U. S. Department of State

OMB APPOVAL NO. 1405-0015

APPLICATION FOR EXPIRES: 06/30/2015
ESTIMATED BURDEN: 1 HOUR
IMMIGRANT VISA AND (see Page 2)

ALIEN REGISTRATION
oJRIM| A H &)=l TF AAFA

PART | - BIOGRAPHIC DATA A|15- - 2147 A]

INSTRUCTIONS: Complete one copy of this form for yourself and each member of your family, regardless of age, who will immigrate with you. Please print or type your
answers to all questions. Mark questions that are Not Applicable with "N/A". If there is insufficient room on the form, answer on a separate sheet using the same numbers
that appear on the form. Attach any additional sheets to this form.

AAAVE: BE oW1 G A= AR ol AAIgle] JHIE R o] M E 34 A stofof huth. AR 2 AU A 2 BE Aol W flo] & E3hA] AL
Aol Rlom "N/ANE A S AL Q. Bl el 7] 4 e Abe] vh etk Tk WA o) o] g o] AT E Fo] 7| Uekal F ek AL L.

WARNING: Any false statement or concealment of a material fact may result in your permanent exclusion from the United States.

This form (DS-230 PART I) is the first of two parts. This part, together with Form DS-230 PART II, constitutes the complete Application for Immigrant Visa and Alien
Registration.

73 A B A e o Foo] A A AL S S 9 AedAY =2 A S 48] HTd 458 F QA EAE ZEYH-

& &2 (Ds-230 PART 1) 2% 5 Al 17Ut} £ ¥4 DS-230 PART 16} 317 27 8 o] 7112} | 959 TF AP A & o] FA FYh.

1. Family Name 4] First Name ©] & Middle Name F3+o] &

2. Other Names Used or Aliases (If married woman, give maiden name) th 2 7] A} &3 AU L& 7 o] & (2 &3 o] x}= v & A] 2] A1 1)

3. Full Name in Native Alphabet (If Roman letters not used) 3+= A (0] & o] Zr}A}7} opbd 74 %)

4. Date of Birth (mm-dd-yyyy) 5.Age 1% 6. Place of Birth 2 A A| (City or town) (] = ) (Province)(%) (Country) (=3
Addd (2-4-d)

7. Nationality (If dual national, give | 8. Gender 24 | 9. Marital Status 2 &4+l

both) =% (o]Tx AL ETF 2 |:| Female & |:| Single (Never married) DMarried DWidowed |:|Divorced DSeparated
AN Q) [wvate =N(EER D 9L HE m el o] & 7]
Including my present marriage, | have been married times.
AAle) AEe gl 4274 W AE e
10. Permanent address in the United States where you intend to live, if known (street | 11. Address in the United States where you want your Permanent Resident Card
address including zip code). Include the name of a person who currently lives there. (Green Card) mailed, if different from address in item #10 (include the name of a
Aot dFete] oL sk v EA (SHU S E3H)eF A A L F4o) AL L= AL | person who currently lives there).
2ol ol Aske] GFAL S5 WS v FF2, 4109 FAIL W (@A) L F o0 2
TG AL o B £ ),
Telephone number: 4 3} 3 Telephone number: 2 3} H 3
12. Present Occupation & 2] 4 13. Present Address & =4~ (Street Address)(-5 1 4] )(City or Town)(*] B=<= <)(Province)(:=)(Country)(=7 )
Telephone number(Home) Telephone number(Office) E-Mail Address
st 5 () AsA 5 (24 ol YF 4
14. Spouse’s Maiden or Family Name®l|-$-2}2] A = n] & A] 9] A First Name ©] & Middle Name & 3}o] &

e

15. Date (mm-dd-yyyy) and Place of Birth of Spouse: Bl -$-#}2] A d A A (L-A-3)3} =AY A]:

16. Address of spouse (if different from your own): ¥ -$-2}2] =24 (7] 3}2] =42} tF 2 | 17. Spouse's Occupation: ¥l -9-#F2] 2]
A9):
18. Date of Marriage (mm-dd-yyyy): 2 & (2-<L-d):

