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e-Notification of Application/Petition Acceptance

Department of Homeland Security USCIS
U.S. Citizenship and Immigration Services Form G-1145

| What Is the Purpose of This Form? 1

Use this form to request an electronic notification (e-Notification) when U.S. Citizenship and Immigration Services accepts your
immigration application. This service is available for applications filed at a USCIS Lockbox facility.

|General Information {

Complete the information below and clip this form to the first page of your application package. You will receive one e-mail and/or
text message for each form you are filing.

We will send the e-Notification within 24 hours after we accept your application. Domestic customers will receive an e-mail and/or
text message; overseas customers will only receive an e-mail. Undeliverable e-Notifications cannot be resent.

The e-mail or text message will display your receipt number and tell you how to get updated case status information. It will not
include any personal information. The e-Notification does not grant any type of status or benefit; rather it is provided as a
convenience to customers.

USCIS will also mail you a receipt notice (I-797C), which you will receive within 10 days after your application has been accepted;
use this notice as proof of your pending application or petition.

[USCIS Privacy Act Statement ]

AUTHORITIES: The information requested on this form is collected pursuant to section 103(a) of the Immigration and Nationality
Act, as amended INA section 101, et seq.

PURPOSE: The primary purpose for providing the information on this form is to request an electronic notification when USCIS
accepts immigration form. The information you provide will be used to send you a text and/or email message.

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information may prevent
USCIS from providing you a text and/or email message receipting your immigration form.

ROUTINE USES: The information provided on this form will be used by and disclosed to DHS personnel and contractors in
accordance with approved routine uses, as described in the associated published system of records notices [DHS/USCIS-007 -
Benefits Information System an S/ S-001 - Alien File (A-File) and Central Index System (CIS). which can be found at
www.dhs.gov/privacy]. The information may also be made available, as appropriate for law enforcement purposes or in the interest
of national security.

Complete this form and clip it on top of the first page of your immigration form(s).

Applicant/Petitioner Full Last Name Applicant/Petitioner Full First Name Applicant/Petitioner Full Middle Name
Ly YANXIN

Email Address Mobile Phone Number (Text Message)

ylu@fb.com 254-224-1457

Form G-1145 09/26/14 Y Page 1 of 1
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Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Department of Homeland Security

Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1. USCIS Online Account Number (if any) Select all applicable items.
> L; : l | ! | ; ‘ l.a. I am an attorney eligible to practice law in, anda
member in good standing of] the bar of the highest
Name of Attorney or Accredited Representative courts of the following states, possessions, territories,

commonwealths, or the District of Columbia. If you

2.a. Family Name need extra space to complete this section, use the

(Last Name) J Prozeo Jr ] space provided in Part 6. Additional Information.
2.b. GivenName [ L .
(Fli‘l":tn Name) |Gllberto ‘ Licensing Authority
2c. Middle Name | ] |Gatifomia |
1.b. Bar Number (if applicable)
Address of Attorney or Accredited Representative |Ca|ifornia 323603 [

Le. I(select only one box) [¥] amnot [ ] am
subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

3.a. Street Number - ; —
and Name l2400 N Glenville Drive, Building A

3b. [JApt. [¥]ste. []Fir [Loo
3.e. Cityor Town |Richardson

3.d. State 3. ZIP Code 75082
3.f. Province L

3.g. Postal Code |

1.d. Name of Law Firm or Organization (if applicable)
[Berry Appleman & Leiden LLP

2.a. [] Iam an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the

3. Country United States and recognized by the Department of
| United States | Justice in accordance with 8 CFR part 122,
= 2.b. Name of Recognized Organization
Contact Informution of Attorney or Accredited l —'
Representative
4.  Daytime Telephone Number 2.c. Date of Accreditation (mm/dd/yyyy)
| 469) 940-7789 ] L |

5. Mobile Telephone Number (if any) 3. E] II am associated with j
’ I the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
Igorozoo@BAL.oom ‘ appeararice as an atton:ney or accredited representative
for a limited purpose is at his or her request.

7.  Fax Number (if any)
| (415) 398-1808

4a. [7] 1am alaw student or law graduate working under the
T 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).

4.b. Name of Law Student or Law Graduate

| ]

Form G-28 05/23/18 Page 1 of 4
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Part 3. Netice of Appearance as Attorney or Client's Contact Information
Accredited Reprcunt&tlve 10. Daytime Telephone Number

If you need extra space to complete this section, use the space l(469) 040-7789 —‘
provided in Part 6, Additional Information.

11. Mobile Telephone Number (if any)

This appearance relates to immigration matters before
(select only one box): [ _’
La. [¥] US. Citizenship and Immigration Services (USCIS) 12, Email Address (if any)
Lb. List the form numbers or specific matter in which |gorozco@BAL.com I
appearance is entered.
|Form 1-485, Form 1-131, Form 1765 | Mailing Address of Client
2.a. [] U.S. Immigration and Customs Enforcement (ICE) NOTE: Provide the client's mailing address. Do not provide

. . . . . the business mailing address of the attorney or accredited
2b. |Llst the specific matter in which appearance is entored. [ representative unless it serves as the safe mailing address on the

application or petition being filed with this Form G-28.

[*] Applicant [7] Petitioner [ ] Requestor
[] Beneficiary/Derivative [ ] Respondent (ICE, CBP)

3.a. [] U.S. Customs and Border Protection (CBP) 13.a. Str;%} Number 11 2421 Sanford St ]
and Name

3.b. List the specific matter in which appearance is entered.

[ ] 13b.[JApt. [Iste. [JFi |
4. Receipt Number (if any) 13.c. City or Town [Los Angeles ]

1 | ¢
P LT T T T 7] s suefor ] e e code foovs |

5. Ienter my appearance as an attorney or accredited .

representative at the request of the (select only one box): 13.£. Province | ]

13.g. Postal Code [

13.h. Country

Information About Client (Applicant, Petiioner, |united States ]
Requester, Bene(iciary or Derivative, Respondent,
or Authorized Signatory for on Entlty) Part 4. Client's Consent to Representation and
6.a. Family Name Signature

(Last Name) |£U W .
6.b. Given Name [YANXIN 7 Consent to Represemtation and Release of

(First Name) Information
6.c. Middle Name L | T have requested the representation of and consented to being
7.a. Name of Entity (if applicable) represented by the attorney or accredited representative named

in Part 1. of this form. According to the Privacy Act of 1974
‘ and U.S. Department of Homeland Security (DHS) policy, I
. . . s . also consent to the disclosure to the named attorney or
.b. f Al fi tity (if applicabl .
7.b.  Title of Authorized Signatory for Entity (if applicable) accredited representative of any records pertaining to me that
| | appear in any system of records of USCIS, ICE o CBP.

8.  Client's USCIS Online Account Number (if any)
JER |
9.  Client's Alien Registration Number (A-Number) (if any)
>A-[2 118]oi5]6'2]0]3]

Form G-28 05/23/18 Page 2 of 4
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Part 4. Client's Consent to Representation and Part 5. Signature of Attorney or Aceredited
Signature (continued) Representative
Options Regarding Receipt of USCIS Notices and I have read and understand the regulations and conditions
:D“ RENES . contained in 8 CFR 103.2 and 292 governing appearances and
_ representation before DHS. 1 declare under penalty of perjury
USCIS will send notices to both a represented party (the client) under the laws of the United States that the information I have
and his, her, or its attorney or accredited representative either provided on this form is true and correct.
through mail or electronic delivery. USCIS will send all secure 1 . £ A \ A Edited-Re .
identity documents and Travel Documents to the client's U.S. +a. Signature o tto@ o1 pgiee Reprosertalive
mailing address. | [ O/k /
If you want to have notices and/or secure iden:city documents Lb. Date of Signature (mm/dd/yyyy) i M7
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may 2.a. Signature of Law Student or Law Graduate
change these elections through written notice to USCIS. I
La. D{ Irequest that USCIS send original notices on an ]
application or petition to the U.S. business address of 2.b. Date of Signature (mm/dd/yyyy) L 1
my attorney or accredited representative as listed in
this form.

Lb. [] Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form I-94 sent directly to you, select
Item Number 1.c.

Le. [] Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Ensity

2.a. Signature of Client or Authorized Signatory for an Entity

w| 7 ]

2.b. Date of Signature (mm/dd/yyyy) IL) 123/ 2023 ‘

Form G-28 (5/23/18 Page 3 of 4



Part 6. Additienal Information | 4.a. Page Number 4.b. Part Number d.c. Item Number

If you need extra space to provide any additional information I———I L j | l
d.

within this form, use the space below. If you need more space 4.
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of

paper. Type or print your name at the top of each sheet;

indicate the Page Number, Part Number, and Item Number

to which your answer refers; and sign and date each sheet.

l.a Family Name 1
(Last Name)

Lb. Given Name ’
(First Name)

le. Middle Name [ |

2.a. Page Number 2.b. Part Number 2.c. Item Number

L]

24d.

S.a. PageNumber S5.b. PartNumber S.c. Item Number

[ 1 [ 1 [

54d.

3.a. PageNumber 3.b. PartNumber 3.c. Item Number

]

3d 6.a. Page Number 6.b. Part Number 6.c. Item Number

6.d.

Form G-28 05/23/18 Page 4 of 4



Application to Register Permanent Residence

or Adjust Status USCIS

. Form I-485
Depal‘tmellt of Homeland Sec“rlty OMB No. 1615-0023

U.S. Citizenship and Immigration Services Expires 10/31/2025

e For USCIS Use Only
Preference Category: Receipt Action Block
Country Chargeable:
Priority Date:
Date Form I-693 Received:
O Applicant O Interview Section of Law
Interviewed Waived 0 INA209(a) [0 INA249
Date of O INA 209(b) [J Sec. 13, Act of 9/11/57
Initial Interview: [0 INA245(a) [0 Cuban Adjustment Act
Lawful Permanent O INA 245(i) O Other
Resident as of: O INA 245(m)
To be completed by an attorney or accredited representative (if any).
Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. California 323603

» START HERE - Type or print in black ink. A-Number b A- 2; 1805620 3

NOTE TO ALL APPLICANTS: If you do not completely fill out this application or fail to submit required documents listed in the
Instructions, U.S. Citizenship and Immigration Services (USCIS) may deny your application.

Part 1. Information Al?out You (Person applying Ja. Fﬁ"s;IK]aNmag;e
for lawful permanent residence) 3.b. Given Name
» (First Name)
g ‘9‘: & f N 7
P'fmgi Current Legal Name (do not provide a 3e. Middle Name
nickname)
l.a. Family Name LU 4.a. Family Name
(Last Name) (Last Name)
Lb. Given Name 4.b. Given Name
(First Name) Mt (First Name)
Le. Middle Name | 4.c. Middle Name
Other Names You Have Used Since Birth (if Other Infermation About You
applicable)
. ] . 5.  Date of Birth (mm/dd/yyyy) 10/17/1989
NOTE: Provide all other names you have ever used, including
your family name at birth, other legal names, nicknames, NOTE: In addition to providing your actual date of birth,
aliases, and assumed names. If you need extra space to include any other dates of birth you have used in
complete this section, use the space provided in Part 14. connection with any legal names or non-legal names in
Additional Information. the space provided in Part 14. Additional Information.
2.a. Family Name
(Last Name) 6. Sex [¥]Male [] Female
2.b. Given Name I 7.  City or Town of Birth
(First Name) =
Guiyang
2.c. Middle Name.

Fomidss s 12232 S ATAEART I P 10120



A-Numberd» A-|{2 1 8 0 5 6 2 0 3

Part 1. Information About You (Person applying
for lawful permanent residence) (continued)

8.  Country of Birth

China

9.  Country of Citizenship or Nationality

China

10. Alien Registration Number (A-Number) (if any)

» A-|2/1 80:56:2 0 3

NOTE: If you have EVER used other A-Numbers,
include the additional A-Numbers in the space provided
in Part 14. Additional Information.

11. USCIS Online Account Number (if any)

»

U.S. Mailing Address
12.a. In Care Of Name (if any)

12.b. Street Number 12421 Sanford St
and Name

12.c. [] Apt. [] Ste. [ | FIr.

12.d. City or Town |Los Angeles

12.e. State |CA 12.f. ZIP Code (90066

Alternate and/or Safe Mailing Address

If you are applying based on the Violence Against Women Act
(VAWA) or as a special immigrant juvenile, human trafficking
victim (T nonimmigrant), or victim of a qualifying crime (U
nonimmigrant) and you do not want USCIS to send notices
about this application to your home, you may provide an
alternative and/or safe mailing address.

13.a. In Care Of Name (if any)

13.b. Street Number
and Name

13.c. [ ] Apt. [] Ste. [] Flr

13.d. City or Town

13.f. ZIP Code

13.e. State

Social Security Card

14. Has the Social Security Administration (SSA) ever
officially issued a Social Security card to you?

[¥] Yes [] No

If you answered “Yes,” provide the information requested
in Item Number 15.

15.  Provide your U.S. Social Security Number (SSN).
> [ ] R
16. Do you want the SSA to issue you a Social Security card?

(You must also answer “Yes” to Item Number 17.
Consent for Disclosure, to receive a card).

[] Yes [x] No

17. Consent for Disclosure: I authorize disclosure of
information from this application to the SSA as required
for the purpose of assigning me an SSN and issuing me a

Social Security Card.
[] Yes [] No

Recent Immigration History

Provide the information for Item Numbers 18. - 24. if you last
entered the United States using a passport or travel document.

18. Passport Number Used at Last Arrival
E93603635

19. Travel Document Number Used at Last Arrival

20. Expiration Date of this Passport or Travel Document

(mm/dd/yyyy) 03/27/2027

21. Country that Issued this Passport or Travel Document

China

22. Nonimmigrant Visa Number from this Passport (if any)
U0198428

Place of Last Arrival into the United States
23.a. City or Town

Los Angeles

23.b. State |CA

24. Date of Last Arrival (mm/dd/yyyy) [11/07/2023

Form 1-485 Edition 12/23/22

I ERE TR L A AR N R Rt

Page 2 of 20



A-Number»™ A-/2 1 8 0 56 2 0 3

Part 1. Information About You (Person applying
for lawful permanent residence) (continued)

When I last arrived in the United States, I:

25.a. [x] Was inspected at a port of entry and admitted as (for
example, exchange visitor; visitor, waived through;
temporary worker; student):

H-1B

25.b. [ ] Was inspected at a port of entry and paroled as (for
example, humanitarian parole, Cuban parole):

25.c. D Came into the United States without admission or
parole.

25.d. [ ] Other:

If you were issued a Form I-94 Arrival-Departure Record Number:

26.a. Form 1-94 Arrival-Departure Record Number

> 6.2:45 2°4 0.0 1A 3

26.b. Expiration Date of Authorized Stay Shown on Form 1-94

(mm/dd/yyyy) 07/02/2026

26.c. Status on Form I-94 (for example, class of admission, or
paroled, if paroled)

H-1B

27. What is your current immigration status (if it has changed
since your arrival)?

H-1B

Provide your name exactly as it appears on your Form 1-94 (if
any)

28.a. Family Name |,
(Last Name)

28.b. Given Name
(First Name) [fANXIN

28.c. Middle Name

Part 2. Application Type or Filing Category

NOTE: Attach a copy of the Form I-797 receipt or approval
notice for the underlying petition or application, as appropriate.

I am applying to register lawful permanent residence or adjust
status to that of a lawful permanent resident based on the
following immigrant category (select only one box). (See the
Form 1-485 Instructions for more information, including any
Additional Instructions that relate to the immigrant category
you select.):

l.a. Family-based
[] Tmmediate relative of a U.S. citizen, Form I-130

[] Other relative of a U.S. citizen or relative of a lawful
permanent resident under the family-based preference
categories, Form [-130

[] Person admitted to the United States as a fiancé(e) or
child of a fiancé(e) of a U.S. citizen, Form I-129F
(K-1/K-2 Nonimmigrant)

[[] Widow or widower of a U.S. citizen, Form 1-360
[l VAWA self-petitioner, Form I-360
1.b. Employment-based
[x] Alien worker, Form I-140
[] Alien entrepreneur, Form 1-526
1.c. Special Immigrant
Religious worker, Form 1-360
Special immigrant juvenile, Form I-360

Certain Afghan or Iraqi National, Form I-360 or
Form DS-157

Certain international broadcaster, Form 1-360

OO Oodd

Certain G-4 international organization or family
member or NATO-6 employee or family member,
Form I-360

1.d. Asylee or Refugee

[] Asylum status (INA section 208), Form I-589 or
Form 1-730

[] Refugee status (INA section 207), Form 1-590 or
Form I-730

l.e. Human Trafficking Victim or Crime Victim

[] Human trafficking victim (T Nonimmigrant), Form
1-914 or derivative family member, Form I-914A

[] Crime victim (U Nonimmigrant), Form 1-918,
derivative family member, Form I-918A, or
qualifying family member, Form I-929

Form 1-485 Edition 12/23/22
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A-Number» A-[2 18 0 5 6 2 03

e e

Part 2. Application Type or Filing Category Information About Yeur Immsigrant Category
(é@ﬁ}inued) If you are the principal applicant, provide the following
information.
1.f. Special Programs Based on Certain Public Laws fniormation
3.  Receipt Number of Underlying Petition (i
[] The Cuban Adjustment Act eceipt Number of Underlying Petition (if any)
Filing concurrently
[[] The Cuban Adjustment Act for battered spouses and
children 4.  Priority Date from Underlying Petition (if any)
[[] Dependent status under the Haitian Refugee (mm/dd/yyyy) 09/27/2019
Immigrant Faimess Act If you are a derivative applicant (the spouse or unmarried
[] Dependent status under the Haitian Refugee child under 21 years of age of a principal applicant), provide the
Immigrant Fairness Act for battered spouses and following information for the principal applicant.
children

Principal Applicant's Name

[[] Lautenberg Parolees 5.a. Family Name

[] Diplomats or high ranking officials unable to return (Last Name)
home (Section 13 of the Act of September 11, 1957) S.b. Given Name
(First Name)

[[] Indochinese Parole Adjustment Act of 2000
l.g. Additional Options

5.c. Middle Name

6.  Principal Applicant's A-Number (if any)

[C] Diversity Visa program

> A-
[] Continuous residence in the United States since :
before January 1, 1972 ("Registry™) 7.  Principal Applicant's Date of Birth
[[] Individual born in the United States under diplomatic (mm/dd/yyyy)
status 8.  Receipt Number of Principal's Underlying Petition (if any)

[J Other eligibility [

9.  Priority Date of Principal Applicant's Underlying Petition
2. Areyou applying for adjustment based on the (if any) (mm/dd/yyyy)
Immigration and Nationality Act (INA) section 245(i)?

[ Yes [ No  [parr3. Additional Information About You

NOTE: If you answered "Yes" to Item Number 2., you 1
must have selected a family-based, employment-based, '
special immigrant, or Diversity Visa immigrant category

Have you ever applied for an immigrant visa to obtain
permanent resident status at a U.S. Embassy or U.S.

listed above in Item Numbers 1.a. - 1.g. as the basis for Consulate abroad? ] Yes [¥] No
your application for adjustment of status. Fill out the rest

of this application and Supplement A to Form I-485, If you answered "Yes" to Item Number 1., complete
Adjustment of Status Under Section 245(i) (Supplement Item Numbers 2.a. - 4. below. If you need extra space to
A). For detailed filing instructions, read the Form 1-485 complete this section, use the space provided in Part 14.
Instructions (including any Additional Instructions that Additional Information.

relate to the immigrant category that you selected in Item

Numbers 1.a. - 1.g.) and Supplement A Instructions. Location of U.S. Embassy or U.S. Consulate

2.a. City

2.b. Country

3. Decision (for example, approved, refused, denied,
withdrawn)

4.  Date of Decision (mm/dd/yyyy) [

Form I-485 Edition 12/23/22 ll" mhﬁ[:mmmﬁmw?mmmmtmwm ll I” Page 4 of 20




A-Number b A-[71 8 056 203

Part 3. Additional Information About You
(continued)

Address History

Provide physical addresses for everywhere you have lived
during the last five years, whether inside or outside the United
States. Provide your current address first. If you need extra
space to complete this section, use the space provided in

Part 14. Additional Information.

Physical Address 1 (current address)

5.a. Street Number 12421 Sanford St
and Name

5b. [] Apt. [] Ste. [] Fir.

5.c. Cityor Town |Los Angeles

5.d. State {CA S.e. ZIP Code |90066

5.f. Province

5.g. Postal Code

5.h. Country

United States

Dates of Residence

6.a. From (mm/dd/yyyy) 08/02/2023

6.b. To (mm/dd/yyyy) Present

Physical Address 2

7-a. Street Number | 1139 g Michigan Ave
and Name

7b. [x] Apt. [ ] Ste. [ ] Fir. [1713

7.c. Cityor Town |Chicago

7d. State|IL - | 7.e. ZIP Code |60605

7.£. Province

7.g. Postal Code

7.h. Country

United States

Dates of Residence

8.a. From (mm/dd/yyyy) 08/27/2022

8.b. To (mm/dd/yyyy) 06/26/2023

Provide your most recent address outside the United States _
where you lived for more than one year (if not already listed
above).

9.a. Street Number
and Name

9b. [ ] Apt. [ ] Ste. [ ] FIr.

9.c. Cityor Town |Guangzhou

2-1-102 East 1st, Panyu Olympic Gdn, Shiliang Rd. #9

9.d. State 9.e. ZIP Code

9.f. Province Guangdong

9.g. Postal Code 511400

9.h. Country
China

Dates of Residence

10.a. From (mm/dd/yyyy) 08/01/2002

10.b. To (mm/dd/yyyy) 08/02/2008

Employment History

Provide your employment history for the last five years,
whether inside or outside the United States. Provide the most
recent employment first. If you need extra space to complete
this section, use the space provided in Part 14. Additional
Information.

Employer | (current or most recent)

11. Name of Employer or Company

Meta Platforms, Inc.

Address of Employer or Company

12.a. Street Number 45405 west Waterfront Drive
and Name

12.b. [ Apt. [] Ste. [] Fir.

