON 1‘2/30/84

f AM IN POSSESSION OF A TRANSPORT. T\ON ]_E f
TICHET FOR MY DFPARTURE LIYES ve uny

{*"i EXTENSION DENIED V.0. 70 {DATE])

Do 13, PASSPORT NG.+ EXFIRES ON [DATE§ TSSUED BY
orR | ! {counTRY)
orc , |
OFFICE | |
Z i :
A, NUMBEHR, STRELT, CITY, FROQVINCE (SV’RTEJ ANLD C QUNTRY OF FPEHMANENT RES.1 15 MY USUAL OCCUFPATION IS I'H,. SOCIAL SECURITY NG
! {rF NoNE STave “None ]
¥
London UK Correspondent | |
11 Dam ZIAM NOT MARRIED. 1E YOU Witk TG APRLY + OF EATENSION £ OR YOUR SPOUSE H CHILUREN, GIVE THE FOLLOWING . {SEE INSTRUCTION = 1)
&
T T :
NAME OF SPOUSE AND CHILDREN | DATE OF BIRTH COUNTRY OF BIRTH FASSPORT 1SSUED BY {COUNTRY} AND EXPIRES O {DATE]

T
1

NOTE {F SPOUSE ANO CHILDREN FOR WHOM YOU ARE S5EEKING EXTENSION DG NOT RESIDE WITH YOu, GIVE THEIR COMPLETE ADORESSH ON A SEPARATE
ATTACHMENT TG THIS APFLICATION

have

15 1 {iNSERT "'HAVE' OR ‘HAVE NOT''} BEEN EMPLOYED OR ENGAGED IN BUSINESS IN THE UNITED STATES
IF YOU HMAVE BEEN EMPLOYEDR OR ENGAGED IN BUSINESS IN THE UNITED STATES, COMPLETE THE REST OF THE BLOCK.

_—
MNAME AND ADDRESS OF EMPLOYER OR BUSINESS INCOME FEKR WEEK DATES EMPLOYMENT OR BUSINESS BEG AN & uNDEC

|
(ABC News) American Broadcasting Company
7 West 66th St., New York, NY

i 6/83 - Present

U

TN
o oo e Ko o

SIGNATORE OF A"FL'\.ANT Y
i -

. ERNNE gty

it

[

_—_JSIGNATURE OF PERSON PREPARING FORM. IF OTHER THAN APPLICANT

R e e ——
. . . A . !
! declare that cl ntwas prepared by me at the request of the applicant and 1z based or ali infermahior on which § have any knoveiegge i

SIGNATURE

ADURESS DATE )
:
i
i
|
1
i
ATY * 1 ! ~
i ACH YOUR FORM 19¢ OF SW-E34—*D0O NOT SEND Yous PASSPFORT ; i RECEIVED 1

7 -
TRANS . i~ R: 7 D -TRANS, QUT COMPLETED i
{
H
i

Form 1-539 (Rev. §-12-77) Y
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I
DO NOT WRITE BELOW THIS LINE - FOR GOVERNMENT USE ONLY
e S

REMARKS
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b)(®)

FORM G-71 =a im oAby
(7--77: 4

pdi

Individual Fee Register Receipt
UNITED STATES DEPARTMENT OF JUSTICE

immigration and Naturglization Service
7
44

FEE PAID NUMBER ch : o

Fy

- t.,!,t

¥ *ﬂ

.
%S 20

APPUCA\ITQ % /{/(/l’\, KP QK , DA/IZ/

REMWT@’ IF OTHER THAUPPUCANT

APPLICATION FORM NUMBER
e, (CIRCLE)

G639 A 198 1192 F290A | 1600 | Ns77
~ ]
G841l T I9F | 1193 12908 | 1601 N-580
G657 | 1130 196 485 | 1612 N-600
117 1131 212 1506 N-455
190 1140 1246|5397 | Nearo
102 1191 | ksen | 170 N-565
BANK OTHER
TRANSIT
NO.
TYPE OF /
REMITTANCE BC MO | Mo c
(CIRCLE) :
ISSUNG secrion || ) mar | ER (ABER)
(CIRCLE)
77
REC'D BY (INITIALS) %‘6 AMOUNT 7 Y —
/ $

STAPLE TO TOP RIGHY EDGE OF APPLICATION

= GPG 1960-33z-120
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

~COVER SHEET

RECORD
OF

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

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

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

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

4, See AM 2710 for detailed instructions.

M-175 (Rev. 10-20-68) 62O 946316
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NOTICE OF ENTRY Of APPEARANCE AS ATTORNEY OR REPRESENTATIVE

DATK
nee T-Wa Applicohon oF Pol Jeamnge 1322 -3

FILE Ne.

| heroly snter my appoarance o1 @Momey lor (of ramrasantative of | and @ the remvest ol, the lallawing

nomed porsoni)

- aml : Positiamee whuc-i

Rl Jenmnne = S .

e s . N 1Cime
W NY o]
BTy LY rhiena i) Aeedie ey
(b)6) | U
il mre PO, (Hmbor & Bt} LT Hrare) (EW Cade)

Chrck Applicabls lemia below

T o on sttarney ond @ member in good standing of the bar of the Suprema Caurt of the Linited Sretes or of the
highast court of the fnllowing State, territery, insula passassion, o District of Calumbie

New York od o ret under

(M mm s wt Lt

Cour! or administrative agency orde swagending, anjoining restraning, desharmring, o otharwise

rastriching me 1n prachicing |ow.

L] 2 | om on accredited raprasentative of the inliewing named religious, chaiidble, secial service, or simile
organ: 1afion asiablished in tha Unitad Haras and which 14 0 1 acogrizad by the Beard:

j 1. | am osseciated with . .
the onemey af record who previously fiied @ netice of appsmance in this case and my e e @ e

request. (1] you rheck tArs itam also check 1tem ! or £ whicArver 1a apsropmate )

D 4 Ovhars (Emplen fully.)

SHGNAT LA / ( (MPLLETE ADXRES,
;) oA /
F S / 515 Madison Avenue
/ A
///"(’“;t/ »_q,,‘é,{;_/ // New York, NY 10022
7

NAME (Typr o Prems) 4 // TF L} PMONE MUMBER
FRAGOMEN‘ DEL - REY & Egmiﬁu; E.‘;l 4 ‘““ ﬁﬁﬁ-n:::

PURSIANT TO THE PRIVACY ACT OF 1974 | MERESY CONSENT TO TN MISCLOSURR TO TWE FOLLOTING NANSD ATYORNEY OR
REPRESANTATIVE OF ANY RECORD PERTABDIC TO MR BMICH APPLARS IN ANY IMMIORATION AND NATURALISATION SRRWCE

IYSTAN OF RECORDS

fame of Attnmoar or Rascasmintiva;

Y™E ABPOVE CONIENT TO DISCLOSE 13 (N CONMNECTION BRTN TNR POLLOWING MATTAR

NANE OF PERION CONIANTING MEGMATURE OF PERRION CONSERNTING l DATE

(NOLE  Fazecution of thiz boz 12 requared wder the Privacy Act of 1974 where the peraen being re sonde
0 8 culisen of the United Statas or an ahen lawiully admitied [or permanent renidence . ) 149 represenied

FOBN G2 ath o B UNITLD STATES DEPARTMENY OF JIBTICK
Rav. ®.27-78) N Rewd nl immugrasina Appesis aad bumigrarics and Nesemaiinasidn Soovi
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FORM G-710

7077

individual Fee Register Receipt

UNITED STATES DEPARTMENT OF JUSTICE
immigration and Naturalization Service

f

FEE PAID NUMBER

22

EJZ‘EZ

L6 ]

APPLN)Z‘?T

WUN f@

{

S

REMITIER - IF OTHER THAN APPI(\CANT

APPLICATION FORM NUMBER

(CIRCLE)
G-639 1129 B 1-192 -290 A -600 N-577
G-641 1129 F 1193 1-290 B -601 N-580
G-657 1130 1-196 1-485 1-612 N-600
17 -131 1212 1-506 N-455
1-90 I-140 1-246 1-539 N-470
7102 1-191 1-256A 1-570 N-565
“EARK OTHER
TRANSIT
NO.
TYPE OF 4
REMITTANCE PC B8C MO MO c
{CIRCLE)
~ . \\
ISSUING SECTION R S OTHER (ABBR.)
(CIRCLE)
=i
[REC’D BY (INITIALS] /LJS AMOUNT / S' o
Sic

STAPLE TO TOF RIGHY EDGE OF APPLICATION

g

- GPO. 1980-332- 120
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UNITE™ “TATES DEPARTQ’E;{T OF JUSTICE Farm Approved
Lo imn ition ond Naturalizotion Service OMB No. 43-R-( 498

Fee Stamp

APPLICATION BY NONIMMIGRANT ALIEN
FOR REPLACEMENT OF ARRIVAL DOCUMENT

/ h
(READ INSTRUCTIONS ON REVE RSE) {n /J/( y S

e

1. ! hereby apply for:  (Check the appropriate box below to indicate the purpose of your application.)

A [X REPLACEMENT OF LOST, MUTILATED, OR DESTROYED ARRIVAL-DEPARTURE RECORD (FORM 1-94)
B ) REPLACEMENT OF LOST, MUTILATED, OR DESTROYED CREWMAN'S LANDING PERMIT (FORM 1.95)

C [} REPLACEMENT OF INCORRECT ARRIYAL-DEPARTURE RECORD (FORM 1-94) OR CREWMAN’S LANDING PERMIT (FORM 1-95)

2. YOUR FAMILY NAME (Capital Letters) FIRST MIDDLE 4. Country of Citizenship

e | JENNINGS Py oo
SMAILING N”"‘LI ettt | Gaplh

(b)(6) ADDRESS Ty o— 71 Code \ 5. Passport or Alien Registration Number (If Any)

e
INU- 5. N WY oo 7NN ~
4. Means of Last Arrival in the U. S. (Nome of Yessel, or Airline & Flight No.,etc. 7. Place {City) where transportation was boarded
Cﬁ Roel?
8, Address Cutside the United States (Number) (Street) (City) {Province or State) (Country)

‘Lﬁ\(\d&’\ \ K

9, Date of Birth (Month)(Day)(Y edt) 10. Country of Birth 11. Place Visa Issued (City) (Country)
iy [P
72924 Canadon =
12, Date Visa Issued Month){Day)(Year) | 13. Last Admitted 1o U.S. at (Ciry} {State] 14. Dote Last Admitted to U.5. (Month}{Dayj{Yeor]
¥ 1
- Botbed o W 0[R2 vl 2

T

15 Name Used When Last Admitted to the U, §. (If same o5 item 2", write ‘‘Same’" )

BAmne  gp F S

16. Stotus at Time of Admission 17. Date to Which Stay Has Deen Authorized (Month}(Day}Year)
™ Crewman i}(othcr {Specify) {_k - l ‘4‘ k':z‘} G "'S_-f =
SILLIN THIS BLOCKIF YOU ARE APPLYING FORREPLACEMENT OF YQUR ARRIVAL-DEPARTURE RECORD OR CREWMAN'S LANDING PERM'T
18. My Arrival-Departure Record or Crewman's Londing Permit became ! (lost [ mutilated [ destioyed
on or about \\\\ %"2"’ at o Q NV{ under the following circumstances
{Donre) “{Place)

s olaed X ol

If my document is recovered or | ascertain its whereabouts, | will surrender it or report the focts fc the Immigration andMMIITe izgiicn gervige,

P

J

SIGNATURE OF PERSON PREPARING FORM,IFOTHER THAN APPLICANT | SIGNATURE OF APPLICANT

N P
n 3%5& Gl
19, | declare that this document was prepared by me at the request of the 20. | certify that the above statements are true cAdgforre "R be st
Y g Y

applicont and is based on ail information of which | have any knowledge. of my knowledge and belief. X
| - $ B

Signature: i [ Complete signoture of applicant:
Mo Vo o, : *
TUONMAWY Y - N g
(A;ﬁdr ss Date ; ; Date signed: Y
B A C/G oo f ;. . [CAVERER 'S
o MBO e UoY i B e e e
A — , b L) -
i 11\4 i\ {,‘\»L‘,g‘i,,‘.\;j;x”x U’j‘«,&\/ > T T T
REZEIVED TRANS IN PRET O-TRARY 207 TOME BT O
i P
i : BT E L ¥ .
Form 1-102 (Reve12—~15—79)N ! Wiy T 1y




APPLICANT: DC NOT WRITE BELOV THIS LINE

Requesting Office By Searching Office;
Y‘“ Record located; copy atteched
Date S L
T Unable 1o verity PR NP SUEI %

} recommend that application be & Granted [ VDenied ~

Y FpE—— ~/ ) DATE
/ T Y h-’/'“ OF

4

o ‘ {Immigration Officer) " (Date} ACTION

Remarks:

o Mk~ S 0%
Date Replacement ]ssue;i ?Va

. QA\ \4"‘{’ h DISTRICT
Tv’

r

J.

-

3.

4,

INSTRUCTIONS

HOW TO PREPARE - Fill in, in single copy only, by typewriter, or print in block letters
in 1nk.

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.

MUTILATED OR INACCURATE DOCUMENTS - If you have a mutilated or inaccurate
document in your possession, it must be attached to this application. If you checked Box
“C" of item 1, there must be atrached to this application a statement dated and signed by
you citing specifically the information on your Form 1-94 or I-05 that requires correction
and the reason why such information is incorrect.

FEE - If you checked box "*A”" or "'B” of item 1, a fee of five dollars {$5) must be pa:d for
filing this application. It cannot be refunded regardless of the action taken on the application
DO NOT MAIL CASH. Payment by check or money order must be drawn on a bank or other
institution located in the United States and be payable in United States currency. If applicant
resides in the Virgin Islands, check or money order must be payable to the “‘Commissioner of
Finance of the Virgin Islands.”” If applicant resides in Guam, check or moncy order must be
payable to the ““Treasurer, Guam.”” All other applicants must make the check or money order

** When check is drawn on an account

payable to the ‘‘Immigration and Naturalization Service.
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.

