
SECTION s

Green Card Renewal Applications

* ILCM Guidance for Green card Renewal in the

Naturalization Context

* Sample I-90 Application



Greencard Replacement in the Naturalization Context

According to the current protocol of the ?ocal USCIS office, all natura?ization applicants

must have a valid, un-expired Lawful Permanent Resident (LPR) card in order to complete
the naturalization process and be granted citizenship. Therefore, the local office has

directed that, if a naturalization applicant's card is expired, lost, sto?en, or has been

destroyed, the applicant must submit a Form l-90 to renew or replace the greencard. Due

to this requirement, we advise that ILCM pro bono attorneys who are representing

naturalization clients who do not have a va]id, un-expired LPR card fol?ow the process
listed be?ow:

1. Meet with the c]ient to re-screen for any red flag issues. Prepare the l-90 and N-400

applications with the client. If any red flag issues appear during the re-screening of

your client PLEASE contact ILCM for guidance. A?l I-90 applicants wil? be

fingerprinted during the application process and USCIS will run a full FBI

background check on the applicant. Therefore, any red flag issues must be full5r

vetted prior to filing;

2. After screening the client, the pro bono attorney should file the l-90 application to
renew or replace the applicant's LPR card;

3. Within a few weeks the attorney wi?? receive a Fi]ing Receipt or a Fee Waiver

Approval for the l-90 application. At this point, the attorney can fi?e the client's N-

400 application, including a copy of the I-90 receipt as supporting documentation to

the N-400 application.

4. The client will have to appear for a fingerprint appointment relating to the l-90

app?ication. However, there will be no interview relating to the I-90 application.

To access blank I-90 forms, and the most current fi?ing directions, please visit

www.uscis.gov. Also, p?ease note that applicants who qualify for a fee waiver should

submit Form I-912 along with the l-90 application in order to waive the relevant fees.
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August 24, 20?2

U.S. Citizenship and Immigration Services
p.o. Box 2]262

Phoenix, AZ 85036

ATTN: I-90 APPLICAT?ON TO REPLACE PERMANENT RESmENT CARD

*FEE WAIVER REQUEST ENCLOSED*

RE: r

A#4

l

k

Dear Sir/Madam:

Oui office represents the app?icant in this l-90 App]ication to Replace Permanenl Resident Card.
i Wa has been a Lawfu? Permanent Resident since lune 23, ] 989. P?ease note that we are
fi?ing a fee waiver request with this application and ask thaI you p?ease waive the app?ication and
biometrics fees.

Enc?osed p?ease find the fo??owing documerits in suppor} of the app?ication:
s Form G-28 Notice of Appearance;

Form ]-9]2 Application for Fee Waiver with supporting documents:
* Food Support Letter from Rarnsey County Human Services dated February 14, 201 2;

Form ]-90 App?ication lo Rep?ace Permanenl Resident C:md;
Copy of fronl and back of LPR cayd;
Copy of fronl and back of Socia? Security Card.

s

s

w

s

Thank you for your carefuJ atlention lo this matler.

Sir?]'

ArneriCorps*'JlSTA Attorney

A nonprofir organization serving immigrant and rtfiigee /amilies and indtvidwls in immigrmion maiiers throughout Minnesoza
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Notice of Entray of Appearance

as Attorney or Accredited Representative
Department of Homeland Security

DHS

Form G-28

OMB No. 1615-0105

Expires 02/29/20? 6

Narne and Address of Attorney or Accredited Representative

l.a. F(LamastilNyaNmarne)e 2
l.b. Given Name

(First Name) jAn?ne

1

l

ll.c. Midd?eName lMoira l
2. Narne of Law Firrn or Recognized Organization

rmmigrant Law Center of MN l
3. Name of Law Shident or Law Graduate

r 1
r

4- State Bar Number 4
l

-{
l 1

(Check app?icable items(s) below)

1, [X I am an attorney eligib)e to practice )aw in, and a
member in good standing of, the bar of the highest
court(s) of the fol?owing State(s), possession(s),
territory(ies), commonwealth(s), or the District of
Co)umbia.

rl.a.lMinnesota

l.b. ][(chooseone) [X amnot 0 am

subject to any order of any court or administrative
agency disbarring, suspending, enjoining, restraining,
or otherwise restricting me in the practice of ?aw. (If
you are subject to any order(s), exp)ain fii?ly in the
space beiow.)

l.b.l .1

1

]
s-a- Street Number %

Street I - . -Narne 1North Syndicate Street

Apt. € Ste. [X Flr. 01175

JSaint Paul
5.e. State 3s.r. zipcode ('?