12.c. City or Town |Los Angeles

12.d. State {CA 12.e. ZIP Code |90094

12.f. Province

12.g. Postal Code

12,h. Country
United States

13. Your Occupation

Software Engineer

Form 1485 Edition 12/23/22
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A-Number»> A-/2 1 8 0 5 6 2 0 3

Part 3. Additional Information About You Address of Employer or Company

( continued) 20.a. 2S“tlrde?\tla];lrllxember

Dates of Employment 20.b. [] Apt. [] Ste. [ ] Flr.
14.a. From (mm/dd/yyyy) 10/23/2023 20.c. City or Town

14.b. To (mm/dd/yyyy) Prosent 20.d. State 20.e. ZIP Code
Employer 2 20.f. Province

15. Name of Employer or Company

Meta Platforms, Inc. 20.g. Postal Code

Address of Employer or Company 20.h. Country
16.a. Street Number 12421 Sanford St ]
and Name 21.  Your Occupation
16.b. [¥] Apt. [] Ste. [] Flr. [1713
16.c. City or Town |Los Angeles Dates of Employment
16d. State [CA | 16.e. ZIP Code [90066 22.a. From (mm/dd/yyyy)
16.f. Province 22.b. To (mm/dd/yyyy)
16.g. Postal Code Part 4. Information About Your Parents

16.h. Country
!Gﬁted States

Information About Your Parent 1

17. Your Occupation Parent I's Legal Name

1l.a. Family Name ZHONG

Software Engineer

(Last Name)
Dates of Employment 1.b. Given Name F)EAOY AN
(First Name)
18.a. From (mm/dd/yyyy) 08/28/2023 le. Middle Name
18.b. To (mm/dd/yyyy) 10/22/2023 Parent 1's Name at Birth (if different than above)
Provide your most recent employment outside of the United 2.a. Family Name
States (if not already listed above). (L.ast Name)
19. Name of Employer or Company 2.b. 8;’1‘;:? 1\1;];:?5

2.c. Middle Name

3.  Date of Birth (mm/dd/yyyy) 10/15/1962

4. Sex []Male [x] Female
5. City or Town of Birth

Guiyang

6. Country of Birth
China

Form 1-485 Edition 12/23/22 ll“ mmmmm WMQMWMEwME#;m ll “I Page 6 of 20
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Part 4. Information About Your Parents
(continued)

7. Current City or Town of Residence (if living)

Guangzhou

8.  Current Country of Residence (if living)

China

Information About Your Parent 2

Parent 2's Legal Name

9.a. Family Name LU

(Last Name)

9.b. Given Name
(First Name)

SANQING

9.c. Middle Name

Parent 2's Name at Birth (if different than above)
10.a. Family Name
(Last Name)

10.b. Given Name
(First Name)

10.c. Middle Name

11. Date of Birth (mm/dd/yyyy) 01/10/1963

12, Sex [x] Male

13. City or Town of Birth

7] Female

Guiyang

14. Country of Birth
China

15.  Current City or Town of Residence (if living)

Guangzhou

16. Current Country of Residence (if living)

China

Part 5. Information About Your Marital History

1.  What is your current marital status?
[] single, Never Married [¥] Married [ ] Divorced

3. How many times have you been married (including
annulled marriages and marriages to the same person)?

1

Infermation About Your Current Marriage
(including if you are legally separated)

If you are currently married, provide the following information
about your current spouse.

Current Spouse's Legal Name

4.a. Family Name
(Last Name) JIANG

4.b. Given Name
(First Name) |XUEWE!

4.c. Middle Name

5.  A-Number (if any)

> A1 165647409

6.  Current Spouse's Date of Birth (mm/dd/yyyy)

03/13/1993

7. Date of Marriage to Current Spouse (mm/dd/yyyy)

08/08/2016

Current Spouse's Place of Birth
8.a. City or Town

Jinan

8.b. State or Province

Shandong

8.c. Country

China

Place of Marriage to Current Spouse
9.a. City or Town

Jinan

9.b. State or Province

Shandong

9.c. Country

China

10.  Isyour current spouse applying with you?

[[] widowed [ ] Marriage Annulled [*] Yes [] No
[] Legally Separated
2.  Ifyou are married, is your spouse a current member of the
U.S. armed forces or U.S. Coast Guard?
] N/A [] Yes [¥] No
Form I-485 Edition 12/23/22 II" mwazp#mmwxmmgmmmmw#'Il |" Page 7 of 20
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(continued)

Part 5, Information About Your Marital History

Information About Prior Marriages (if any)

If you have been married before, whether in the United States or
in any other country, provide the following information about

your prior spouse. If you have had more than one previous
marriage, use the space provided in Part 14, Additional
Information to provide the information below.

Prior Spouse's Legal Name (provide family name before
marriage)

11.a. Family Name
(Last Name) |VA

1Lb. Given Name
(First Name)

11.c. Middle Name

IPart 6. Information About Your Childrea

1.

Indicate the total number of ALL living children
(including adult sons and daughters) that you have.

NOTE: The term “children” includes all biological or
legally adopted children, as well as current stepchildren,
of any age, whether born in the United States or other
countries, married or unmarried, living with you or
elsewhere and includes any missing children and those
born to you outside of marriage.

Provide the following information for each of your children.
If you have more than three children, use the space provided in
Part 14. Additional Information.

Child 1

Current Legal Name

2.a. Family Name N/A
12.  Prior Spouse's Date of Birth (mm/dd/yyyy) (Last Name)
2.b. Given Name
(First Name)
13. Date of Marriage to Prior Spouse (mm/dd/vyyy) 2.c. Middle Name
3.  A-Number (if any)
Place of Marriage to Prior Spouse > A-
14.a. City or Town
4.  Date of Birth (mm/dd/yyyy)
14.b. State or Province 5. Country of Birth
14.c. Country 6.  Isthis child applying with you? [JYes [INo
Child 2
15.  Date Marriage with Prior Spouse Legally Ended Current Legal Name
dd/,
(mm/dd/yyyy) 7.a, Family Name N/A
Place Where Marriage with Prior Spouse Legally Ended (Last Name)
.b. Given N
16.a. City or Town 7:b %vr:? Naanrlns
7.e. Middle Name
16.b. State or Province 8.  A-Number (if any)
> A-
16.c. Country
9.  Date of Birth (mm/dd/yyyy) [
10. Country of Birth
11.  Is this child applying with you? [ Yes [] No
Fom 85 aion 12092 [ N AR W
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Part 6. Information About Your Children

Part 8. General Eligibility and Inadmissibility

(continued) Grounds

Child 3 1.  Have you EVER been a member of, involved in, or in

c t Logal N any way associated with any organization, association,
urrent Legal Name

12.a. Family Name

12.b. Given Name

12.c. Middle Name

(Last Name) NA

(First Name)

13. A-Number (if any)

fund, foundation, party, club, society, or similar group in
the United States or in any other location in the world

including any military service?

[*] Yes [] No

If you answered "Yes" to Item Number 1., complete Item
Numbers 2. - 13.b. below. If you need extra space to complete
this section, use the space provided in Part 14. Additional
Information. If you answered "No," but are unsure of your
answer, provide an explanation of the events and circumstances

> A-
in the space provided in Part 14. Additional Information.
14. Date of Birth (mm/dd/yyyy) Organization 1
15. Country of Birth 2.  Name of Organization
Young Pioneers
16. Is this child applying with you? ] Yes [] No 3.a. City or Town
Guangzhou
Part 7. Biographic Information 3.b. State or Province
Guangdong
1.  Ethnicity (Select only one box)
3.c. Coun
[[] Hispanic or Latino y
China
[¥] Not Hispanic or Latino
. 4.  Nature of Group
2. Race(Select all applicable boxes)
Political
[[] White
g Asian Dates of Membership or Dates of Involvement
[] Black or African American 5.a. From (mm/dd/yyyy) 10/01/1997
[[] American Indian or Alaska Native 5b. To (mm/ddlyyyy) 10/01/2005 ]
[[] Native Hawaiian or Other Pacific Islander
3. Height Feet |5 Inches |9 | Organization 2
6.  Name of Organization
4. Weight Pounds Z| |E| Communist Youth League
§.  Eye Color (Select only one box) 7.a. City or Town
[] Black (] Blue [x] Brown Guangzhou
[ Gray [ Green [] Hazel 7.b. State or Province
[C] Maroon [] Pink [] Unknown/Other Guangdong ‘I
6.  Hair Color (Select only one box) 7.c. Country
[[] Bald (No hair) [¥]Black [ ] Blond China
[ Brown [ Gray [ Red 8.  Nature of Group
[C] sandy [J White  [] Unknown/Other Political
- ) U I N || l H : )
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Part 8. General Eligibility and Inadmissibility
Grounds (continued)

Dates of Membership or Dates of Involvement

9.a. From (mm/dd/yyyy) 10/01/2005

9b. To(mm/dd/yyyy) 12/01/2008

Organization 3

10. Name of Organization

N/A

11.a. City or Town

11.b. State or Province

11.c. Country

12. Nature of Group

Dates of Membership or Dates of Involvement

13.a. From (mm/dd/yyyy)

13.b. To (mm/dd/yyyy)

Answer Item Numbers 14. - 86.b. Choose the answer that you
think is correct. If you answer “Yes” to any questions (or if
you answer "No," but are unsure of your answer), provide
an explanation of the events and circumstances in the space
provided in Part 14. Additional Information.

14. Have you EVER been denied admission to the United

States? [ Yes [¥] No

15. Have you EVER been denied a visa to the United States?
[J Yes [¥] No

16. Have you EVER worked in the United States without
authorization? [] Yes [¥] No

17. Have you EVER violated the terms or conditions of your
nonimmigrant status? [J Yes [¥] No

18.  Are you presently or have you EVER been in removal,
exclusion, rescission, or deportation proceedings?

[] Yes [x] No

19. Have you EVER been issued a final order of exclusion,
deportation, or removal? ] Yes [¥] No

20. Have you EVER had a prior final order of exclusion,
deportation, or removal reinstated? [] Yes [¥] No

21. Have you EVER held lawful permanent resident status
which was later rescinded? [J Yes [¥] No

22. Have you EVER been granted voluntary departure by an
immigration officer or an immigration judge but failed to
depart within the allotted time? [] Yes [¥] No

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

[ Yes [¥] No

24.a. Have you EVER been a J nonimmigrant exchange visitor
who was subject to the two-year foreign residence

requirement? [J Yes [¥] No

If you answered "Yes" to Item Number 24.a., complete Item
Numbers 24.b. - 24.c. If you answered "No" to Item Number
24.a., skip to Item Number 25.

24.b. Have you complied with the foreign residence
requirement? 0 Yes [] No

24.c. Have you been granted a waiver or has Department of
State issued a favorable waiver recommendation letter

for you? ] Yes [] No

Criminal Acts and Violations

For Item Numbers 25. - 45., you must answer "Yes" to any
question that applies to you, even if your records were sealed or
otherwise cleared, or even if anyone, including a judge, law
enforcement officer, or attorney, told you that you no longer
have a record. You must also answer "Yes" to the following
questions whether the action or offense occurred here in the
United States or anywhere else in the world. If you answer
"Yes" to Item Numbers 25, - 45., use the space provided in
Part 14. Additional Information to provide an explanation
that includes why you were arrested, cited, detained, or charged;
where you were arrested, cited, detained, or charged; when
(date) the event occurred; and the outcome or disposition (for
example, no charges filed, charges dismissed, jail, probation,
community service).

25. Have you EVER been arrested, cited, charged, or
detained for any reason by any law enforcement official
(including but not limited to any U.S. immigration
official or any official of the U.S. armed forces or U.S.

Coast Guard)? D Yes E No

26. Have you EVER committed a crime of any kind (even if
you were not arrested, cited, charged with, or tried for that

crime)? [] Yes [¥] No

Form I-485 Edition 12/23/22
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Part 8. General Eligibility and Inadmissibility
Grounds (continued)

27. Have you EVER pled guilty to or been convicted of a
crime or offense (even if the violation was subsequently
expunged or sealed by a court, or if you were granted a
pardon, amnesty, a rehabilitation decree, or other act of

clemency)? ] Yes [¥] No

NOTE: If you were the beneficiary of a pardon, amnesty,
a rehabilitation decree, or other act of clemency, provide
documentation of that post-conviction action.

28. Have you EVER been ordered punished by a judge or had
conditions imposed on you that restrained your liberty
(such as a prison sentence, suspended sentence, house
arrest, parole, alternative sentencing, drug or alcohol
treatment, rehabilitative programs or classes, probation, or

community service)? ] Yes [¥] No

29. Have you EVER been a defendant or the accused in a
criminal proceeding (including pre-trial diversion,
deferred prosecution, deferred adjudication, or any
withheld adjudication)? ] Yes [¥] No

30. Have you EVER violated (or attempted or conspired to
violate) any controlled substance law or regulation of a
state, the United States, or a foreign country?

[] Yes [¥] No

31. Have you EVER been convicted of two or more offenses
(other than purely political offenses) for which the
combined sentences to confinement were five years or

more? [] Yes [x] No

32. Have you EVER illicitly (illegally) trafficked or benefited
from the trafficking of any controlled substances, such as
chemicals, illegal drugs, or narcotics? [ Yes [¥] No

33. Have you EVER knowingly aided, abetted, assisted,
conspired, or colluded in the illicit trafficking of any
illegal narcotic or other controlled substances?

[ Yes [*] No

34.  Are you the spouse, son, or daughter of a foreign national
who illicitly trafficked or aided (or otherwise abetted,
assisted, conspired, or colluded) in the illicit trafficking of
a controlled substance, such as chemicals, illegal drugs, or
narcotics and you obtained, within the last five years, any
financial or other benefit from the illegal activity of your
spouse or parent, although you knew or reasonably should
have known that the financial or other benefit resulted
from the illicit activity of your spouse or parent?

[ Yes [x] No

35.

39.

40.

41.

42.

43.

44.

45.

Have you EVER engaged in prostitution or are you
coming to the United States to engage in prostitution?

] Yes [x] No

Have you EVER directly or indirectly procured (or
attempted to procure) or imported prostitutes or persons
for the purpose of prostitution? ] Yes [¥] No

Have you EVER received any proceeds or money from
prostitution? [J Yes [¥] No

Do you intend to engage in illegal gambling or any other
form of commercialized vice, such as prostitution,
bootlegging, or the sale of child pornography, while in the

United States? ] Yes [*¥] No

Have you EVER exercised immunity (diplomatic or
otherwise) to avoid being prosecuted for a criminal
offense in the United States? [] Yes [¥] No

Have you EVER, while serving as a foreign government
official, been responsible for or directly carried out
violations of religious freedoms? [] Yes [¥] No

Have you EVER induced by force, fraud, or coercion (or
otherwise been involved in) the trafficking of persons for

: 9
commercial sex acts? [] Yes [*¥] No

Have you EVER trafficked a person into involuntary
servitude, peonage, debt bondage, or slavery? Trafficking
includes recruiting, harboring, transporting, providing, or
obtaining a person for labor or services through the use of
force, fraud, or coercion. D Yes E‘ No

Have you EVER knowingly aided, abetted, assisted,
conspired, or colluded with others in trafficking persons
for commercial sex acts or involuntary servitude,

peonage, debt bondage, or slavery? [J Yes [¥] No

Are you the spouse, son or daughter of a foreign national
who engaged in the trafficking of persons and have
received or obtained, within the last five years, any
financial or other benefits from the illicit activity of your
spouse or your parent, although you knew or reasonably
should have known that this benefit resulted from the illicit

activity of your spouse or parent? [] Yes [¥] No

Have you EVER engaged in money laundering or have
you EVER knowingly aided, assisted, conspired, or
colluded with others in money laundering or do you seek
to enter the United States to engage in such activity?

[] Yes [x] No
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Part 8. General Eligibility and Inadmissibility
Grounds (continued)

Security and Related

Do you intend to:

46.a. Engage in any activity that violates or evades any law
relating to espionage (including spying) or sabotage in the

United States? [] Yes [x] No

46.b. Engage in any activity in the United States that violates or
evades any law prohibiting the export from the United
States of goods, technology, or sensitive information?

[ Yes [x] No

46.c. Engage in any activity whose purpose includes opposing,
controlling, or overthrowing the U.S. Government by
force, violence, or other unlawful means while in the

United States? [ Yes [¥] No

46.d. Engage in any activity that could endanger the welfare,
safety, or security of the United States?

[J Yes [x] No
46.e. Engage in any other unlawful activity? [ | Yes [¥] No

47. Are you engaged in or, upon your entry into the United
States, do you intend to engage in any activity that could
have potentially serious adverse foreign policy
consequences for the United States? [J Yes [¥] No

Have you EVER:

48.a. Committed, threatened to commit, attempted to commit,
conspired to commit, incited, endorsed, advocated,
planned, or prepared any of the following: hijacking,
sabotage, kidnapping, political assassination, or use of a
weapon or explosive to harm another individual or cause

substantial damage to property? [J Yes [*¥] No

48.b. Participated in, or been a member of, a group or
organization that did any of the activities described in
Item Number 48.a.7 ] Yes [¥] No

48.c. Recruited members or asked for money or things of value
for a group or organization that did any of the activities
described in Item Number 48.a.? [] Yes [¥] No

48.d. Provided money, a thing of value, services or labor, or
any other assistance or support for any of the activities
described in Item Number 48.a.? [] Yes [¥] No

48.e. Provided money, a thing of value, services or labor, or
any other assistance or support for an individual, group,
or organization who did any of the activities described in
Item Number 48.a.? [ Yes [¥] No

49. Have you EVER received any type of military,
paramilitary, or weapons training? [] Yes [¥] No

50. Do you intend to engage in any of the activities listed in
any part of Item Numbers 48.a. - 49.? [ Yes [¥] No

NOTE: Ifyou answered “Yes” to any part of Item Numbers
46.a. - 50., explain what you did, including the dates and
location of the circumstances, or what you intend to do in the
space provided in Part 14, Additional Information.

Are you the spouse or child of an individual who EVER:

Sl.a. Committed, threatened to commit, attempted to commit,
conspired to commit, incited, endorsed, advocated,
planned, or prepared any of the following: hijacking,
sabotage, kidnapping, political assassination, or use of a
weapon or explosive to harm another individual or cause

substantial damage to property? [ Yes [¥] No

SLb. Participated in, or been a member or a representative of a
group or organization that did any of the activities
described in Item Number 51.a.? [ Yes [¥] No

S1.c. Recruited members, or asked for money or things of value,
for a group or organization that did any of the activities
described in Item Number 51.a.? [0 Yes [¥] No

S1.d. Provided money, a thing of value, services or labor, or
any other assistance or support for any of the activities
described in Item Number 51.a.? ] Yes [¥] No

S1.e. Provided money, a thing of value, services or labor, or
any other assistance or support to an individual, group, or
organization who did any of the activities described in

Item Number 51.2.7 [ Yes [¥] No

SLf. Received any type of military, paramilitary, or weapons
training from a group or organization that did any of the
activities described in Item Number 51.a.?

[] Yes [¥] No

NOTE: If you answered “Yes” to any part of Item Number
51., explain the relationship and what occurred, including the
dates and location of the circumstances, in the space provided
in Part 14. Additional Information.

52. Have you EVER assisted or participated in selling,
providing, or transporting weapons to any person who,
to your knowledge, used them against another person?

[] Yes [¥] No

Form I-485 Edition 12/23/22
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Part 8. General Eligibility and Inadmissibility
Gm}mds (continued)

53. Have you EVER worked, volunteered, or otherwise
served in any prison, jail, prison camp, detention facility,
labor camp, or any other situation that involved detaining

persons? [] Yes [¥] No

54. Have you EVER been a member of, assisted, or
participated in any group, unit, or organization of any
kind in which you or other persons used any type of
weapon against any person or threatened to do so?

] Yes [x] No

S5. Have you EVER served in, been a member of, assisted,
or participated in any military unit, paramilitary unit,
police unit, self-defense unit, vigilante unit, rebel group,
guerilla group, militia, insurgent organization, or any

other armed group? [J Yes [*] No

56. Have you EVER been a member of, or in any way
affiliated with, the Communist Party or any other
totalitarian party (in the United States or abroad)?

[¥] Yes [] No

57. During the period from March 23, 1933 to May 8, 1945,
did you ever order, incite, assist, or otherwise participate
in the persecution of any person because of race, religion,
national origin, or political opinion, in association with
either the Nazi government of Germany or any
organization or government associated or allied with the
Nazi government of Germany? [ Yes [¥] No

Have you EVER ordered, incited, called for, committed, assisted,
helped with, or otherwise participated in any of the following:

[J Yes [x] No
[] Yes [x] No

$8.c. Intentionally and severely injuring any person?
[ Yes [¥] No

58.d. Engaging in any kind of sexual contact or relations with
any person who did not consent or was unable to consent,
or was being forced or threatened? ] Yes [¥] No

$8.e. Limiting or denying any person's ability to exercise
religious beliefs? [] Yes [x] No

§9. Have you EVER recruited, enlisted, conscripted, or used
any person under 15 years of age to serve in or help an

armed force or group? [ Yes [x] No

58.a. Acts involving torture or genocide?

58.b. Killing any person?

60. Have you EVER used any person under 15 years of age
to take part in hostilities, or to help or provide services to

people in combat? [J Yes [¥] No

NOTE: If you answered “Yes” to any part of Item Numbers
52. - 60., explain what occurred, including the dates and
location of the circumstances, in the space provided in Part 14.
Additional Information.

Public Charge

61. Are you subject to the public charge ground of
inadmissibility under INA section 212(a)(4)?

[¥] Yes [] No

If you answered “Yes™ to Item Number 61., complete Item
Numbers 62. - 68.d. below. If you answered “No” to Item
Number 61., go to Item Number 69.a. If you need extra space
to complete this section, use the space provided in Part 14.
Additional Information.

62. What is the size of your household?
2

63. Indicate your annual household income.
] $0-27,000
[0 $27,001-52,000
[ $52,001-85,000
[] $85,001-141,000
[x] Over$141,000
64. Identify the total value of your household assets.
] $0-18,400
[] $18,401-136,000
[ $136,001-321,400
[0 $321,401-707,100
[x] Over$707,100

Form I-485 Edition 12/23/22
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Part 8. General Eligibility and Inadmissibility Grounds (continued)

65. Identify the total value of your household liabilities (including both secured and unsecured liabilities).
10 [J $1-10,000 [] $10,101-57,700 [¥] $57,701-186,800 [ ] Over $186,800

66.  What is the highest degree or level of school you have completed?
[J Grades 1 through 11 ] 12t grade - no diploma [] High school diploma, GED, or alternative credential
[J 1 or more years of college credit, no degree [] Associate's degree ] Bachelor's degree
[] Master's degree [] Professional degree (JD, MD, DMD, etc.) [¥] Doctorate degree

67. List your certifications, licenses, skills obtained through work experience, and educational certificates.
Sofiware Engineering

68.a. Have you ever received Supplemental Security Income (SSI), Temporary Assistance for Needy Families [J Yes [X] No
(TANF), or State, Tribal, territorial, or local, cash benefit programs for income maintenance (often called
“General Assistance” in the State context, but which also exist under other names)?