PENALTIES - Severe penalties are provided by law for knowingly and willfully falsifying

or concealing a material fact or using any false document in the submission of this
application. Also, a false representation may result in the denial of this application and
any other application you may make for any benefit under the immigration laws of the United
States
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

GOVER SHEET

RECORD
OF
PROCEEDING

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

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

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

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

4,  See AM 2710 for detailed instructions.

M-175 (Rav, 10-20-69) GPO 946-316
G .
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I rm epproved.

Budget Bureau No. 43-R052.8.

A RE-ENTRY PERMIT DOES NOT PROTECT NATURALIZA- : LTI e EE STAMP 42 é/
TION RESIDENCE. SEE INSTRUCTIONS ATTACHED FOR S _—
INFORMATION CONCERNING EFFECT OF ABSENCE ON

ELIGIBILITY FOR NATURALIZATION. READ THIS FORM

AND ATTACHED INSTRUCTIONS CAREFULLY BEFORE : ’

FILLING IN THIS APPLICATION.

.4 /]

“ 7

? —d

7z

Nationality Act. (Fill in with typewriter or print in block letters mn ink)
IMPORTANT: You must submit your Alien Registratior Receipt Card with this application.

(b)(6) APPLICATION FOR PERMIT TO RE-ENTER THE UNITED STATES as provided m’ >ectrg)§/23 of the Immigration and

}. CHECK (a) W 1 am an clien lawlully admitted to the United States for permanent residence.

ONE (b) [J 1 am a treaty merchant, lawfully admitted to the United States between July 1, 1924, and July 5, 1932, both dates inclusive, pursvant
to section 3(6) of the Immigration Act of 1924, to carry on trade pursyont-10 gbredfy of tommerce and navigation.
2. NAME (First Name) (Middle Name) _fFomily Name) : ALIEN REG‘ STRATION NUMBER
s L CHARLes R dnh GoRer L Bawowgs A /:22‘
. (Cny/Town)‘v} e & {State) ’ (75p Code)
NG W A 1oL
. COUNTRY OF BIRTH COUNTRY OF NATIONALITY COLOR Of EYES ! COLOR OF HAIR
, - ; ; . . I s .
/M\/ 0 - {38 ) Lamond CRneah. v BEown } 5 SN
THEGHT VISIBLE MARKS AND SCARS
! ﬁ FEET 2 INCHES Nowg
3. !K\‘!‘LI. IN THE ITEMS IN THIS BLOCK ONLY IF YOU HAVE PREVIOUSLY OBTAINED A PERMIT TO RE-ENTER.
1ISSUANCE DATE OF LAST PERMIT LOCATION OF IMMIGRATION AND NATURALIZATION OFFICE ISSUING MY LAST PERMIT
LAST PERMIT [0 IS ATTACHED
(City and State) o [J 1S NOT ATTACHED

IF THE PERMIT IS NOT ATTACHED, STATE REASON:

4. FILL IN THE ITEMS IN THIS BLOCK AS TO first ARRIVAL IN UNITED STATES FOR PERMANENT RESIDENCE OR AS A TREATY MERCHANT

NAME UNDER WHICH‘ ADMITTED - PORT OF ARR'VAI.. DATE OF ARRIVAL -
YRk Jewn s Louses JonTo SeIZsmat /0l
FATHER'S NAME ATTIME OF YOUR ARRIVAL MOTHER'S MAIDEN NAME ’
CHRRLES wikeiPm  Jen w’(f 5 CLTARLTH CURRT OSRolw
MEANS OF CONVEYANCE ANB NAME OF TRANSPORTATION COMPANY IF ARRIVAL WAS BY VESSEL, GIVE NAME OF VESSEL

TRHN - NEta fofa P DC e TRAL

5. FILL IN THE ITEMS IN THIS BLOCK AS TO Jast ARRIVAL !N UNITED STATES. (Exclude any re-entry after an absence of less than six months in Canadc

or Mexico.)
NAME UNDER W-I#ICH ADMITTED PORT OF ARRIVAL DATE OF ARRIVAL .~
. § N
KRE Jewi vgS N oL e e 190G
MEANS OF CONVEYANCE AND NAME OF TRANSPORTATION COMPANY IF ARRIVAL WAS BY V/ECSEL,‘ IVE NAME OF VESSEL
fiaeve - (PR Caw'apa) "
6. PORT OF Propos;H_DEPARTURE FROM UNITED STATES DATE OF Proposed DEPARTURE LENGTH OF INTENDED ABSENCE ABROAD
L ST Jrwd 25 1069 < iy
NAME OF TRANSPORTATION COMPANY : - {F DEPARTURE IS TO BE BY VESSEL, GIVE NAME OF VESSEL
il e A
MAILING ADDRESS ABROAD
LN KN
COUNTRIES TO BE VISITED (List each country) ...

«.-/m

ORI — MéiC + i

-

REASONS FOR GOING ABROAD (Be concise and-tomplefe): T

e DT - Dot men TR ,.4- /m
/ ;o
7.1 @ oD [ DID NOT REGISTER FOR SELECTIVE SERVICE
8. PRESENT OCCUPATION . SOCIAL SECURITY ACCOUNT NUMBER
NOT NP By ws Gl s ponnes ™ [Ree 5oen | [ |
NAME OF EMPLOYER ADDRESS OF EMPLOYER
—‘ NEL I o j,ﬁ "‘y"kv 3 »y_u. b 7‘* ”&/‘-," BT 1\ LGS N VI PR Rt

FORM [-131 (REV, 4.20.67) UNITED STATES DEPARTMENT OF JUSTICE IMMIGRATION AND NATURALIZATION SERVICE
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. 1f you checked 1(b), fill in the jtems in this block. .
(@) | O have continuously maintained the status of a treaty merchant since the date of my admission to the United States.
] have not
(b) Briefly describe and show period of each business activity since date of admission:
(c) Upon my return from abroad | intend to—
[ resume my present business activities
[ ‘engage in o different business, as follows:
10. CHECK ™ [0 My Alien Registration Receipt Card is attached.
ONE: O Application Form 1-9C for issuance of Alien Regjstrmio;——i:;iiipt Card is attached.
11. The Permit fo Re-enter, if issued, should be forwarded with my-Alien Registration Receipt Card fo:
[0 My oddress as shown in block #2 on reverse. ’ /{ , &'/ﬁ -
[0 Immigration and Moturalization Office af ik A]_/7‘Jvtv;"'/ X
] Other (Specify) s WA {j[, _
12, I do swear (affirm) that | know the contents of this hpphcuhon slgned byﬁrhé and that fhe)(!o'emen?s herein are true and correct. (If application completed
by other than applicant, that person must execute ifem 73)\' " \ o
NOTE.—This application may be sworn before an ‘ / L
officer of the Immigration and Naturalization Service j{’f il 4 ik &'/
without payment of notarial fee
Subscribed and sworn to (affirmed) before nm
at / - / . %
(SEAL) My ¢ ission expires :
(Slgnature of ofﬁcer administering oath) (Title) !
13.

SIGNATURE OF PERSON PREPARING FORM, IF OTHER THAN APPLICANT

| declare that this document was prepared by me at the request of the applicant ond is based on all information of which | have any knowledge.

(Signature) (Address) (Date)

-

APPLICANT-DO NOT WRITE BELOW THIS LINE

-

Ac‘lon op”Application for Permit to Re-enter:
7

Granted. Permit valid to

3 Single entry

[dd

AcMegurd to Alien Registration Recepyf 7; &
” rlE T
-151 submitted by Alien returned  ( /&4 '/}1,/

O AR-103 or AR-3 submitted by Alien returned
O New 1-151 issued on basis of 1-90.

i

Muitiple entries

Restriction on travel in following countries

i",
waived: 7 '“/,?' J/ /)
) / A e q ,/ g
P 7 | V/'\/i/,l A y /C""— ’\Jw
O // N .
yi P L
/i : (Y ; —‘/’ y .'~’ ;;'} L_,“/
el g o Al
[ Denied. Reason / i
) T 0
SIGNATURE OF IMMIG ATION OFFICER [ 77 L/ OFFIC 4 IR RN
j‘ﬂ’w \-/71 /{ /;E/’ (= /b /{/g/ﬁ Ay
DELIVERY OF PERMIT INITIALS OF EMPLOYEE omc?/ o/ { 7/ | DATE ] /
/ ¢ /
0 BY MAIL EFFECTING DELIVERY
TG APPLICANT PERSONALLY /74 Vv 4 0 i
/a/ A, 21 Gk
/7 :
/}"
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UNITED STATES DEPARTMENT OF JUSTICE

IMMIGRATION AND NATURALIZATION SERVICE

COVER SHEET

RECORD
OF
PROCEEDING

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

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

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

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

4.  See AM 2710 for detailed instructions.

M-175 (Rev, 10-20-69) GPO %4631
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UNITED STATES DEPARTML..I OF JUSTICE Form approved.
IMMIGRATION AMD NATURALIZATION SERVICE Budget Bureau No. 43-R052.8.

A REENTRY PERMIT DOES NOT PROTECT NATU-
RALIZATION.RESIDENCE. SEE INSTRUCTIONS
ATTACHED FOR INFORMATION CONCERNING EF-
FECT OF ABSENCE ON ZLIGIBILITY FOR NATU-
RALIZATION. READ THIS FORM AND ATT ACHED
INSTRUCTIONS CAREFULLY BEFORE FILLING IN
THIS APPLICATION.

APPLICATION FOR PERMIT TO REENTER THE UNITED STATES (b)(6)

(Fill in with typewriter or print in block letters in ink)

IMPORTANT: You must submit your Alien Registration Card with this application.
I hereby apply for & permit to reenter the United States, as provided in section 223 of the Immigration and
Nationality Act.
1.

(8) X] I am an alien lawfully admitted to the United States for permanent residence.
)y [ Jlama treaty merchant, lawfully admitted to the United States between July 1, 1924, and July 5,

CHECK
ONE 1932, both dates inclusive, pursuant to section 3(6) of the Immigration Act of 1924, to carry on {
trade pursuant Lo a treaty of commerce and navigation, .
NAME (First Name) (Middle Name) (Family Name) ALIEN REGISTRATION NUMBER
Peter Charles JENNTNGS A- | |
COUNTRY OF CITIZENSHIP CQLOR»OF’EYES COLOR OF HAIR

DATE OF BIRTH (Month, Day, Year) | COUNTRY OF BIRTH
Canada Brown | Brown

22 July-1928 -Canada

VISIBLE MARKS AND SCARS

Nons
(City/ Town) {State)

New York 21 New York
BLOCK ONLY IF YOU HAVE PREVIOUSLY OBTAINED A PERMIT TO REENTER,
LOCATION OF IMMIGRATION AND NATURA;,J’ZATION OFFICE ISSUING

MY LAST PERMIT
7115 ATTACHED

ERMIT
LAST PERMIT g
(City and Stare] [1ls NOT ATTACHED
ACHED, STATE REASON:
//

td
S BLOCK AS TO first ARRIVAL IN UNITED STATES FOR PERMANENT RESIDENCE OR AS A TREATY MERCHANT.
PORT OF ARRIVAL DATE OF AR l\l}?
7 (’1
5 1Qy 8ePt /6Z

TTED
rles Jennings ! SErkEx® ﬁ

OF YOUR ARRIVAL MOTHER'S MAIDEN NAME

Elizabeth Osborne

2
Jennlngs
l IF ARRIVAL WAS BY VESSEL, GIVE NAME OF VESSEL R

. 4 AND NAME OF TRANSPORTATION COMPARNY
Railroad-New York Central

S. FILL IN THE ITEMS IN THIS BLOCK AS TO last ARRIVAL IN UNITED STATES. (Exclude any reentry after an absence of less than six months in

Canada or Mexico. )
DATE OF ARRIVAL

PORT OF ARRIVAL

NAME UNDER WHICH ADMITTED
New York Citv | April 1o

T B4 o
Peter Jennines
MEANS OF CONVEYANCE AND NAME OF TRANSPORTATION COMPANY ] IF ARRIVAL WAS BY VESSEVL, GIVE NAME OE VESSEL

s

Airplane-£ir Canads
6. PonTT OFstpusr'l DEPARTURE FROM DATE OF Proposed DBEPARTURE L ENGTH OF INTENDED ABSENCE ABROAD
unTERSTATES  New York City July 4th € wesks
NAME OF TRANSPORTATION COMPANY L.A i{F DEPARTURE S TO BE BY VESSEL, GIVE NMAME OF VESSEL
various TVA new York to
MAILING ADDRESS ABROAD - 3 vos
. . ; . sla Chind
merican Pragdcesting Co, News buresus in éurﬁ)ﬁ“d'
COUNTRIES TO BE VISITED (Lm each comry#n 13 Ny P ey S0 +h vietna am BEATE TRy
- Ll i1 B
United Arab Ropuklic—gmxx'wﬁhﬁne- qov*et Mmior Japan Thailend
REASONS FOR GOING ABROAD (Ae concise and complete):
Fo: ! 7”“ T fﬁ ) “wb e v .

: e et

-~ o~ n' il 2 —.,:,-
general W% @_&5:3 g‘n ren

Form I-131 (Rev. 5-1-63)
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7,
B oo REGISTER FOR SELECTIVE SERVICE

("] oo NOT

8. PRESENT DCCUPATION

Television Newe Commentstor

NAME OF EMPLOYER ADDRESS OF EMPLOYER
imerican Rrosdezsting Comnan{ 7 west 66t strset New York 23 NY
9. If you checked I{t), fill in the ilems in this block.
[ have - o ‘ . . : _—
()1 continuously main:ained the siatus of a treaty merchant since the date of my admission
(7] have not }
s
the United States. : /,/

(b) Briefly describe and show period of sach business gﬂfiviny since date of admission:
v

7

=

{c) Upon my return from abroad | intend to —
[ resume my present business activities
"] engage in a different business, es follows:

10,
CHECK 5% My Alien Registration Card is attached

ONE: Application Form I-90to replace my lost or deatroyed Alien Registration Card is atieched.

117The Fermit to Reenter, if issued, should be forwarded with my Alien Registration Card to:
] My address as shown in bleck ¥2 on reverse.