19. Father's Family Name ©}H %] 2] 4] First Name©] & Middle Name & 7lo] &

20. Father's Date of Birth (mm-dd-yyyy) 21.Place of Birth &4 %] |22. Current Address & 52~ 23. If deceased, give year of death
ol =] o] AL (¢-4-d) A ek 739 Abhd =

24. Mother's Family Name at Birth ©] 714 ¢] 4] First Name ©] & Middle Name o] &

25. Mother's Date of Birth (mm-dd-yyyy) 26.Place of Birth & A %] |27. Current Address &4~ 28. If deceased, give year of death
oy o AL (¢-4-d) A e A A A E

DS-230 Part | This Form May be Obtained Free at Consular Offices of the United States of America ©] 32| §- 5 & v 53}
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29. List Names, Dates and Places of Birth, and Addresses of ALL children. & 2] A, A d L4, SAA] I F4AE5 7| A4 A L.
NAME ©] & DATE (mm-dd-yyyy) ‘2% (2-24-\d) PLACE OF BIRTH &4 %] ADDRESS (If different from your own) 5= 4~(7 8+2] 249} o} & 7 )

30. List below all places you have lived for at least six months since reaching the age of 16, including places in your country of nationality. Begin with your present residence.
1164 o] F A 5 74A] 67Hé oG AT & BF A A L (B AFAZF-E] A FBle] 224 2 )
City or Town Al T Province &= Country='4 From/To (mm-yyyy) or “Present” B /7}A] (€-1d)

31a. Person(s) named in 14 and 29 who will accompany you to the United States now. 142} 298]l Q1= o] & F-ofl o] o) 73} 2} vl ol FREs)= AL

31b. Person(s) named in 14 and 29 who will follow you to the United States at a later date.149} 198}l 9l+= o] & Foll Uz ol #A3HE whe} v 5o 4 Al

32. List below all employment for the last ten years. A 7 101 &¢Fe] H AL 25 A A s A L.
Employer 3.8 Location 2 A 9] A] Job Title 2 3+ From/To (mm-yyyy) or “Present”-E1/7} 4] (¥-d)

In what occupation do you intend to work in the United States? 7] =i-of| A o] ® 2] Fof| FA}s}aLz} g4 72

33. List below all educational institutions attended. 4] 3+ W& 7| A ES 2 5F I A 4A &

School and Location &2 9} $] %] From/To(mm-yyyy)-E1/7}41 (4-d) Course of Study &3} Degree or Diploma &}$]
Languages spoken or read: W3l 91& 4= 2= Ao &
Professional associations to which you belong: 71317} 473l Q1= A F A<l GA =
34. Previous Military Service ©] 4 55 Oves a1 [No o}y <.
Branch: 1 7} Dates of Service (mm-dd-yyyy): =5 4 =}
Rank/Position: 7 7 /2] 9] : Military Specialty/Occupation: =5 71 /2]

25. List dates of all previous visits to or residence in the United States. (If never, write "never") Give type of visa status, if known. Give DHS "A" number if any.
WA mEel] o] ) s AFE 7| HS B 7]]) S AL 2. §lO W “never” BRIl AA| Q. H[ A F/-GF HEMAN- AHIE oA A 2

From/To(mm-yyyy)5-€1/7FA] (2-d) Location 2~ Type of Visa B] A}5H "A" Number {lfknown) TESHHE V| EWHE
Signature of Applicant 21 % 2} 4™ Date (mm-dd-yyyy) ‘&% &- - 1)

Privacy Act and Paperwork Reduction Act Statements
The information asked for on this form is requested pursuant to Section 222 of the Immigration and Nationality Act. The U.S. Department of State uses the facts you provide
on this form primarily to determine your classification and eligibility for a U.S. immigrant visa. Individuals who ¥ai| to submit this form or who do not provide all the requested
information may be denied a U.S. immigrant visa. If you are issued an immigrant visa and are subsequently admitted to the United States as an immigrant, the Department of
Homeland Security will use the information on this form to issue you a Permanent Resident Card, and, if you so indicate, the Social Security Administration will use the
|nformat|on to issue you a social security number and card.