68.b. Have you ever received long-term institutionalization at government expense? [] Yes [¥] No

68.c. If your answer to Item Number 68.a. is “Yes,” list the specific benefit(s) you received, the start and end dates of each period of
receipt, and the dollar amount of benefits received.

Benefit Received Start Date End Date Dollar Amount

68.d. If your answer to Item Number 68.b. is “Yes,” list the name, city, and state for each institution, the start and end dates of each
period of institutionalization, and the reason you were institutionalized.

Institution Name/City/State Date From Date To Reason
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Part 8. General Eligibility and Inadmissibility
Groands (continued)

IRegal Entrics and Other Immigration Violations

69.a. Have you EVER failed or refused to attend or to remain
in attendance at any removal proceeding filed against you
on or after April 1, 19977 D Yes IZ' No

69.b. If your answer to ltem Number 69.a. is "Yes," do you
believe you had reasonable cause? [J Yes [J No

69.c. If your answer to Item Number 69.b. is "Yes," attach a
written statement explaining why you had reasonable
cause.

70. Have you EVER submitted fraudulent or counterfeit
documentation to any U.S. Government official to obtain
or attempt to obtain any immigration benefit, including a
visa or entry into the United States? [1 Yes [¥] No

71. Have you EVER lied about, concealed, or misrepresented
any information on an application or petition to obtain a
visa, other documentation required for entry into the
United States, admission to the United States, or any other
kind of immigration benefit? [] Yes [¥] No

72. Have you EVER falsely claimed to be a U.S. citizen (in
writing or any other way)? [ Yes [¥] No

73. Have you EVER been a stowaway on a vessel or aircraft
arriving in the United States? J Yes [x] No

74. Have you EVER knowingly encouraged, induced,
assisted, abetted, or aided any foreign national to enter or
to try to enter the United States illegally (alien

smuggling)? [J Yes [¥] No

75.  Are you under a final order of civil penalty for violating
INA section 274C for use of fraudulent documents?

] Yes [¥] No

Remeval, Untawful Presence, or Iliegal Reentry

After Previeus Inwnigration Violations

76. Have you EVER been excluded, deported, or removed
from the United States or have you ever departed the

United States on your own after having been ordered
excluded, deported, or removed from the United States?

] Yes [¥] No

77. Have you EVER entered the United States without being
inspected and admitted or paroled? [0 Yes [x] No

Since April 1, 1997, have you been unlawfully present in the
United States:

78.a. For more than 180 days but less than a year, and then
departed the United States? ] Yes [¥] No

78.b. For one year or more and then departed the United States?
[ Yes [x] No

NOTE: You were unlawfully present in the United States if
you entered the United States without being inspected and
admitted or inspected and paroled, or if you legally entered the
United States but you stayed longer than permitted.

Since April 1, 1997, have you EVER reentered or attempted to
reenter the United States without being inspected and admitted
or paroled after;

79.a. Having been unlawfully present in the United States for
more than one year in the aggregate? ] Yes [¥] No

79.b. Having been deported, excluded, or removed from the
United States? [] Yes E] No

Miscellaneons Condruct

80. Do you plan to practice polygamy in the United States?
[1 Yes [x] No

81. Are you accompanying another foreign national who
requires your protection or guardianship but who is
inadmissible after being certified by a medical officer as
being helpless from sickness, physical or mental
disability, or infancy, as described in INA section 232(c)?

[1 Yes [¥] No

82. Have you EVER assisted in detaining, retaining, or
withholding custody of a U.S. citizen child outside the
United States from a U.S. citizen who has been granted

custody of the child? [] Yes [¥] No

83. Have you EVER voted in violation of any Federal, state,
or local constitutional provision, statute, ordinance, or
regulation in the United States? [J Yes [¥] No

84. Have you EVER renounced U.S. citizenship to avoid

being taxed by the United States?
[ Yes [x] No

Have you EVER:

85.a. Applied for exemption or discharge from training or
service in the U.S. armed forces or in the U.S. National
Security Training Corps on the ground that you are a

foreign national? ] Yes [¥] No

Form [-485 Edition 12/23/22
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Part 8. General Eligibility and Inadmissibility
Grounds (continued)

85.b. Been relieved or discharged from such training or service
on the ground that you are a foreign national?

[ Yes [x] No
85.c. Been convicted of desertion from the U.S, armed forces?

[1 Yes [¥] No

86.a. Have you EVER left or remained outside the United
States to avoid or evade training or service in the U.S.
armed forces in time of war or a period declared by the
President to be a national emergency? ] Yes [¥] No

86.b. If your answer to Itemm Number 86.a. is “Yes,” what was
your nationality or immigration status immediately before
you left (for example, U.S. citizen or national, lawful
permanent resident, nonimmigrant, parolee, present
without admission or parole, or any other status)?

Part 9. Accommodations for Individuals With
Disabilities and/or Impairments

NOTE: Read the information in the Form I-485 Instructions
before completing this part.

1. Are you requesting an accommodation because of your
disabilities and/or impairments? [ Yes [¥] No

If you answered "Yes" to Item Number 1., select any
applicable box in Item Numbers 2.a. - 2.¢. and provide
an answer.

2.a. []| Iam deafor hard of hearing and request the
following accommodation. (If you are requesting a
sign-language interpreter, indicate for which
language (for example, American Sign Language).):

2.b. [] Iam blind or have low vision and request the
following accommodation:

2.c. [] Ihave another type of disability and/or impairment.
(Describe the nature of your disability and/or
impairment and the accommodation you are
requesting.)

Part 10. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature

NOTE: Read the Penalties section of the Form [-485
Instructions before completing this part. You must file Form
1-485 while in the United States.

Applicant's Statement

NOTE: Select the box for either item Number 1.a. or 1.b. If
applicable, select the box for Item Number 2.

La. [x] Icanread and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

1.b. [] The interpreter named in Part 11. read to me every
question and instruction on this application and my
answer to every question in

a language in which I am fluent, and I understood
everything,

2. [X] Atmy request, the preparer named in Part 12.,
Gilberto Orozco Jr.

prepared this application for me based only upon
information I provided or authorized.

Applicant’s Contact Information
3. Applicant's Daytime Telephone Number
(469) 940-7789

4.  Applicant's Mobile Telephone Number (if any)

5.  Applicant's Email Address (if any)
gorozco@BAL.com

Form I-485 Edition 12/23/22
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Part 18. Applicant's Statement, Contact
Information, Declaration, Certification, and
Sigmature (continued)

Part 11. Interpreter's Contact Information,
Certification, and Signature

Applicant’s Declaration and Certification

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that I seek.

I understand that if I am a male who is 18 to 26 years of age,
submitting this application will automatically register me with
the Selective Service System as required by the Military
Selective Service Act,

I furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

I understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, I will be required to sign an oath reaffirming that:

1)  Ireviewed and understood all of the information
contained in, and submitted with, my application; and

2)  All of this information was complete, true, and correct at
the time of filing.

I certify, under penalty of perjury, that all of the information in
my application and any document submitted with it were
provided or authorized by me, that I reviewed and understand
all of the information contained in, and submitted with, my
application and that all of this information is complete, true, and
correct.

Applicant's Signature
6.a. Applicant's Signature (sign in ink)

- i

6.b. Date of Signature (mm/dd/yyyy) ]O/J_ 3 /202 3

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

Provide the following information about the interpreter.

Interpreter's Full Name

l.a. Interpreter's Family Name (Last Name)

Lb. Interpreter's Given Name (First Name)

2. Interpreter's Business or Organization Name (if any)

Interpreter's Mailing Address

3.a. Street Number
and Name

3b. [ Apt. [] Ste. [] FIr.

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

5. Interpreter's Mobile Telephone Number (if any)

6.  Interpreter's Email Address (if any)

Form I-485 Edition 12/23/22
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Part 11. Interpreter's Contact Information
Certification, and Sigaature (continued)

Interpreter's Certification
I certify, under penalty of perjury, that:

I am fluent in English and ,
which is the same language specified in Part 10., Item Number
L.b., and I have read to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or
she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and
Certification, and has verified the accuracy of every answer.

Interpreter's Signature
7.a. Interpreter's Signature (sign in ink)

7.b. Date of Signature (mm/dd/yyyy)

Part 12. Contact Information, Declaration, and
Signature of the Person Preparing this

Application, if Other Than the Applicant

Provide the following information about the preparer.

Preparer's Full Name

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

Orozco Jr.

Lb. Preparer's Given Name (First Name)

Gilberto

2.  Preparer's Business or Organization Name (if any)

Berry Appleman & Leiden LLP

Preparer's Mailing Address

3.a. Street Number 5406 N Glenville Drive, Building A
and Name

3.b. [] Apt. [*] Ste. [] Fir. [100

Richardson

3.c. City or Town

3.d. State |TX 3.e. ZIP Code |75082

3.f. Province

3.g. Postal Code

3.h. Country
United States

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number
(469) 940-7789

S.  Preparer's Mobile Telephone Number (if any)

6.  Preparer's Email Address (if any)
gorozco@BAL.com

Preparer's Statement

7.a. [] Tam not an attorney or accredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

7.b. |Z| I am an attorney or accredited representative and
my representation of the applicant in this case
[ extends [¥] does not extend beyond the
preparation of this application.

NOTE: Ifyou are an attorney or accredited
representative, you may be obliged to submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this application.

Form I-485 Edition 12/23/22
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Part 12. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, if Other Than the Applicant
(continued)

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
including the Applicant's Declaration and Certification, and
that all of this information is complete, true, and correct. I
completed this application based only on information that the
applicant provided to me or authorized me to obtain or use.

Preparer’s Signature
8.a. Preparer's Signature (sigh i in-ink/) @1/’/.

1/

. \_/
8.b. Date of Signature (mm/dd/yyyy)

DL[2024

NOTE: Do not complete Part 13. until the USCIS Officer
instructs you to do so at the interview.

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 Form I-485, Application to Register Permanent
Residence or Adjust Status, subscribed by me, including the

corrections made to this application, numbered

through , are complete, true, and correct. All

additional pages submitted by me with this Form 1-485, on
through

true, and correct. All documents submitted at this interview
were provided by me and are complete, true, and correct.

numbered pages are complete,

Subscribed to and sworn to (affirmed) before me

USCIS Officer's Printed Name or Stamp

Date of Signature (mm/dd/yyyy)

Applicant's Signature (sign in ink)

USCIS Officer's Signature (sign in ink)

Form I-485 Edition 12/23/22
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Part 14. Additional Information

If you need extra space to provide any additional information
within this application, use the space below. If you need more
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and
sign and date each sheet.

l.a. Family Name LU
(Last Name)

1.b. Given Name
(First Name) YANXIN

l.c. Middle Name

2. A-Number (ifany) ®A-[2 1 8 0 5/6 2 0 3

3.a. Pa%e Number 3.b. Part Number 3.c. Item Number

3.d.

A-Number > A-|2 1 8 0 5 6.2 0 3

S.a. Page Number 5.b. Part Number 5.c. Item Number

5.d.

6.a. Pa%e Number 6.b. Part Number 6.c. Item Number

6.d.

7.a. Page Number 7.b. Part Number 7.c. Item Number
““““ 7.d.
4.a. Page Number 4.b. Part Number 4.c. Item Number
4.d.
Form I-485 Edition 12/23/22 Im Mkmﬂfmm"mmmmw’mﬁ!mmm m Page 20 of 20



Addendum for Form 1-485 for Yanxin Lu
A-Number: 218056203

Part 8, General Eligibility and Inadmissibility Grounds

Page 13, Part 8, Item 56: Have you EVER been a member of, or in any way affiliated with, the
Communist Party or any other totalitarian party (in the United States or abroad)?

Yes. | was a member of the organization called Young Pioneers from September 1997 to October
2005. This was a mandatory group during primary school. When | reached high school age, | was
automatically placed in the next organization, called Communist Youth League from October 2005
to December 2008.

I was never an active member of the Communist Party.

| am no longer a member of, or in any way affiliated with, nor have | been involved with, any
Communist Party or affiliated organization since 2008. My membership lapsed automatically six
months after graduation without paying membership fees. | currently do not support or subscribe to
the beliefs of any Communist Party or affiliated organization.

I certify under the penalty of perjury that the foregoing is true and correct.

Signed: W

Yanxin Lu

Date: 10/23/20273




Addendum for Form 1-485 for Yanxin Lu
A-Number: 218056203

Part 3, Address History

Physical Address From To

11950 Idaho Ave., Apt 113, Los Angeles, California 90025, United States 11/21/2020 08/26/2022
1000 Escalon Ave, K2087, Sunnyvale, California 94085, United States 12/28/2018 11/20/2020
3517 N Hills Drive, A104, Austin, Texas 78731, United States 09/01/2018 12/27/2018

Signed: WL‘

Yanxin Lu

Date: 10/23/)82'3




1 Hacker Way
Menlo Park, CA 94025
tInited States

() Meta

November 1, 2021

U.8. Department of State
U.8. Citizenship and Immigration Services
U.8. Customs and Border Protection

Re: Confirmation of Entity Name Change
To whom it may concern:

This letter confirms that on October 28, 2021, Facebook, Inc. changed its
name from Facebook, Inc. to Meta Platforms, Inc. This change was a
name change only. The federal tax identification number (FEIN) remains
the same and there are no changes to nonimmigrant and/or immigrant
petitions filed by Facebook, Inc. prior to the name change. Evidence of
the name change is enclosed.

Meta Platforms, Inc. ("Meta") builds technologies that help people
connect, find communities, and grow businesses. When Facebook
launched in 2004, it changed the way people connect. Apps like
Messenger, Instagram and WhatsApp further empowered billions around
the world. Now, Meta is moving bayond 2D screens toward immersive
experiences like sugmented and virtual reality to help build the next
evolution in social technology.

If you have any questions related fo this petition, please contact me and |
would be happy to provide additional information.

Sihderely,
!/

b7/
gl /%’
Wﬁ"'ﬂ(a A oob\ékef”

\ Director, US Immigration



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE RESTATED CERTIFICATE OF “FACEBOOK, INC.”, CHANGING
ITS NAME FROM "FACEBOOK, INC." TO "META PLATFORMS, INC.", FILED
IN THIS OFFICE ON THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2021,

AT 2:33 O'CLOCK P.M.

O

L

\ )hﬂm V5. Battot Be rviaey o] Stote >

3835815 8100
SR# 20213643318

You may verify this certificate online at corp.delaware_gov/authver.shtml

Authentication: 204539177
Date: 10-28-21
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NOTARIAL CERTIFICATE
QNWZ (2022) ZhengWZi, No. 23

Applicant: Lu  Yanxin, male, botp on Oct. 17, 1989, ID No.
44018119891017001X.

Issue under notarization: Birth
This is 1o certify that Lu Yanxin was born in Huishui County, Guizhou
Province on Qct. 17, 1989, His father is Lu Sanging (ID No.

522731196301100018), and his mother is Zhong Xiaoyan (ID No.
522731196210150044),

Notary: Luo Jun

Qiannan Weizheng Notary Public Office

Guizhou Province

The People’s Republic of China

Jan. 21, 2022
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NOTARIAL CERTIFICATE
QNWZ (2022) ZhengWZi. No. 24

Applicant:  Lu  Yanxin. male, born on Oct. 17, 1989, ID No.
44018119891017001X.

{ssue under notarization: True and exact translation
This is 1o certify that the content of the English translation of above
QNWZ (2022) ZhengWZi, No. 23 Notarial Certificate is in conformity with

that of the original Chinese one.

Notary: Luo Jun

Qiannan Weizheng Notary Public Office

Guizhou Province
The People’s Republic of China
- Jan. 21,2022

| 10053024 - 70 Tt
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rfrAf AR 3G TP R SR AR AT
Scal for Marriage Certificate of the minizte of Civil Affairs of Peonle’s Republic of
China
e B TR R TR A
The manufactore »as superviced by the Ministry of Civil Affairs of People’s Republic of
thina
USRI ARG T RANRIEITERE B, T RUEE. BN RE
This anplication conforms to the Marriuge Law of the People’s Republic of Chino. &'
hurely give chem the permission to register and issue this marriage cortiticate.
L
Regiztration Oftice
PR TR K A e 4 FH o
Spucial Sceal for Marriage Register of Tiangiao Districe, finan Civil Affairs Rurcoe
WA e by A

Marrioge Register: Yan Wang
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Certiticate Holder: Yuaxin Lo
TR : 201608 HOR Y
Reaistrotion Date: August. §, 2016

FEAHIF L 1370105.9016.002657

Moerringe Cerrifieate Nos JATHO5R 2016 002637
#ril
Annatagon

B 24 R T "y

Tame: Yunvin bu

Nationality: People’s Republic of China | Bitth Nate: October, 177, 1989

LA IE SR 4101811989101 7001X
D Number: #4018119891017001X

Gendetr: Male

H A I 19894F10H 17

WE: BRHE R o

Neame: Xuewei Jiang

i3 o1

Moatienalite: People’s Republic of China
SHSTEASR: 370105199303170825

T3 Nuinber: 3701051993031 30825

Geader: Fzmale

7k FUT: 1993483713

Birth Dater March, 13 1993
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The martiaae lav: has preseribed thar the man and the woman whe want to get marricd

must gn to the marcriage registeation ottice to make a marriaae redisteation. In line v ith

the provisions of this law, be registered, issued a marriage certificate. The husband-and-

wife relationship shall be cstablizhed as soon as they acquire the marriage certiticutss,

st R
> =

State of Toxas ~ County of Travis | )

LIS BARRERA
This me?t was acknowledged before me Hotory PUbIiG, Shales 7 Texss
onthe _L.i__* dayof £ . Zeil .

My Comrs tzion Brpir o

August 19, 2019

L8

Notary Public




Cettification by Translator
I, Xue T, rerrify that Tam fluent in the English and Chinese lanmmages. and that the
ubove/attached document is an accurate translation of the document atrached entitled

Marriage Certificote.

7 Y
L W2 Ny 08/13/2016
Signature Dote

Printed Nome X M e L(

raaen 2500 Cateyctone Drive . Apt. 230, Augtia  TX
K3

State of Texas County of Travis - :

This instrument was acinowledged before me T it v St
i, LIS BARRERA

on the _.L.l’.’fL dﬁy Of Af.}'ﬂ.— b 2’:.?.).5... % Motary Putsic, Stote of fexar

_by }ﬁ é. X - 2 Cormmissien explos

e August 19, 2C19

A
= s i - —
‘ = it e et ttmyal
Sy e TR T AR W R S S STt SNBNT U IRE

“Notary Fublic
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11/7/23, 2:59 PM 194 - Official Website

& For: YANXIN LU

)

S, Customs and Border Prmtec‘tlon ¥

& lt:lﬂ’ﬂ!p- Amaerica’s Borcers

Most Recent 1-94

Admission (1-94) Record Number : 624524001A3
Most Recent Date of Entry: 2023 November 07
Class of Admission : H1B

Admit Until Date : 07/12/2026

Details provided on the 1-94 Information form:

Last/Surname : LU

First (Given) Name ; YANXIN

Birth Date : 1989 October 17
Document Number : E93603635

Country of Citizenship: China

| Gt Teagol Histary |

23 Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the U.S. is no
longer required to be in possession of a preprinted Form [-94. A record of admission printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4{(d).

&» If an employer, local, state or federal agency requests admission information, present your admission (1-84) number along with
any additional required documents requested by that employer or agency.

- Note: For security reasons. we recommend that you close your browser after you have finished retrieving your 1-94 number.

OMB No. 1651.0111
Explration Date: 11/30/2023

For inquiries or questions regarding your |-94, please click here

Accessibility | Privacy Policy

PRAT - (RN

https://i94 chp dhs.gov/194/#/recent-results

11
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Recoips Number . i - T e Fype T - - - S h
w&ggumfxﬁ i _ o . ~|1129 - PETITION FOE’_‘LONI“.\MGR!\NT WORKER
Roecived Date P Lwin Date Petitioner . = =SS
93”(3’2()?3 - B META PLATFORMS NG
Ry ) Page a a Rrnliclary o - R o
28/1400?3 1_0!:’___ o i1, YANXU’-?_ S
META PLATEORMS INC, Notice Type: Approval Notice
olo OROZCO IR, GILBERTO NMN Class: HIB
BEPRY APPLIMAN & 1 HIDENLLP Vatid from 08/28,2023 15 07/02/2026

200 N GILENVILLE DR BLDG A STE. 100
RICHARDSOM TX 75082

The e, - ftam and e« ine request for nevim om0 o have been appre o The et of the spmpd Bocficioretien: inthis larsifi otion

is validd o3 indicated on the 704 prrached bed vr The beacliciary(Ge =) ¢ an work for the petitionar pur.sant G thic approval aatice, but enly as Jdetailed in the
petition and durinn the potition v ilidity periad Indicrted abose, unlus ofherwice suthorizad by kv, Chanes in employment or training mrwy rgrirs you to
file & o Form 1127, Potition for a Menimenioyant Worl or.

The dat~= in the T 34 #ttached hobons mricht not be for thy same dates as the potition validity daicz above boduie the 124 brlnws may cuntrin a grace period
of wp 1o 10 day: before rnd up to 10 duys 2ft.r the paeition validity period for the following clacifications: (W1, P, B2 E-3. H-1B, H 2B, B2, 114,
AR, 0102, Py, Po1S, 2, 2208, P23, P38, B Loand TNG2. An F04 for H-2A nnnimmigrants may contain a erace potiod of up to one week befors
and 30 days afier th- ptition validity poricd Hosiever, the beneticiarv(ies) may st work during ruch grace periods, unless othorwize authorived by e,
The ¢ deion to srant 3 prace pasiod and the b ogth of the pranted orae > perind i1 diseretionary. final, and Caonot he contestzd on moton or appeal. Plowse
contact the [RS with sny que oy 2buot 1ax « ithholding

The patitioner should koo p the upper partion of this notice. The fower prpvion shosld be given o the beneficiarylics). The benefiviaryics) Should keop the
right part the 1-34 porticn) vtk his or hor other Ferme 1-94. Armval-Dupartore Beeoid. The 194 portion should be given o the U.S. Cuntoms and Bonkr
Fratention wEF»p b or <hs Lavzs the United Staes. The bt parti= for big or ber recurde. A poron granted 1 citension of dtay vlio Jesves the U5 and i
ot < iaa cxemst mu. t normatly obtain a new vira bufore rouening. Lhe left part can be wsed whon applying for the now viza. If a visa is not royuired, be
o1 <he choubd procont i, aleng v ith eny arher roguired documentation, when applying for rwent y haced on this approval nctice at a port of entry or pro-
fight inpactinn statien. The pulitionsy may alin file Forn 1-824, Application fer Action on an Appraved Application or Petition, tn rerquest that we notify
con e, port of eatry, or pe Rightincp- ctiea offire ol ths approval.