Immigration and Naturalization Offige at b
E{;}? Other (Specify)  LBC News 7 wes** beth =134wt New York 23 New York :

(3

12, I do swear {affirm) that I know the contents of this apphcatwn signed by me and that the statements herein are
true and correct. (if application completed by other than applicant,thar person must execule uem 13) _ )
NOTE.--This application may be sworn before an S e
officer of the Immigration and Naturalization Service QoS- e e

L A KA

wn.hout payment of noterial fee {.Szgnature of appl?cani;

Subecnbed and sworn to faffirmgdybefare me;thio, L 23 day of tj T"'l@ ,AD. 19 6;5 -
éu :'h 3 %\\)93 NOTARY PUBLIC State of Now York

o 43943 -

{ — 2 :
[oEAL] My '“urmmsswn axpx&@@"ﬂed 0 R;xichm:ond! Ceount)' :'):/zuw—*[';/. v {3 MiLVV@O—Lw Pl pbehg s de gt
- Cammiceing Expires March 30 39 g ASignah.-e of :{?lcg! edministering oath) ('l%le)

Address of person preparing form, if other than applicant.

13,Signature of person preparing form, if ather than applicant.

I declare that this document was prepared by me at the request
of the applicant and is based on all information of which I
have any knowledpge

)

APPLICANT - DO NOT WRITE BELOW THIS LINE

Action on Application for Permit to Reenter:

Action withregard to Alien Registration Card

[Z)Granted. Permitvalid to__—ws M5 X7 70 1 . -151 submitted by Alien returned
(] single-entry [ INew 1-151 issued in lieu of AR-103 or AR-3
Ej uitiple entries 1 New _}-é/M issued on basis of 1-90
Rest.ncmon on travel m [oilowmg countnes ; ‘ L;{f_; E ; i -
_* LN SRS Sl ERY, T TR S .
oy L
[} Denied. Reason i
SIGNA TURE OF {MMIGRATION OFFICER OFFICE CATE
DELIVERY OF PER’MET INITIALS OF EMPLOYEE OFFICE DATE

ey manc

EFFECTING.DELIVERY
) ¥0 APRLICANT PERSONALLY
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{Please tear off this sheet before
submitting application)

INSTRUCTIONS

Form I-151 {Alien Registration Card) may be used instead of a 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.

I. Who May Apply.--Any alien (1) 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 1, 1924, and July 5, 1932, both dates inclusive, who intends to depart
temporarily from the United States, may apply under section 223 of the Immigration and Nationality
Act for a permit to reenter the United States. A separate application must be submitted by each alien,
regardless of age. Aparent or guardianmay file an application in behalf of a child who is under the age
of 14 years. A permit to reenter the United States will cover only one applicant,

2. Execution of Application,-- This application mustbe affirmed or made under oath. It may be sworn
to or affirmed before an officer of the Immigration and Naturalization Service, without payment of
notarial fee. It may also be sworn to or affirmed before a notary public or other officer authorized to
administer oaths for general purposes; in such cases the official seal or certificate of authority to
administer oaths must be affixed.

3, Submission of Application,-- This application must be submitted while you are in the United States
and should be submitted, at least 30 days before the proposed date of your departure, to the Immigra-
tion and Naturalization Service office nearest your place of residence.

4. Alien Registration Card.--You must attach to this application your alien registration card (Form
1-151, AR-3, AR-103 or I-94), If suchcard is not Form I-151 and you are a lawful permanent resident
of the United States, you must also submit an additional photograph in accordance with the specifica-
tions of itern 5 hereunder, and you willbe issued a new alien registration card on Form I- 151 without
fee and without application therefor. If your alien registration card is lost or destroyed you must
execute and attach an application for such card on Form I-90 with $5,00 fee in accordance with the
instructions on'that Form, Your alien registration card or a replacement therefor will be returnéd to
you, _

5. Photographs.--You must send with this application two photographs of yourself taken within 30 days
of the date of this application. These photographs must be identical, 2 by 2 inches in size and distance

from top of head to point of chin should be approximately 1-1/4 inches. Either black and white or

color photographs are acceptable, Photographs MUST BE ON THIN PAPER, have a light background,
and clearly show a front view of your face without hat. Color photographs must be printed on a paper
base. Black and white prints which have been colored, snapshots, or group photographs will not be
accepted. Photographs must be signed by you on the left margin and not on the face or clothing.
6. Fee,--A fee of ten dollars ($10), payable in United States currency, must accompany this appli-
cation. If you mail this application, attach money order or check. DO NOT SEND CASH. Money order
or check should be drawn on a United States bank to the order of "Immigration and Naturalization
Service, Department of Justice."” If residing in the Virgin Islands, draw remittance in favor of the
""Commissioner of Finance of the Virgin Islands." If residing in Guam, draw remittance in favor of
the '"Treasurer, Guam.'" In the event favorable action is not taken on the application, the fee will be
refunded. '
7. Delivery of Permit.--When a permit to reenter is issued, it will be mailed to the applicant at
his address in the United States as shown on the application form, unless the applicant requests that
it be mailed to a different address in the United States. If the applicant finds it absolutely necessary
to depart from the United States before securing the permit, an Immigration and Naturalization
officer should be consulted before leaving the United States.
8. Extensions,--The permit if issued shall be valid for not more than one year from the date of
issuance. However, the Attorney General may in his discretion extend the validity of the permit for
a period or periods not exceeding one year in the aggregate. If the holder of a permit o reenter de-
sires an extension thereof, he must prior to the expiration of validity of such permit submit te the
Immigration and Naturalization Service office having jurisdiction over the holder's place of residence
in the United States, or having jurisdiction over the place in which the holder is temporarily sojourn-
ing abroad, an application on 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 or physically defective aliens, those afflicted with a loathsome or dangerous contagious
disease, and others found to be inadmissible under the Immlgratlon 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 1 year or more during the period
for which continuous residence in the United States is required for admission to citizenship will break
the continuity of such residence, except where, prior thereto, the Attorney General has approved an
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 subs1dxary thereof, more than 50 percent of whose stock is owned by
an American firm or corporation or in the employment of a public international organization of which
the United States is a member bytreaty or statute and by which the alien was not employed until after
being lawfully admitted for permanent residence. In order to qualify for such approval the applicant
must have been physically present and residing in the United States, after being lawfully admitted for
permanent residence, for an uninterrupted period of at least one year. The granting of such approval
does not exempt the applicant from the requirement that he be physically present in the United States
for at least one-half of the period of residence required for naturalization except in the case of those
persons who are employed by, or under contract with, the Government of the United States, those
persons who are authorized to perform the ministerial or priestly functions of a religious denomina-
tion having a bona fide organization within the United States, and those persons who are engaged solely
by a religious denomination or by an 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 Natipnality Act)'' available at any office of the Immigration
and Naturalization Service, Aliens who are absentin connection with or for the purpose of performing
the ministerial or priestly functions of a religious denomination having a bona fide organization in the
United States, or whoareengagedby sucha denomination or an interdenominational mission organiza-
tion having a bona fide organization within the United Stales, as a missionary, brother, nun, or sister
are also eligible to make such application.

PENALTIES

Severe penalties are provided bylawfor knowlingly and willfullyfalsifying or concealing a material
fact or using any false document in the submission of this application, or for knowingly forging,
counterfeiting, altering or otherwise misusing this permit.

GPO 945-876
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(b)(6)

ALIEN AEGIBTRATION NUMBER, ! i

Yow nEme,  (Sumame) (447713 “Miadte) Date of Birth
TN TRIND Ty 4o ) T- vy ONZD
JENN INGS Peter Charles JULY 29, 1938
Any othar name of names ever used ot Deon known by Piace of Birth

Nore Toronto, Cnterdio Canzde
Bex Color =~ Present Notlonality
Parente’ Nameg . T )
e, ¥ White Canadian
cherles Jennings N—
™" e e
Elizabsth Osborne({maiden)
] Never marrled ] Marrled
Parente’ Address ]
~y Ao m [C] pivoreed {1 widowed
Juebec, Carada
Height Welght- Color of Complexion Identi{ying Marke or Bours
Eyes Halr

£ 19C 1| br fair

browp
¢ and Nurn

None

City,

iontreal

State and Country) From To

Quebec Canzada 55-80

Quebec -Canada February 60=cept 63
a ontarlio Canada spet 63-sspt 64

Prior Resldences if avallable

(b)(6)

Employment jast tive yesrs Occupation

{Employer's name and addrese)

el -~y 4 A ~ ~
Canadlan Broadcasting Co, montreal

From To

announcer 5S-80

CJOH-TV announcer newsman ottaws ontario 60-63

CTV nstwork news anchorman othawa

ontario 62-sept 64

Prlor Occupatlons {Noi Inciuded in above)

SBpouse (Full neme snd any other names used, and present addrese 1t not
same A yours)

17 et . TS . .M 3 ~
Valerie ©lizabeth Jodsos
I ’:‘.?—T.:sg:‘- *\’

IK/U"\J\.»{J N

KREEXY
York 21

D

Date of birth of spouse

Place e

Toronto, Ontaric, Czneds

Drgenizations (Inciude any socielles, clubs, etc., with which now ot previously affliiated)

VL
YL~

RERE

Last admisaion toc U. 5. (Dnte, port and menner of entry)

i l'ﬁ ¥ er Me v d=r Oe r, -~
aprili Lo Ircm Toroncs Zaneds
i2 Ty FA o~ A i e
L ¥ R B S A o = = ™ oy
f~;}ﬁp¢vdrivie—!“;\; S e Vid‘ia :,}x. I‘ (R
Tl Y -
ew York J

Prior entrles and dopartures (Datee and poris)

&pPO 946.283
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Form Approved

Budget Bureau No. 43-R40S.1

UNITED STATES DEPARTMUENT OF JUSTICE

Immigration and Naturelization Service

The attached fingerprint card is for your use in having your fingerprints taken by a law

enforcement officer and return of the fingerprints to this Service. The fingerprint card is required

for the reason checked below:

[

-

O

Your fingerprints may be recorded at any office of the Immigration and Naturalization Service, or, if
more convenient, you may prefer to take this letter and the fingerprint card to any police station or

Fingerprints which you submitted on & previous occasion are not satisfactory and
vou must be refingerprinted.

Your application must be accompanied by a record of your fingerprints before any
action may be taken on your application.

e snd the information requited on the back of this letter are needed
in the immigration matter in which you are interested. Please print or type such
information on the back of this letter and submit it with your fingerprints.

Under the Act of September 11, 1957, the general requirement that nonimmigrants
seeking admission to the United States be fingerprinted was waived jointly by the
Attorney General and the Secretary of State, This waiver extends only to those who
remain in the United States for less than one yeat. Since our records show that

you have been in the United States for more than one year it is now necessary that
your fingerprints be recorded, It is not necessary that the information on the re-
verse of this form be completed.

sheriff’s office and ask an officer to record your fingerprints on the card. The card must then be
signed by you in the presence of the officer taking your fingerprints. He must sign his name

and the date in the space provided. Your alien registration number, if any, must be inserted in the

space on the card reserved for “Number”.

DO NOT BEND, FOLE, OR CREASE THE FINGERPRINT CARD!

SHOW THIS LETTER TO THE OFFICER WHO WiLL TAKE YOUR FINGERPRINTS

RETURN THIS LETTER WITH THE ENCLOSED FINGERPRINT CHA™T.

Form G-155 (42060}
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PLEASE COMELETE AND KETURN THE ATTACHED FORM I-2154

HHER YOU APPEAR FOR YOUR INTERVIEW,
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UNITED STATES DEPARTMENT OF JUSTICE
Imnigration and Naturalization Service

Record of Sworn Statement in Affidavit Form

AFFIDAVIT (b) (6)

Ingre; %ZC/O& gjf‘?/’wl///i/{/’"j File No: /5}7‘

waetuted at e v rsl ! Date VA s X
Before the following officer of the U. S. Immigration & Naturalization
Service:

—_— _
_1hn et

I, Peter Jemnings , acknowledge that the above-named
officer has identified himself to me as an officer of the United States
Immigration and Naturalization Service authorized by law to administer oaths
and take testimony in connection with the enforcement of the Immigration
and Nationality Laws of the United States, He has informed me that he
desires to take my sworn statement in the above matter pursuant to such
authority, 1T am willing to make such a statement, He has told me that my
gtatement must be made freely and voluntarily and may be used against me or
any other person in Immigration and Naturalization Service proceedings.

COUNTRIES TO BE VISITED AND PROPOSED DATES OF ENTRY AND DEPARTURE INTC EAGH COUNTRY

Soviet Union entry-July §, 1965 depart-Jduly 1k, 1965
T‘f Gied B

Thoi Lany Sl ld Y
) P ~ 1 N

; a Y - R
4.4 !\[mﬂ‘»i/lr ,‘i/w’;-’-/ 7
Iz . K ; ; N ~ o~ -
foonso T e b U Dgen & VIE T Nt Het J6,17¢)

Ay Ty "y iy
MEANS OF TRAVEL S H vl s T

INTENDED ACTIVITY AND REASON FOR VISITING EACH COUNIRY

Genersl News Assigrment

NAMES AND ADDRESSES OF PERSONS TO BE VISITED

I am not now nor have I ever been a member of the Communist Party or of any
organization controlled by the Communist Party. I have never been arrested
or charged with any violation of law at any time or any place. I have never
been confined to any mental institwfion.