o) PO RS AR E ol U 200l A ALY, 1S E A e skl ol Pl AF R AAEE 1 o9 o]l WS A3 & AT AP AL, o] &
HE AFEA A L E Aol WE A ero ul ol AoL AL ASIivk Fsel of il o) ST e ol A vl Slsto] ke e oha i of faSl A A%
EEEE R by e SRR R EER PR T RSP RSl R TR SR Ry

*Public reporting burden for this collection of information is estimated to average 1 hour per response, including time required for searching existing data sources, gathering
the necessary documentation, providing the information and/or documents required, and reviewing the final collection. You do not have to supply this information unless this
collection displays a currently valid control number. If you have comments on the accuracy of this burden and/or recommendations for reducin 5 it, please send them to:
A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington, DC 20522-2202. Please do not send Visa Application to this address. Sen Visa Application to your
nearest U.S Embassy or Consulate for processm

S| A0 e ¥ D R e fe L e el £ oWl DAY ARE RO @k it fe S ATsa, doln g L AL Arde g Lgad, &
Byl AL TR o A H e o] Aol S & A af A Aot SO e o] 40 A Sl v 5] 54l 4 Sl U S ol A e et
%919] 91THA, A/GIS/DIR, Room 2400 5A-22, US. Department of State, Washington, DC 20522-2202. 5 W Uj 41 A1 2. ]2} A A= o] F 2 WA whal Al @ 1) 2k AR A = galef Al

1 A 7ke VIS oAb S AR 2 B A
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U. S. Department of State OMB APPOVAL NO. 1405-0015

L% APPLICATION FOR IMMIGRANT VISA AND ALIEN REGISTRATION EXPIRES: 06/30/2015
Lt o] wlH| R} 2 9] 9] S XA ESTIMATED BURDEN: 1 HOUR

PART Il - SWORN STATEMENT A 28 A4 &4
INSTRUCTIONS: Complete one copy of this form for yourself and each member of your family, regardless of age, who will immigrate with you. Please print or type your
answers to all questions. Mark questions that are Not Applicable with "N/A". If there is insufficient room on the form, answer on a separate sheet using the same numbers
that appear on the form. Attach any additional sheets to this form. The fee should be paid in United States dollars or local currency equivalent, or by bank draft.

ANAVG: WE o RIAA A Aol Aol A2 o] AANE g EN dstolof Gtk QAR XA ] 2 W E Aol wpgglo] SR 3
FApaol glow "N/A"e EASAA S AT Vol 719 & A2l 7k F o b o] ol o] FENEE o] /| ekAl F AR AL, T v ae,
S8 A9 SR AR A
WARNING: Any false statement or concealment of a material fact may result in your permanent exclusion from the United States. Even if you are issued an immigrant visa
and are subsequently admitted to the United States, providing false information on this form could be grounds for your prosecution and/or deportation.
73aL: Bk v} g o Ro) AR AU AL S 89 IS 4 F9- 43 HTd 458 ¢ g BAE RFUTL AA a8 02 o9l v AT EFH | B
oA Y= ST E B FA o] 5 9L o] 7129 AA TS 2A7 B AQU
This form (DS-230 PART 1), together with Form DS-230 PART |, constitutes the complete Application for Immigrant Visa and Alien Registration.