The apysoval of thi- potirion dovs vet guarante: that the beneficiary(d~e)-wilt by fuund fo be chigiblo for a viea, for adiicsion to the Tnit:d Soakos fit wav-ling
shroad and seeking e adeizsiony. or for a cubequent cuvnsion of stay, change of sttus. or adju-tment of stutos,

UETTT encourages you to simn up Tor a USCIS onlme account. 1o learn more ahout creating an accovtit and the benelit, go to hetps:il

Please see the pdditional information on the back. You will bs notilicd separately about any ofher cases you filsd

www.uscis.gov/file-online.
Califuenia Sepvice Conier

LS. CITIZENSHIP & IVIGRATION SV
PO Box 2 H

[ avuna Piegel CA 02607011

1ISCIR Contact Center: www.uscis.gov/contactcenter

ST R R R TR P AT G T 4 LA s AP T
— e : N
Detach This Half for Personal Records 1476572672 A3
Receipt# 10FE88647703 4% i Receipt Nuinber I0R3R64770348
1-948 476577672 A3 :.US Citizenship and Immigration Services
NAME LU YANXIN !
CLASS 1B 1 194 Departure Record
VALID FROM o#/28720°3 UNTIL 07120026 i Petitioner: META PI ATFORMS INC
. { ""—'“‘. : —
PETITIONER 1 kv
ME 1A PLATFORMS INC \besr e - o ——
| HACKER WAY AKA 1601 WILLOW B MRBAL I T e ] R
MEISLO PARK CA 04075 o — Bl G G
18777, Country of Citizenship
i China




‘ FiN] -.!-i-u PR ryeE Ny Iigtr“t T AN TR 7 o 1 T

etz S

Heesipt Vamhes T [emetyme
IORR247901906 §129 - PRITTION FOR A NONIMMIGRANT YWORRER
Reefed s Frlertre Dais Mot T
ORAIBAD2 META PLATFORMS INC
Notlce Dite - . o e
ol Lol I of2___ . JMUYANON S
META FLAIFORMS INC Netice Type: Approve! Nctice
c/o BSTHP, STORM NMN Class: HIB
BERRY APPLEMAN & EFIDEN LLP Valil frem DRA972022 0 0R721/2025

2400 N GLENVILLF DR BLDC A STG. 100
RICHAERDSON TX 75082

The ehove petifon end srcompaaying requas: oz an oxtension of stay hoye been sprroved, The stavus of the named benoficlary{ies) in this dlagsification

{2 velid 8s indicatod on the 194 attacly & beloy, Ths beneBeinty(ies) can work for the petitioner presuant to s spproval notice, but only as dewiled in the
pedtion and during the peliticn validity perfod indicaed above, unless othes wits authorized by lav, Charges in croplovme o or trairing may reole vob 0
file = new Form 1127 Petiion for 2 Miopimpigrant Worker,

‘(10 dates fu the 1-94 attached helow might not be for the deme datos a8 the petitioa validity dates above because the 1 94 below may rontain & grace patiod
of ap to 10 deys belbre nd up to 10 days afier the petition validity pe'iod fur the following cheadfications: CW-1, ¥ 1, F 2, E-3, B-1B, H-28, H-3, L-1A,
L-18, 0-1, 02, P-1, P-1%, -2, P49, P 3, P38, TI.L, sd TH-2. An 184 for H- ZA nopluruigrarm: may contain a grace period of op to ans week before
and 30 days afte: the petidion validity period. Finwzver, the boneficlaryGes)y may aot work during such grece periods, unless otherwins athorbicd by haw,
The decision to graot a grace prriod and the length of the greated gonoe perind iz Mscretionery, finsl, and cront be comested cnotion ot apreal. Planss
rontart the TS with ~oy qurttions abor? mx withhnlding.

The petitionsr should keop the upper porting of ths sotico. The lower portion shoold be given to the beasficiary(ies). The benaficiary(ies) shonld kesp the
thehe past (e 1-04 pottion) w ith his or Lor other Foums 194, Awival-Pepartam Recard, The 1-94 poriion should be given to the U.S. Custorns and Bonder
Pritection when be v eha leaves the United States, The left part is for s or her rocomds. & parson granted & extension of stay who leavz: the U 8. and s
Dot vita-cxtansd must normally chiain 2 new vis2 befors retarning. The left part can be vsed when applying for the peow vise. 1 & visa is not reguired, he

vr she shunld preseat i, 2long with sny athar sequited docomentriion, when applying for rentry based on this approval nuder ot & port of eniry of pro-
flight inspeation stzGur. Tha pofitioner may ziso Sl Form 1-924, Application for Acfion o3 en Appmved Application or Fedion, to rques thet we notify a
wamselais, port of cntty, o pre Siaht irspection offics of this approval.

The epptovel of this p=+itinn does nor gustantse that the heneficimy(ic:) will be fennd to be eligitle for a visy, for admissiom to the United Stwina (if travoling
abroed and eerking ro-adeiesion), or for e subregueri extension of eiay, change of sintes, or sdjnetment of ctatns.

Floass soe the additional Infcrmetion on £k beck. ¥ ou will be RoNfd Yeparaicly about any oilier cases you fled.

[T'T{TS cucoarages you it SEn 4P for &1 w1 19 onine Sccount. T0 Jeors more ADOTE Creating An BroounE AIYT 1R2 Gend TN, £0 (4 Rbpa-7 -7
waw.ascs goviiile-online, . - S - J
Califaruia Servies Center - . e

1.8, CiTIZENSHIP & P'VMIGRATION SVC :

PO, Box. 39111 !

1. mgona Nimel CA 92507 M1 I' b l!l“

USCIS Contact Comter: worw weclegovicontncicenter
PLEASK THAS OFF PRI L0 PRINTER BELOAW ARD STAPLE. T3 ORGINAL (54 I 2 FATLABLE

L S — - P

Tratach This Half for Personal Records | 883368815 A2
Reccipt JOPS247901906 i Receipt Number 10P3247901906
1-94# BRI34S515 A7 lUS Citizenship and Immfgration Services
NAME LU, YANXIN t
C1.ASS HiB g 194 Departure Record
VALID FROM 8292022 UNTIL 087312025 i Petitinner: META F1 ATFORMS INC
PETITIONER il
META PLATFORMS INC N —
1 HACKER WAY AKA 1601 WILI.OW RI> MRRAL ! e Given) Nems T';f&,‘?;;’l'ﬁ:;’*
: ) ) a .
MENL/) PARK. CA 04075 - —
: Chinz
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B o — TCmetye
WAC MRS TG 129 - PETITION FORLA 1 ONIMMIGRAN T WOREL 1
[ e T - — =
116/ 1672420 | FACEBOOE INC,
T ' Broefigiary -
172812020 L LU, VANXIN _
FACLRBOMO e Notice Type: Approval Hofee
cin FVLILNA NESCH Clas HIB -
BERRY APPLEMAN & LITDHLN LLP Vatid from (6/1671920 10 05 27
20 H T FNVILLF DR BLIYG A STE 108
PICHARDSON T T30RD
P abeeve pevmiom sl e onppoyie coue st 0r iy exbepsiog of stay Bnve bese tpproved THE statis of e namme g b ficiany SN this elrsificating
e vl s in St on b St d Bitoss . Phe bepe ictnngtics) can wam (o the petitoner porsoam to this opprovid atice, bucosty as désailed in ik
previtton nined dugite: e proniog valithty ! crionl toeficoged ohiywe snles o ofheewiee atalyaggred by Dyt @ T in oy (e rinime o ceirite S i
T e B - B0 Padiveems firt o Monmmminrant Work <
110 ibwtes yry Lhe 100 oty Tus] bobing b et b For the =3 dates 45 e pretition s alnlity dates ghove Beomise the 1294 4w tiay cottvinn AL Rl
Fitp b 100k e fore sapd yp to 10 dass 4er the petition validity period o the fistlos i classitieations CWo1, Fal, 127 123 (=10, f12n T2, [ <7 A
L0 v o2 - p 1S P2, 2% s -1 and TNAY An OO [y 1A ponirmmiaer=n vl € e g vras e ned of i on ek oo
it 30 dmya e the petitrm vt perind Hoseover, the beneticiany ties) miy ot work doring such graco petiods, unless oiberw sl ] By Tan
Pl af 0T peant y pr e peeiod it ok Tensthal the evanted pisios petiod (= dleertionpy, Vesl ped csencd be contestebom mntiom ar e Pleme
wrta e TES copthy atiy sttt wboan) 1o withhnldine
Th pectitions shypelel Koo e g psatinm b this aotioe. The Ko poption shiild be given t the b Boim iy Ve e Boimyvlics ) stioefi11 ep il
pgil part fthe 120 pertion) with ivor bee other Porms (28294 Argsal Dopaetare Record. Tl 10 poation shontd e given too e VLS 0w o amd Foeder
Prestodtim shen I or che fedves e Pniied Seates The et past i foehisor heereoords A persa granted o estenston of stoy who teavez the (1S, and i
net i mexempt mostnormnlly abtain g nes s wn before efomine. The te M peret e Beovied whon npplyog o thie new v 103 30e4 3 fiol feanieed |
e S presenb it Al sth sk csber i red documentstion, when applying for scontey bused on this spproval nntice of npor o entivor pie
i ysps oo seation Uhe peationes my ati file Form (=824, Appliestion foe Aotinm un an Approved Appliestion er Dotition 1o veaqpesq el we potl
wionl ook Sefpn il pree- T e ooy V15 0w ol thi sy il
Tl approwil of this peetion does pot evotoe that the Beneficiseyies ) sl Be Tousd 1o be eligisle fora vl Gor sdmdssion b e Ll Sedes (i
Fine phrontiand obinm fr - lom b or Bor 4 suh et axtetrinm ol tav, chomnge tof attie o pprtment oF =t
THISFORM IS ROT A VIS SNIVMAY NOt BEUSTDIN PLACT OF A VIR,
TTe s oc (e oot itionl i e atao o He Boack ¥ o s ]] b ann [ ed sopartely shom Sne oflier e yah fed e e ——
Ol Sepyene Caidee : -
%) VHIZEA SIS IS A FInpr sy o
PO fex 3914 7
R R (X T (SR Y| A
USCIS Contart Ceatrr: www.sels govioomtactcenter B ;

PETA4E TRAROFP FOPV £ MPRINITD PLY.OW <D RTAP? £ TOOPIGINAT %0¢ IF AVAN AT T

- - l . et =
Dctsch | his Half for Peraonsl Berords [ 299722290 A

Receipthl wACm022551176 | Receipt Number WAC2023551176

J.94f seorriun An :US Citizenship and Immigrafion Services

NAME |1,y Anvn |
CLASS (13 : 194 Deporture Record

VALID FROM ns/t67m20 VNTEE 0002003 i Petitioner: FACEHOOKINC o
PETITIONER [T Fainily Nawe '

1
IEAC MMk, 1M - e . pos
‘ ) 15, First (Given) Nam» 15. Date of Birth
LR As 38 BN | AVA L L e T . g
3 r'nl- |: 0 |-‘ P (’:.A g o YARXIN I I611F19R9

7. Chdntry of it eoship
CHINA, PEOPLES REPORI K

W ——a— = ——

FORM |- 7874 [REV 0B/0¥/13]}



Rocoipt Nambew N

WACISI652712 _ 1129 - PETITION FOR A NONIMMIGR ANT WORKER -
Reertoi Boty Printity Date Petittoner

F132018 . . — - |FACEBOOKINC S B

Nitle= Dale Pupe Mhl’y
osiaons o2 _wyamw

FACEBONK INC Notice Type:  Approval Notice

¢/o DEREK PENNAPRTZ Class: HIB

BERRY APPLEMAN & LFIDEM LLP Valid from 10/01/2018 to 017/25/2021

2400 N GLLENVILLE DR BLDG A STE 100 Consulate: GUANGZHOU

RICHARDSON TX 75082

The above petition hos boon appmved, and notification has been sont th the listed consulan:. You may also send the tear. »ff bottom part of this nntice to the
worker) (0 shov: the approval. Plezz eomtaudt the consulate with any questions sbout vivt issuanes THIS FORM IS NOT A VISA AND MAY NOT PE
USED IN PLACE OF A VISA,

Petition appraval does not authorize emplovment or training. When the workers are granted states opon admission t the United Stanes, they can thon

work: for the ptitionsr, but only as detaild in the petition and for the period suthorized. When sreking admissicn to the Uniter Steves, the following
classificalinns may bo elipible for a gr-2 prriod of up by 10 doys before, and np to 16 days after the petition validicy prriod: CW-), E-1,E-2, b3, H.1B,
2B, H-3, LA, LB, 0.5, 02, P-1, F-2, 123, TN-1, and TN 2. HOA fionimmigrant: may be ~ligible for a grace period of up 1o nne week before and
30 dnys atter the potition validity period. If provided at admission, thic grace petiod will be annntatzd on the benrficiary’s 1-94 by Crstoms and Border
Proteetinn (CBF). The grace period i4 a peried of authori-ed stay but does not provide the beneficisey aothorizafion 1o v ork heyond the petition validity
peried. Please enntact the IR3 vith any quetions about txx withhiolding,

If rirvusmstances change, the petitinner can file Form 5-824 fo bave us notify another consulate of this approval. If eny of the workers are 2lready in the U.S,
the: petitioner ean file a naw Fosn 1129 10 seek to change or extend theit status based nn this petition, Changes in employmert or training may also require
anew patition. Inclads 8 copy of this native with any othy:r 1equired dncumentation.

The approval of thiz vita petiion docs wt in G2 prant eny immigration status and does not guarantes that the alien benefizynry will subsaquently be Found
te be Jigible for n 3 iz, for admizzion to the United States, or for an extension. change, or edjustioeat of statys.

Nnmber of wnrbers 1

Plea:® toar off prriton helow and Toreard @ fu e alien worker,

------ B L e X T ey,

Pleas see the addition sl infiormation on the hack, You will be notified reparately ahout anv other cazes yon filed.

California Service Center ;
U S, CITIZENSHIP % IMMICGPATION SVC ' d
P.O. Box 3011} jracin
L agnna Niguel CA 92607.0111

Customer Service Telephone: (899) 375-528%

TR NS R I D R R e e B W e A R B e W LR e T T Y T

‘The alizn mey are thic pution when sppivine for 3 vita at sn Americen consulvs sbwuad, o i no visais required, whes applying for sibmirsicn tu the 17§,

Rrecripth: WAL {B14652712 Case Type: 1129

Notice Date: May 14, 2018 Petitinner: FACFROOK INC,
Fetitiones Validity Date~: Valid from 100172018 1o 07/25/2021  Numbar of Workera: |
HMany; DOB COB Clasz  Conswlate/PUE 0CC
UL YANXIN o 1010071989 CHINA, PEOPLE'S RE.. HIB  GUANGZHOU _'T""__




pepartment of Homeland Security
U.5. lomnigration and Customs Enforcement

120, Certificate of Eligibility for Nonirnmigrant Student Status
OMB NO. 1653-0038

SEVIS ID: N0005300210

SURNAME/PRIMARY NAME
T

PREFERRED NAME
Yanxin Tu

COUNTRY OF BIRTH
CHINA

DATE OF BIRTH
17 ooTORER 1989

FORM (55UE REASON
FONTINUE) ATTENDARCE

SCHOOL INFORMATION
SCHOOL NAME

Rice Tniversity

Ricn Universiry

SCHOOL OFFICIAL TO CONTACT UPON ARR!

Irena Aleksic
Program Manager & St.

fnternational Advisor

o GIVEN NAME. [ctass of Admission 4‘
tanxin
PASSPORT NAME
COUNTRY OF CITIZENSHIP ==
CHINA
ADMISSION NUMBER
ACADEMIC AND
LEGACY NAME LANGUAGE
Yanx i n Ly - B
SCHOOL ADDRESS

6100 Main Strest, M5 - 365, Houston, TX 77005

SCHOOL CODE AND APPROVAL DATE
HOUZ14F00061000
09 JANUARY 20013

VAL

PROGRAM ENGLISH PROFICIENCY
Fraaived

START OF CLASSES
[2 AUGHST 20172

FINANCIALS ____

PROGRAM OF STUDY
EDVCATION LEVEL MAJOR ]
DOCTORATE Computer and Information Sciences,

T MAJOR?
None 00.0000
General 1!.0101

ENGLISH PROFICIENCY NOTES
§rudent. is proficient

PROGRAM START/END DATE
10 AUGUST 2012 - 13 NOVEMBER 2018

EARLIEST ADMISSION DATE

ESTIMATED AVERAGE COSTS FOR: 5 MONTHS

STUDENT'S FUNDING FOR: 5 MONTHS

defense date.

fuivion and Faes $ 1,524 parsonal Funds [ 1]
L.iving Bapenses $ 10,003 Tuition walver and stipend $ 13,553
Expanses »f Dependents (9} ] Funds From Another Sourze 5

Summar Expenses $ 2,000 On~Campus Employment [

TOTAL $ 13,529 TOTAL $ 13,553
REMARKS

Sweking practical expertence in the field of Computer Science. Program end date is based on chesisld‘xssettation—l

SCHOOL ATTESTATION

[ centify under penalty of perjury that all information provided above was entered before { signed this form and is true and comect. | executed this form in the United
States after review and cvalumvan’ in the United States by me or other officials of the school of the student’s application, transeripts, or other recerds of courses taken
and Proot‘. of financial responsibitity, which were received at the school prior to the execution of this form. The school has determined that the above named student’'s
qualifications mect all standards for admission to the sch

\f and the student will be required to pursue « full program of shudy as defined by 8 CFR 214.2(1(6). [ amn &

designated schngho(ficigl of the abave nampe | andlam authorized 1o issue this form.
X I i ’ i SJ ( ! i: ; 7, DATE ISSUED PLACE ISSUED
SIGNATURE OF: Irena Aleksic, Program Manager 5 St. 20 August 2018 Houston, TX

Inte :nagi_onal Advisor

STUDENT ATTESTATION

I have read and agreed to comply with the terms and conditions of my admiszion and those of an i i § i
) ¥ : y extension of stay. I centify that all information ided j
refers ‘specrﬁcally to me and is true and cosrect to the best of my knowledge. 1 centify that { seek 10 enter or remain in the United States ttmpararir;o::td m‘l‘:l 'h;t:rft?um
purpose of pursuing a full program of _sludy at the school named above. { also authorize the named school 1o release any information from m recm:ds neededy DHS
pursusnt to 8 CFR 21 6;(;) o ?emme my nonimmigeant status, Parent or guardian, and student, mugt sign if student is under 18, Yy by DH
3 " Y A¥ .
x ot /AL 06 /22 /2c1y

SIGNATURE OF: Yanxin Lu DATE

X
SIGNATURE

INAME OF PARENT OR GUARDIAN ADDRESS (chyate or pro -
vince/conntry) ATE

1CE Form 1-20 (7/31/2018)
Page tof 3
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/

/ Department of tomeland Security 1-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO, 1653-0038

SEVISID: NQ005300210 (¥r-1) NAME: Yanxin Lu
EMPLOYMENT AUTHORIZATIONS
TYPE FULL/PART-TIME  STATUS START DATE END DATE
FULY, TIME REQIESTED 25 NOVEMIER 2018 24 NOVEMBER 2019

POST-COMPLETION OPT

CHANGE OF STATUS/C AP-GAP EXTENSION

BENEFIT START DATEREQUEST DATE

RFQUESTED VISA TYPE  REQUEST/PETITION STATUS  RECEIPT NUMBER

Hi-B ACFROVED WACL814652712 01 OCTORER 2013
COMMENT -

AUT_“ORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES
[Eufiné,\'f SESSION START DATE CURRENT SESSION END DATE
(08 JANUARY 20.8 S o 02 MAY 2018

TRAVEL ENDORSEMENT

This page, when properly endorsed. may be used for re-entry of the student to stiend the ssme schoot atter a temporary absence from the Unuted States. Esch

endorsemeat is valid for one year.
Designuted Schoat Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED

Program Manager & y ’ . .
___lrena AlexsiC Sanior m,mm?:“ At fi;ﬂgQg W.Cle &g W RizchZ ik <ion . X
X

1CK Form 1-20 (7/31/2018) Page 2of )
e




Pepartment of Homelard Seepvity
U8, fmmigration zovl Corloms Eaforcement

1-20, Certifizate of Eligibility for Nonimmirrant Studont Status
OMB 110, 16539178

SLVISI: NONNS300210

SI CCARTTRIMARY 0000
PREFERRED NAPIE

‘LU!‘-".'- Y (S RIRTY
NATE OF BIRTI}

TORM {551 L RPASON

SCHOUL IMFEORMASION

" 'IU()E "l'iMi
Fe i WY %
IR

KN "m
l .
ISCHOOL, {"‘Hf LRE YO COUTFACT 1 o
slre oy 51 1t

lrr gredr Ehoca e &

PROGRAM OF STUDY
EDUCATION LEVEL
TTT.AAMY

;PRO(;P AM PNGLISH PROFICIFLOY

L APRIVAY

E"'T ART OF CLASSES
I
FINANCTALS

S L SO |

MAFOR §

FRCLISH PROFICIENCY NOTES
f .