~

p

e
et N ,'/ APPLICANT

S

.T‘ '; ,,’ &
f’// /‘ﬁéﬁf'cizmr INSPECTOR
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N-400
LT

i

1___JWWMWWWWWW

A
A

(b)(6)

PETER C JENNINGS |
Inm NT 10023

PETER C JENNI

TN AN MY 10023

N




1)
o/ 1212088 (5)(6)
e

C 02/12/2003

l1||||||

PAUL L WIRTUE
535 13TH STREET MU
LIRSHIHGTON OC  2a8eg

FALL 1 WIRTUE
EE55 13TH STREET MU
WASHIMGTOR O 20884

FRUL L UIRTLE
D55 12TH STREET MU

LIHSHTHGTOR 00 ZEEE4

o~
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?2'3456789@@7‘«]

1o N-334 and N-600 _________child(ren) ‘

2. N-335.and N-402 child{ren)

3. Derivative ApplicationN-400_
4. Qath (modified) {waived) ~
5 Interpreter Sd prAD (T

(Language)
6. Change of name ~ 2

7. Special interest A 7 ol e
Cone ) 3 1ged el VT
8. Other actions TLAG L ovud DO JETH¥etvdan 70T

child(ren)

9. Reexamination ’ E,JJ ‘
10. jNotify attorney or representative o
- HTQ. & A e ¢
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9

NITED STATES DEPARTMENT OF JUSTICE
Immigration and Naturalization Service
Form G.355 Rev, 3-25.70y v

GPO 954.218
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Department af Justice

Immigration and Nsturalization Service 'N-400 Adjudic 'on Processing Worksheet
A# ~ (b)(6)

INTERVIEW Initials Date Remarks

peared for interview 27 MAY ¢ 2gp; | Noshowon :
i X{ AT O a0 ~ T D) (inifials and Current Datz)
Afile preseat a time of nitial intcrvicw » ﬁ‘ Yo
3 ) / i ,
OFFICER Initials Date Remarks (Only circke standard anootations when and i applicable):

Met § 312 requircments at initial interview

MAY 3¢ 203

' G5ST15)X(50/20) (65/20)
St

Appeared for Re-Exam

No show on:

ate) (nitials and Current Date)

Met § 312 requirements at Re-Exam

If applicable, met § 312(b) disability exceptions

. M _Reverificr's Signature

Established physical presence/residence /QZL MAY 0 2603
Established good moral character /

‘ (Sec Sworn Statement) (Criminal Record in File)
Established attachment to Constitution | 7 / » .
(1f modified oath, circle notation in remarks) %_ f / ],/3 /ﬂ 7 (Religious Objection)
Met other eligibility requirements
(put reason(s) in remarks) (Scc Sworn Statement)
Recommendation, if supervisory review required CIRCLE RECOMMENDATION:
O (CRIMINAL) and/or 15 (GRANT) (DENY) (WITHDRAW)
0O (T-FILE) and/or _
[ (DISABILITY) CIRCLE RECOMMENDATION:

' If necessary, enter 2% (GRANT) (DENY) (WITHDRAW)
SUPERVISORY CONCURRENCE WITH Initials Date Remarks  (Indicate mem-concurrence bswe(s) withia remarks) -
OFFICER’S RECOMMENDATION
OFFICER Initisks Date Remarks (Circie decision)

- . .
. IR / ) -
Indicate decision under remarks L (GRANTED) . (DENIED) (WITHDRA'
’ i, 3 - . S *\‘ Vo o
Reverified ( MIMie b )\ .M
=1 D2 —
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U. S. Department of Justice

Immigration and Naturalization Service N-400 Clerical Processing Worksheet

A# (b)(6)
CLERICAL Initialsl Date Remarks
FD-258 “Masthead™ 15 complete, accurate, and
legible (Overseas-Initially Prepared FD-258s)
COMPLETE FOR A.I.JL FIIJES Initials Date Remarks {Only circle standard annotations when and if applicable)
T G VNN : (Waived)
FD-258 Control 1 A L 7 AL vf//’ ﬁ]‘
i 7 i ) . v .
. J{ MAY &0 2003 (Rap Sheet Interfiled)
Process Date: L,,»’f fi”ll & / 1AY €
(FTA/RFE-Not Received)
(2" Unclassifiable)
FD-258 Control # :
(Rap Sheet Interfiled)
Process Date:
{FTA/RFE-Not Received)

MANUAL REQUESTS/RAFACS REQUESTS | Initials Date Remarks
Initial search request was made (RAFACS)

(Only circle standard annotations when and i applicablc)

If necessary, 2™ search request was made
(RAFACS - 30 calendar days)

If necessary, 3" search request was made
(RAFACS - 30 calendar days)

Manual search request initiated (circle one)

(New Added)
(No Record Found)
Final Status of A-file (circle one) (Received)
(Not Received)
(New Added)
(Not Found)
A-FILE PROCESSING Initials Date Remarks
A-file relates to applicant NT
pi| 350D
T-FILE PROCESSING Initials Date Remarks

CIS documentation of lawful status and requisite
file transfer requests ts in T-file (9101 and 9504 CIS
screen prints)

*U.§. Government Printing Office: 2002 — 776-895/50069 Form N-650A (kev.10/1/98) 135



Section I: General Guidelines for IBIS Queries, Continued

(b)(6)

Record of IBIS Query (ROIQ)

- (0)(7)(e)

Household Member

mumm
November 21, 2002

/. (b)(7)(c)
A-Number or ]‘ f‘ -' w(f\/ w ﬁ
Receipt Number: - Form Type: ,
Batch !

No. NAME (person/business) DOB Number/Date

S OGS Veteo 7243y
CATEGORY 4 M & F [j

[« e [OJs o 2nd Check—
L—_] Resolution Memorandum completed 3rd Check—

. CATEGORY M[] F

Oa O+ O Op 2% Check—
D Resolution Memorandum completed 3" Check—
CATEGORY M F(

Oa e O o 2™ Check—>
D Resolution Memorandum completed 3" Check—
CATEGORY M[] FLJ

Oa dr O O 2" Check—+
D Resolution Memorandum completed 3" Check—
CATEGORY M F{O

Oa O Ode Oo 2% Check—
D Resolution Memeorandym completed 3" Check—
A-Applicant P-Petitioner M-Male IBIS OK-~No match for search criteria listed
B-Bewﬁdary D-Derivative/ F-Female IBIS DNR-Match exists bat does not relate to queried subject

IBIS REF-Case referred for resolution of positive result(s)

Soctlon 1: Ocneral Ouldelines for IBLS Quorics
Page 22
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10:41 THCS I1 - PERSON SUBJZCT QUEPY 052203 T2MRESC3
TID= 771V TZ2PREY17
NAME- LAST JENNINGS (?) FIRST PETER MI
INCLUDE NICKNAME SOUNDEX
DATE OF BIRTH- (START) 07291938 - (STOP) STC

NCIC QUERY Y

PASSPORT NBR (?) CNTRY SSN

DRIVER'S LIC (?) STATE CNTRY AFN

PILOT'S LIC (?) CNTRY ATE PROFILE

CASE NBR (?) MISC NBR (?)
PHONE INTL PREFX FINANCIAL ACCOUNT (?)
CRIMINAL AFFILIATION (?)

LIMIT RESULTS BY RACE SEX CTZN OTTS TYPE ADDRESS5- STATE CNTRY

ALS0 QUERY (ENTER 'X' TO SELECT AND STATE ID AS INDICATED) NON-SUSPECTS

N NLETS-STATE (S) N PROPERTY OWNED-STATE N CRISSCROSS
CROSSINGS SCNDRY INSP INCIDENT LOGS ARCHIVED RECS
FINANCIALS- CTR FBA CSN CMIR QUERY RCN

LIMIT TO AGENCY/SUB-AGENCY (ASA) TECS RECORD ID

NO MATCH FOUND.

(F1/F2=HELP) (F3=MAIN MENU) (F4=PREV MENU) (F9=ADDRESS QUERY) (F11=QUERY REASON)
* 1 NCIC RESPONSES; <F12>=CK NCIC*
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TECS II - NCIC/NLETS RECORD DISPTAY 052203 T2MRM401
1V T2PRM403

~J

—3

b=

)

il

~1 O
SN
H

************************************************%*******x*‘k******************

FROM NCIC ON 05/22/03 AT 10:41:08 PRESS ENTER TC CONTINUE
1L01CQUQYZ731500315
NYINSNYT3

NO NCIC WANT NAM/JENNINGS, PETER DOB/19380729

(F1/F2=HELP) (F3=MAIN MENU) (F4=PREV MENU) (F7=PREV SCREEN) (F8=NEXT SCREEN)
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CIMIDN IMMIGRATION AND NATURALIZATION SFRVICE 05/22/03
COMMAND: CENTRA. NDEX SYSTEM - ID # SEARCH ISPLAY 10:42:59
ID # (BA/AR/AB/C/DR): H | (©)6) L#: DOB: 07291938
(DL/FB/FP/1/PP/SS/TD)
LAST: JENNINGS
FIRST: PETER NATZ DATE:
MIDDLE: CHARLES COURT:
ALIASES: JENNINGS , PETER LOCATION:
SEX: M POE: NYC COB: CANAD DOE: 11261985
FCO: NYC  COR: IR6 COC: FTC: 05212003  FATHER: CHARLES
PFCO: ESC SFCO: DFO: 01101986 BIN: MOTHER: ELIZABETH

SSN: CONSOQLIDATED A-NOS
I-94 ADM #:
PASSPORT #:

FBI #:
DRIVER LIC:

FINGER CD#:

OVER-KEY ID NUMBER TC DISPLAY NEW PERSON.
CLEAR EXIT PF3 REFRESH PF4 RETURN PF5 HELP PF6 MAIN MENU
PF10 REQUIRES A SPECIAL SECURITY CLASS.

--OTHER INFORMATION--
CARD-X

PRESS ENTER.

PF8 HISTORY PFY9 EAD
PF10 NAILS PFI11 EOIR
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CIMDHI  PAGE: 0001 IMMIGRATION AND NATURALIZATION SFRVICE

05/22/03
COMMAND: CENTRAL NDEX SYSTEM - STATUS/HIST ( DATA 10:43:07
B NAME: JENNINGS , PETER DOB: 07291938

(b)(6)
REASON/ 1D NUMBER/
ACTION LOC ~ ACTION-DATE ST COURT# MISC  MISC-DATE  KEYED-DATE

STATUS CHANGE NYC 01/31/1986

PEN
STATUS CHANGE NYC 02/20/1986

02/05/198¢
IR6

03/27/198¢

* kK

END OF HISTORY DISPLAY ***

CLEAR EXIT PFl PAGE AHEAD PF2 PAGE BACK PF4 RETURN PF5 HELP PF6 MAIN MENU
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CIMEOIR1I  (b)(6) IMMIGRATION AND NATURALIZATION SERVICE 05/22/03

CENTRAL NDEX SYSTEM - EOIR DATA D LAY 10:43:34
3 NUMBER: | ]
BASE CITY: HEARING LOC: A-NUMBER:
CIS NAME: JENNINGS, PETER, CHARLES PRIN A-NUMBER:
EOIR NAME: EOIR NATIONALITY:
DOB: CASE TYPE: RELATION:
CHARGE DOC: ASYLUM TYPE: CUSTODY : CLK ELAPSE:
PROCEED REC: INIT HEARING: CLK UPDTD:
LAST HEARING: TYPE: CLK ST:
INIT RECD:
ASYL RECD: 1J DECISN: IJ COMPLETE: APPLICATIONS
W/H DECISN: EOIR DECISN: FILED DEC
OTHER COMPL: 212C:
MTR RECD: DECISN: DATE: 245ADJ:
APPEAL: DECISN: DATE : VOL DEP:
FINAL DISP: DATE: WTHDRWL :
SUSPENS:
CHARGES: (1) (2) (3)
(4) (9) (6)

PF1 PAGE FWD PF5 HELP PFI11 RETURN TO CIS CLEAR EXIT ENTER PROCESS A NUMBER
NO EOIR DATA FOUND FOR THIS A-NUMBER
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CIMDDA IMMIGRATION AND NATURALIZATION SFRVICE 05/22/03
COMMAND: CENTRAL I ZX SYSTEM - CI/DACS SUBSY{ M DISPLAY 10:44:27

A% NAME: JENNINGS , PETER DOB: 07291938

LAST NAME: JENNINGS
FIRST NAME: PETER
MIDDLE NAME: CHARLES

AKA LAST NAME(S) AKA FIRST NAME(S)
JENNINGS PETER

SSN:l SEX: M POE: NYC DOE: 11261985

MOST RECENT UPDATE TO CIS FROM DACS:

CASE CATEGORY: AGGRAVATED FELON:
FINAL CHARGE: DEPARTURE COUNTRY: DEPART/CLEARED STATUS:
PORT OF DEP: DATE OF DEPARTURE: DOCKET CONTROL OFFICE:

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

CLEAR EXIT PF4 DISPLAY MENU PF5 HELP PFo CIS MAIN MENU PF8 DISPLAY HIST
DEPORTATION (DACS) DATA NOT FOUND FOR THIS A-NUMBER.
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CIMEXS PAGE 0001 IMMTGRATION AND NATURALIZATION SERVICE
COMMAND: CENT L INDEX SYSTEM - MULTIPLE .NDS FROM
EXACT NAME SEARCH

TOTAL RECORDS READ = 0000003
SRCH DATA: LN: JENNINGS DOB: 07291938
FN: PETER
NAME A-NUMBER DOB COB  POE FCO
JENNINGS , PETER 07291938 CANAD NYC NYC
JENNINGS , PETER 07291938 CANAD ROU NYC

(0)(6)

*** END OF SEARCH DISPLAY **x*
TO VIEW PERSON DATA PLACE CURSOR ON LINE - PRESS ENTER.

05/22/03
10:45:05

LDENN ACV
AAARA PAI
PCDCI PRO
SSSSL LDL
X

CLEAR EXIT PF1 PAGE AHEAD PF2 PAGE BACK PF4 RETURN PF5 HELP

PFe MAIN MENU PFS ALTERNATE SEARCH
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CIMDSAS PAGE 0001 IMMTRATION AND NATURALIZATION SERVICE
COMMAND: CENTR. = INDEX SYSTEM - MULTIPLE F DS FROM
SOUNDS LIKE NAME WITH DATE OF BIRTH SEARCH

TOTAL RECORDS READ = 0000002
SRCH DATA: EFN/LEN: PETER
LN/LEN: JENNINGS

NAME
JENNINGS , PETER
JENNINGS , PETER

*** END OF SEARCH DISPLAY ***

/0

A-NUMBER

(0)(6)

DOB: 07291638
/0
DOB COB POE FCO
07291938 CANAD ROU NYC
07291938 CANAD NYC NYC

TO VIEW PERSON DATA PLACE CURSOR ON LINE - PRESS ENTER,
CLEAR EXIT PF1 PAGE AHEAD PF2 PAGE BACK PF4 RETURN PF5 HELP
PF9 ALTERNATE SEARCH

PF6 MAIN MENU
SOUNDEX CODE: J552P36

EXACT DOB: 19380729

05/22/03
10:47:14
LDENN ACV
AAARLA PAIT
PCDCI PRO
SSSSL LDL

X
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UNITED STATES DEPARTMENT OF JUSTICE

: 'IMMIG_'RATION4AND:NAIURALIZATION SERVICE

ion and Naturalization Servi

; ;" This is a Per\ Ctop ' ‘ .
fter it has served its putpose

-~ “record that is

INSTRUCTIONS
1. ‘Plac,e a sepé.téte c‘oﬁ?ér sheet on the fop of each Record of Proceeding. )

2. Each Record of Proceeding is to be fasteﬁed on the inner left side of the file jacketin ~ -
chronological order. ) R : : -

3. Any person temporarily removing any part of this record fnhstmake, 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.