1 b2 (DS-230 PART 1)< DS-230 PART 19} 37 €313k o] gl u] 2} 8l 9] 9l = 21945 o] 7] Fr).
36. Family Name %4 First Name ©] & Middle Name =7lo] &

37. Other Names Used or Aliases (If married woman, give maiden name) Th 2 A AF-8-3 A} e X o] & (2 &3k of 2} v & A 9] A1)

28. Full Name in Native Alphabet (If Roman letters not used) 3+= A4 (0] 5 o] Zr}A}7} o 7 %)

29. Name and Address of Petitioner = 2} 2] o] &3} 4 Telephone number 3 &

E-mail Address©] M| 4 =4

40. United States laws governing the issuance of visas require each applicant to state whether or not he or she is a member of any class of individuals excluded from admission
into the United States. The excludable classes are described below in general terms. You should read carefully the following list and answer YES or NO to each category.

The answers you give will assist the consular officer to reach a decision on your eligibility to receive avisa. BE 0|2} A A 2= )2} @Fol] A %H w] =] H ol o] A
sto W= o] F A | ol SateA o] o RE Hwsteiof gttt Yol HA ¥ BFE ol A8 AdFynh ofy F5& ;éf 131 7t 3ol “of ]" =

D 2 e S, 1519 TS AL A L] n| A A e b A ek
Except as Otherwise Provided by Law, Aliens Within the Following Classifications are Ineligible to Receive a Visa. Do Any of the Following Classes Apply to You? @ =2 9
oA #A= ] YA FE &, ob el AR o= FENER HAFHE AE o|WHAE & 5 JFUTh oo GAT o H &0 Aslel A T FU7I?

. An alien who has a communicable disease of public health significance; who has failed to present documentation of having received vaccinations in accordance with U.S. law;
who has or has had a physical or mental disorder that poses or is likely to pose a threat to the safety or welfare of the alien or others; or who is a drug abuser or addict. =
w7 7ol A2 Al Fol S AW HA, Hol wiz erele] st Helol] SlFol S el @ et AEAA G E NGl w1l F W ol
S A oh i e A B 55 AL Clvesl  [Nootie.

b. An alien convicted of, or who admits having committed, a crime involving moral turpitude or violation of any law relating to a controlled substance or who is the spouse, son

or daughter of such a trafficker who knowingly has benefited from the trafficking activities in the past five years; who has been convicted of 2 or more offenses for which the
aggregate sentences were 5 years or more; who is coming to the United States to engage in prostitution or commercialized vice or who has engaged in prostitution or
procuring within the past 10 years; who is or has been an illicit trafficker in any controlled substance; who has committed a serious criminal offense in the United Sates and
who has asserted immunity from prosecution; who, while serving as a foreign government official, was responsible for or directly carried out particularly severe violations of
religious freedom; or whom the President has identified as a person who plays a significant role in a severe form of trafficking in persons, who otherwise has knowingly
aided, abetted, assisted or colluded with such a trafficker in severe forms of traf‘ficking in persons, or who is the spouse, son or daughter of such a trafficker who knowingly
has benefited from the trafficking activities within the past five years. 2z £ nlekRo #3 HEW FH 2 FHBAS U AY 21 HHE 13 A S A
ol 3= &}, At 5o FAEE O Zolol S Wokrhal &7l Aq%lz},] ‘;]H_'_z]_ T =214, 23] o] Ale] A & w3 5d o] o Aol .z]—7é Hc
YPte] mEA Y F =Y g 39 Oﬂ **}otﬂii el 7 10Lﬂ ohol vl & 9% 3 YA A UH UH Abde] A= XP vhebR B
Ak 37 ol B A e A o] Ui A wl ol A FAL FH 2 = 5} ”d*“ﬂ% FALEF O A 7] 4 H A OM k2 9]% FTFdor Lyauia 5
o A 3 oHOﬂ thet Ado] ARAAYT = HH 35 2 EHEV"Ol 2 FAYe 94T Xﬂﬂ] oA Fg a9 S %‘%Oh AR 17 gk AL, of]
¢lo] Z*d?i«l AA G zﬂxﬂ Sl M 283 FAYAE A2 A A Dsta, *4%3}3— e e R, AW sdih FAY S50 JeE] o] 58 ]
F A2 e] W] A A, Oves el [No ohj 2.
c. An alien who seeks to enter the United States to engage in espionage, sabotage, export control violations, terrorist activities, the overthrow of the Government of the United
States or other unlawful activity; who is a member of or affiliated with the Communist or other totalitarian party; who participated, engaged or ordered genocide, torture, or