I

5.b.

5.c.

5.d. City or Town

5.g. Posta? Code

5.h. Province t

I

1

l

l

1

i

1

2. 0 I am an accredited representative of the following
qua?ified nonprofit religious, charitab]e, socia?
service, or similar organization established in the

United States, so recognized by the Department of
Justice, Board of Immigration Appea]s pursuant to
8 CFR 292.2. Provide the name of the organization
and the expiration date of accreditation.

2.a. Name of Recognized Organization

r
2.b. Date Accreditation expires

(mm/dd/yyyy) k I

1

I

S.l Country

jUnited States l
6.

7,

. / rT'? s rT? I?
DaYtime Ph0ne Number l 165;11 l ff - 4

E-Mail Address of Attorney or Accredited Representative

probono@ilcm. orq 1

3.

4.

g l am associated with

I
the attorney or accredited representative of record
who previously fi)ed Forrn G-28 in this case, and my
appearance as an attorriey or accredited representative
is at his or her request. If you check this item, also
compiete number 1 (l.a. - l.b.l.) or number 2 (2.a.
- 2.b.) in Part 2 (whichever is appropriate).

[1 l am a )aw student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance

with the requirements in 8 CFR 292.1(a)(2)(iv).

13.a.

l fi i

11 II 11 11

il
Form G-28 02/28/13 N

i

Page 1 of 2

Partl.' InformationAboui'A$;aneyor l -
Aecredited-Reptgvintaf4i,', ' )

Part 2. E]igibili0 4n&mafion Moi At'jppnqy aor, a a
; ' 4ccYedif&dJ%preJv!ntati'% .,a" .' ay ..



This appearance relates to immigration matters before
(select one):

1, [x USCIS - List the form number(s)

IN-400 ]l.a.

2.

2.a.

3.

3.a.

[] ICE - List the specific matter in which appearance is
entered

r
0 CBP - List the specific matter in which appearance is

entered

r

]

1

} hereby enter my appearance as attorney or accredited
representative at the request of:

4, Seleeton§one: [x Applicant g Petitioner

0 Respondent (JCE, CBP)

Name of Applicant, Petitioner, or Respondent

5.a. Farnily Name d
(Las;N'ame) - !

5.b. GivenName l
(FirstName) r

I

1

l l

I

5.c.

5.d.

IMidd}eName lNone

Narne of Company or Organization, if applicable

I

II

7. Provide A-Number and/or Receipt Number

l* ffi

]
l

1

Pursuant to the Privacy Act of ?974 and DHS policy, l hereby
consent to the disclosure to the named Attorney or Accredited

Representative of any record pertaining to me that appears in
any system of records of USCIS, ICE, or CBP.

8.a. Signature of App?icant, Petitioner, or Respondent

11 i l

s.b. Date (mm/dd/yyyy) k j-4 J 1

} have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before the Deparlment of Homeland Security. l
dec?are under pena)ty of perjury under the ?aws of the United
States that the infor?on l have provided? this form is tnie

f22:;.22and correct.

lrne% or6Acc%'fl epr/esentative1. Sign:

l 7

2. Signature of Law Student or Law Graduate

I

l

l

(mm/dd/yyyy) r (:)tll7020(3
7?

Part s. Additional Information ,

3. Date

1.

NOTE: Provide the mai)ing address of Petitioner, App?icant,or

Respondent and not the address of the attorney or acgedited

representative, except when a safe maiung address is

permitted on an application or petition fi?ed with Form G-28.

6.c. City or Town

6.d.

6.b.