B . 10-20-69
M-175 (Rev. 10-20-69) GPO 2002 193-681 QL.3

145



U8 Depaitment of ustive Immigration Court learing Calendar and Weekly Work Record ’

[immipration amd Natualization Service

I Office o Oflicer
v

. % (NG, (IMMIG,
TA) T (CTFRK)

A gy o

| ‘ | MM, s, | staR | ¢
NAME wvoek e [ | oy |, [P0 | START ) IR

a i Z'Z:Z ZX {1

DISPOSITION

fmer}

l'mm (‘v‘” i GO ARp.le
(Rev. A1RRNON
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U.S. Department of Justice
Immigration and Naturalization Service

R ) ™ e

e Tyl o

AUTHORIZATICN FOR PARCLE CF AN ALIEN
INTO THE UNITED STATES

Mame of Alien (First) {Middle) Date
Petar narlss Pas | Duacenber-big 10
f/ File N
A
Date of Birth {Month} (Day) (Year) Place of Birth {State or province) {Country)
L7f28/38 Lanada
3. Address {Apt. aumber and or ia care of) {Number and street) (City or town] iState} {ZIP Code)
Sew York a7 Gl

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 wha does not have a visa.

Presentation of the original of this document prior to

Februarv 14, 13&¢

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:

v as an alien parcled pursuant 10 section 212(d)(5) of the immigration and Nationality Act.

O

Valid for iultiple &

Remarks:

Vsl

I-433 application for adjustment of status peading.
Advance Parole asthorized after travel sbroad for
busimese reasong.

dilliam 3. 3lattery
ADD Zzmaminations

(Signature of Immigration Officer)

Form 1-312 1Rev. 10-1-82) Y

dew Yors Distriet

(Authorizing Office }




(0)(6)

(3] lurPe on) ) 2.

((ﬁ:e ?Unit)

TO

. REQUESTED BY 8

ME (Last in CAPS)
/§ ZM/MM@D

i 2{ Mlddlez % JILLNUMBER ™
4.&%

DATE OF BlRTH
Yen( Mo.

6. DATE OF NA’IS&RAUZATIO}\

Year

VAL X 4

FILL IN ITEMS 8 THRU 12 IF FILENO. IS

NOT SHOWN ABOVE

: s‘fzmv OFBIITH
¢ 70, PLACE OF NATURALIZATION

9. ARRIVAL  (Date)

(Place) (Class)

/

; ’7// 7k GO

1. REMARKs/L b /J / ‘,\A/{,U\

‘Q/J 97//5 7

13.TRY NU C,}\/ /a(fL/ ')// ﬁ/?j

14. DATE FORWARDE%-

REQUEST FOR FILE ON LOAN

Form G-100 (Rev. 12-1-58)

CHARGE COPY

o e 4()?“ I - (Ul;lt or Peman) \\\ N \\\\\ \\\\ e R
7 — - __hﬁ__,,\\\\\\\\ E
P "{i;:.fvl/ Vi AR é / ! ;
;: - " u’fD / r?r §
A ",»
e g ‘ !
R ] —| |
‘ i oad / /’Y’ j’/ g
{ by
// s ; 1
f !
At -, 4
34{,‘{!’"‘;‘\ 12 RA LA~ ;
sy ' 4, ;]

ﬁ!ﬁ N[ /, Cly N
x ]
i

REQUEST FOR '
ke Form G-100 (Rey. 17f1-SIl)FILE ON LOAN

FILE ROUTE SLIP

GPO 518477
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U.S. Depariment of Justice
Immigration and Naturalizatlon Service

Official Busingss
Penalty for Private Use, $300 o
/

it ’K%

b IS )

Port Director

Montreal International Airport
¢/0 65 West Service Road
Champlain, N.Y. 12919

11

POSTAGE AND FEES PAD

g / 1S DEPARTMENT OF JUSTICE#,
q:f/”/’,] L puci 5438 :
B

/”/

PO 1 P P L O
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(b)(6)

1031' lﬂﬁ MID TRMSH‘IITH. SLH’

'l'ﬂ: {ﬂm,nﬁnuymbol mnmnumbur
‘buliding, AgencyfPost) ‘

1L Cpeapl )z&;(

2 30 . Pmst
i éz

_bcnon
Approvnl
{As Roquubd
{Circulate

| Comment

| Coordination.
REMARKS

: F&ﬁ%l@ff ﬁa..u)
| See:Me
M* gnature _

DO NOT use thia form as a RECORD of ‘approvals, concurrences, disposals,
" clearances, and similar-actions

FROM: 1 \ 0rgSymbol, Agoncy/Ppat) Roor} Nzo/.a--’aidg.
(”‘ / _‘\ -
8041102 7 OPTIONAL FORM 41 (Rev. 7-78)
"  USGPO.: 1980-461-274/423  Brescribed vy G54

FPMR (41 C!FI)IOI-I 1208
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oy

g

RE. cST FOR ADVANCE

PAROLE
(ALIEN REGISTRATION #)
A . ]
o (b)(g) ! M
DATE: December 19, 1985 '
TEL.#: ] o : -§4§§;£€
BUS. # JE? 19 1985
ek
Naturajsecaoraand.
NAME & ADDRESS: Peter Charles Jennings - New York, Ny, °8
. T s —r—
i s -*I
New York, NY 10024
DATE APPLICATION FILED AND AMOUNT
OF FEE: December 19, 1985 S85.00
- o ST
CIRCLE ONE: ; I—lSO) \I1-485 I1-130F OTHER

~

DID APPLICANT HAVE INTERVIEW WITH
SECTION 245 UNIT? IF SO, WHAT FLOOR
AND DATE: No

NAME OF OFFICER:

NDATE OF DEPARTURE: Not known at this time

COUNTRY TO BE VISITED: Not known at this time

REASON FOR TRIP: (ATTACH EVIDENCE) See attached letter.

s { i
i){ i 'M

/]
Voo

SINGLE ENTRY X MULTIPLE ENTRY Yy

RETURN DATE Not known at this time. // //7 /”,7{/,»',;";
oo § ok £ {
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- - - — e ~— - —— —

Do Not Fiemove Carbons: i typewriter is not avasabie, print heavily in biock ietiers with baii-BoING PEN.  w U5, GOVERNMENT FRINTING OFFICE - 1978

FORM G-325A (REV. 10-1-74) Y . .
. ' . UNITED STATES DEPARTMENT.OF JUSTICE

Immigration and Naturalization Service e

(b)(6)

258-3

Form Approved
OMB No. 43-R43¢

BIOGRAPHIC

INFORMATION

(Farmily name) (First name; (Middle nome; R maLE I BIRTHDATE(Mo -Day-Yr.,) NATIONALITY ALIEN REG%STE&TION NO

JENNINGS Peter Charles Olremae|  7/29/38 Canadian |!fow)
ALL OTHER NAMES USED (:ncluding names by previous marricges) CITY AND COUNTRY Of BIRTH SOCIAL SECURITY NO
None Toronto, Canada Y |

FAMILY NAME  FIRST NAME DATE, CUTY AND COUNTRY OF BIRTH(I known! C.TY AND COUNTRY OF Vemmmmpes

EATHER JENNINGS, Charles 5/14/07 Canada Ottawa,Canada  Deceased

MOTHER(Maiden nome! Elizabeth Osbourne 7/6/08 Canada

HUSBAND(If none, so stote] FAMILY NAME FIRST NAME BIRTHUATE  CiTY & COUNTRY Of BIRTH  DATE OF MARRIAGE  PLACE (F MARRIAGE

OR {for wife, give moiden nome)
WIFE
Marton Katalin

FORMER HUSBANDS OR WIVES(if none,so stare)

FAMILY NAME (For wife, give moiden nome) FIRST NAME BIRTHDATE ) DATE & PLACE OF MARRIAGE | DATE AND DLACE OF TERAUNATION OF MARBIAGE |
Godsoe Valerie || B
Malouf Anne ——

APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. FROM T0

STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
| NY New York USA Jan, | 85 | PRESENT TiMe
NY Usa Oct. | 83 {Jgan. |85
| London England Nov, | 82 |[July |83
London England Sept,| 79 !Nov. |82
APPLICANT'S LAST ADDRESS OUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR FROM 10
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH [ YEAR MONTH YEAR
f
| London England Sept.| 64 | Nov. | 82
‘APPLICANT'S EMPLOYMENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST FROM T0
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATIONispecIFY) MONTH YEAR MONTH YEAR
ABC News, 7 West 66th St., NY, NY Correspondent | Sept. | 64 | PRESENT TIME
Show below last occupation abroad if not shown above. (Include all information requested above. }
| I

THIS FORM 1S SUBMITTED IN CONNECTION WITH APPLICATION FOR: snGNApG,RE Wm OR PETITIONER DATE

D NATURALIZATION ADJUSTMENT OF STATUS \\ ’ (} Y . / "7 /)/

DOTHER(SP : 57 rd fﬁ/,"f f:,

ECIFY): 1‘ i %
3 you@/«mv:Mmus ROMAN LETTERS. WRITE TOUR NAME |W TOUR NATIVE ALPMABET iN THIS SPACE.
Are all copiesiegible? [x] Yes \\ )

=
PENALTIES® SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWYNS&LAEDMLLY FALSIFYING OR CONCEALING A MATERIAL FACT.

APPLICANT:

BE SURE TO PUT YOUR NAME AND ALIEN REGISTRATION NUMBER IN
THE BOX OUTLINED BY HEAVY BORDER BELOW.

|

OFFICE CODE:
TYPE OF CASE:
DATE:

COMPLETE TH!IS BOX (Family name) (Given name) {Middie name) (Alien registration number)
JENNINGS Peter Charles /j
(OTHER AGENCY USE) INS USE (Office of Origin)
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American Broadcasting Company 7 West 66th Street  New York, New York 10023 Teiephone 212 887-4930

Donald 7. Marin
General Attorney
ABC News

December 18, 1985

Immigration and Naturalization Service
26 Federal Plaza
New York, NY 10278

Dear Sir/Madam:

By this letter we respectfully request that an advance parole be issued
to Mr. Peter Jennings to permit his re-entry to the United States.

Mr. Jennings holds a very unique and prestigious position of Sole Anchor
and Senior Editor of ABC's "World News Tonight." He is an outstanding
journalist, widely known and highly regarded by world leaders as well as the
public and his peers. He brings unparalleled perspective and unique
journalistic skills to both national and international news events. Mr.
Jennings' career spans most of the major events of our times, both domestic
and foreign. He has consistently distinguished himself in his live reporting
of these events.

It is imperative that Mr. Jennings be able to cover significant national
and international news stories wherever and whenever they occur. In these
times it is, of course, not possible to predict where and when newsbreaking
events will arise. It is, however, critical to ABC's commitment to a standard
of excellence in news reporting that Mr. Jennings be on the scene when
necessary. For this reason, we desire that Mr. Jennings have complete
flexibility to travel anywhere in the world on a moment's notice.

Mr. Jennings has established himself with the public as a primary source
of news for ABC. His coverage from Geneva last month of the Reagan-Gorbachev
summit typifies the pre-eminence of his position, as will his coverage of the
Soviet Party Congress from Moscow at the end of February.

However, the Geneva Summit and the Soviet Party Congress were scheduled
events. Our concern is for those potential newsbreaking world events which
cannot be anticipated put which when they occur, will require Peter Jennings
to be at the head ABC's "World News Tonight" team on the scene,

ABC's reputation for presenting accurate on the spot news reporting is
largely embodied in Peter Jennings. As Anchorman and Senior Editor of World
News Tonight, he represents the standard of news reporting excellence which
ABC conveys to the public. In the highly competitive field of network news we
believe it to be critical that Peter Jennings personally represent ABC,
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Immigration & Naturalization Service
December 18, 1985
Page Two

We therefore request that Mr. Jennings be issued an advance parole to
allow his immediate and continued ability to re-enter the United States should
world events require him to travel abroad.

Thank you for your consideration in this matter, and we trust you will
understand the importance of this request to ABC,

Very truly yours, .

L@é?&ﬁ T '%&;/ZTM

DTM/nl
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ELMER FRIED (1916-1978)
AUSTIN T. FRAGOMEN, JR.
ALFRED J. DEL REY, JR.
SAM BERNSEN
PATRICK J. QUANE
RONALD F. STORETTE
DAVID N. STRAND *
NOREEN QUIRK
PETER H.LOEWY
ETHAN E.BENSINGER*
FREDERICK D.GOOSEN"
LYNN GRINDALL
KARIN C.LESTELLE
GWENDOLYN M. ROBOSSON*
PETER PITSIOKOS
LOWELL J. GETTMAN*

OF COUNSEL
SUSAN E.BIERENBAUM®

CAROLYN DAVENPORT-DUMAS

ROBERT J. DIPIERRO

*NOT ADMITTED IN NEW YORK

LAW OFFICES

FracoMEN, DEL REY & BERNSEN, RC.
515 MADISON AVENUE
NEW YORK, N. Y. 10022

TELEPHONE
(212) 688-85E5
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 32134
(305) 445-9051

CHICAGO OFFICE

332 SOUTH MICHIGAN AVENUE
CHICAGO, ILLINOIS 60604
(312) 263-8101

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:

.