Q

01'

extrajudicial killings; or who is member of representative of a terrorist organization as currently designed by the U.S. Secretary of State. 7| =1l J=r3}o] 7HH, Bld, =&
ESERE i e e et it e e e o b B S B S o
afoll FA, 3He] = A *I 9 d Xr 64 ZH n) = vho] 2w gk vl A wke] whglo] AL} o) E 1A} [Ivesel  [INoolH 2
d. An alien who is likely to become a public charge. AH-AA&H & A7 2 7154 o] = A}, [ves o [CNo ol 2

e. An alien who seeks to enter for the purpose of performing skilled or unskilled labor who has not been certified by the Secretary of Labor; who is a graduate of a foreign
medical school seeking to perform medical services who has not passed the NBME exam or its equivalent; or who is a health care worker seeking to perform such work
without a certificate from the CGFNS or from an equivalent approved |ndependent credentialing organization. %@ -& =+ U] %Eﬂ FOo RN FHPT BAH o7 YIS
A} A 2 0E] S 1 WA 28 4% TFE pelol A ol sfol e SRisha v tol A o) 2 W E afelic AL WOk A9 omor A s
Aol 2o 550 A9 F e %49 DR ARLA CoRNS L e S91H % AH KDl e e o Wl glo] el AL Bhel o

Z}. [ves <l |:|No oly e

f. An alien who failed to attend a hearing on deportation or inadmissibility within the last 5 years; who seeks or has sought a visa, entry into the United States, or any
immigration benefit by fraud or misrepresentation; who knowingly assisted any other alien to enter or try to enter the United States in violation of law; who, after November
30, 1996, attended in student (F) visa status a U.S. public elementary school or who attended a U.S. public secondary school without reimbursing the school; or who is
subject to a civil penalty under INA 274C. A+ 5\3 7+ =8 == B9 =t 7ol A2 5HA] 231 2| £ 44 3] 9 W & 2 1] &}, v] =)=, B v 5ol 2142 vk o i
aL gk A o] )Y RES B AL B A} 1996 11%J 30"‘ 0131, S AR v g Yol | A e vEE WA Ul% He s st E‘rhitd
2} INA 274c<>ﬂ w2} AL o] o] ¥ = A [vesel  [No oYL

Privacy Act and Paperwork Reduction Act Statements

The information asked for on this form is requested pursuant to Section 222 of the Immigration and Nationality Act. The U.S. Department of State uses the facts you provide on this form primarily to determine your classification and eligibility for a U.S.

immigrant visa. Individuals who fail to submit this form or who do not provide all the requested information may be denied a U.S. immigrant visa. If you are issued an immigrant visa and are subsequently admitted to the United States as an immigrant, the

Department of Homeland Security will use the information on this form to issue you a Permanent Resident Card, and, if you so indicate, the Social Security Administration will use the information to issue you a social security number and card.

o) 92lo] LAHE A of vl ool ol T ASIY, M ATAR e} ol AT bl $ Achol ol 14 WS A & AASEH GE Y AU, o S AF A oA} LE AR b o v o
Wbl AR AU, A5 ol 1E1 07 5 o]0 A A 1% Sl {2 F R o) FA] A 7 ahe] o PR Aot A8 ARUT) el ASE AR E H A0 e & 7154l A1 o)

FtEg AFeted o] ARE AT AU

*Public reporting burden for this collection of information is estimated to average 1 hour per response, including time required for searching existing data sources, gathering the necessary documentation, providing the information and/or documents required,

and reviewing the final collection. You do not have to supply this information unless this collection displays a currently valid control number. If you have comments on the accuracy of this burden and/or recommendations for reducing it, please send them to:

A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washlngton DC 20522-2202. Please do not send Visa Application to this address. Send Visa Application to your nearest U.S Embassy or Consulate for processing.