GIVEN AN Class nf;\dumw\n

' -1

ACADEMIC AND
LANGUAGF

PASSPOPT NAME

CHHNERY OF CITIZENSHIP

ADRMUSSION MUMEBER

LEGACY “AME

| t 1k

ROHOODL ANRRESS

SCHOOL CODF AND AFPROVAL DATK

MAJOR 2

CARLIFST ANMISSION DALY

PROGEAM STARTTIND DATE

FOIIH S O = 21tk

Irurrre 1t 44 O K LR
|
|
i .
REVIARKS
I
!
!
SCHOOL ATTESIATION
}l s 1ir [ 3 Fieatpars 1! b sl g ENLE i T Ene by o=l 40 Uy foninyr [} Tk Py i dbe 1 4
e i TR oy s B | il T T off 11 il i it P 'I"'. bian . - T A o e

e (] l.-. | N |t L) P!-. ninthe sy el ' the 11 ] i\ " P rhn the & wiate=d

pesitif I I it ' n 1oty ozl th= v will e evsp ney Dt prusnzanent o tefitezil By X CFR Frarifen) Do
f 1 1 (| ' '.: 1 wan el 2 1 were et huttre= 1 Wi, s
¥ & \' U I 0 5t DATL ISSULD PLACH [SNEFD

Tisa [1|”| Vi
STUDENTATIESIATION _

Fanif o woml LU i Rl almy adme vow and Hy W any e ol f Ly nbvwn Tl tsmminituets g sl oy i
thatt | il 11 | nl my b b oeesidy abar 1 v entun e ecrotenn e e T el S i Ve & T

| i i L I I T abir minthiorgee B AT TN BTTR T FTTOS TN (TRt} e gl gl i 11
I (U BRI TR P aentor vsaediie gad stodent, siust sian i studist is CLUL S S -

: 7. QL/CS 12 ol

TWINANTIET O DATE

X

RAMEOF PAPENTORGUARDIAN  SIGHATURE ATIDRY S5 tely a1 prasincs fcnwntis) DA,

WoE Tovmm 1 20 (V317203 8)

Page § of 3




Dopartmont of Homelsad Senuricy £20, Certificat: of Elieibility fur Nenimmigrant Stadent Stitos

118, tmmigration and Cnston: Laforcument OMB HO. 1032.0028

SEVISID: NOOOS300210 (F-1) NAMFE: Yanxin Tu
EMPLOYMFNT AUTHORIZA TIONS

CHANGE OF STATUS/CAP-GAP EXTENSION
|
[

AUTHORIZED REDUCEDR COURSE LOAN
|

CURREN1 SE5SIUN PATES

[crmmeNT SESSION SR AT CURREN [ 855101 BND PATE

TRAVEL ENDORSFMENT

il W t N\ 1 Le Q. [] juoa sren lah flowg wia qut P, N N o1 ot e v uf s Frris the Uriti=(l 3 \

( { 1A
[Pt st Sehd Ol TITLE SIGHATURE PATEIEULD PLACP ERSETR
progam Manager & .

| wenaAleksic  gonior Intameticaed AN R p) (g (e Y 124 ATV s
X
X

HOF Form 120 (3/31/2018) Pom
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S Immigration aed Custom: Enforcem o

120, Centificrte of Fligikility o Monfmmigrant Sudernt Status
OMB N, 16530038
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Department of Hfameland Screrity 120, Certificate of Clipikitity [0 Honlmmigrent Student Status
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mr!nr ament s < alid for one vour,
Brsipneted Sohonl Dficing HUTLE SIGNATURE NATE ISSUFD PLACF ISSUFD
W m:maqet 5 N
itha Alekslc.  Andt Advisoy MQL&&&.JL&M,. Wiy Hatishon, X
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Deprrtment of Homelond Security
{13, Immigration and Cusztoms Eoforcrmen

1.20, Certificate of Eligibility for Nonimmiprant Student Stvs
OMB NO  [653-CU3R

INSTRUCTIONS TO STUDFNTS

STURENT ATTESTATION. You sheuld read cventhing on thiz page
carefully, As sure tha you undsrstond the tarms and conditions coreeming your
sdmizzia and =y we the Urited States 28 3 sovammigaont <tudzni befote aignlag
the student adestifion on pags | of the Form 1 20 A B. The 2w provades severe
pesaltizs for knowingly ond willfully felniiying or cancealirg 2 materiaf faes, or
viing vov fale doconrnr i the sahinisgion of ths foon,

FOPRM 1-20. The Vonm 120 (thes forn) s the primary docorment 1o show that
v have benn admined o sehool in the United States and that vou are
authestio =4 46 anply Tor acdbmission o the Ueatad Smates in Fo1 1185 of udmission
You muit have yoor Foom [0 with you at all times, §f you fose vour Forin | 20,
yots Bveit request & pow oe frons vorr decignatol cabacl off sl {504 at the
m=hool gt oy« oo Topsg 1,20

VISA APPLICATINN. You munt give tlas Forro 13010 the U S consadar
ofiicer ot the time you apply for o visa (unless you are exompt from visa
sequireryens). I you have » Form 249 from mnee than onc school, be sece (o
pra=znt the Form 1 20 {or the ~chrol you pln 12 attend, Your vist will mnclude
the rame of thar sthool, srd you must stiznd that 2chna! upon sntening the
Uapt=d S1atee You must slso provide svidenze of snopart fir tustio= and foes
and Hisiae exponseg while 1o sre i the United Rewes,

ADMISSION, When you eater the Uniied States, vou mutt present the
oIt a ing doswarnta te the offiver 5t the poat < Fentiy, 138 Fann 1220, 2 o valid
£-1 vyte{uniass you are ax~mpt fram » isr enquirgmsnts); 33 a valid pasegon, and
3} evidenes of vuppor for vriticn and fooo and Yoing expansss whilz yoo ars in
th> Unized States, The avect shoohd rotvns alf diosoimenis 1 you beiore vou leyve
the smrperiton

REFDHT T4 SCHOOL NAMED ON YOUR FORM 170 AND VISA
Vipon vour fizst ratry to the United Srater, vou must repodt ta the DSO at the
seliond povmed en your Ponn | 20 sk yorr b 1 wiss {unless you, sre crempe from
Y19 requis enrnts) B veu deeide o astend anothee schoed helnee you entr: the
Ursted States, you must prezemt » Foom [ 20 from the sow school 10 3 ULS.
ennsulny ofleer For o peew Fol vise thot names the new school. Faifure 10 enroll
w1 the s<hieal, by the progeam siset 500 on your Form 130 may reah in ths foss
Al yupr sivdent starag snd subgesy v (o deporzation,

EMPLOYMENT. Unlow’sl cnployment in e United States is a reazon for
taminzunpe your F 1 staus and depenting you from the Unitzed Staves. Yoo my
be empisyed on compue 2v your 3zhonl, You nowy be empleved off-campus in
sutitoular practical Daining (CPT) if you base wotten parmiseion from your
NSO. Vou may apply 1n U 5, Crizenship und hrmigeadon Servines (USTIS) for
off-tampns cmployment sithorczition m thier circumsinnses: 1) employment
with = e pateard orginization. 2) severs and uncapzcted economic hardship:
and 3} omicnal praciical rramning (OPT) relvted o your degree. You must have
wrtiten cutharization Fom USCIS bafore you begin wark. Contast your DS for
driails Vour :pouse or chdd (£ clarnficttion) moyw pot «ork in the nited

Tt

TERIOD OF STAY, You may comalain the Unitcd Statcs while teking o fult
canttzs of iy o during autharsed employment alter your piogrom. F-) status
ends aed vou ars coquitad ta Jeave tha United States on the carliest of the
fullrwing dates 1) the program end drte on your Form 120 pfos 60 days; 2) the
end date of your OF T plus €0 days, or 3) the terminating of yaur progeam fe
=av giher pecan Chntaet your DSO for diuds

FYTEMSION OF FRONEAM. 1f you cannet complet> the education program
by the proginm ond 4acz on pars 1 of your Foun 1-20, you should contert your
DISE) o baant 15 duys hefors the pragmen sod dats 1o saquest an extension,

SCHOOL TRANSFER. To tanafur schmole, first notify the DSO ot the s~hnol
yors aee srtending of your pien to transfrr, then obtain a Pean 1-20 fiom the DSO
at the r-hoal you plan 12 etterd. Retum the From 1220 for the new schook to the
OST ot ah sohout withis 15 daye ofter bogisning sitendincs 2t the now school,
The D36Y 3t dhen roport the trensfer to the Dapanimens of Homeland Security
{DHS)} You must esaoll in the new gohort mt ihe next session start dote. The
DS a1 e v v ehat mast updats yaur pepisteation in BEVIS,

HCE Form 120 (3/31/2018)

AT

NOTICE OF ADDRFSS. Whea you amvive in the United Sistes, you masr
roport your U R address o vour DSO. I you move, you must notity yow DSG
of your new address within 10 days af the change of pddras The NSO will
vpdete SEVIS with yours now ofder <,

REENTRY. F-l students moy lzave the United States and retvia within o
period of five months. To retum, yeu mest have: 1) o volid passport; 2) o volid F.
U stndent vira (ualess you aez = ompt from visa eequisemanisl, and 3) yaur Form
§-20, pags 2. properly endared for reentry by vour DSD. 10 vou have been ot of
the Unitad 50oten 6o ninee then flve menth«, eantant youy D50

AUTHORIZATION TO RELEASE INFOPMATION BY SCIIO0L., DHS
regulat youe schoud to provitde DHS with yooy name, tountry of birsh, currer:
address, immigrutwn statur, and contsin other information o & regular basie ot
upon teguest Your spssure on the Forms 820 awth rees e namead <clinol 1o
eefaaze uch mivrmanon fom yovr mronds,

PENALTY. to maintain vour nonimmigeant student status, you must: 1)
sennin a Full time strdest @2 your suthorized school: 2) engoge only in
wuthonzod zevplovatent; and 33 keop yrue pasepost valich, Failaes to comply with
thers regulations v/ill rerult in the Irsz of your stdent etvius and svbjest you 1o
d-pratation

INSVRUCTIONS TO SCHOOLS

Paifuec 10 comply wah 8 CER 213.3(K) wod 2 CFR 214.4 when fssuing Foras 1
20 sl subgmct yon ned your schual to criming! prosecution. IF you ivove this
form umprepzdy, proside false mfnomation, or fail 5 yubmis requii-d reporis,
DHS may withdraw its certificating of vour schont for altendancs by

Ol it T 1A R T Lone

ISSUANCE OF TORM (.20 DSOs may issue 2 Form (20 far any
nontTmigroni yorur school beo aceepted fin 3 fall nontse of study i that pareon:
1) plons 19 apply io enter the United States in F-1 =tatuz; 2) is In the Viniied
States avan b | annananigrant 2nd plins 1o transfer to your schoek; or 3) is in the
Unitd States aod will apply fo chapge nenimerigrant «atss to £-1 D50 mny
also issuc the Foim 129 to the spauss or child {under the see of 21) of an Fol
studdent 1o ese to enver or cemin in the United Stutes a3 an F.2 depandenr, 1DSOs
mast sign whers imbBicated a2 the bottors of page | of the Form [-99 b astsey th
the fisrm iz complated vod iecnsd fg seenedanes -ty regestations

ENDUORSEMENT OF PAGE : FOR REENTRY. I there have beon no
subrrtantive changes in infrymtion, DSOs may endoree page 2 of the Frem 128
for the student and‘or the -2 deprodents o roentzr the United States. 16 iher:
havz been substantive changs~, the DSO <honld i~=on rod sign 3 new Form 96
that inclades tho o~ chunpov,

RECORDKEEPING. DYHS may scquest infornuation conterning the etadeot’s
immigration stmus for variot: tzasons, D50s should retsin sl cvidencz of
academic abitity and financisl rezaurces an which adedeion vee baged, until
SEVIE shnwy the student’s record completed or termiuated.

AUTHORITY FOR COLLECTING INFORMATION. Authotity for
sollecting the information nn this nnd related studant forme i eonisined in §
US.C. 16! and {184, The Dapanment of Stet2 and DHS ure this information ta
derermine eligibility for the benefits requestzd The Inw provides o< ers papalties
fer knovriagly and villfully falsilying or conv oaling 4 mntariaf farr, or using any
false ducumont in the sahei=zion of this fom,

REPORTING BURDEN, (15, nmigration sud Customs Enforcement collests
thiz information a7 pat of 13 agency missien undar the Deparument of Homalend
Seeurity. The estinated tverage time 10 review the instruetions, scarch existing
Satn soueess, gather and mointain the needed data, and complete ond review the
enllaction of information is 30 minutes {.50 hours) per respones. Aa agency may
not eonduct or sponsnr, snd a persen is not required to reepord to an infrmtan
collestion unlrss a farm displays a currsntly valid OMR Control rumber, Sond
comments regarding thie burden edtimate or any other repext of thi collcztion of
information, including supge:tions far redocing thix burden, to: Office of the
Chif Infermatinn OfficeiForm: Monagomant Branch, U.S, Immigration and
Castoms Enforcement. 80T { Sireet NW op 5800, Washingion, DC 20500
S804 Do tot eoad e forot b this oddyess,
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Nepartment of Homeland Security
L2, Immigration and Cuttoms Eoforcoment

20, Tentificate of E]igibiiity Lo Monimrmssrant Student Stap

OMB NQ. 6530028

SEVISID: NOQOS530N210

ISP A IR A Y NASE

PRI FLRRFD MAMF
[Yroaip (o
COUNTRY OF BIP 11l

A

GIVEN NAME

PASSPORT NAMP
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F-1
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I ‘ _ ACADEMIC AND
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SCHOOL INFORMATION

5 HODL NAME SCIROOL ADRRFTY

Ri ] ! ! )

[

SYHOMOL DUFICSAS TO CORYACL T HFONR ARPIVAL KCBOOL CODE AND APPROVAL DATE
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Bepartmend of Homeland Security . t 20, Cerusficate of Elicibility tor Nonlmmigrant Student Stems

U8, tmmigration and Customs Enforcement OMB NO 1653 7038

SEVIS ID: NOONS5300210 (F-1) NAME: Yanxin Lu
EMPLOYMENT AUTHORIZATION
[FAFLOYMPNT STATUS TYPE
gs\m OYMENT STARY DATE EMPLOYMENT END PATE

FMPLOYER NARIE FMPLOVFR LOCATINN
rnnmu-'ws

&£ C s

CHANGE OF STATUS/CAP-GAP EXTFNSION ) -
[nkqt ESTEN VISA TYPE RLQUESTAETCRION STATUS  RECEIFT NUMBER BENEHIT START DATE/REQUEST DATE
EVENT HISTORY o

I'W"ﬂ N.\MP LVENT DA

Teoistrat’on 3

OTHFR AUTHY( )RI?A’I IONS _

ummmz ALION _STARTDATE LNP DATE

TRAYEL ENDORSEN lENT
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Deparvintent of Homeland Soen 1y
L5, Tmmupration sad Cestom® Brforcemant

130, Cemificote of Bligthility for Mon' mmir in' Student Suntes
OMB NO. 16530038

—— — -

INSTRUC TIONS TO STUDENTS

- -

STUDENT AL1ESTATION. You should reud evarything on this page
capefufly. B2 sure tit you vodrestazal the 12rms and ronditons rrpeering your
pebimizsian g stay in the Univzd Stares a7 o peatmmiprant sodent befos2 sipning
the tadenr agiestatian <o page | of the Form 130, The fuw provides gnoere
peozlias for browingly cod willfully FdsHying 0r conesaling 3 massrod e 1
=iy can Sdem gt gt in the mefapiseicn of this fom,

FORM L3I0 The Torm B2A06 ti formd i he primery document 1o show (hae
yrus have Laen adaitied 9 schocd in tha United Stater and e You e

Hipth il b 1--‘,|., Fivp alimis gt T T inF 1 et .," mimi Tinp

Y mitiat have your P 170wl paee e W et U s ke your Fonm f 30

YOLUOIEY B ) 3 e pe Trumt yom A= zmateil s<hroid 0o b RO o hy
Wiw Vi 1ain g Ve |10

VISA APPLICATION. You must give thi< Faem 130 10 the {15, con~ular
officer at 13 tire yun anply for o viza fynless you are exemnt fiom ha
eeanirewes) 3 0w havg a Porm 190 fram more 1hon one -chort, bo suse tn
peeony the Forat 100 for the cchool you gl i antznd. Y one visa will inctugs
the numz of die coheal and veu must azod that sehoot upon cnteiiog the
Tniexd Suaees, You must alin pinvids cvitene s of suppert fog tyition and feag
nd g mapenes, hite yew e Iy b nited St

ADMISSINY, When you enter the Unit-d States you nwwst present the
feltwing Rocumneats 1o tha offor ot the port of ewtry: 253 Ferme § 20, 3) a valid
oo vicalontoor yey ane R ffum via regquiements); 1 o velid p2ecpart; udd
A3 2eidence of conpest fur B2ty oid fors and living axpenses whils s ars in
Ws United Stotze, The vt 6 ofd eotem »l g wnente o yoo Fefore vor Tnne
r irgpeatine aee

REPORT TO SCHOOL NAMED ON YOUR FORM 130 AND V1S, Upra
youi first exiry 1o 1he United Sraves, you must mapoa oo ke PISO a1 ths <cho
nam~d on vonr Form |20 ond porr Fo1 vz (uadess yui ore e from vis
ey ey {f voy deelde 1o aread snuber sctool befor yru ertertha United
Sratz you taust pezzaut o Forn 1.29 from the rew <shaal 1o 0 U5, cansnly
efficny e g pew F F <31 thot names the aew 2ohol, Failuse to cheolf in thz
rheed, By the program slart thve va yoir Form .39 wesy mtalt in the Joug of
your undens cgtu o toablor g ta depapetin,

PIPLOYMENT. 8o Tl omplovmzat in the Unired States i 4 reocen for
traminatng yeor -7 moons nd doponting you from the Unficd Setee. You v
he rivpioyed =0 campus at reor scheal. You way hs employed off campus in
erericular prassical trainiag fCFT) if yov heow wiition permiscion frowm your
DS7. You may apply 15 1S, Ciinenchip oA Immigration Servl: oy {USCIS) for
off curpns empleyme ot authediatien, in theve ciremergnie: 1} emplovinem
with an intanesional copenis diong 1) oy ope g sneapicied eranpmin hardrhip:
andl 3) sptinead proctisf irviniog (OPTE cetoed 13 your depres. Yoy must have
weithzn wikorizating frem USCES Fafur you bagin work, Conlact youi D30 fie
detait, Yo sporces o chile (522 asafl ding ey ot werk In the Mnjoed

LB

PERION OF STAY. You nuoy semuin in the Usited Sotes while 1akin g o toll
courir of wudy or during autherized employmant chier yeor propram, F | <tatse
endy and you are eequir=d 10 leave ths United Staies oo the earlirst of the
llywing diing: 1) the program end dt2 on yoor Form 1220 plos £ days: ) the
end daez Al yout DV plus 50 dayss or 3) thn (-rminsting of yeusy proazsm for
Wy atheg penmn, Cant o yow DEE fog f-1ails,

EXTENSION OF PROGRAM. I yuu cantict corplesn the ehveation rograt
by the props 'm end detg o4 prge | of yrur Farm 1.9, you should contact your
D3SOV o fanot 18y Pafoirs b prvecncs sl d st 4 fequset 2n rxtenaing,

STHOOL TRAMSFER, To s incler sohasle, fird totify the DSO st the thoo!

$9U are svtending of your plan (o transl 1, thén obtin & Form 19D froms the D3O
28 the s host you gl o git2nd, Rt the Form 129 for the new schvod 1o the

1380 it that sehent within 1S diys after baginoing stiendnece o the new st %onl.

The 0S% will then report the woefer v the Departmers of Homelind Seeurity
(DHEY Vou moen enroll i the nes school =1 ths nert soscipe “1art Aut-. The
050 st mey sab b np et won et or el in SEVES,

ICF Form 120 (WALDOIR)

——— e -~

NOTICE OF ADDRESS, Whan yu arrive o the Vaited States, yuu minst
repert your LS, oddee< s te your NSO, I you inave, yoitinust sty yave DSO
uf yous new g vithin 10 day s of "z chonge of sidrecs. The 1990 will
update SEVES o pe e b

CEENTRY. F-| students iy bave f Upised Sizes aod renrrn v irhin 3 peand
of five moaths, To return, you must bave: 13 g valid rirrzpert; 33 o valid ¥4
stuident vica tunfers you are exnnpt from sy reqaircsats); ard 1y your Forg
120, pige 2. peperly colorsed for recnry by your SO, IF yorbuss beem ¢t of
the United Starrs fr mezz than five mamly, gt yous RO,

AUTHORIZTA TION £0 RELEASE IMYORMATION BY SCHOOL. The
Dupantunesit of Msmetand Secpeity (0VHS) tequices your sehosl 1o provids IS
with yodt nute, countey of biith, gorrent addre s, imsntignion stius, and ertain
ather Infermating oo x regular bads or upos fequest Your <ignalure on tha Porm
20 anhietiaes give noened sobank 1 retease ~uch infomiston from Jour reconds.