Ul Lo o
.

Worksheet

Form G-325A

Letter of ABC News, employer
Fingerprint chart & photographs
Our Form G-28

Mr. Jennings holds the unique position of Sole Anchor
and Senior Editor of ABC's "World News Tonight".
capacity, it is imperative that he be able to travel any-
where in the world to cover newsbreaking world events on

behalf of ABRC.

Advance Parole.

In this

For this reason, it is respectfully requested

that Mr. Jennings be granted a sixty day, multiple entry,

Should you require any additional information, please
contact the undersigned.

ATF/d/
Encl.

Very truly yours,

At T

=
Austin T. Fragomen;

Jr.
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NOTICE OF ENTRY OF APPEARANCE AS ATTORWEY OR REPRESENTATIVE

o DaTH
Inte application for Advance Parole of December 18, 1985
Mr. Peter Charles JENNINGS FILE Na.

| haroby onter my appomrance ss eMemey lot (o raprosaniative ol and ot the ramuest of, the lnliowing
nemed parsanin)

»ane e T [X| A=t seame
Peter Charles JENNINGS | Qa3
v Secsioas & Benet) 1Caomm) . Braeey 1. Codw)
New York, NY 10024
»ame | Peueeer o | Amasse mne
(0)(6) [Lremenme (]
YOR'TES VN IMmsoe & Buee) 1€y [ I TY] (B0 Cada)

Chrch Applirabdle ltemia ) belaw _

m T ) am an errerroy md o membar 1n goed standing ol the ba of the Sureme Court of the Linited Savas or of the
highest court of the lnllewing Sate, territery, insul@ pattestion, o District of Calumive

New Yaork od an ne! undwr o

(N~ at Laens

(ow! or adminisirative sgency srde waganding, anjaining, 18siraning, dabhaving o stharwise
restricting me 1a practicing |ow.

{_'_] 2 | on e accredited raprasentative of the leliswing namad religious. charriable, sacral service, o simile
srgani 1@ian esiablished in the Unitad Soes ond which 14 w 1 acogrired by the Beard

—_ 13 | em ensacicted with .
the enemey of recnrd whe provisusly filad @ netice of esemence 1 this case ond my ppamence is @ his

roquest. (If you check (his stam, alao check item ! or £ whicArver s apwrepmals . )

(¢ Omas (Emlen fully.)

( (MPLLTE ADCRESS,

ey %} 515 Madison Avenue
%/4% : New York, NY 10022

Sit.naY LIRS

NaME (Tvor m Poum) TF L PNOME MAABER
FRAGOMEN, D -

PURSHANT TN TRE PRIVACY ACT OF 1974 | NARESY CONIANT TO TNE NSCLOIURR 7O TWH AOL LOWNG NAEED ATYOMNEY OB
SEPRESANTATIVE OF ANy RECORD PRATANNING TO ME SMICK APPL AR IN ANY IMRMIORA TION AND N ATURAL I8 4 TOON anawcy

SPITRN OF RECOANS

Mame of 4 or B oa)

NS ABOVE (ONSENT TO DISCLOSR 11 i CONNECTION BRTHN TNE FOLLOMNC MATTAS

NANE OF FPERSDON CONSAN TING LGNATURE DF PERIDSN COMERNTNO ] Bare

(NOLE  Fzxerution of this boz 1a required wnder the M'rivacy Act of 197} where 1ha peraon bosag re sonds
10 8 cusaen of tAe Uniied Siates o0 an alien lawully admitied for permanens residencs . ) 19 repme ‘¢

0N G GO UNITRLD STATES DEPARTMENT OF JIBTICE
{Rae. 0.27.78) Rowd ol immagrasion Apprais end Immigrwrins and Noenilssite Seyetes
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' UNITED STATES DEPARTRIENT OF JUSTICL

IMMIGRATION AND NATURALIZATION SERVICE
FILE NO:

DATE:_ "« - .~
MEDICAL EXAMINATION AND IMMIGRATION IN"TEhVIEW

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical examination is necessary as part of your appfication 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 fim 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 30 days old YOUR MEDICAL EXAMINATION CANNOT BE COMPLETED WITHOUT THE (1) SEROLOGIC REPORT. (2) X-
RAY AND (3) READING OF THE X-RAY FiLM

Please note. also the box checked @ below with regard to your medical examinaton

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

PHYSICIAN'S NAME. ADDRESS. AND TELEPHONE NUMBER

Please show this letter to any laboratory performing tests Also present the copies of this ietter to the physician oerforming the medica!
examination. and furnish him with your signature wrtten 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 DATE S - e
R N
TIME -

BRING WITH YOU AT THE TIME OF INTERVIEW THE FOLLOWING

1 The sealed envelope furnished to you by the physician who performed the medical examination
2 Your passport and Form 1-94 (Arrival and Departure Record)
3 Other

g
™t et £

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

€ FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED DOCUMENTS %)
WILL DELAY YOUR CASE. AND MAY RESULT IN THE DENIAL OF YOUR APPLICATION

District Director

FORM I—486
(REV 12.28-781Y -~ Ly e s
ETTORKEY JOPY

159



- :

GOVERNMENT PRINTING OFFICE: 1884432 " ’

/w UNITED STATES DEPARTMENT OF JUSTICE
- IMMIGRATION AND NATURALIZATION SERVICE

FILE NO:

ﬂ@//@&j/w ~

MEDICAL EXAMINATION AND IMMIGRATION lNTERVlEW

A pile, )

/7<4W/4// )6[414,

W,QJZ*@/V% J DATE L2 -/

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical exammaton 1s necessary as part of your apphcaton for adjustment of status to permanent resident If vou have reached
your fitteenth birthday vou mus! IMMEDIATELY oblain and bring with you when you appear for your medical examinaton a serology
report and 147 X 177 chest X-ray film with a reading by a lcensed physician interpreting the X-ray film The serologic test mus! be
pertormed by a laboratory approved by @ state or local health department The X-ray fiim and serologic tes! tof syphits may not be

more thart 90 davs old YOUR MEDICAL EXAMINATION CANNOT BE COMPLETED WITHOUT THE (1) SEROLOGIC REPORT. (2) X-
RAY AND {3} READING OF THE X-HAY FilM

Prease nole aler o o checked P Dietow we b roeiaral S pnge med b painenahion

! i :

__J Please commumicate immediately with the below hsted physician or with one of the pbysicians on the attached hst 1f 3 Bist s altached {1, 10 ascer
tan wha! arrangements you Shouid make 1o obtam 3 seroloqic report X ray lim o and reading prior o your megical examinaton and (20 to
arrange tor your medical exammanon by him which must be completed betore
Al sxnenses n coNnecnon with this examinghon mus! be pad by you

PHYSICIAN'S NAME ADDRESS AND TELEPHONE NUMBER

Piease show this defter 1o any laboratory performing tests Alse present the copes of this leter 10 the physician performing the medica!
examinaton and furmish um with your signature writter in his presence tor nclysion with hig repont

Lo

Z/, | )(»7 <

i
h

)

21¢

) @ //) '» ’ c"/‘

AN APPOINTMENT HAS ALSO BEE" MAF‘.F ;-(‘,q A'\I lNT?FVJF\A BEJQR@ M NWHWOFHCER AT

ADDRESS o '”WUII“L':;\JW uw‘w;ubﬂr _{_/-<\j// é/é ;
- TIME Y P sv '
P '
: 278 L 0o A
BRING WiTH YOU AT THE wg;)« wm}v BWAHE FOLLOWING || o ) e o i

* The seaied envelone fuﬂ:::hec to you by the physician who pertormed the medical examuinahon
2 Your passport and Form 1-94 {Arnva and Departure Hecords - {
3 Otner VRS

INSTRUCTIONS FOR IMMIGRATION INTERVIEW -~ 7 ;7 F

/. e

—
RY P

;/’;Z*t 54// . 4& £ (v

I yOU DO NOT SPEAK ENGLISH A& PERSON OF YOUR OWN SEx WKO GAN ACT AS INTERPRETER SHOULD

ACTOMPANY YO

TO THE MEDICA. EXAMINATION AND IMMIGRATION INTERVIEW

‘ FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED DOCUMENTS )
{ WiLL DELAY YOUR CASE AND MAY RESULT IN THE DENIAL OF YOUR APPLICATION

BRING PASSEORT AN

ey

MM P4 HE

District Director




ELMER FRIED (1216-19786)
AUSTIN T. FRAGOMEN, JR.
ALFRED J. DEL REY, JR.
SAM BERNSEN
PATRICK J. QUANE
RONALD F. STORETTE
DAVID N. STRAND *
NOREEN OQUIRK
PETER H. LOEWY
ETHAN E.BENSINGER"®
FREDERICK D. GOOSEN"
LYNN GRINDALL
KARIN €. LESTELLE
GWENDOLYN M. ROBOSSON*
PETER PITSIOKOS
LOWELL J.GETTMAN "

OF COUNSEL
SUSAN E.BIERENBAUM®

CAROLYN DAVENPORT~DUMAS

ROBERT J. PIPIERRO

*NOT ADMITTED IN NEW YORK

LAW OFFICES

FracoMEN, DEL REY & BERNSEN, RC.
515 MADISON AVENUE
NEW YORK, N. Y. 10022

TELEPHONE
(212) 688-8555
TELEX 423151t

December 18, 1985

WASHINGTON, D.C.OFFICE
1140 CONNECTICUT AVE, N.W.
WASHINGTON, D.C.20036
(202) 223-5515

FLORIDA OFFICE

2600 DOUGLAS ROAD

CORAL GABLES, FLORIDA 33134
(305) 445-905!1

CHICAGO OFFICE

332 SQUTH 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) s552-018

Immigration and
Naturalization Service

26 Pederal Plaza

New York, NY 10278

1-130 Immediate Relative Petition of Katalin Ilona
Marton on behalf of Peter Charles JENNINGS and Section
245 Application of Peter Charles JENNINGS

Re:

Dear Sir or Madam:

pPlease find enclosed the following in regard to the

above-captioned:

Form I-130

Form I-485

Form G-325A

Fingerprint Chart

Photographs (3)

Marriage Certificate (in duplicate)

Birth Certificate of beneficiary (in duplicate)
Divorce Decree of petitioner (in duplicate)

2 Divorce Decrees of beneficiary (in duplicate)
Passport with I-94

Forms G-28

$85.00 filing fee

. . .

WO o~ U N
.

b
- o

12.
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Should you require any additional information or documentation,
please contact this office directly.

Very truly yours,

Stz L. /7@»,

Austin T. Fragomen,
ATF:dlr:ysb

Enclosures
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ELMER FRIED (1916-1976)
AUSTIN T. FRAGOMEN, JR.
ALFRED J.DEL REY, JR-
SAM BERNSEN
PATRICK J. OUANE
RONALD F. STORETTE
DAVID N. STRAND *
NOREEN QUIRK
PETER H. LOEWY
ETHAN E.BENSINGER"
FREDERICK D.GOOSEN"
LYNN GRINDALL
KARIN C. LESTELLE
GWENDOLYN M. ROBOSSON"
PETER PITSIOKOS
LOWELL J.GETTMAN*

OF COUNSEL
SUSAN E.BIERENBAUM®

CAROLYN DAVENPORT-DUMAS

ROBERT J. DIPIERRO

*NOT ADMITTED IN NEW YORK

LAW OFFICES

FracoMEN, DEL REY & BERNSEN, PC.
515 MADISON AVENUE
NEW YORK, N Y. 10022

TELEPHONE
(212) 688-8555
TELEX 423151

January 16, 1986

Immigration and Naturalization Service

26 Federal Plaza

New York, NY 10278

(b)(6)

Dear Sirs:

Re: 245 AEElicant, Peter JENNINGS

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) 445-2051

CHICAGO OFFICE

332 SOUTH MICHIGAN AVENUE
CHICAGD, ILLINOIS 60604
(312) 263-6101

S5AN FRANCISCO OFFICE
303 SACRAMENTO STREET
SAN FRANCISCO, CA 94111
(415) 986-1446

LOS ANGELES OFFICE

180! AVENUE OF THE STARS
LOS ANGELES, CA 90067
{213) 552-018

On December 19, 1985, an application for Adjustment of Status
was filed for Peter Jennings. His interview has been scheduled
for February 25, 1986.

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 1in Moscow from February 21 to approximately the 29th
to report on the Soviet Party Congress which is convening then.
We request, therefore, that his interview be rescheduled. For
your information, Mr. Jennings will not be available the following
dates in April: 2, 3, 8, 17.

We appreciate your ccoperation.

Sincerely,

J’/ s - : g - /f'\‘ [‘ omim et Y

\ % Austin T. Fragomen, Jr.

I Vo .
BV
, \}“ 1R
ATF:ysb ijﬁjw/"v% -
~ 0 AL K L
: %;ffwf‘ 35 g; ’ ﬂ'?\ \4<j!bb
Lo TN Yo
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1-130 - 1-485 PROCESSING SHEET

<
™
w

3,

Is 1-130 signed by petitioner under oath or notarized?
, } ’
Petitioner has evidence h /s is USC/{ or LPR ()
Birth Certificate ( ) NatuFalized ()Y , ARC( ) #

—

o

!:Sl |

BENEFICIARY 1S: (check beloy) / e
1

{ )SPOUSE: Marriag; cate attached(Jyes ( )no, either spouse has
prior marriage(s) («3yes ( Jno. If yes( ) is termination of marriage(s)
attached? Cvﬂyes { Yno.

( YCHILD: Birth certificate ( )yes, ( )no. Petitioner is mother, ( )
Petitioner is.father, ( )yes or step-parent ( ). Is petitioner marriage
certificate and termination of prior marriapge(s) attached? ( )ves ( )no.

( )BROTHER/SISTER: Birth certificate of petitioner ( )ves ( )no: birth
certificate of beneficiary ( )yes ( )no are attached.