6,g, Street Number

and Name
I-

Apt. [X Ste. @ Flr. @ '@Tb

CityorTown l?

state 3 6-e- zip code m

ffi

l

1

1

l

l

Illlllllll'llllllllllllfll it 'I'[!IMIII!i 11

Form G-28 02/28/13 N

I l
Page 2 of 2

Pa0 3. Noti;e,oj-A5peqramce s 4uorneffioi
, :. Acctedited.]Repre@en$ti'Ve 4-', a ,: , a

Part 4. Signature Of Attor@ey or Aecre ited i,
 Reprmentative,'=" ":a'



Deparlm t, 4iEomeland Stcurity .
U.S- Citizeri s)ip and lmrnigration Services

OMB No. ?6]5-O? ?6; Expires ?0/31/20?2

Form l-912,
Re uest for Fee Waiver

Before you jN) oul this form, please read the instructions.

l

r

-Th .-

e'E"l??"??!l

(%o>Ik a:'Ii , "rik a---a-??' (r: a - ?' ?-- *;-.i ?% 'yr- { l- , i=JA'f?:=?='=5 l
ii? it

i

?' l

Family Name (Last Narne)

Line ] . s.

Line?.c.

Line2.

Line 4.

Line ] , a.

Line3.

?Q
s

l
Alien Registration Number
[A-Number) (numberx only)

F r

[;u.s. Socia? Security Niunber l
ISSN) (9 wmbers only)

Dale of Birlh ffi

Middle ?nitial

Given Name (Firsl Name)

l

l

l

]

l

l

l

l

FOR USC?S USE ONLY

Line5. NaritalStatus [XNeveyMarried

@Lega?ly Separated

(mmldd/yyyy)

[lManied

[]Divorced

[lMarriage Annul}ed

0Widow(er)

line 6. App?ications and Petitions
(Enler the form number(s)
ofthe application(s) and/or
pe}ition(s) for which you
are requesting a fee syaiver.

F-90

Biometrics services fees, where app?icab?e, will be inc)uded in the fee waiver request.

]

W' 'a?

'4=].>bh52fAf:?3j'Q'Y. tl f:>'filffAl 'u
?"a??)'f' "'-z' S'sx ?'at' "l?))'- +'+a=rl, ,
?l't""rlJLUJJlt!j7U]:Ql);)3j!!,';J;

?l;1 ( - .?(y;<,y4yr,7;?:a..??;
art ;' ?-??abl??Q' k 1,?'i;%I) ' 1 n{ ': ; Fl

vl'iq

3-i,.1}?;q. %l4.x'y,1.','??

m?
u?9iaS.ttl:'a;

{.1;',l;

J)l)XaiN(T';o#.. @.,l)F!,Milli}Wx4?!n8Si??i{Jffil-'t<l:.'t:'w':??'r. }-l
'..ik{ii

Ik'l? tmmm

?;@3','9',:l.'lqi3.?a!i?+'.};
5" lq' 0;'?.'.}'l 'l,'y?y..'i, '( }

j%,: 1.

L iH(5 7, (.@Bplele the Tab?e below if applicable. (lf you need more space, allach a separate sheel ofpaper. )

)

l

h

6l (check only one bm):l USCIS Fie)d OfficeFee Waiver ApprovedDate:

€Fee Waiver Denied
Date:

USCIS Service Center

[]Fee Waiver Approved
[)ale: 

€Fee Waiver Denied
Dale:

'l -  - -

A-Number

(lf applicabJe)

SSN

(]fapplicable)

Date of Birth

(mm/dd/yyyy)

Relationship
to You

A-

l A 

A-

A-

A-

A-

A-



?

r?

l S%s-'a-<'ip ' t? r'hZTy'(':J - #-Z Zs "A'uX7 "-'}' y"F; " ': ?=EE"a o? " : -'21(T.w:w ??=l9v33'tD2 'at fi'+ r 'k;i 'yi x 1! ')YpZi -]:h%, B,?x'<3 l7gt/F,?3,.r'B'Bi:351rF(4??>
- - l

'4" l*?'.1 ';Jll',','%, @fl'j.F"{i0',1.;'Q...5%, %%-:,',t?r{?

[X] am or a re?evant member ofmy househo)d is currently receiving a means-tested benefit.
(comp?ete Sections 4 and 7)

[lMy househo]d income is art or below ] 50o/o of the Federa? Poverty Guidelines. (comp]ete Sections s and 7)
[1] have a financia? hardship. (comp?ete Sections s, 6 and 7)

Line 8.a.

Line 8- b.

line 8- c.

?'*o?aa5')jp?al?':ah4o j' TAE;!?'-'-;- oa??:91Ti'-F,,"l'3X'?"!':yf' :::' rA'l>%l€,,'a?'?('W,%=?:,, 1= =='J ,a.! f';,-< >.):;? :;-To-<o ???y',,  : }-.J t:,)%,? . 7??. 1,;;;=-;2 .,: ),o-r:-5:4% :.-l=
---l'fr r '-ill r=' -

mi i
<'r.:.l?Th.l:hlij,:,:.lX4

li:=j.Jat'Ji;'?==- S%,,M?.