PERALTY, To muiwizin sour noninualorint student statue, you mets () eomnin
* Gl vime student ar yaur autbosized sehnaf: 3) engapn ondy in swhrcized
empiayment; ard 3} keep your passpont valid. Faiture tn comply with ez
repubsiions wHI eosult in the fose af your stutems vatas angd sirkjart som tn
deprration,

HSTRUCTIONS TO S HADLS

Enilure 4 eompty with 8 CFP 204 1K) ond £ CER 214 1 when ixuing Farms §-
20 swill zubject you and your sckoct o erimigad preveratian, I voa izae this
formy improperly, provide fatee informati-on, o; [ 10 senit roguiced repones,
PHS may withdeaw its cratificgion of yur sehual for sitondsoce by
ROUHBTORS, St

ISSUANCE OF FORM -39, DSOs may issur o Form 1-20 fre any
notihigraat yeur sohoot b aceepied for 3 Pl ourss of study i thy persom:
1) plans o apply io cnter the Unitad Stete< in F | statos; 2y §s in tbe Usited
Soates o5 20 Po | rosimarigrant arsd g as to translar to yiur eohogl: ot Xy i in glwe
Unit=d Senes2 and =il apply 10 choage noniminigran siotus to -1, D30r may
afzo issuc the Forrm 1-20 0 1he spoute or rhild (urder the age of 213 of on Put
student to use o enter or temain in iz United States o5 v .3 dependenr. DS
west sign where ivdicated w the Saom of page | af the Paan 1230 1 suos that
the Turm is vompteted mad fencod I sonrnlance v ith reanliics),

ENDUPSEMENT OF PAGE 2 FOR REENTEY, ' there huve haorn sig
subetritive changes in informstion, D8O m vy endoese poge 2 of thr From 320
fot the strrtent sedfor the £.2 dapendants 1o peaier the United Stutes. i thoie
Bave bean substantive changae, € 19273 chendd g pod slpn a paor £ onm 120
thog B dodee thpee chapose

RECORDKEEFING. The Dot uiment of Homelurd Secwity (DHS) sy
reguest $nfoemmibnn cancerning the <tudent's immigration sravue for varivus
seisons. D308 should retain o)l evidence of seodemin ubibity and finaneial
rasourees on wivich slmissinn v s bt outt SEVIS this o the sturdent'e senord
complicd or terigaral,

——

AUTHORITY FOR COLEECTING INFORMATION. Authosity for
callectioy the {alormarion on this snf 1elatrd studeat forms i sontsined in 8
US.C. 110] ond 1184, The Demactment of Sate and The Depanmemt of
Homelowd Securly woe this infiematinn 1o detcimine cligibitity frs the hene'n:
requested. The fviv provides severs penshins for krowingly and wittfully
falsifying or concealing s meterinl fant, «or using apy falte document in the
cobpsicdon of thic funa,

e —_—, —————

REPURTING BURDEN. 118, Ymmigepion =nd Crsteors Enforcement cotlectn
tis informistion o4 pant of ity agency b sion usnder the Drpaniment of Bomehnd
Security. Thr evtimaterd aveenes time 16 1oulew the Instruntions, 2asceh o2 isting
it soreres. guther aad msintain the seeded dav. ami complete nad review \he
eefleetion of ivformution ix 30 minutes (.59 bouss) por fespones, A dgenty oy
#ot conduet of sponser, anid a perzon Fs required 1 zecpoatd to e infomaution
ellaction soless a form disptayx a currerily valid OMB Controt nomboy, Soed
cemment, regarding iz hedan estimate w asy siher aspeat of this cotoction of
information, imcluding sugprstians for dycing this borden, 10: Office of the
Chirf futermation Ofieeci/iorms Manugemng: Bransh, 17.8, fumipraiicn and
Custams Enfoscemant, B0S § Susct NW Prop SAN0. VWoslénmion. DO 19534,
L2171 5 | S L RMEN SR PAe: SRR § H

Pagr ¥l
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11.S. Department of Justice
Inmigration and Naturalization Servies

Pz

Centifivate of Eligibility for Nommmigrant {F-1) Student
Status - For Academic and Langusps Students (OMB NO. 1653

Pleaze récd Ingtruciions on Paga 2

T his page musl becompleted and signed in the U.S, by a designated schod offidial, SEVIS
1| Family t%ame (zurname): Fos tinnipratian Official User Stindent’s Copy
23 NOO0O5300210

First {givan) Hame: Middle | i

Yanxin

Date of binh(mo’day/fyear):
/1771089

Admiszion number:

Country of bisth:
CHINA

Country nf citizenship:
CHINA

2. |School (Scheol di-irct) name:
Rice University
Rice Univeraity

Scheat Official to e notified of 2tudent = rvival in LLS.(Neme and Titley:
Jennifer Brydon

Program Mapager & Sx. International Advisor

Schoot addres; (include ~ip code):

6100 Main Strenmt, H8 - 385

Houston, TX 77008

Visa =g poy Dite Viza Iszucd

Schonl code (including 3 dipit suffix, if any) and approval date:
ROUZ14FDD0S1000 approved on _01/08/2003

Reinstated, extonsion granted to:

3. Thiscortificste is tssued to the Sudmnt named above for:
Cantinuad attendance at thi~ school,
Reprint reason:

TRAVEL . .
4, | evd of education the student is pursuing or will pursus in the United Stales

NOCTORATE

5 The studenl named sbove has been accepted tor afull course of study at this
school, m3oring in Computer and Information Sciences, Gene
The studen is expacied to report in the schaol no later than 08/10/203.2

& This school hes information showing the foliowing as the strent's
meens of suppord, estimated for an academic term of 12 -
months (Use the came nurnber of months given in item 7).

and oomplete dudien net later than 05/12/2018 - The normal length of a  Sludent'spersona funds $ 0.00
sudyis___ 32 . months b, Fundsfrom this schood s £2.710.00_
. Specify ypepellowship
6. Englich proficiency: ) ¢.  Fundsfrom another source $ n.60
This schosl requicses Fnglish proficiency. Specify type: T
Tha studsant has the required Fnglish proficiancy, A SN =—_ .
. d. On-compus employment 3 0.00_
7. This wcheot edimates the student' s average cods for o scadeniic torm of Totad s £2.710.00.
2 {up to 12} monthsto be: m—
a  Tuition and fees 5 37312 00 o Remarkss =~
b.  Living eipensss % 17..150. 00 .
¢ Expensos of dependents(c ) 3 000 = = . —
d. Diher (specify). symnes 5 2000 00. D
Total $ 56.,862,00 _

10. Sehoo! Certification: | oovtify under penaty of perjury thet g1 information provided above initems 1 through 8 was complefed before | signed this form
and {5 true end correct; | executed this formiin the United States oftes review and evaustion in the United Sates by me or other officials of the schoof of
the student’ s spplication, Iranceripts, or other records of courzes teken and proof of finandid responsibilily, which wore rersived at the schand prior to thz
execution of this form; tha school hisielermined that tho sbove named student’s qualifications meet &} standards for admission to the school; the studont
will be required to pursue afult Boursh of study a}s;ddi.nfc by 8 CFR 214.2(I(6); | arn adedgnated officdial of the asbave namiod echnol ped am authorizod
{oisnus thisform, -~ o ' - ) Program Manager & Se. I-

Jennifer Brydon 4/ Ly 7‘_«___’_,« - /:____.,———s ntornational Advisoz
Nane of Shvol Officid Sgnolure of Dadgnated Shonl Officia Tifla

05/05/2014 Houston, TX
Dee lasurd Pacalssucd [Gly snd gatey.

11, Shudent Cerlibiction: | havercad and agreerd to comply with the terms and conditions of my admicsion and thowe of any edtendgion of Stay as specified on
page 2. | carlify that dl information provided un this form refers specifically to me and s true and corred to the best of iy kiowledge. | osrlify that |
zeek to enter o remdn in the United Stales trnporasily, avwd soldy for the purpose of pursuing afull course of gudy at theschool named onpage 1 of this
form. | also authorize the mmed cohont Bo misgee any information from my records which is needed by the INS pursuant to 8 CFR 214.3(q) to ddermin:

my nonimmigrant Hatus

Tarve of Liurdent Signature of Student [ae

Namaof paent or guardion Signature nf parent or guerdian Addrees {gity) (Rate or Province) (Cruntry) {Date)

1f student under 18

Foon 220 A-B (Rev (4279830

For Offidisl Uss Dnly
Microfitm Index Number



7 Z i g e

IF YOU NEED MORE INFORMATION CONCERNING YO

UR F-1 NONIMMIGRANT STUDENT STATU

Fage3

W)

SAND THE RELATING

IMMIGRA HHON PROCEDURES, PLEASE CONTACGT EITHER YOUR FOREIGN STUDENT ADVISOR ON CAMFUS OR A NFARBY

IMMIGRATION AND NA TURALIZATION SERVICE OFFICE.

SEVIS
[ Siudent'sCopy |

FAMILYMAME: Lu e FIRST NAME: _ Tenwin
Primiary Major: 11,0101 Computor and Information Sciences, Gene
Studant Emplosment Authoiization:

Emplayment Status: Iyge:

Duration of Employnnt - From (Lint2): To (Tae);

Employer Name:

Fmployer Lecation:

Commants,
Event History
Event Nama Event Date.
Pagistration 09/04/2012

Start Date: End Date:

Current Antharizations:

w0005300210

This page when properly endorsed, mey be uwad for reantry of the student to altend the sarme school after » temporary shmence from the United States.

Ench cedificgion dynatureis vdid for eneyen,

0%5/05/2014 Hou=aton, TR
Date isased Flace lewed {city and éalo’)
Datn ot Place Izwed {dty and date)
Date i1 Place Iz {dly and dea0)

Marna of School: - / o
; / /,, / Frogram Manager §& 3r.
Jonnifer Brydon S ,:,- ). r nternational Advicor
Noene of Soheed Official 7 Signature of Desinmatnd School Official Title
MNarof Sohool Officid Tigniure of Desanded School Officid Tile
Nameof Scheal Officid Signture of Decinraled Schol Offinid Tille
Hevreof ok Offid | Signotwe of Desqded Schoot Officd file

Caeteamd  Placs Isund {oly and date)

Foarm 120 AR (Reu 04 37283



U.S. Department of Justice Certificate of Eligibility for Nonimmigrant (F-11 Student Page 1

Immigration and Naturalization Service Stutus - For Academic and Language Students (OME NO. 1653-0038)

.
Please read Instroctions on Page 2 SEVIS

This page mast be compleled and signed in.the U.S. by a designated school official,

L[ Family Name (Gurnsme): For lmmigration Officisl User Stwdents Copy
Lu . HOGO5300210
Firat {grven) Name: Midiilz Name: A RN
Yanxin « T S S %,

Country of birth: Date of birth{mo/dayfvear): & -0
CHINA 10/17/1989 g AUG132012 B g
-]
Country of citizenship: Admis-ion number: F = , <5
CHINA s N 4 {’3’

2. | Schoot (School district) nam. ﬁ / j

Rico Univergity
Rice University

School Official to be natified of siudent’s arrival in U.5.(Name and Titley:

Matthew Stein
Internationsl & Sponmored Student ARdvisor

Schonl address (inhude zip code):
6100 Main Street, M - 1365 " . wj’
Hovaton, TX 77005 Mf\? Zq(j:m £

Sehoal cude {inclading 3 digit suffix, if any) and approval dnte:
ROU214F00061000 approved on_01/08/2003

Visa issuing post Date Visa tesued

5

Reinstated, extension granted to:

3. Thiz certificate iz irsued to the student named above for:
Trannfexr Pending Prom: Baylor University

4. Level of education the student is pursuing or will pursoe in the United States:

DOCTORATE —
8. The student named ahove has bren acoepted for a full course of gludy atthis 8. Thig school has information showing the following as the student’s
school, majoring in Computer and Information Sciences, Gene . means of support, estirmated for an academic term of 12
The student is exxpected Lo 1eport to the school no tater than 9871072013 months (Use the same number of months given in item 7),
and complele studies not Jater than 05/12/2018 __. The normal length of a.  Student’s personal funds $ 0.00
stwdyin 72 . . _menths, b.  Funds trom this school $  ea.ma0.0n
. Specity type:rellowship.
6. English preficiency: . Funds from another source [} 0,00
This achool requires English proficiency, Specify type: :
Ths student has the requirsd English proficiency. Sp ype = -
7. 'This school estimates the student’s average costs for an academic term of d. On-campus emglt:y;nenl i 200
. 3 > b feis:] &2.7
_12 (up to 12) months to be: ’ 40.24
a.  Tuition and fees S az.312.00 9. Remarks: ) - -
b. Living expenses 3 17,250.00_ — _
¢ Expenscs of dependents (o ) S e p.on. !
d.  Oiber (specify): summer $ 2,000..00 -
Total $ .56, 862,00

0. School Centification: I certify under penaliy of perjury that ail information provided above in items | through 9 wa- enmpleted before I sipned this form
and is true and correct; I execoted this form in the United States after review and evaluation in the United States by me or other officials of the school of
the student’s application, transeripts, or other reords of cuurses taken and proof of financial responsibllity, which were recrived at the schoeo! prior to the
execution of this forny; the school has determined that the above named student’s quslifications meet all standards for admission to the school; the student
will be required to pursuc & full course of study a3 defined by 8 CFR 214.2((6); I am a designated official of the shove named school and am authorized

{0 issue this form. y 5 Interuational & Spousor-
Matthew Stein - /ﬂ/{ ﬂch\{ &]L_, ad Student Advisor 08/14/2012 Houston, TX
Nam» of Schoul Official Signature of Dr{ignzit »3 School Official Tille Date Iesued Place Tzsued (city and state)

* 11, Student Certification: T have read and agreed tu comply with the terms and conditions of my admission and those of any extension of stay as spetified on
page 2. 1cerlify that all information provided on this form refers specifically to me and is true and correct to the best of my knowledge, 1 certify that |
seek 1o enter or remain in the United States temporarily, and solely for the purpose of pureuing a full course of study at the school narmed on page | of this
form. 1 also authorize the named rchanl to release any information from my records which is needed by the INS pursuant to 8 CFR 214.3(g) to determine

my, nonimmigran} stotus, 7 )
S bw ki O3 13/W12
Mame of Student Signatore of Student Dats

Name of parent or gusrdian Signature of parent or guardian Address (city) (State or Province) (Country) {Date)
If student under 18

Ferm 120 A-B (Rev, 04 27.88)N

 For Officist Use Orﬂy- B o
Microfilm [ndex Number



IF YOU NEED MURE INFORMATION CONCERNING YOUR F-1 NONIMMIGRANT STUDENT STATUS AND THE RELATING

Page 3

IMMIGRATION PROCEDURES, PI.EASE CONTACT EITHER YOUR FOREIGN STUDENT ADVISOR ON CAMPUS OR A NEARBY

TMMIGRA TTON AND NATURALIZATION SERVICE OFFICE,

FAMILYNAME: In - FIRST NAME: ___Yanxin

Primary Major: 11.0101 Computar and Information Scisnces, Gene - o
Student Emolovment Authorization:

Employment Status: Type:

Daration of Employmont - From (Date): To (Date}:

Employcr Name:
Fmployer Location:

Comment:

Event History
Event Name: Event Date:

Current Authorizations: Start Date: End Date:

®00083060710

SEVIS
Student’s Copy

This page when properly endorsed, may be used for renntry of the student to attend the same school after a temporary shzence from the United States.

Farh cortification signature is valid for one year.

Mame of Schonk:
H ) /v\/ International & Sponsor-
Matthew Btein \,a,u N ad Student Advimor

05/14/72012 Fouatom, TX

'Nnme of Schonl Officil Signatur: of Destated Schonl Official Title Dats Is;i;cd Place Issued {city and stat-)
" Name of School Oftirial Signature of Designated Schaol Official Title o Date Issued Place Issued tcity and state)
Name of School Official Sipmture of Designated School Official ~ Tile Datelrsusd  Place Issued (city and stotc)
Name of Schionl Official Signature of Desipnated School Official Tite - Dete Iewusd Place Issued {city and state)

Form 1-20 A-B (Rev. 04.27-80)N



U.S. Department of Justice Certificate of Eligibility for Nenimmigrant (F-1) Student Page1
Immigration and Naturalization Service Status - For Academic and Language Students (OMB NO. {653-0038)

Please vead lnstroctions on Page 2

This page urust be completed and sigoed n the U.S. by a designated school officisl SEVIS

1.

th!t (geven) Neme: Middle Name:

Family Name (surname): For Immigration Official User Student’s Copy
10 N0D05300210

Yanxin

Country of birth; * Date of birth{mo/day/year):
CHINA 10/17/71989

Country of citizenship: Admission number:
CHINA

« |School (School district) name:

Baylor Univeruity
Bayloxr Univaraity (Waco, Texas)

School Official to be notified of student's urrival in U.S.(Name and Title):
Alexia English
Administrative Associats Viea fasuing post Date Visa Issued

School address (include zip code):
One Bear Place #97391
Waco, TX 76788-7381

Sehool code (ncluding 3-digit rhi, iF any) anilapprovel date:
SNA214¥00338000 approved on _91/35/3003

Reinstated, extension granted to:

10.

11.

This ceriificate is issued fo the student named sbove for:
Continned attendance at this school.

Level of education the student is pursuing or will porsue in the United States:

BACHELOR'S
The student named above has been accepted for a full course of study at this 8. This school has information showing the following as the student's
school, majoring in Computer Soience o : means of support, estimated for an academic term of 9
The student is expected to report to the school no later than 98/18/2008 months (Ulse the same number of months giveninitem 7.
and complete stadies not Iater than 12/17/2012 . The normal length of a. Student’s personal funds $ 2,00
studyis 48 months. b.  Funds from this school 3 e 5,000,00
English proticiency: Is’ﬁzcdlﬁt" ik th : m%‘“ a3 3
: _ . ? om another source 415,00

;hhi'agsld,::é ﬁ%ﬁ’zﬁgﬁﬁ:g g:;ﬁgi-ggghcioncy. Specify type: pavants

} ) : . d.  On-campus employment 3 0.00
This schoof estimates the student’s average costs for an academic term of Total $ 18, 418,00
93 (upto 12y monthsto be:
a. Tuition and fees $ 28,234,009 Remarks: —
b.  Living expenses S o 10.801.00 R
¢.  Expenses of dependents (¢ ) S o e .00 - —
d.  Other (pecifv): Realth Ins. 8 1.3s0.00 = —

Total $ . 38,815.00

School Certification: 1 certify under penalty of petjury that all information provided above in items 1 through 9 was completed before I signed this form
and is true and cotrect; I executed this form in the United States after review and evatuation in the United States by me or other officials of the school of
the student’s application, transcripts, of other records of courses taken and proof uf financial responsibility, which werc received at the ychoo! prior to the
execution of this form; the school has determined that the sbove named student’s qualifications meet all standards for admission to the school; the student
will be required to pursue a full gyurse of study as defined by ¥ CFR 214.2(:)}6); T am a designated official of the above named school and am authorized
to issue this form, - ’

Alexia Foglish | 7

~
/zl // ° ;(“\_._.; Administrative Asgociate 02/03/2012 Waco, TX .

Nasme of Schoof Official Signature oFPosigimted School Officinl Title Diate Tasued Place tssued ity and state)

Student Certification: I have read and agreed to comply with the tesms and conditions of ny admission and those of any extension of stay as specified on
page 2. 1 certify that all information provided on this form refers specifically to me and is true and cotrert to the best of my knowledge, 1 cenify that I
seek fo enter or remmain in the United States temporarily, and solely for the purpose of pursuing a full course of study at the school nawed on page 1 of this
form. 1also authorize the named school to release any information from my records which is needed by the INS pursuant to 8 CFR 214.3(g) to determine
my sonimmigrant status.

MNamme of Student Signsture of Student Diate
Name of pavent or guardian Signature of parent or guardian Address (city) {State or Provinee) (Country) {Date)
If student under 18

Form [-20 A-B (Rev. 04-27.88)N For Ofifictal Use Only

Microfilm ndex Nuniber




Plﬁ 3
m
IF YOU NFED MORE INFORMATION CONCERNING YOUR F-1 NONIMMIGRANT STUDENT STATUS AND THI RELATING

IMMIGRATION PROCEDURES, PLEASE CONTACT EITHER YOUR FOREIGN STUDENT ADVISOR ON CAMPUS OR A NEARBY
IMMIGRATION AN NATURALIZATION SERVICE OFTICE.

SEVIS

FAMILYNAME: Iu — Seudent’
Primary Major; 11.0701  Computer Science o - tdet’s Copy
Stedent Fmplovment Authorization: w000530021.0

Employment Statns: Type:

Durationof Employment - From (Dsle): Ta {Date):

Employer Name:

Fmployer Location:

FIRST NAME: __Yanxin

Commeants:

Event History

Event Name: Event Date;
Registratinsn 09/23/2008

Current Authorizations; Start Date: Fnd Date:

This page when propeily endorsed, may be used for reentry of the student to attend the sarme schoot after a lemporary ahsence from the United States.
Each certification signature is valid for one yenr.

Name of School: / y

Alexis English i g / l&_ /’JJ // - S&__ 4 administrative Associate 02/03/2012 Waco, TX
Name of Schon! Official Signatilre of DwipTATEd School Official Title Date Tesued Place Iusued (city and state)
Name of School Officiat Signature of Designated School Official Title Date Issued Place Trsued (city and stale)
Name of Schaol Official Signature of Designated Schoo! Official Title Date Issued Place Tssued (city snd stare)
Name of School Official Signature of Designated Schoof Official Titls Date Issued Place Issued (city and state)

Form 1-20 A-B (Rev. 04-27-88)N



Page 2
M
m

Authority for collecting the information on this and related student forms iy
cointained in B ULR.C, 110{ and | 184, The mformarion solicited will be wsed
by the Departinent of State and the Immigrative and Naturalization Service
to detcrmine eligihility for the benefits requestad

INSTRUCTIONS TO DESIGNATED SCHOOL OFF ICIALS

1. The lsw provides severe pensities for kmowingly apd willfully
falsifying or concealing a material fact or using any false document

in the submisslon of this form. Designated schou! ofiicials should cunsolt
regulations pertaining to the 1:suance of Form 120 A-B at 8CFR

214.3(k) before completing this form. Fsilure 1o vomply with these
regulations pay tosult in the withdrawal of the cchool approval for
attendance by foreign students by the Immigration and Naturalization
Service (B UTR 214.4)

2. ISSUANCE OF FORM 1-20 A-B. Pesignated schon] ntficiate may ivsue
# Form I-20 A-B to & student whe tits into ote of the following eategories,
if the student has been sccepted for full-time attendance at the instibation: a)
# proapestive F-| nonimmigrant sredent; b) sn ¥-1 transfor student; ) an T-
1 student advancing fo u higher educational level at (he same institution: 4)
an out of status student <eeking reinstatement The form niay also be swed
to the dependeat spowse or child of an F.§ stedent for securing entry into
the United States.

Wihen jssuing » Form [-20 A-B, designated schoo) oficials should
complete the student's adwission number whenever possible to
ensyre proper data eatry and record kevping.

3. ENDORSEMENT OF PAGE 3 FOR REENTRY. Designafed school
officials may endorse puge 3 of the Form 1-20 A-B for reentry if the student
and/ot the k-2 dependents is to leave the Umited States temporarily, This
should be done omly when the information on the Form 1.20 remains
unchanged. If there have been substantial changes fn item 4, &, 7, v 8, &
new Form 1-20 A-B should be fosued,

4. REFORTING REQUIREMENT. Derignated schonl offictals sbould
alweys forward the top page of the form 120 A-B to the INS data
processing center st P.O. Bux 140, London, Kentucky 40741 for data epley
except whet the form is izsued to an F-1 student for inidal enity or reenuy
into the United States, or for relnstatement fo studont status, (Requests for
reinsiatemetit should te sent to the Immigration and Natmalization Service
district uffice hoving jurisdiction over the stadent's temporary revidence in
this country.)

The INS data processing conter will return this top page to the luaing
school for disposal sfter dats entry and microfllming.

5, CERTIPICATION, Designated school offivials should centity on the
botiom past of page 1 of this form that the Form L20 A-B is completed and
ispued in accordnnee with the pertinent regnlations. The designated school
official shouid remove the carbon sheet from the completed and signed
Form §-20 A-B before forwarding it to the student,

6. ADMISSION RECORDS, Since the Immigration and Naturalization
Setvice may request information concerning the studest's immigration
status for various ren:ons, dasignated school officials sherld retain nlf
evidence which shows the scholastie ability and finavcial <tatus on
which admission was based, umil the school tms reported the student's
termination of studies to the Immigration snd Nataralization Service.