* ( )STEP-BROTHER/SISTER: Birth certificate of petitioner ( )yes ( )no; birth

certificate of beneficlary ( )yes ( )no. Marriage certificate of parents
( Yyes ( )no. Prior marriape(s) ( )yes ( )no. If yes, terminations
attached ( )ves ( )no, :

( JMOTHER: Petitioner birth certificate is attached ( )yes ( Ino.

( YFATHER/STEP-PARENT: Petitioner birth certificate ( )yes ( )no and marriape
certificate, plus termination of prior marriape(s) ( )ves ( )no.

( )ADOPTED CHILD: Child adopted under ape 14 ( )yes, ( )no, and resided with
adoptive parents at least 2 vears, hirth certificate of beneficiarv ( )yes
( Yno, decree of adoption ( )yes ( )no.

T-485

Is I-130 acceptable and attached or is I-171 (Notice of Approval) () |
or consul priority letter ( ) attached?

Applicant 1s not an immediate relative and_[:preference is available

n( ), (check yes): is not available ( ) (check no), according to the —
/ visa bulletin, or applicant is eligible and is applying under 47/

the Act of November 2, 1966(Cuban) ( )(check ves) or the Act of October

28, 1977(Indochinese) ( )(check yes), or the applicant is an immediate

relative( )(check yes).

S R

K H’“ ,» h:; PRIV RT #’
Applip nt w8§¢1nspected artd admitted or paroled (must have I-94 or I-18¢ __]
( )ex;egg,Canadian( 1 },r «Tf not, not elipible, return I-485,

T ) -
Applicant was not %rewmember or TWOV (check yes if was not). b
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Applicant has not accepted unathorized employment(check yes if has not)
(If applicant has accepted unathorized employment, check no, return
applications and explain 245(c)).,  (If applicant allepes authorized em-
ployment ( )check ves, 1f applicant produces authorization) (does not
apply to immediate relative ()check ves).

1-485 complete (/f/;nd lepible ()? TIs form signed («37f//w.
Applicant has passport g/f/;nd/or birth certificate 9/77////

ADIT worksheet complete ( )ves ( )no, ADIT photos (Jyes ( )no.
FD-258 (Applicant Finperprint Chart), is reouired , contributer

addfess correct (NYINSNYDO, USENS NEW YOPK, NY) (“)both sipna%&é
(), all blanks completed ( &, all finperprints classifiable T ), not

reauired ( ), under ape 14 ( ), check ves ( ). ////

C—325A/(Biopr9ﬁﬁ1c Information) is recuired Q/§ completed ¢ )including
al%/topies (/) and is legible (), emplovment ( ) and foreign addressess
). Not reouired ( ), under are 14 ( ), check ves.

Applicant has evidence of support ( )ves, ( Yno. (I-134, Affidavit of

Support, job offer, emplovment letter is previously authorized emplovment).

Aprlicant has the results of a medical examination by an approved civil
surreon. (See current list).

Are all foreipn lanpuape documents translated? ( )yes ( )no.

NOTE: All applicants should be auestioned closely to determine if they
are presently under anv Service proceedings or have an existing "A" file,
and if there is a pending application for adjustment of status.

REJECT any applications which are not complete and fully supported.

Remarks by Service employee:

7 //

STNATRE/CIRBULI o

U, S. Immigration and
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U W STATES DEPARTMENT OF yt ™=
"1 ACRATION AND NATURALIZATION SERVICE

b)(6 |
Processing Shest (0)®) \
Luvatrat!inn or : ‘-"\
Trottinmn Farm N, [-485 (24%) Flle No. 7 ‘
) F\‘:P’:‘: IRNISPNY! \\Q_C_L‘/q, Gl/\'ﬁ!\}j\.‘ay\!
CHECK ONE D -~ SUBJECT TO FOREIGN STATE CHARGE © /
\Q{ == EXEMPT FOREICN STATE CIARGE (IMMEDIATE RELATIVE OR SPECIAL [MMI GRANT)
..\\ll BO :
[SECTION PRICKITY DATT [COCRTRY Or CAARGEASTLI
TR FELRENCE RO 1
NONPRZFZRENGE | J63(a) (8)
UCCTUMENTS NEEDED MEDICAL & INTERVIEW DISTRIBUTE (If Checked)
(I1f Thocked) Date Mailed
DATE Delay Notice | XIXXXCXXXZXIol
3/ | MEDICAL | R [-181 to State | | L Ny
rae , e — G-325A Sheet 117 | > \3k |
~Nolcy | RESCHEDULED : | ‘vf |
Jugpert | Ml ICAL T 3 | A !
T-308 | INTERV IR | 81 [lfes v, Conbhb
1-66 | Other Consulstey  x A
l (Lgcggi on L(} 1~ f\t./'\-f \(X\J\‘\,ﬂ‘\ d
. ! |
| | |
) «'

—y —

ZGORY Aesa Prepare
) 1'151.

. in file

1-436 with date 45 days beyond date G-325A sent.
omitting entry date, place and laminacion,
with 245 packet (1-357; G-153).

Trpe

Insere I-151

ATIEAT D-e= Prepace 1-4486, omitiing date snd insert {n £1
emitting entry date, place and lamingtion,
245 pactat (1.357: G-153Y

-izicer's lastructions:

le. Type I-151,
Insert in fils with

STRIBLTE(IL Qiecked):

R

! 0956008696038 S0dd0atdl
|_AT

TRISSIHOITIASTISOT SO N

10 5tats JFvt.
1D Lonsuiata |
10 54l, derv, |

A~
[ R I e B

—

} 03 I DYy Be overyrinted or Stagped to show instructicma, ite=s requestad, {%emm

| received, O otler per<izent dany vEIch may facilitats processing,

k‘ G0 i3
- mum«:qdmmmﬂu,mwwacamum

P IeeED
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UNITED STATES DEPARTMENT OF JUSIICE
IMMIGRATION AND NATURALIZATION SERVICE
FILE NO:

(% /ﬂM 3 /L/L?WW% M/&'z 77 3“//2&%{“/ DATE: z’;—/—?}g

MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW

vo7u§/;// /@ZZL (Z/Uw&:/

INSTRUCTIONS FOR MEDICAL EXAMINATION

A medical examination is necessary as part of your application for adjustment of status to permanent resident. i 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 147 X 17" chest X-ray film with a reading by a lficensed physician interpreting the X-ray film. The serologic test must be
performed by a laboratory approved by a state or local health department. The X-ray film and serologic test for syphilis may not be
more than 90 days old. YOUR MEDICAL EXAMINATION CANNOT BE COMPLETED WITHOUT THE (1) SEROLOGIC REPORT, (2) X-
RAY AND (3) READING OF THE X-RAY FILM.

Please note, also the box checked @ below with regard to your medical examination.

D Piease communicate immediately with the below listed physician or with one of the physicians on the attached fist, if a list is attached, (1) to ascer-
tain what arrangements you should make to obtain a serologic report, X-ray film and reading prior to your medical examination. and (2) to
arrange for your medical examination by him, which must be 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

//L/c%@ L

Y ,{/jm: / 
INSTRUCTIONS FOR IMMIGRATION INTERVIEW 77 7 7 7 Z

’ /
AN APPOINTMENT HAS ALSO BEEN MADE FOR AN INTERVIEW BEFORE AN IMMIGRATION OFFICER AT #(’V/"/
ADDRESS é S/ 6/

TIME gz 7

BRING WITH YOU AT THE TIME OF INTERVIEW THE FOLLOWING: g‘ Y

1. The sealed envelope furnished to you by the physician who performed the medicai examination
2. Your passport and Form [-94. {(Arrival and Departure Record)

3. Other: . ) )

NOTE: | IF YOU DO NOT SPEAK ENGLISH. A PERSON OF YOUR OWN SEX WHO CAN ACT AS INTERPRETER SHOULD , 8! ’X\

ACCOMPANY YOU TO THE MEDICAL EXAMINATION AND IMMIGRATION INTERVIEW / “) i}

2 FAILURE TO KEEP THESE APPOINTMENTS AND TO BRING THE REQUIRED DOCUMENTS 1
WILL DELAY YOUR CASE. AND MAY RESULT IN THE DENIAL OF YOUR APPLICATION.

FORM 1—486 District Director 167



I-485 SUPPLIMENT FOR ISSUANCE OF I-531

Jennings Peter Charles
ALIZN NUMEBER ZAST NAME TIRST dAME MIDDLE NAME
I CARE OF
I (b)(6)
ADDRESS
NUMBER/STREET
New York, New York 10024
CITY STATZ ZI? CODE
Elizabeth Charles Toronto, Canada
MOTHER'S FIRST NAME FATHER'S FIRST NAME CITY/TOWN/VILLAGE OF BIRTH
New York New York

CITY OF RESIDENCE WHEN
APPLYING FCR THIS STATUS

CITI OF DESTINATION AT
TIME OF ORIGINAL ADMISSION OR DMMIGRATION QFFICE
TO THE UNITED STATIES

LOCATION OF CONSULATE

WHERE ADJUSTED

7/29/38 Canada
DATE OF BIRTH PORT OF ENTRY DATE OF ENTRT COUNTRY OF
OR ADJUSTMENT BIRTH

q's,xmm PHOTOGRAPH

COLOR PHOTOGRAPH
SPECIFICATIONS

SUBMIT ~FWe—(8} COLOR PEOTOS

MEZTING THE FOLLOWING SPRCITICATIONS

£

/3

o e

by

=a

=]

==

=9

HEAD SIZE{INCLUDING HAIR) N s
MUST FIT INSIDE QVAL ) =
S

2Mm (7/8*) HEAD WIDTH

® PHOTOGRAPH MUST SHOW THE SUBJECT IN A ¥4 FRONTAL
PORTRAIT AS SHQWN ABCVE

& RIGHT ZAR MUST 3E EXPOSED IN PHOTOGRAPH FOR ALL AP-
PUCANTS, HATS MUST NOT BE WORN

® PHOTOGRAPM OUTER DIMENSION MUST 8E LARGER THAN
[ITR 8 ”IH, BUTHEAD SIZE (INCLUDING HAIR) MUST FIT WITHIN
THE ILLUSTRATED OVAL (QUTER DIMENSION DOES NOT INCLUDE
BOROER |F OME |S USED)

® PHOTOGRAPH MUST BE COLOR MiTH A WHLTE 3ACKGROUND
EQUAL IN REFLECTANCE TO BONO TYPING PAPER

® SURFACEZ OF THE PHOTOGRAPH MUST 3€ GLoccY

¢ PHOTOGRAPH MUST MCT 3E STAINED, CRACKED, OR WyTI.
ATED, AND MUST UE FLAT

® PYOTOGRAPHIC IMAGE MUST 88 SHARP AND CORRECTLY EX-
POSED, PHOTOGRAPH MUST 3E UN-RETOUCHED
321 11-73/13)

-
==

® PHOTOGRAPH MUST NOT BE PASTED ON CARDS OR MCUNTED
IN ANY WAY

o—Fipo-ti} PHOTOGRAPHS OF EVERY APPLICANT, REGARD-
LESS OF AGE, MUST 8E SUBMITTED

& PHOTOGRAPHS MUST 3E TAKEN WITHIN THIRTY (30) QA YS OF
APPLICATION DATE

® SNAPSHOTS, GROUP PICTURES, OR FULL LENGTH PORTRAITS
Witl NOT 3E ACCEPTED

¢ USING CRAYGCMN QR FELT PEN, TO AVOID MUTILATION OF THE
PHOTOGRAPHS, LIGHTLY PRINT YOUR NAME (AND ALIEN
REGISTRATION RECEIPT NUMBER IF XNQWN) ON THE 3ACK OF
ALL PHOTOGRAPHS

® [MPORTANT NOTZ-FAILURE TO SUBMIT PHOTOGRAPHS N
COMPLIANCE WITH THESE SPECIFICATIONS WILL DELAY THE
PRCCZSSING QF YOQUR APPLICATION
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Form approved
0 idget Bureau No. 43-R040.7

Applicant: Do Not Fill in This Block

“ FILE NO.
APPLICATION BY LAWFUL PERMANENT RES!BENT M_IEN"

FOR ALIEN REGISTRATION RECEIPT CARD, FORM 1151 | [ Fue Required 7] Fee Not Roquired

Fe S'ump /@/41-?
y 7, '

Do por— /SCus JEw

I apply for an Alien Registration Receipt Card(Form I-151), and attach any previously issued Form 1-151 or other ev1dence#
of registration now in my possession. My Alien Registration Number is .

. 1
(Please read instructions on the reverse) &%4 f/ T

1. Reason for Application (Please check appropriate blocks.)
(a) & ] My alien registration receipt document was (X lost [ ] destroyed on or about July 14 1969 ,
under the following circumstances: (date)
lost with a collection of personal papers at a motel

in Toronto=Canada.
(If my document is recovered, I will surrender it to the Immigration and Naturalization Service.)

(b) [ My name has been changed. (c) __]My present Form I-151 is mutilated.

(1f you checked “*fa)*?, “(b)", or ““(c)’’ above, see Instruction Number ¢ concerning fee required.)

(d) [ My evidence of alien registration (e) [_]1 never received Form I-151.
is on a form other than Form [-151.

(f) [_] My present Form I-151 is in poor con- (g) [ 11 am required by Section 262(b)«f the Immigration and
dition because of improper lamination. Nationality Act to be registered and fingerprinted

after my 14th birthday.