Line 9. Comp)ete tbe Tgb)e Be)ow (?f you need more space, attach a separaze sheet ojpaper.)

y

l

?( ' -'
a ?-s -

J
I
[

Line?O. How many dependents (for tax purposes) }ive with you? [2
(round to the nesrest donsr)

LineH.

Line ?2.

Average monlh?y wage income from housebo?d members

Other money received each month (chi?d supporl spousa?
siipport, unemployment, etc.)

l
[

l
]

Tota) (USC?S viill compare this amount to Federal
Povefty Guidelines) l l

Form?-9120UO2/i2YPaee:)

smas[ mf

l Receiving the Benefjt nl Awarding Benefit ?l Was A;varded
Ai Moua 2[

/b)i:iv-J.1 g
[€
[ €

ll

tffli [)YeS €NO I

m€

l

m€
mW

l

l M&
msmm

mam mmm
mm



r??
%i}a;?j'(*llp
'+-!i.nil?in;t4(lH?
-e'Hl:#'!ma'::

line]3.

If you sre currently unemp}oyed, you must complete Lines ?4 and 15.

Linel4.

lirie?5.

Date that you became unemp]oyed

Amoun} ofunemp?oymenl compensation (monthly) that you are receiving (enter dol?ars) r ]
lirie ]6. List YO??T assets and the va)ue of yom assets. (?f you need more space, attach a sepmate sheet of paper.)

l
l

l

i

Fomi ]-9]2 0?/02/]2 Y Page 3

Describe your particuar sihiation. Be sure to inc]ude how this situation has caused you to incur costs (and what
the costs were) or ]oss of income that you have experienced (and what that oss was). (ljyou need more space,
atlach a sepmale sheet of paper.)

m

Type of Asset Value (enter dollars)

TOTAL Value of Assets



- - - .4 - @3, ips' < r

r?'i".sj - <?l? "'f-- -b. ?'t "6-7'(?a g@z0?,K@?%w#L' ?l<wyl;{'ffl'%:'{'.-r, :'gl,lla%??'.,'
N (p:;a+.:7 qgd;:'l"+:31A<,eg41(li?.?%?...

List your average monthly costs, and pyovide evidence of month?y payments where possib?e. (?j you need more
space, altach a separate sheet ojpaper.)

Line ?7.

(

l

I

mtm p
'!?lH,. '#li'g<.,6- :?!Wtx.s>-.54;2%,1, 'A.5.'f??'affiVa8* a la. '-??B Fdffl;if?,.z%f.l:1-i{?;::<Qi?a??-6 ' <? ;r ?a:l?l 1,!:'!'h?hj'n' I.a-'??,+a'aa'?" '???I':???'???2?s,x '5" r a' ') fl7, ':,;.)} ??;5. ..?l'?? :2,'*')A .?'7,aoS Q3%,(

0%'%l01al'keU':u?'?a fiA..?-'.'...'5'LFr.!'vl%.?; =l= A;l'?y y- i .???3- ??'l>-?',4- --<--
"V"f?=l!?"??:X! flfflll;s-l.n'tl')4T#"A?ilqt? ' > ' y'o 2, ?T?=?t )- l %,'X ?<?'j-,l'sfrd'j'i!?.= ?,-!d{}sl4%':'i. q,a!l.l?.

'?lg?p44,z'? y)B*a fl. %..
?'g"i '-'!'k?.'r'lTh.!:Aa

ffl a""*§i(l1(>4> q @,'J.? 9%J ,(li ', :a,',a :li g,'l) Y.?@ ?. ';'Xl
?

I)o not sign your Form ]-9]2 until it Js coznplete and you are ready to file.

] take fu?] responsibility for the accuracy of all the information provided, inc)uding a?? supporling documenlation. l authorize the
re?ease of any information, including the release ofmy Federa? tax returns, that USC?S needs lo determine my eligibi}ity.

Eacb persen app?ying for s fee ws#er request musl sign Form I-912. This inc)udes indMduals identified in Sectjons
] and 2 jfl4 years of age or o)der. (lfyou need .more space, atlach a separale sheet ofpaper.)