ol An o tet FFHILFHOR , DL AFE RO, a8 AR Ee AFE AT, 18 HF 58 A ARG A& 2T, ke Fartoz FARUT o Agngile] d4)
Fra e A MEv flohd GAlL o] AR E A FEHA] ol Hu) o] S4 9 A& ve 01’ o) Az} °] s Xi ekl g gk 29 o] 9lt}, A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington, DC 20522-2202. 2 BUFAA] 2
HIAE AR A = o] FAaR BulA nhd Al Q. A A A A = B AA 7 747hE vl 5 giAb g = AR O R Bl FAIA L.
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g. An alien who is permanently ineligible for U.S. citizenship; or who departed the United States to evade military service in time of war. U] SFA| W18 S G135 -8 5= Qe & AAo B FE 7]
9 38}7] 9] she] v=-E v AL [ves el [ONo o} &
h. An alien who was previously ordered removed within the last 5 years or ordered removed a second time within the last 20 years; who was previously unlawfully present and ordered removed within
the last 10 years or ordered removed a second time within the last 20 years; who was convicted of an aggravated felony and ordered removed; who was previously unlawfully present in the United
States for more than 180 days but less than one year who voluntarily departed within the last 3 years; or who was unlawfully present for more than one year or an aggregate of one year within the

last 10 years. | 5 &k o] A H& WA = HF 201 Tl FH o] H S ok A o] el B o r ATt H10d St o] AW E S WA e HZ20d
St T ol RS Wokd A v HE A WAL o)W R Wk 2 H 39 Fetell A E53 A2 A o] el mlae] B o R 180 o4 1d wWhe R AP A HE
104 el 1 o] mEtelA 1d o] B o AT A [Qvesdl  [No o}y 2
i. An alien who is coming to the United States to practice polygamy; who withholds custody of a U.S. citizen child outside the United States from a person granted legal custody by a U.S. court or
intentionally assists another person to do so; who has voted in the United States in violation of any law or regulation; or who renounced U.S. citizenship to avoid taxation. W] =i-ol] §]=&}o] K-
A S st sk A ol ol o] K-S W I A A FHA 0 R Fof Wb Abgho R RE] uS AR @ 2} o] o] & wjufo] n] o] opd thE vpetell A U S AMeHaL 9l A
Ao w thE Abgo]l 1A Bt =& Aol 18 S Slukske vl ol A RS AR WAlEEY] 9l El vl S AR A S 7] 9kAL [Qvesd  [ONo oty 2
j. An alien who is a former exchange visitor who has not fulfilled the 2-year foreign residence requirement. 3} 4 13- 2} 2 4 2\ d7E9] 9] = A 5= o] F-& o] g 3}#] 22 2k [IVes <l [No o} &
k. An alien determined by the Attorney General to have knowingly made a frivolous application for asylum. 5 77 3ol] 9 8] 319 2 A} 43 WAl g & 3 Ao 2 4 H = [Ves o [INo o} L
I. An alien who has ordered, carried out or materially assisted in extrajudicial and political killings and other acts of violence against the Haitian people; who has directly or indirectly assisted or
supported any of the groups in Colombia known as FARC, ELN, or AUC; who through abuse of a governmental or political position has converted for personal gain, confiscated or expropriated
property in Cuba, a claim to which is owned by a national of the United States, has trafficked in such property or has been complicit in such conversion, has committed similar acts in another
country, or is the spouse, minor child or agent of an alien who has committed such acts; who has been directly involved in the establishment or enforcement of population controls forcing a woman
to undergo an abortion against her free choice or a man or a woman to undergo sterilization against his or her free choice; or who has disclosed or trafficked in confidential U.S. business information
obtained in connection with U.S. participation in the Chemical Weapons Convention or is the spouse, minor child or agent of such a person; or who has ever engaged in the recruitment of or the use
of child soldiers. ©Fo] ] s iloll thgh A x| & s o vhE Z YA H S WA el A FH AU, FdatAY s EQ# 07 ©okF 2h; FARC, ELN = AucEhaL &zl FEH] ol 2
o= A A0A Hor mAFAY A A 2l R A A A 9] FE& S Falell A vjg=Rle] Afetal Feks ANEE NAARI 85, ¢ha e FE Ao w H e}
A 28 AE FASAY e 21 M3k FRAAL TE bl A 1ok frAE AdS e AL, e e e A S W 2] u A v A s diEl]l; o] A o] A Al
gof] ek Jej e s dAv A2 25 0] A Y] v BelFas FadteE AT 2 A S AY B Aststed A o R #el Pl A wSe] el g shehr] mglel A g
5371l SekE v S PP RE A U A7 A s L Abshe) w4, g d A EE die)l e Adn o] By s dol kA [Cvesdl  [ONo ot &