2.Name (L ast) (First) (Middle) 3. Nationality
[ . .
Jennings Peter charles archibald Ewart Canadian
4. Admitted to [g.LS‘ at 4 (City) (State) 5. Date of Admission(Mo.)(Day)(Yry} 6. DateofBirth(Mo.) (Day).(Year)
o S L =
S AT ML el September 7 1964 | July 29 1938
7. Means of Arrival (Name of Vessel, or Airline 8. Destination in U.S. at Time of Admission 9, Place of Birth (City) (Province or Sea'te)
and Flight No., etc.) (Country)
train New York City Toronto ontario canada
10. Name Used When Registered as an Alien (If same as present, write 11+ Name Used When Lawfully Admitted for P ermanent Rcsuience (If
tégame,’’ same as present, ite ‘*same.’
(0)(6) : same " ’_ same
loenbresent Address ‘Street Citx and State, Country, ZIP Code, if in U.S5. | 13. Address in the U.S, (If same as present address, write f‘same.’’)
| New York NY 10021 2amMe
T U0 | Year or Longer, Since Lawful Admission for Permanent Residence 15, Date of Last Departure from U.S.
none September 17 1969

16. (If you intend to use Form I-151 as a document for travel within the next six weeks, give the date of your expected departure, list each country to
be visited, and be sure to read Instruction 7 in regard to the limitations on use of Form I-151 for travel In or through certain countries,)

a, Date of Proposed Departure > b, Countrlies to be Visited :
10—§~ &G
U.A.R, Jordan Algeria Syria, western Europe
17. Signature of Person Preparing the Form if Other Than Applicant 18 Signature of Applicant .
| DECLARE that this application was prepared by me at the { CERTIFY shet-the-+aformation above is true and correci to the
request of the applicant and is based on all information of which | best of my knfwledge and beliief.
have ony knowledge. :
7‘1/ - ’i,.—
7T e e :
R VR s j_:_vag’fr, - ‘:
Slgnature . Signatgﬁé § :
Lk ot T &/r
Address Date Signed R Date Signed
Form 1-90 UNITED STATES DEPARTMENT OF JUSTICE

Rev. 3-1-67 . . . . .
(Rev ) Immigration and Naturalization Service
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APPLICANT: DO NOT WRITE BELOW THIS LINE

(For use in ssarching Records of Arrival)

RECORDS EXAMINED RECORDS FOUND

Card Index Port of Entry:

Index Books Name at Time of Entry:

Manifests

Date of Admission:

Marital Status:
Signature of Searcher Means of Arrival (Vessel, Airline, etc.):

(For use by Immigration or Consular Officer)
The applicant was interviewed by me under oath on at
(date) (city)
Remarks: )
(Signature) (Title)
I recommend that the application be [ _ Granted [ ] Denied APPROVED [ | DISAPPROVED
Immigration Officer Date District Director Date

INSTRUCTIONS

PURPOSE - To apply for an Alien Registration Receipt Card (Form 1-151) for any of the reasons listed in item 1 on the face of this form. This
application may be used only by an alien who is a lawful permanent resident of the United States.

HOW TO PREPARE — Fill in, in single copy only, by typewriter, or print in block letters, in ink.

DOCUMENTARY EVIDENCE — You are required to submit with this application any Alien Registration Receipt Card (Form I-151; or other evi-
dence of alien registration now in your possession. An application for a new Alien Registration Receipt Card in @ 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. 1f 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 alsc attach & certificate from the court that you have complied
with the conditions of the decree changing your name.,

PHOTOGRAPHS — You are required to send with this application 2 identical photographs of yourself taken within 30 days of the date of this

application. These photographs must be 1% x 1% inches in size, and the distance from top of head to point of chin should be approximately 1%
inches, They must NOT be pested on the cards or mounted in eny other way, must be on thin paper, have a light background, and clearly show =
front view of your face without hat, Snapshats, group pictures, full-length portraits, or machine-made photographs will not be accepted, DO NOT
SIGN YOUR PHOTOGRAPHS. Using crayon or soft pencil to avoid possible mutilation of the photographs, write your alien registration number
lightly on the reverse of the photographs. Consideration will be given to waiver of photographs for applicants who are confined due to age or
physical infirmity.

DATE OF YOUR ARRIVAL — If you do not know the exact date of your arrival in the United States, or the name of the vessel or port, and you
cannol 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 anawer these questions. ¥

FO .t

FEE ~ If you checked “(a)", *(b)"", or *(c)'* of item 1, a fee of §&MM® must accompany this application. Otherwise, no fee is required. Remit-
tances should be made payable to the “‘Immigration and Naturalization Service, Department of Justice.”” 1f residing in the Virgin Islands, remits
tances should be drawn'in favor of the **Commissioner of Finance of the Virgin Islands.’”” If residing in Guam, remittances should be drawn in
favor of the ““Treasurer, Guam.'”” If you mail this application, attach money order or check. DO NOT SEND CASH. The fee is required for filing
the application and is not returnahle regardless of action taken thereon.

USE OF FORM I-151 AS TRAVEL DOCUMENT ~ The rightful holder of Form 1-151 may present that document at a United States port of entry,
in place of a visa, when returning to the United States after a temporary absence not exceeding one year, except when restrictions on travel to,
in or through Albania, Cube, Outer Mongolia, Communist portions of China, Koree and Viet-Nam; Bulgaria, Czechoslovakia, Estonia, Hungary,
Latvia, Lithuania, Poland, Rumania, the Soviet Zone of Germany (*'German Democratic Republic''), the Union of Soviet Socialist Republics, or
Yugoslavia are applicable, Information concerning exemptions from such restrictions may be obtained at any Immigration and Naturalization
Service office,

WHERE TO SUBMIT THIS APPLICATION — U you are in the United States, submit the application to the Immigration office having jurisdiction
over the place whers you are residing. }§ you are outside the United States, submit it (either ir person or through 2 United States consular officer)

to the United States Immigration office outside the United States having jurisdiction over the place where you are temporarily sojourning. H you
check item 1{g) you must present the application in person at the Immigration office where you will be fingerprinted and 1egistered,

GPO 957-832
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UNITED STATES DEPARTMENT OF JUSTICE

Immigration and Nuturalization Servieo (0)(6)
New York District
Officer's Review and Action Sheet /]
Form No. 151 File No."ﬁ

The 10flowing documents or actions are required before decision may be made in this case:

Oflicer’s l - Requested Recelved
Date _ Document or Action Required
inltials Mu/ﬁ Lo (Check) (Check)
1., Arepare R/F o« S dairsticont=pt 7
" #
] K b o B ‘\‘5%% /
AN

2,,/ Send duplicate I-131 to Social Security,

3. Hold file ding receipt of | ive
G-325a

4. Upon receipt of Wsgat G~325a's forward
fiie to S, n, Ea, I3,

5., Vglid to:- (\)Z)I,LV\,Q /C//\ /6;470 |
6. Waiver: Va7 AN/ ﬂﬁkﬁ/

| W A W M RZATAY. @]

/e Agff/% %
POST KUDH‘ 325'S AUTHORIZED BY: .

pECIsoN: L/ S

(Approved)

REMARKS: (If denied, state reasons)

For the District Director:

2 // //)
.// , y o - /:
. / ’ "M {/‘j / u("/—(.,(/{/\

Dale of Deslslon Bignatwe of Otflenr \

Keop this sheet on top of all material in file until initia) decision is made

Form k468

Rev. 5-10-60
v ¥ ) GPO 955.44¢ 172
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UNITED STATES DEPARTMENT OF JUSTICE (b)(6)

Immigration and Naturalization Service

Officer's Review and Action Sheet .

L o %
o : File No. __|

Form No.

The following documents or actions are required before decision may be made in this case:

Officer's Requested Received
Date Document or Action Required
Initials (Check) (Check)
H , L Pite —
s P i o ore - Xt > ; : g
/L - !! AP e U ; g :‘/y 51 ‘Mw PR e S ) L»«»—- B R {,1 b"‘/k./" P
A f' i /,. f”
Y : fo R .
AL e e & . T,
e //:,/L.L”/ W ,};‘&_ﬂ\ 2 ¢ «f"éa _/.'. Rt
7 4
S - . . - < S e
-~ TSNS <y oo
4
o ) S - I -1 .
ST/ Rt [T (E LI e N A
NeR7l b pi Nam NG 5
//'-») / : /’) L . b M .\
. ! H# y ey ¢ , 7 i “( " 4 S I
L /"/ 70 727 G ] e Coppin fid]
DECISIO(N? (Approved) . ) (Denied)
Ny
REMARKS: (If denied, state reasons)
For the District Director: o o ,
R S

Signature of Officer

Date of Declslon
Keep this sheet on top of all material in file until initial decision is made

Form 1-468
(Rev. 5-10-60)
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American Broadcasting Company 7 West! 66th Street NewYork, New York 10023 Telephone 212 887-493(

Donald T Martin
General Attorney
ABC News

February 14, 1986

Immigration and Naturalization Service
26 Federal Plaza
New York, NY 10278
Dear Sir or Madam:

This to verify the employment of Mr. Peter Jennings in the position of
Sole Anchor and Senior Editor of ABC's "World News Tonight"™. Mr. Jennings
will continue to be compensated for his services at a salary od Iper

annum.
(b)(6)

Very truly yours,
7 : _— . .

DTM/nl
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UNITED STATES
DEPARTMENT OF JUSTICE

x

Immigration and
Naturalization Service

PERMIT TO REENTER
THE UNITED STATES
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24942100

24942100

Issued at NYC June 30. 1965

PETER CHARLES JENNINGS

(b)(6)

i A

ADDRESS IN U. S.

New York 21, New York

oL ypamelon:ians COUNTRY OF BIRTH COUNTRY OF NATIONALITY
July 29, 1938 Canada Canada

HAIR HEIGHT
Brown Brown 6' reer 2™ incHes [

VALIDITY OF PERMIT

. YALIDITY EXTENDED TO

VALIDITY EXTENDED TO

RE REVALIDATING OFFICER

SIGNATURE REVALIDATING OFFICER

VALID FOR

RESTRICTIONS

[] ONEENTRY ONLY
X MULTIPLE ENTRIES

1. This document is not
valid for return to the
United States after a
temporary absence in:

Albania
Cuba
Outer Mongolia
Communist portions of:
China
Korea
Viet-Nam

2. In addition this document is not valid for
return to the United Stafes after a temporary
absence in any of the following countries unless
this restriction is specifically waived with regard
o any such country or countries by indorsement
hereon:

Bulgaria Rumania

Czechoslovakia ~ Soviet Zone of Germany
Estonia |"German Democralic
Hungary kepublic”)

Lalvia Union of Soviel
Lithuania Socialist Republics
Poland Yugoslavia

The above reijuctgn 1éw ived as to

the o||owmg

P R ic of
e@eﬁie%amgmxmc_gw
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THIS PAGE IS FOR USE BY UNJEE® STATES

—— 42 IMMIGRATION OFFICER eisece— . Visas \@?
ADMISSION STAMPS

Q'Vgs

IMM. & NATZ. SERVICE
HONOLULU, HAWAI! 401
ADMITTED

AUG 10 1965
@A
$ ol S
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(% Vigas® | | Visas o)

10 0012552 0012552 11
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0012552

IMP- 'ANT INFORMATION

GENERAL: A permit fo 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 relieve
him from meeting the other requirements of the
immigration laws. Persons who have been convicted
of or admit having committed a felony or other
crime or misdemeanor invelving moral turpitude
either before or after entering the United States,
other criminal, immoral, insane, mentally or phys-
ically defective aliens, those afflicied with loath-
some or contagious diseases, and others found to
be inadmissible under the immigration laws are
subject to exclusion if attempting to reenter, not-
withstanding they may be in possession of permits
to reenter.

EFFECT OF ABSENCE FROM UNITED STATES UPON
NATURALIZATION ELIGIBILITY: A permit to reenter
does not relieve the person to whom issued from
meefing the requirements of the naturalization laws.
Notwithstanding the possession of a reentry permit,
absence from the United States by anapplicant for
naturalization for a continuous period of one year
or more during the period for which continuous
residence in the United States is required for ad-
mission to citizenship will break the continuity of
such residence, except where, prior thereto, the
Attorney General has approved an absence in the
employment of, or under contract with, the United
States Government or an American institution of
research recognized as such by the Attorney
General, or in the employment of an American firm
or corporation engaged in whole or part in the
development of foreign trade and commerce of the
United States or a subsidiary thereof, more than 50
percent of whose stock is owned by an American
firm or corporation, or in the employment of a public
international organization of which the United States

0012552 19
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A R R N

A Y

is a member by treaty or statute - »y which the
alien was not employed until after peing 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 lawtully 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 feor maturalization except in the case of
those persons who are employed by, or under
contract with, the- Government-of the United States;
those persons who are authorized to perform the
ministerial or priestly functions of a religious de-
nomination having a bona fide organization within
the United States, and those persons who are en-
gaged solely by a religious denomination or by an
interdenominational mission organization having a
bona fide organization within the United States as
a missionary, brother, nun, or sister. Such approval
should be applied for on Form N-470, “Application
to Preserve Residence for Naturalization Purposes
(under section 316 (b} or 317, Immigration and
Nationality Act)” available at any office of the
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
fide organization in the United States, or who are
engaged by such a denomination or an interdenomi-
national mission organization having a bona fide
organization within the United States, as a mission-
ary, brother, nun, or sister, are also eligible to make
such application. Such aliens may acquire the re-
quired one year of uninterrupted physical presence
after the absence.
EXTENSIONS: The validity of a permit may, on
good cause shown, be extended for a period or
periods not exceading one year from the original
expiralion date.

20
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Application  :xtension must be made prior fo
the expiration dare shown on this permit. It should be
submitted 30 1o 60 days prior to the expiration date

The application must contain {a; the name of the
applicant, and his address in the United States; {b]
when, where, and by what means he departed from
the United States; (c) port of landing and date of
arrival abroad; {d} countries visited in the order
visited; {e] reason for requesting extension and
period for which desired; and (f} applicant’s address
abroad; and must be accompanied by the permn

the United ication may be sworn fo

or other officer authonzed to
general purposes; and in such
| or certificate of authority to
uskbe affixed. If executed out-
the application must be
ation or Consular Officer

before a notary p
administer oaths f
cases, the official

sworn fo befgfe an Imm!
of the Unit

The application must be submitted to the office of
the Immigration and Naturalization Service having
jurisdiction over the place in which the applicant is
temporarily sojourning abroad or to the issuing
office shown on page 2, and must be accompanied
by a fee of $10. Remittances by persons outside the
United States should be by international money
order, drawn on Washington, D. C., or foreign ex-
change on a bank in the United States. All remit-
tances should be made payable to the Immigration
and Naturalization Service, Department of Justice.
if extension is refused, the fee will be refunded.
The permit, if exiended will be returned fo 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.

HUHTAY OF ENGRAYING AND PRINTING
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