(

@,?
)

l)
l

'?],

L ',n(2 ) B, Your Signature

Additional Signahire

]

Dale l

Date (?/20?2 l

]

Additional Signature r ] Date [ l

Additional Signahire r l Date

I

1

Additional Signahire l l Date r l

Additional Signature [ l Date t l

-A-dditionaj-Signahiri ---------- --I 1

Additiona) Signature r l Date r ]

!s!{ls !
a a tis

Type of Cost Va)ue (Enler Douars) Type of Cosl 'Vaue (Enter Douars)

Rent lnsurance

Mortgage Loan Payment 5Food
Commuting Costs

Utiities Medical

Chi}d/E]der care Schoo

TOTAL Month)y Costs

-- ' ", " - '



CASE NUMBER: J

5200

RAMSEY COUNTY HUMAN SERV]CES

l00 KELLOGG BLVD E

ST. PAUL MN 55101-1420

]

r

February 14, 2012 09:23 AM

)

r l

rr

j 1

SA?NT PAUL MN 55106-6618

?HPORTANT INFORMAT?ON REGARDING THJS DO(:UMENT:

* This information is available in other forms to people with

disabi?lities by calling your county worker, l lat

(651) 266-4668.

3t For TTY/TDD users, con'tact your county worker through the Minnesota
Relay at 711 or (800) 627-3529. For the Speech-to-Speech .Relay,
call (877) 627-3848.

* The back of this page lists your appeal rights and responsibilities.

FOOD SUPPORT NOTICE OF DEC?SION

Eeginning March 01, 2012, your Food Support will change from *496.00 to
0257.00 because:

G'ross earned income changed from *4034.00 to 04821.00. (Auth:7,20)

Other than at six month reporting or recertification, you are only
required to report a change when:

Your Food Support unit's monthly gross income exceeds 130% of the

Federal Poverty Guidelines for your unit size.

Your Food Support unit size is: 9.

For your unit size 130% of the Federal Poverty Guidelines is:
*4491.00.

Report the changes to your financial worker within 10 calendar days after
the month of the change.



r' W

W

Case Number: l 'm
1

m
l

Page 2

BuDGET FDR MARCH BENEF?T HOUSEHOLD SIZE (9)

J N(.OME :

Wj!IC:ES 4821.00

PA GRANTS 0.00

RSDJ/SSI/RR-RTRMT 0.00

UC, 0.00

(.OUNTED SCHOOL ]N[OME 0.00

OTHER 0.00

TOTAL . 4821.00

ALLOWABIE EXPENSES/DEDUCT'[ONS:

RENT/MORTGAGE. . . . . 1276.37
HEAT/AIR . . . . . . . 402.00
LI GHTS 0.00

PHONE , 0.00

WATER/GARBAGE . 0.00

DTHER . o.oo

MEDICAL . 0.00

[)EPENDENT (.ARE . 0.00

CH?LD SUPPORT. 0.00

FOOD SUPPORT AILOTMENT. 257.00

PRORATED AMOUNT 0.00

DRUG FELON SANC.TlON 0.00

RECOUPMENT AMOUt4T 0.00

AMOUNT ALREADY ISSUE[) 0.00

BENEFIT AMT TO BE ISSUED. 257.00

***** ?MPORTANT APPEAL R?GHTS! READ TH}S NOW! *****

}f you don't agree with the action taken on your case, you can appeal. To
keep your benefjts until the appeal, you must appeal:

li Within 10 days or

* Before the first day of the month when the action takes place.

11 you miss the 10 day deadline, you can appeal within 30 days from the
date you get thjs notice (90 days for Food Support), but your benefits
will not start again unless you win the appeal. To find out more, read
the back of the first page of this notice.

WORKER: 1 1 *

TELEPHDNE: l w
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Appliration to Replace Permanent Resident Card

Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form I-90

OMB No. 1615-0082

Expires 12/31/2015

k START HERE - Type or print in black ink.

Part 1. Information About You

1. A)ien Registration Number (A-Number)

z'

> A-J 1

Your Full Name

NOTE: Your card will be issued in this name.

2.a. FamilyName jil alllllJ 1*alll%- j

(Last Name) r
1 1

2.b. GivenName ff
(First Name) M l

2.c. Middle Name I 1
3. Has your name legally changed since the issuance of your

Permanent Resident Card?