41. Have you ever been charged, arrested or convicted of any offense or crime? (If answer is Yes, please explain) & H ] Hto|u M 2 HF& EAU, A L5 A 2532 S vk Ho| 547t
(o] e o] H I F+4]2) [Oves ¢ [(ONo e} &
42. Have you ever been refused admission to the United States at a port-of-entry? (If answer is Yes, please explain) 713} 1] == ol A QJ=ro] A-H 2 o] Ql5U7p(Gof of o) &) +
A1) [Cves <l [ONo e} 2.
43a. Have you ever applied for a Social Security Number (SSN) 7 3} AF3] 1.2 5 (SSN) S A1 % 3F 43b. Consent to Disclosure: | authorize disclosure of information from this form to the
o] 5y 7k Department of Homeland Security (DHS), the Social Security Administration (SSA), such
[Cves 4l [ONo e} 2. other U.S. Government agencies as may be required for the purpose of assigning me an
Give the number Do you want the Social Security SSN and issuing me a Social Security card, and | authorize the SSA to share my SSN with
HEE AAL Administration to assign you a SSN and issue the INS. BIEZ9]: A= o]dA o Q= AR S FF EoHA KL (DHS), Al3]H 4= (SSA),
Would you like to receive a replacement a card? (You must answer YES to question FALEE T v A 5] ol A o] AL WA & v A 1) ALS] B AT E vkl I
card? (You must answer YES to question 43b. 43b. to receive a number and a card.) 7] 3}+= 2 g i E 91 skar, e ALS B o] A o] ARS| NG S E o] Wl ¥ F

to receive a card.) WA TI=E WU E st A3 B Aro] AR A HEE wgsla 3= AL g [Cves < [ONo e} 2.
Adzl (Adte t=E W] fEAE FtEa g7 8 A Y7k (A8 AHE The applicant's response does not limit or restrict the Government's ability to obtain his
43p. Aol ‘o 2k o sk of Fth) BANT 9} 7l=E5 W] 98] = 43b. A or her SSN, or other information on this form, for enforcement or other purposes as
Eoll ‘el ehaL thabA oF gt} authorized by law. 217 2}o] Filo] A1 ke] ALs| WA S} o] F2ol 9l thE

[ves i [ONo oY 2. [Cdvesdl  [ONo oty 2 AmE Wl oAt J E= vhE B0 = AA S FA A A

3hA = Ry h
44, Were you assisted in completing this application? 7] 3}i= o] A M & SA 3= U2 Al e TS oS5y [COves ¢ [CONo o} 2

(If answer is Yes, give name and address of person assisting you, indicating whether relative, friend, travel agent, attorney, or other) ( 5-0] o] & 7 5}& L= 9fF AFgF9] o] Z i} F2EF 7] EF5}1A]
32, 7]3peke] BA) A F, FT Y YA, HE A, B 02 AAIAE HA]5AL.)