INSTRUCTIONS TO STUDENTS

1. Student Certification. You should read everything on this page carcfully
and be sure that yon understand the tertns and conditions ¢oncerning your
admission and stay in the United States us 8 nonimmigrant student before
you sign the student certification on the bottomt purt of page | The law
provides severe peanlties for knowlingly and wiifully falsifying or
conicenling a materisl Iact, or nsing any false docament in the
submlision of this form.

2. ADMISSION. A nonimmigrant student may be admitted for duration of
status, This means that you are suthorized to stay ia the United States for
the entire length of time during which you are enrolled as a full-time stadent
in en educational program and any period of suthorized piactical framing
plus sixty days. While in the United Ststes, you must maintain a valid
foreign passport unless you are exempt from prssport requiremetita

You may continve from one educational level ta another, such as
progressifg from high schonl to a bachelors program or & bachkelor's
program to a master’s program, etc,, simply by lvoking the procedures for
schont transfers.

Form 1.20 A-B (Rev, 04-27-880N

3, SCHOOL., For initisl admission, you must attend the schonl speciiied on vour
viga. If you bave a Yotm 1-20 A.B fioms more than one school, #t ix important to
have the mame of the schonl you intend o attend specified on your visn by
ptesenting a Form 1-20 A-B from that school to the vise issuing consular vilicer.
Failine to atiend the specificd schonl will result in the loes of your stadent « tatus
and subiect you to deporialun,

4. REFNTRY. A nonimmigiant student may be readmitted afler a temporary
absence of five months oy lecs (rom the United States, « the sturdent is ntherwics
sdmissible. You may be readmitied by presenting a valid foreign prosport, @ valid
vica, and efther a new Form 120 A-B or 1 page 3 of the Form [-20 A-B (the .20
D Copy) property endrrsed for yoonity if the information on the 1-20 forn is
vurrent,

8. TRANSFER. A nonimtmgrant student iy peroiitted to tonsfer t u diffreat

school provided the transfer procedure is folivwed. To transfer suhaols, you should
First niotify the school you are atistding of the istent t+ masfer, thes oblgin & Form

120 A-B from the school you intend to stiond, Transfer will be effected ouly 1f
you retuzn the From 1-20 A-B to the designaied school official within 15 days of
beginning sttendunce at the new school The designated sehool official wifl (hen

report the transfor to (he Inunigration and Naturalization Service

6. EXTENSION OF ST1AY. If you camot complete the sducational prograsn after
having been in student statur for longer than the anticpated lenpth of the propram
plus n grace period in a single educational level, or Inr more than eight consecutive
venss, vou nmust apply for extension of stey, An spplication for extension of sty
on s Form 1-538 should be filed with the Immigmtion and Naturalization Sen ice
district oftice having furisdiction over your school ut feast 15 days but no more
thitn 60 days before the expivation of yone authotized stay.

7. FMPFLOYMENT. Az 4n I'-1 stadent, you #t¢ not permitted to wotk off campus
or tb ergage in business without specific employment authorization, Afer yout
first year in F-1 student etatus, you mey apply fur cmployment authorization on
Form F-538 baged on finaticial need: ariving afler receiving shadent stats or the
need to obtuis pravtical training.

8. Notice of Address. If you move, yuu musst submit & notice within 10 days of the
change of address to the Immigration and Naturalizstion Service. (Form AR-11 i%
available at sny INS office.)

9. Arvival/eparture. When you leave the United Statex. yom st susrender vour
Fram 1-94 Departwre Record. Please see back side of Form 1-94 for detarled
instroctions. Yon do not bave to tum in the 1-94 if vou are visiting Canzda.
Mexico, or adjscent islands other than Cuba for less then 30 day=,

16. Financial Support. You must demonsteate that you are financially able to
support vourself for the entirz period of stay in the United States whil
pursuing s full courne of study. You are required to sttach documentary vvidence
of means of sopport.

11. Authorlzation to Relesse Information by School. To comply with 1equests
from the United Stetes Immigration & Naturalization Service for information
concerning your immigration wiatus, you sre required to give suthorization to the
named schoot to releass such information fiom your records. The sehool will
provide the Service your name, couniry of birth, cuurent sddesss, and eny other
informetion o & repular bisis or upon request

12. Femalty. To maintain your noniminigrant student siaius, you must be enrolled
ax a full-time student at the schuul you are authorized to attend. You may engage
in employment only when you have reccived dermission fo work Fallure to
comply with thess regulations will result in the Joss of your student status nnd
subject you i deportation.

AUTHORITY FOR € OLLECTING. Authority for collecting the inforrastion on
this and related student forms i contined in 8 (1.8.C. 1101 and 1184, The
information soficited wil! be used by the Pepartment of Stste and the Immigration
and Naturalization Service to defermine eligibility for the buaafits tequested, The
iaw provides severe penntties for knowingly and wiilivlly falsifying or vontesling
n material fsot, or neing any false document in the subimission of this form.

REPORTING BURDFN. Public reporung burden for this collection of
information is estimated to wvatage 30 minutes per response. including the time for
reviewing inswructions, searching exicting data sources, gathering and avintaining
the dnta needed, and completing and reviewing the collection or fuformmation,
fend comments rogarding this burden estimated o agy other sspeci of thig
collection of intormation, meluding suggestinne fur reducing this burden, to: '8
Department of Justice, Immigration and Naturalization Service rRoom 2011),
Washingten, 1).C. 20%36; and to the Office of Management end Budget,
Paperwark Reduction Praject, OMB No. 1653.0038, Washington, D.C. 20503,



U.S. Department of Justice Certificate of Eligibility for Nonimmigrant (F-1) Student Page 1
Immigration and Naturalization Service Status - For Academic and Language Students (OMB NO, 1653-0038)

Please read Instructions on Page 2
This page must be completed and signed in the U.S. by a designated school officlal. SEVIS

L

[First (given) Name: Middle Name:

Family Name (sumarve): For Immigration Official User Student’s Copy
Lu NOQU5300210

Yanxin

Country of birth: Date of birth(mo/day/year):

CHINA 10/17/71989

Country of citizenship: Admission number:

CHINA

School (School district) name:

Bayloxr University
Baylor University (Waco, Texas)

School Official to be notified of student's arrival in U.S.(Name and Title):

Treva Hall
BEVIS Coordinator Visn (ssuing post Date Visa Issued

School address (include zip code):

P.0. Box 97381
Waco, TX 76798-7381

School code (including 3-digit suﬁx, if any) and approval date:

SNA214P00338000 approved on _01/25/2003

Relnsinted, extension granted to:

10.

11.

This certificate is issued to the student named above for:
Continued attendance at this school.

Level of education the student is pursuing or will pursue in the United States:

BACHELOR'S
The student named above has been accepted for a full course of study at this 8. This school has information showing the following as the students
school, majoring in Computer Science : means of support, estimated for an academic term of 9
The student is expected to report to the school no later than 08/18/2008 months (Use the same number of months given in item 7).
and complete studies not later than 12/17/2013 . The normal length of a.  Student’s personal funds $ 0.00
study is___ 48 __ months. b.  Funds from this school $ 5.000.00

‘ . Specify type:Dean's.gold Scholarship
Bngihsh proficiency: . c.  Funds from another source 5 33,418, 00
The student hag the requized Bagiish prbficiemcy. Specify type: parants

i d. On-campus employment $ 0.00
This school estimates the student’s average costs for an academic term of Total $ 18,415,00
) (up to 12) months to be:
a. Tuition and fees § _ __ 26.21a,00 9. Remarks: .
b. Living expenses S 10.a01.00 — — _— e ——
c.  Expenses of dependents (0 ) $ __ _  _  o.00 s = = = —
d.  Other (specify): Bealth Ine. $ __ . 1.3m0.q0_ — — —_—
Total $ 38,415,00

School Certification: I certify under penalty of perjury that all information provided above in items 1 through 9 was completed before I signed this form
and is true and correct; I executed this form in the United States after review and evaluation in the United States by me or other officials of the school of
the student’s application, transcripts, or other records of courses taken and proof of financial responsibility, which were received at the school prior to the
execution of this form; the school has determined that the above named student’s qualifications meet all standards for admission to the school; the student
will be required to pursue a full course of study % defined by 8 CFR 214.2(1)(6); I am a designated official of the above named school and am authorized
toissue this form.

y
Treva mall ! fsewa ﬂ/ SEVIS Coordinator 02/13/2010 Waco, TX

Natne of School Offictal Signature of Designated School Official Title Date fssued Place Issued (city and state)

Student Certification: I have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay as specified on
page 2. I certify that all information provided on this form refers specifically to me and is true and correct to the best of my knowledge. I certify that I
seek to enter or remain in the United States temporarily, and solely for the. purpose of pursuing a full course of study at the school named on page 1 of this
form. [ also authorize the named school to release arty information from my records which is needed by the INS pursuant to 8 CFR 214.3(g) to determine
my nonimmigrant status.

Name of Student Signature of Student Date
Name of parent or guardian Signature of parent or guardian Address (city) (State or Pravince) (Country) (Date)
If student under 18

Form I-20 A-B (Rev. 04.27.88)N For Official Use Only

[Microfilm Index Number




PaEe 3
M

" IF YOU NEED MORE INFORMATION CONCERNING YOUR F-1 NONIMMIGRANT STUDENT STATUS AND THE RELATING
IMMIGRATION PROCEDURES, PLEASE CONTACT EITHER YOUR FOREIGN STUDENT ADVISOR ON CAMPUS OR A NEARBY
IMMIGRATION AND NATURALIZATION SERVICE OFFICE.

FAMILYNAME SEVIS
’ : It : Yanxin -~
Primary Major: 11.0701 __Computer Science FIRSTNAME: _Yagxin __ Student’s Copy
Student Emplovment Authorization: ; NG005300210
Employment Status: Type:
Duration of Employment - From (Date): To (Date):
Employer Naine:
Employer Location:

Comments:

Event History

Event Name: Event Date:
Registration 09/23/2008

Current Authorizations: Start Date: End Date:

This page when properly endotsed, may be used for reentry of the student to attend the same school after a temporary absence from the United States.
Each certification signature is valid for one year.

Name of School:
Treva Hall MM SEVIS Coordinator 02/13/2010 Waco, TX

Name of School Official Signature of Designated School Official Title Date Issued Place Issued (city and state)
Name of School Official Signature of Designated School Official Title Date Issued Place Issued {city and state)
Name of School Official Signature of Designated School Official Title Date Issued Place Issued (city and state)
Name of School Official Signature of Designated School Official Title Date Issued Place Issued (city and state)

Form 1-20 A-B (Rev. 04-27-88)N
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Authority for collecting the information on this and related student forms is
contained in 8 U.S.C. 1101 and 1184. The information solicited will be used
by the Department of Siate and the Immigration and Naturalization Service
to detenmine eligibility for the benefits requested.

INSTRUCTIONS TO DESIGNATED SCHOOL OFFICIALS

1. The law provides severe penalties for kmowingly snd willfully
falsifying or concesling # material fact or using any false document

In the submission of this form. Designated school officials should consult
regulations pertaining to the issuance of Form [-20 A-B at 8 CFR

214.3 (K) before completing this form, Failure to comply with these
tegulations may result in the withdrawal of the school approval for
attendance by foreign students by the Immigration and Naturalization
Service (8 CFR 214.4),

2. ISSUANCE OF FORM I-20 A-B. Designated school officials may issue
a Form 1-20 A-B o & student who fits into one of the following categories,

if the student has been accepted for full-time attendance at the jnstitution: a)’

a prospective F-1 nonimmigrant student; b) an F-1 transfer student; ¢) an F-
1 student advancing to s higher educational level at the same institution; d)
an out of siafus student sesking reinstatement. The form may also be issned
to the dependent spouse or child of an F-1 student for securing eniry into
the United States,

When fssuing & Form [-20 A-B, designated school officlals shouid
complete the student’s admission number whenever possible to
eisure proper data entry and record keeping.

3. ENDORSEMENT OF PAGE 3 FOR REENTRY. Designated school
officials may endorse page 3 of the Form 1-20 A-B for reentry if the student
and/or the F-2 dependents is to leave the United States temporarily. This
should be done only when the information on the Form I-20 remains
unchanged. If there have been substantial changes in ftem 4, 5, 7, or 8, a
new Form [-20 A-B should be issued.

4. REPORTING REQUIREMENTY. Designated school officials should
always forward the top page of the form [-20 A-B to the INS data
processing center at P.O. Box 140, London, Kentucky 40741 for data entry
except when the form is issued to an F-1 student for initial entry or reentry
into the United States, or for reinstatement to student status. (Requests for
reinstatement should be sent to the Immigration and Naturalization Service
district office having jurisdiction over the studenf's temporary residence in
this country.)

The INS data processing center will return this top page to the issuing
school for disposal after data entry and microfilming.

5. CERTIFICATION. Designated school officials should certify on the
bottom part of page 1 of this form that the Form 1.20 A-B is completed and
issued in accordance with the pettinent regulations, The designated school
offictal should remove the earbon sheet from the completed and signed
Form I-20 A-B before forwarding it to the stadent.

6. ADMISSION RECORDS. Since the Immigration and Naturalization
Service may request information conceming the student's immigration
status for various ressons, designated school officials shonid retain all
evidence which shows the scholastic ability and financial status on
which admission was based, until the schoo! has reported the student's
termination of studies to the Immigration and Naturalization Service.

INSTRUCTIONS TO STUDENTS

1. Student Certification. You should réad everything on this page carefully
and be sure that you understand the terms and conditions concerning your
admission and stay in the United States as 8 nonimmigrant student before
you sign the student certification on the bottom part of page 1. The law
provides severe penalties for knowingly and willfally falsifying or
concealing a material fact, or nsing any false document ip the
submission of this form.

2. ADMISSION. A nonimrnigrant student may be admitied for duration of
status. This means that you are authorized to stay in the United States for
the entire length of time during which you are enrolled as a full-time student
in an educational program and any period of authorized practicat training
plus sixty days. While in the United States, you must maintain a valid
foreign passport unless you are exempt from passpott requitements.

You may continue from one educational level to another, such as
progressing from high school to a bachelor's program or a bachelor's
program to a master's program, efc., simply by invoking the procedures for
school transfers.

Form [-20 A-B (Rev. 04-27-88)N

3. SCHOOL. For initial admission, you must attend the school specified on your
visa, If you have a Form 1-20 A-B from more than one school, it is important to
have the name of the school you intend to attend specified on your visa by
presenting 8 Form 20 A-B from that school to the visa issuing coisnlar officer.
Failure to attend the specified school will result in the loss of your stdent statos
and subject you to deportation.

4. REENTRY. A notimimigrant student may be readmitted after o temporary
absence of five months or less from the United States, if the student is otherwise
admissible. You may be readmitted by presenting a valid foreign passport, a valid
visa, and efther a new Form 1-20 A-B or a page 3 of the Form 1-20 A-B (the I-20
1D Copy) properly endotsed for reentry if the information on the -20 form is
current.

5. TRANSFER. A nonimmigrant student is permitted to transfer to a different
school provided the transfer procedure is followed. To transfer sohools, you should
first notify the school you are attending of the iutent to transfer, then obtain a Form
[-20 A-B from the school you iatend to attend. Transfer will be effected only if
you return the Form 1-20 A-B to the designated school official within 15 days of
beginning sttendance at the new school, The designated schoof official will then
repoti the transfer to the Immigration and Naturalization Service.

6. EXTENSION OF STAY, If you cannot complete the educationa) progeam after
having been in student status for fonger than the anticipated length of the program
plus a grace period in a single educational level, or for more than eight consecutive
years, you must apply for extension of stay. An application for extension of stay
on a Form 1-338 should be filed with the Immigration and Natoralization Service
district office having jurisdiction over your school at least 1§ days but no more
than 60 days before the expiration of your authorized stay,

7. EMPLOYMENT. As an F- student, you are not permitted to work off campus
or to engage in business without specific employment authorization, After your
first year in F-1 student status, you may apply for employment authorization on
Formn 1-538 based on financial needs arising after receiving student status, or the
need to abtain practical training.

8. Notice of Address. If you move, you must submit a notice within 10 days of the
change of address to the Immigration end Naturalization Service. (Form AR-11 s
available at any INS office.)

9, Arrival/Departure. When you leave the United States, you must surrender yout
Form 1-94 Departute Recovd. Please see back side of Form 1-94 for detailed
instructions. You do not have to turn in the 194 if you are visiting Canada,
Mexico, or adjacent istands other than Cuba for tess than 30 davs,

10. Financial Suppott. You must demonstrate that you are financially able to
support yourself for the entite period of stay in the United Siates whil
pursuing s full course of study. You are required to attach documentary evidence
of means of support. '

11, Authorization to Release Informstion by School, To comply with requests
from the United States Immigration & Naturalization Service for information
conceming your immigration status, you are required to give authorization to the
named school to release such information from your recotds, The school will
provide the Service your name, country of birth, current address, and any other
information on a regular basis or upon request.

12. Pensliy. To maintain your nonitmmigrant student status, you must be enrolled
as a full-time student at the school you are anthorized to attend. You may engage
in employment only when you have received permission to work. Failure to
comply with these regulations will result in the loss of your student statws and
subject you to deportation,

AUTHORITY FOR COLLECTING. Authority for collecting the information on
this and related student forms is contained in 8 U.S.C. 1101 and 1184. The
information solicited will be used by the Departarent of State and the Fumigration
and Naturalization Service to determine eligibility for the benefits requested. The
law provides severe penalties for knowingly and willfully falsifying or conceal ing
s material fact, or using any false document it the submission of this form,

REPORTING BURDEN. Public reporting burden for this collection of
information is estimated to average 30 minutes per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and teviewing the collection or information.
Send comments regarding this burden estimated or any other aspect of this
collection of infor , including suggesti for reducing this burden, to: U.S
Department of Justice, Immigration and Naturalization Service (Room 2011),
Washington, D.C. 20536; and to the Office of Management and Budget,
Paperwork Reduction Project, OMB No. 1653-0038, Washington, D.C. 20503,
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Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105

Department of Homeland Security Expires 05/31/2021

Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Represeatative
1.  USCIS Online Account Number (if any) Select all applicable items.
> Li | | : ' —l 'La. D Iam an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
Name of Attorney or Accredited R epresentative courts of the following states, possessions, territories,

commonwealths, or the District of Columbia. If you

2.a. Family Name

|Orozco Jr ‘ need extra space to complete this section, use the

(Last Name) - space provided in Part 6. Additional Information.

.b. (Cli?ii‘;ztnlya;.:z‘,e) Gilberto ] Licensing Authority

Z.c. Middle Name | | |Catioria |
1.b. Bar Number (if applicable)

Address of Attorney or Accredited Representative [California 323603 ]

Le. I(select only one box) [*¥] amnot [ ] am
subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

3. Stroct Number (2400 N Glenville Drive, Building A
and Name

3b. [JApt. [ste. [JFr [100
3.c. Cityor Town |iichardson

3.d. State 3. ZIP Code 75082

3.f. Province L

1.d. Name of Law Firm or Organization (if applicable)
| Berry Appleman & Leiden LLP

2.8, [] Iam an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292.

. 2.b. Name of Recognized Organization
Contact Information of Attorney or Accredited I J

3.g. Postal Code [

3.h. Country
| united States

L L

Representative
.C. f itati /dd/
4.  Daytime Telephone Number 2.c. Date of Accreditation (mm/dd/yyyy) ]
|(469) 940-7789 [ B

5. Mobile Telephone Number (if any) 3. [] lam associated with

I the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
[gorozoo@BAL.com ] appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

7. Fax Number (if any)
| 415) 398-1808

4a. [] Iam alaw 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).

4.b. Name of Law Student or Law Graduate

[ ]

Form G-28 05/23/18 Page 1 of 4
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Part 3. Netice of Appearance as Afterney or
Accredited Representative

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

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

La. [*] U.S. Citizenship and Immigration Setvices (USCIS)

Lb. List the form numbers or specific matter in which
appearance is entered.

|Fon'n 1-485, Form |-131, Form 1-765 ’

2.a. [] U.S.Immigration and Customs Enforcement (ICE)
2.b. List the specific matter in which appearance is entered.
3.a. [] U.S. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance is entered.

| |

4.  Receipt Number (if any)
1 | ] i |
> 1] EEEREREN

3. Ienter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[*] Applicant [] Petitioner [ ] Requestor
[0 Beneficiary/Derivative [ ] Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Regquessor, Beneficiary vr Derivative, Respondent,
or Authorized Signatory for an Entity)
6.a. Family N

" CastRamey LY |

6.b. Given Name
(First Name) YANXIN ‘

6.c. Middle Name [ ]

7.a. Name of Entity (if applicable)

| |

7.b. Title of Authorized Signatory for Entity (if applicable)

|
8. Client's USCIS Online Account Number (if any)
> EREEREEN

9.  Client's Alien Registration Number (A-Number) (if any)
>A-|2:1]8]o’s]6 2T0]3]

Client's Contact Information
10. Daytime Telephone Number
|469) 940-7780 ]

11. Mobile Telephone Number (if any)

[ ]

12. Email Address (if any)
|gorozco@BAL.com [

Mailing Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number
Stregt Nur 12421 Sanford st

13b.JApt [Oste. [JFr |

13.c. City or Town [Los Angeles

13.d. State 13.¢. ZIP Code [90066

13.£ Province |

13.g. Postal Code |

13.h. Country
IUnited States }

Part 4. CHent's Consent to Representation and
Signature

Consent to Representation and Release of
Information

Thave requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, I
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G-28 05/23/18

Page 2 of 4



Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited

Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

La. X Irequest that USCIS send original notices on an
application or petition to the U.S. business address of
my attorney or accredited representative as listed in
this form.

Lb. [] Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form I-94 sent directly to you, select
Item Number 1.c.

Le. [] Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity 1

2.a. Signature of Client or Authorized Signatory for an Entity

=»| 7 |

2.b. Date of Signature (mm/dd/yyyy) [ o723 /2023 ]

1 have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct.