€ Yes (Proceed to number 4.a. - number 4.c.)

[X No (Proceed to number 5.a. - number 5.f.)

€ N/A - I never received my previous card.
(Proceed to number 5.a. - number 5.f.)

Your name exactly as reflected on your Permanent Resident
Card

NOTE: Attach all evidence of your legal name change with this

application.

4.a. FamilyNamel
(Last Name) I(Last Name)

4.b. GivenName j
(pirst rvamei I(First Name)

4.c. Middle Name j

Illlll!111!Ilffl!'iiI 1111 1111 Illl 111

t!]IAI
Forrn I-90 03/1 l/13 Y

m

l

l

l

I

11

Mailing A ddress

5.a. In Care of Nm'ne

r
s.b. StreetNumber f

and namea---- I'
-'{

1

5.c. Apt. [x Ste. € Flr. € g

5.d. CityorTown S 1

5.e. State ls.r. zipc-=i-?

5.g. PostalCode l
5.h. Province r
5j. Country

I United States

U.S. PhysicalAddress

6.a. street,Number jj
andName r

I

l

6.b. Apt. [x Ste. 0 Flr. € )-?

6,c. City or Town M 1

6.d. State [6.e. zipcoae0

11

l

Page l of 4

1

1

1

I

l

1

1

1

I

l

1

1

l

For

USCIS

Use

Only

€ Applicant Interviewed

Date:

Receipt Action Block

Class of Admission

Remarks



I

Part 1. Information About You (continued)

7. Gender g Male [X Female

8. Date of Birth (mm/dd/yyyy) k fl

9. City/Town/Vi)lage of Birth

IXieng Khouang
10. Country of Birth

W

'1

I

1

l

11. Class of Admission

rRE6 - REFUGEE

12. Date of Admission

(mm/dd/yyyy) > m 1989

13. u.s. Social Security Number (if any)

>ll

I

1

1

'm

it

l

Part 2. Application Type

NOTE: If your conditional status is expiring within the next

90 days, then do not file this application. (See Form I-90

instmctions for fiirther information.)

My status is (Select only one box):

l.a. [X Permanent Resident (Proceed to Section A)

l.b. [1 Permanent Resident - In Commuter Status (Proceed
to Section A)

l.c. 0 Conditional Perrnanent Resident (Proceed to
Section B)

l'j'l?.('w.aa --'-'ml-?'J&

Reason forApplication (select o$ om box)

Seetion A. (To be used only by a permanent resident or a

permanent resident in commuter status.)

2.a. g My previous card has been lost, stolen, or destroyed.

2.b. 0 My previous card was issued but never received.

2.c. € My existing card has been mutilated.

2.d. 0 My existing card has incorrect data because of
USCIS error. (Attach existing card with incorrect

data along with this application.)

2.e. 0 My name or other biographic information has been
legally changed since issuance of my existing card.

2.f. [g? My existing card will expire in 6 months or has
already expired.

2.gl. 0 l have reached my 14th birthday and am registering as
required. My existing card wiH expire after my 16th

birthday. (If you are filing this form before your 14th

birthday, or more than 30 days after your 14th birthday,

do not select 2.gl . You must select 2.j.)

1
2.g2. 0 I have reached my 14th birthday ar+d am registering as

required. My existing card will expire before my l 6th

birthday. (If you are filing this form before your l 4th

birthday, or more than 30 days after your l 4th birthday,

do not select 2.g.2. You must select 2.j.)

2.hl. 0 l am a permanent resident who is taking up commuter
status.

My port of entry (POE) into the United States wul be:

2.hl.l. City and State

l l
2.h2. 0 l am a commuter who is taking up actual residence in

the United States.

2.t € I have been automatically converted to permanent
resident status.

2.j. [1 l have a prior edition of the Alien Registration Card,
or I am applying to replace my current Pemianent

Resident Card for a reason that is not specified above.

Section B. (T o be used o$ by a conditional permanent

resident.)

3.a. [1 My previous card has been )ost, stolen, or destroyed.

3.b. g My previous card was issued but never received.

3.c. [1 My existing card has been mutilated.

3.d. 0 My existing card has incorrect data because of
USCIS error. (Attach existing permanent resident

card with incorrect data along with this application.)