DO NOT WRITE BELOW THE FOLLOWING LINE T2 o} 2 &= 7] 4 31| vjA| &
The consular officer will assist you in answering item 45. 7 37} #1453}-& $38 & JAP =& AY Y
DO NOT SIGN this form until instructed to do so by the consular officer. §A}FS] X A 7} & W] 7} A] o] 2] o]] A 5}X] ulA] L.

45. | claim to be: ¥-919] o] W1+

] A Family-Sponsored Immigrant 7} %1 11 derive foreign state chargeability [ preference: -4 =$1:

[ An Employment-Based Immigrant | ¢ ©] %1 under Sec. 202(b) through my

] A Diversity Immigrant T}k o] 71 Hole202(b)zol o)A & B8 Al =8 I ik,

[C] A Special Category (Specify) 52 (54 & ) [ Numerical Limitation: H] 25~ A &} :
(Returning Resident, Hong Kong, Tibetan, Private Legislation, etc.) (7]-8F % FH R}, E-391, £ Wl o] 7)) ] 5=8] z}) (foreign state)( 7 E] )5 =)

| understand that | am required to surrender my visa to the United States Immigration Officer at the place where | 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 | am found to be inadmissible under the immigration laws. | understand that any willfully false or misleading statement or willful concealment
of a material fact made by me here may subject me to permanent exclusion from the United States and, if | am admitted to the United States, may subject me to criminal prosecution and/or
deportation. |, the undersigned applicant for a United States Immigrant visa, do solemnly swear (or affirm) that all statements which appear in this application, consisting of Form DS-230 Part | and
Part Il combined, have been made by me, including the answers to items 1 through 45 inclusive, and that they are true and complete to the best of my knowledge and belief. | do further swear (or
affirm) that, if admitted into the United States, | will not engage in activities which would be prejudicial to the public interest, or endanger the welfare, safety, or security of the United States; in
activities which would be prohibited by the laws of the United States relating to espionage, sabotage, public disorder, or in other activities subversive to the national security; in any activity a
purpose of which is the opposition to or the control, or overthrow of, the Government of the United States, by force, violence, or other unconstitutional means. | understand that completion of this
form by persons required by law to register with the Selective Service System (males 18 through 25 years of age) constitutes such registration in accordance with the Military Selective Service Act. |
understand all the foregoing statements, having asked for and obtained an explanation on every point which was not clear to me.

AL A7 FA AF5EE T o v Fo|ABAA HAES AE st ok &t 2 WY o|HIg o AZ T 7T+ Yol ¥ E B HF HAS /A 1 ok stelgt e 1AM
ZAA7EZ v TG AE S Bo3A Ferhe AMS 43 JEUT 9 Belo] o] AN ¢ 19F o2 HAAES FAA W, vA LYo o] AAHHA F AT AMLS I2 RS
A4 4943 A 2 E WA HY, A A9 sioi gt YA € AAFEEAE BT Aolgte A& €3 YFUT mF ol Rz AP ARA o} A EA2 Al17l
A asF7A Y $FS T3] F2] Ds-230 A 179} 285 T 9T o] AH M AR BE A&o] Qe 93 o] Fo| A om B9 A7} A v]Fo] AAFH gulgris A @
%3 AA FUth £AL g o] n T YF Fo vlxe] T YujEE &F; 5A, A D Bekd AHEA St EF; 03, U, TTAA £ £ F/IEE AHEA = &
T HFEHEAN EAE E5; 7Y, Y 2 OE AU SR M FARE O, 2F, B AET £ 59 2 1EeA GRATE AS AR A4 E) U 22 H
& §FA o S50k T MU (18M A 254 7HA] FA)o] o] ¥4 S A dtE A2 BT HH A 3t 29 2 55 S FHsEe AU S ¢ YFUT AL EAAA £H3A

Fe AL AT u AP S Rton e 9o REZAES DT JYFYT

Signature of Applicant 217 }-2] A g
Subscribed and sworn to before me this day of at: SEOUL, v

Consular Officer

DS-230 Part II This Form May be Obtained Free at Consular Offices of the United States of America ©] %2> ¥ & 2 w5 Page 4of 4
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