3.e. € My name or other biographical information has been
legally changed since the issuance of my existing
card.

l i ll

11

l l 11
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lPart 3. Processing Information 1
Mother's Name

1. Given Narne P

(First Name) f

'm

1 1

5.a. Destination in United States at time of admission

I

1

Father's Name

2. Given Name r
(First Name) f

1

'24

A dditional Information
..-. %... ts... f? Mlkifl. . &

3. Location where you applied for an immigrant visa or
adjustment of status:

lPhoenix Lock Box (Adjustment)
4. Location where immigrant visa was issued or USCIS

office where adjustment of status was granted:

Phoenix Lock Box (Adjustment)

Did you enter the United States with an immigrant visa?

Complete number 5.a. and number 5.al. (If you were granted

adjustment of status, proceed to number 6.)

l

II

Port of entry where admitted to United States:

5.al. City and State

r
6. Have you ever been ordered removed from the United

States?
€Yes[xNo

7. Since you were granted permanent residence, have you

ever filed Fomi }-407, Abandonment by Alien of Status as

Lawful Perrnanent Resident, or otherwise been judged to
have abandoned your status? []Yes[XN0

l

NOTE: If you answered "Yes" to number 6 or number 7

above, provide a detailed explanation on a separate sheet of

paper. You must include your Name and A-Number on the top
of each sheet.

iPart 4. Accommodations for Individuals With Disabilities and Impairments (Read the mformatxon m Form
I-90 mstructxons bejore completmg thzs Part )

=r' . -' ?'? ... 'lla i
1. Are you requesting an accommodation because of a 0 I am blind or sight-impaired and request the

disability and/or impairment? gYes [XNo following accommodation:

If you answered "Yes," check any applicable boxes:

l.a. [1 l am deaf or hard of hearing and request the
following accommodation (if requesting a sign-

language interpreter, indicate for which language

(e.g., American Sign Language)):

l.b.

l.c. 0 l have another type of disability and/or impairment
(describe the nature of the disability and/or

impairment and accommodation you are requesting):

l

11 11

I

I
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I

Part s. Signature of Appliaint (Read the mformatxon on penalttes m the Form I-90 mstructxons before completmg
thxs part You must file Form [-90 whgle m the Umted States ) I

I certify, under penalty of perjury under the laws of the United

States of America, that this application and the evidence l.b. Dateofsignature (mm/dd/yyyy) >[0
submitted with it is al) true and correct. I authorize the release

of any information from my records that U.S. Citizenship and
2. Daytime Phone Number ([?

r?

'?

Immigration Services needs to determine eligibility for the
benefit l am seeking.

l.a. Signature of Applicant

I

!
l

NOTE: If you do not completely fill out this fomi or fail to

submit required documents listed in the instructions, your
application may be denied.

I1

Part 6. Signature of Person Preparing This Application, If Other Than the Applicant

NOTE: If you are an attorney or representative, you must

submit a completed Form G-28, Notice of Entry of Appearance

as Attorney or Accredited Representative, along with this
application.

l

Preparer's Comact Information

4. Preparer's Daytime Phone Number

([?)3-J
s. Preparer's E-mail Address (if any)

probono@ilcm.org

Extension

II?
Preparer's Full Name

Provide the following information concerning the preparer:

l.a. Preparer's Family Nmne (Last Name)

IApplebaum-
l.b. Preparer'sGivenName(FirstName)

t Anne

2. Preparer's Business or Organization Name

I?rnrnigrant Law Center of MN

Preparer's Mailing Address

3.a. StreetNumber .
?.,,e 450 North Syndicate Stree

3-b- Apt. € Ste. [X Flr. € l175

r3.c. CityorTom lSaint Paul

3.d. State [3.e. zip code l 55104

3.f. Postal Code

I

l

3.h. Country#

I

l Declaration

To be completed by all preparers, including attorneys and

authorized representatives: I declare that l prepared this benefit
request at the request of the applicant, that it is based on all the

R;?F"'.'information of which I ha4wledge, and that the
information is true to th3;/6est If my know)4ge.

6.a. Signature '?
of Prenarer ?of Preparer

j

6.b. Dateofsignature (mm/dd/yyyy) kffi
'/ 7

l

l

1

I

l

I

1

1

1

NOTE: If you require more space to provide any additional

information, use a separate sheet of paper. You must include

your Name and A-Number on the top of each sheet.

3.g. Province

t

11 11 11

iiiiiiiiii I
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