1.a. Signature of Attorney or/Agffdited Representative

| a5 ]
1.b. Date of Signature (rr}n{/,dd/yyyy) L[lm Mm %»I

2.a. Signature of Law Student or Law Graduate

| |

2.b. Date of Signature (mm/dd/yyyy) | ]

Form G-28 05/23/18

Page 3 of 4
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Bﬁﬂ 6. Additional Information [ 4.a. PageNumber 4.b. PartNumber 4.¢c. Item Number
If you need extra space to provide any additional information I:l l j L —'
within this form, use the space below. If you need more space 4.d.

than what is provided, you may make copies of this page to
complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet;
indicate the Page Number, Part Number, and Item Number
to which your answer refers; and sign and date each sheet.

l.a Family Name J
(Last Name)

Lb. Given Name |
(First Name)

Le. Middle Name L [

2.a. PageNumber 2.b. Part Number 2.c. Item Number

I B

2d.

S.a. PageNumber S5.b. Part Number S.c. Item Number

I |

5.d.

3.a. PageNumber 3.b. PartNumber 3.c. Item Number

L1 ]

3d. 6.a. Page Number 6.b. PartNumber 6.c. Item Number

6.d.

Form G-28 05/23/18 Page 4 of 4



Application for Travel Document

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-131
OMB No. 1615-0013
Expires 10/31/2025

E‘ Receipt Action Block To Be Completed
& sgs by an Attorney/
Use Representative,
¢ if any.
Only
O Document Hand Delivered X Fill in box if G-28 is
attached to represent
By: Date: L / the applicant.
Document Issued
O Re-entry Permit (Update [ Refugee Travel Document Mail To JAddress in Part 1 Attorney State
"Mail To" Section) (Update "Mail To" Section) ar 1o License Number:
O Single Ad parcle OO (RI;;;:::; € QUS Consulate at:
ingle Advance Parole Multiple Advance Parole I
Valid Until: Onl)  Olntl DHS Ofc at: California 323603
> Start Here. Type or Print in Black Ink
Part 1. Information About You
La. Family Name
(Last Name) LU Other Information
Lb. ?I;ven]slamtj YANXIN 3.  Alien Registration Number (A-Number)
irst Name
l.c. Middle Name >A-[2 18056203
4.  Country of Birth
Phy China
2. o Careof Name 5.  Country of Citizenship
fChina
2.b. Street Numb
End Namuén o J12421 Sanford St 6.  Class of Admission
2e. Apt. [] ste. [ Fir. [ |H'1 B
2.d. City or Town |Los Angeles 7. Gender [x]Male [ ]Female
2e. State|CA 26 ZIP Code |90086 8. DateofBirth  (mm/ddiyyyy) W [10/17/1989
22, Postal Cod 9.  U.S. Social Security Number (if any)
.2 Pos e
[
2.h. Province
2.i. Country |United States

FormI-131 Edition 06/06/23 E
91.13190.26

W DG R A RS R AR T s I |

Page 1 of 5
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Part 2. Application Type

la. [7] Iam apermanent resident or conditional resident of 2.e. Country of Birth
the United States, and I am applying for a reentry
permit.

2.f. Country of Citizenship

L.b. [T] Inow hold U.S. refugee or asylee status, and I am
applying for a Refugee Travel Document.

L. [7] Tam apermanent resident as a direct result of refugee

or asylee status, and I am applying for a Refugee 2.g. Daytime Phone Number ( | ; ) ! -
Travel Document.
L.d. [] Iam applying for an Advance Parole Document to Physical Address (If you checked box: 1.f)

allow me to return to the United States after

temporary foreign travel. 2.h. In Care of Name

l.e. [7] Tam outside the United States, and I am applying for

an Advance Parole Document. 2.i. Street Number
. and Name
1.f. [T] 1am applying for an Advance Parole Document for a
person who is outside the United States. 2. Apt. [] ste. [ Fir. [J
If you checked box "1.f." provide the following information 2.k. City or Town

about that person in 2.a. through 2.p.
21 State 2.m. ZIP Code |

2.a. Family Name

(L.dSt Name) 2.n. Postal Code
2.b. G1yen Name

(First Name) 2.0. Province
2.c. Middle Name

2.p. Country
2.d. Date of Birth (mnvddiyyy) »
Part 3. Processing Jaformation
1.  Date of Intended Departure 4.a. Have you ever before been issued a reentry permit or
(mm/ddfyyyy) W [Varies multiple Refugee Travel Document? (If "Yes" give the following

information for the last document issued to you):

2. Expected Length of Trip (in days) Varies muttple [IYes [¥INo
4.b. Date Issued (mm/ddyyyy) P

3.a. Are you, or any person included in this application, now
in exclusion, deportation, removal, or rescission 4.c. Disposition (attached, lost, etc.):

proceedings? [JYes [£]No

3.b. If"Yes", Name of DHS office:

If you are applying for a non-DACA related Advance Parole Document, skip to Part 7; DACA recipients must complete Part 4
before skipping to Part 7.

Form I-131 Edition 06/06/23 E ll" m%mmmmﬁwﬁmm E‘kwmmﬁ% Il |” Page 2 of' 5
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Part 3. Processing Information (continued)

Where do you want this travel document sent? (Check one) 10.a. In Care of Name
5. [x] Tothe U.S. address shown in Part 1 (2.a through
2.1.) of this form.

10.b. Street Number
6. [] ToaU.S. Embassy or consulate at: and Name

10.c. Apt. [] ste. [] Fir. [J

6.a. City or Town

6b. Country 10.d. City or Town

7. [] ToaDHS office overseas at; 10.e. State 10.£. ZIP Code

7.a. City or Town 10.g. Postal Code

7.b. Country 10.h. Province

If you checked "6" or "7", where should the notice to pick up 10.i. Country

the travel document be sent?

8. [] To the address shown in Part 2 (2.h. through 2.p.) 10.j. Daytime Phone Number ( _ ) -
of this form.

9. [7] To the address shown in Part 3 (10.a. through 10.i.)
of this form.:

Part 4. Information About Your Proposed Travel

1.a. Purpose of trip. (If you need more space, continue on a Lb. List the countries you intend to visit. ({f you need more
separate sheet of paper.) Space, continue on a separate sheet of paper.)

Part 5. Complete Only If Applying for a Re-entry Permit

Since becoming a permanent resident of the United States (or 2.  Since you became a permanent resident of the United
during the past 5 years, whichever is less) how much total time States, have you ever filed a Federal income tax return as
have you spent outside the United States? a nonresident or failed to file a Federal income tax return

because you considered yourself to be a nonresident? (Jf

l.a. [:I less than 6 months  1.d. [] 2to 3 years "Yes" give details on a separate sheet of paper.)

1b. [] 6monthsto 1 year 1l.e. [ ] 3to4years
Le. [] 1to2years 1.£ [] more than 4 years [dYes [ONo

Form I-131 Edition 06/06/23 E I“I mmwmmmm}ﬂ;mmmmmm II l” Page 3 of 5
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Part 6. Complete Only If Applying for a Refugee Travel Document

1.  Country from which you are a refugee or asylee:

If you answer "Yes" to any of the following questions, you
must explain on a separate sheet of paper. Include your
Name and A-Number on the top of each sheet.

[dYes [INo

2. Do you plan to travel to the country
named above?

Since you were accorded refugee/asylee status, have you ever:

[dYes [INo

3.b. Applied for and/or obtained a national passport, passport
renewal, or entry permit of that country?

[Yes [No

3.a. Returned to the country named
above?

3.c. Applied for and/or received any benefit from such country
(for example, health insurance benefits)?

Clyes [INo

Since you were accorded refugee/asylee status, have you, by
any legal procedure or voluntary act:

4.a. Reacquired the nationality of the
country named above?

[dyes [INo
[Jyes [INo

4.c. Been granted refugee or asylee status
in any other country? [Cdyes [INo

4.b. Acquired a new nationality?

Part 7. Complete Only If Applying for Advance Parole _J

On a separate sheet of paper, explain how you qualify for an
Advance Parole Document, and what circumstances warrant
issuance of advance parole. Include copies of any documents
you wish considered. (See instructions.)

1.  How many trips do you intend to use this document?
[(JOne Trip [*]More than one trip

If the person intended to receive an Advance Parole Document
is outside the United States, provide the location (City or Town
and Country) of the U.S. Embassy or consulate or the DHS
overseas office that you want us to notify.

2.a. City or Town

2.b. Country

If the travel document will be delivered to an overseas office,
where should the notice to pick up the document be sent?:

3. [ To the address shown in Part 2 (2.h. through 2.p.)
of this form.

4. [7] To the address shown in Part 7 (4.a. through 4.i.)
of this form.

4.a. In Care of Name

4.b. Street Number
and Name

4c. Apt. [] ste. [] Fir. [

4.d. City or Town 1

4.e. State 4f. ZIP Code

4.g. Postal Code

4.h. Province

4.i. Country

4.j. Daytime Phone Number (

Welcome

Pai'gs. Employment Authorization Document for New Period of Parole Under Operation Allies

1.  Iam requesting an Employment Authorization Document

(EAD) upon approval of my new Operation Allies
Welcome (OAW) period of parole.
[JYes [No

Form I-131 Edition 06/06/23 E
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Part 9. Signature of Applicant (Read the information on penalties in the Form instructions before completing
this Part.) If you are filing for a Re-entry Permit or Refugee Travel Document, you must be in the United States
to file this application.

l.a. Icertify, under penalty of perjury under the laws of the 1.b. Date of Signature (mnv/dd) > 2
United States of America, that this application and the & (m ) l o/ 2'3 /2523
ev1den.ce submitted with it is all true _and correct. I 2. Daytime Phone Number ( 416 9 ) 940]-[778le
authorize the release of any information from my records i = il

that U.S. Citizenship and Immigration Services needs

to determine eligibility for the benefit I am seeking. NOTE: If you do not completely fill out this form or fail to

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

| %777

Part 10. Iaformation About Person Who Prepared This Application, If Other Than the Applicant

NOTE: If you are an attorney or representative, you must Preparer's Contact Information

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

as Attorney or Accredited Representative, along with this 4.  Preparer's Daytime Phone Number Extension
application. ( 469|)9.40[-[7;78)9

Preparer's Full Name

S.  Preparer's E-mail Address (if anv)
gorozco@BAL.com

Provide the following information concerning the preparer:

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

Orozco Jr. - Declaration
1.b. Preparer's Given Name (First Name) To be completed by all preparers, including attorneys and

Gilberto authorized representatives: I declare that I prepared this benefit

request at the request of the applicant, that it is based on all the

2.  Preparer’s Business or Organization Name information of which 1 have knowledge, and that the

Berry Appleman & Leiden LLP information is true to the best of my knowledge.

L A20)
' ipe 6.a. Signature Fav 2V

Preparer’s Mailing Address of Preparer (s @(_7

3.a. Street Number 5400 N Glenville Drive, Building A
and Name

3.b. Apt. [] ste. [*] Fir. [] |100

NOTE: If you require more space to provide any additional
3.c. Cityor Town |Richardson information, use a separate sheet of paper. You must include
your Name and A-Number on the top of each sheet.

6.b. Date of Signature (mm/dd/yyy) » LD 207 R

b}

3.d. State [TX 3d.e. ZIP Code |75082

3.f. Postal Code

3.g. Province

3.h. Country |United States

FormI-131 Edition 06/06/23 E II" mtﬂmm‘mm Wmmnﬁm;mtuﬁm lI I" Page 5 of 5
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11/7/23,2:59 PM 194 - Official Website

& For: YANXIN LU

8 U.S: Customs and Bcrder Prmection,, s

s ﬂmﬁﬂﬂ Amnrfr*u /3 Bordorv

Most Recent 1-94

Admission (I-94) Record Number : 624524001A3
Most Recent Date of Entry: 2023 November 07
Class of Admission : H1B

Admit Until Date : 07/12/2026

Details provided on the 1-94 Information form:

Last/Surname : LU
First (Given) Name : YANXIN
Birth Date : 1989 October 17

Document Number : E93603635
Country of Citizenship : China

Gt Teawsl Hictony |

» Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the U.S. is no
longer required to be in possession of a preprinted Form 1-94. A record of admission printed fram the CBP website constitutes a

lawful record of admission. See 8 CFR § 1.4(d).

= If an employer, local, state or federal agency requests admission information, present your admission (1-84) number along with
any additicnal required documents requested by that employer or agency.

P Note: For security reasons, we recommend that you close your browser after you have finished retrieving your I-94 number.

OMB No. 1651.0111
Expiration Date: 11/30/2023

For inquiries or questions regarding your 1-94, please click here

Accessibility | Privacy Policy

https://i94.cbp.dhs.gov/194/#/recent-results

111



S I = i e g & W e i o T TR P RO LI = " '?_F,-;"" I o R a2
EH O NEN IS AT IS ORISS T IR IO
' . o ; T !& 1 . W Ny . ] ‘?,-. ‘ TR f ‘ LAMD r
Recript Nunhor o ) o I o ('ar: fype -
IOFS861770348 _ B . |u29-PETITIONTOR A NONIMMIGRANT WORKER
Rerstved Date Priorit; Date Petitioner _ o
NR/L02073 ) | - META PLATEORMS INC
Notle ~ Dite Page Benelivinry o T
(200 o {1of2 - LU, YANXIN S B
META FJ ATFORMS INC Notice Type: Approval Muotice
v/ OROZCO IR, GILBFR 11y NMN Class: HIB
BERRY APPLEMAN & 1.FIDENLLP Valid trom 0872872023 1o (07/02/2026

2400 N GLENVILLE DR BLDG A STE. 1)
RICHARDBSO® TX 75047

The £hew s tition and seenmpee vine rernat for anextension < ctay have beeo appror o The ob e of the npeizd b fiar Ges) in i clasifissinn
1 valid a3 indicated on ths 104 attached bolovs, The beneficiary(ics) ¢an worl, {ot the petitioner purannt 10 thiz approval antice, but only as detati~] in the
petitien and durine the petition <alidity poriod indicated above, unless otherwice anthonzed by Jnw. Chanees in casployinent or training may reqire you to
file 1 e Foom 1129, Paition for g Ponimmigrant Workor

The dates in the 1-04 sttazhed belov nieht not be for the came dates as the petitinn validity dater abrve baeaes2 the J-94 bulovr may cuntoin a grac: perind
of vp to 10 day: bafare and up 19 10 dayz atter ths piition ealidity period for the following clasifications: CW-1 T-1, F-2, 1-3. H-1B, L 2B, 1 3, L-1A
T3, O-1, O 2, P-1, P18, P 2, P-25, P.3, P-38, UN-], and TN-2, An | 04 for H-2A nonimmigrants may « ontain a grece ptiod of up w one week bofre
and ) dayz after the p-tition validity puricd. However. the bunctiviaiy(ies) may not work dusing ruch grice petiods, unless cthervize authourizad by lav,
The docision fo grant a rraes pericd and the tngth of the eranted grgee period iz di syotienary. final, and connot be eoniesizd on mation or uppral. Plraw
comtast the 1PS with any que tior~ st tar withholdine,

The ptiticn=r should keep the upper o rtion of this notice. The fower portion should be given o the hencficiary(ies). The beneficiaryeies) should keup the
tight pass i 104 portion) with his ar her other Forms 194, Arrival Licpartire Recosd. The 194 portion should be given 13 the U.S, Customs and Bordor
Pritcction when he or che leavss the United States. The left pant is for bis or her record=, A persup prantzd a cxtension of Lay vhe Jeave: the 115, and ic
ot vira zzempt muet normally obtain & r2# vita before netuming. The left pari can be weed whan applying for the new visa. If a visa is not veyuired, b=

o1 st choutd pro ot it alons with any b e required doswneetation, shen applying for rentry baced on this appreval notiee o a pert of entry or pre-
flicht inzpreticr <taticn. The patitioner niax aloo file Form %24, Application frr Action on an Appiaved Applic ation or Pelition, to raquest that we notify
soneglate, port of entry o7 pre ficht fepastion effice of this approval,

The approval of this patiticn dovs not guarsntes that the beneficiaryrics) will be faund to be clieible fer a viva, for adwd sion to the Pnited States (if varcline
shroad ad c2eking we- admission), o for 2 cubrequant extencion of stiy, change of stuus. of adiuttment of startes,

Please see the additional information on the back. You will be nobificd <eparately about any other cases you {isd,

TSUTS encourages you to 5ipn up for 2 L'GT 1S onlime rerannt, 10 learn more ahout crealing an aceount and the bennlis, go (o httpsdl
www.ascis.gov/file-online. o .

California Scevice Centor

LR CITIZLNSHIP & IMMIGRATION SVC
PO Box 301 1

Lazuna MNirust €A 926070411

USCIS Contact Center: www.useis.gov/contiacicenter
PITAST TFAR Of 3 P L JU BRI T APELAL ABETAPY ™ 100 OPICI AT LA A% A3 (010

— e e >

Detach Thi« Half for Personal Records : 476572672 A3

Receiptif . JOER864770243 t Receipt Number 10F38¢4770348

1-944 176517672 A3 : US Citizensbip and Immigration Services

NAME LU YANXIN i

CLASS HiB : 194 Departure Record

VALID FROM oer2¢2073 UNTIL 0711222026 j Petitioner: META PLATFORMS INC

. - P4 ¥ !

PETITIONER | Rl e

META PLATFORMS INC ] B Te — e -

I HACKTR WAY AKA 1601 WILLOW RD> MRBAL e ]Tﬁ i

MENLO PARK CA 04025 ! dnknidl e
1] 17. Country of Citizenchip
: China
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Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information About Attoraey or

Part 2. Eligibility Information for Attorney or

Accredited Representative Accredited Representative
1. USCIS Online Account Number (if any) Select all applicable items.
> ‘ td | P '7 la. I am an attorney eligible to practice law in, and a

Name of Attorney or Accredited Representative

2.a. Family Name
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name | —[

‘Orozoo Jr. J

Gilberto I

Address of Attorney or Accredited Representative

3.a. Strect Number - - —
and Name BOO N Glenville Drive, Building A

3b. [Japt. [@lse. [JFr [100

|

|

3.c. City or Town |Richardson ‘
3.d. State 3. ZIP Code[75082 |
3.f. Province r —‘
| ]

3.g. Postal Code

3.h. Country
[United States I

Contact Information of Attorney or Accredited
Representative

4. Daytime Telephone Number

|(469) 940-7789 |
5. |Mobile Telephone Number (if any) I
6.  Email Address (if any)

[gorozco@BAL.oom —‘
7. Fax Number (if any)

| 415) 398-1808 |

member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. Ifyou
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority
| califoria |
1.b. Bar Number (if applicable)
| California 323603 |

Le. I (select only one box) [¥] amnot [ ] am
subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

L.d. Name of Law Firm or Organization (if applicable)
|Berry Appleman & Leiden LLP

2.a. [] 1am an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292,

2.b. Name of Recognized Organization

2.c. Date of Accreditation (mm/dd/yyyy)

L |

the attorney or accredited representative of record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

3. [O 1am associated with

4.a. [] Iam alaw 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).

4.b. Name of Law Student or Law Graduate

Form G-28 05/23/18

Page 1 of 4



Part 3. Notice of Appearance as Attorney or
Accredited Represeatative

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

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

La. [#] U.S. Citizenship and Immigration Services (USCIS)

Lb. List the form numbers or specific matter in which
appearance is entered.

|Form 1485, Form I-131, Form 1765 |

2.a. [] U.S. Immigration and Customs Enforcement (ICE)
2.b. List the specific matter in which appearance is entered.

3.a. [] U.S. Customs and Border Protection (CBP)
3.b. List the specific matter in which appearance is entered.

| |

4.  Receipt Number (if any)
JERRERRRENNERE

5.  1enter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[*] Applicant [] Petitioner [ ] Requestor
[] Beneficiary/Derivative [ ] Respondent (ICE, CBP)

Information About Cllent (Applicant, Petitioner,
Requestor, Rengficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)
6.a. Family N

" (Last Name) |-V

|
6.b. gx::l&\la;ﬂg) |YANXIN ]

6.c. Middle Name [ —]

7.a. Name of Entity (if applicable)

7.b. Title of Authorized Signatory for Entity (if applicable)

[ |
8. Client's USCIS Online Account Number (if any)
JENERRNNREARN
9.  Client's Alien Registration Number (A-Number) (if any)
>A-[211'805/6 20]3]

Client's Contact Information
10. Daytime Telephone Number

k469) 940-7789 }
11. Mobile Telephone Number (if any)

| J

12. Email Address (if any)
|gorozco@BAL.com l

Mailing Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the aftorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number
e [12421 Sanford St T

13b.Japt. [se. [JFr |

13.c. City or Town |Los Angeles

13.d. State 13.c. ZIP Code [00068

13.f. Province J

13.g. Postal Code |

|
|
|
|
]
13.h. Country
[United States —l

Part 4. Client's Consent to Representation and
Signature

Consent te Representation and Release of
Infermation

I'have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, I
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G-28 05/23/18

Page 2 of 4



Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited

Represeatative

Oprions Regarding Receipt of USCIS Notices and

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

L.a. I request that USCIS send original notices on an
application or petition to the U.S. business address of
my attorney or accredited representative as listed in
this form.

1.b. [] Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form [-94 sent directly to you, select
Item Number 1.c.

L. [] Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
>g-n m'
2.a. Signature of Client or Authorized Signatory for an Entity

-

2.b. Date of Signature (mm/dd/yyyy) “o/).} /2023 |

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and correct,

1. a. Signature of Attorfiey, orArcredited Representative

| [ QT |

1b. Date ofSignaturem/dd/yyyy) |?j J»_p ) Zm §|

2.a. Signature of Law Student or Law Graduate
l H
_[

2.b. Date of Signature (mm/dd/yyyy) L

Form G-28 05/23/18

Page 3 of 4
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[Part 6. Additional Information ‘ 4.a. PageNumber 4.b. Part Number 4.c. Item Number

If you need extra space to provide any additional information [ | L I I —l

within this form, use the space below. If you need more space ad
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of

paper. Type or print your name at the top of each sheet;

indicate the Page Number, Part Number, and Item Number

to which your answer refers; and sign and date each sheet.

l.a Family Name ]
(Last Name)

1.b. Given Name l
(First Name)

Le. Middle Name | |

2.a. PageNumber 2.b. Part Number 2.c. Item Number

L1 [

2.d.

S.a. Page Number 5.b. Part Number 5.c. Item Number

1 71 [

S.d.

3.a. PageNumber 3.b. PartNumber 3.c. Item Number

L L1 [

3.d. 6.a. PageNumber 6.b. PartNumber 6.c. Item Number

6.d.

Form G-28 05/23/18 Page 4 of 4



Application For Employment Authorization USCIS

. Form I-765
Department of Homeland Security OMB No. 1615-0040
U.S. Citizenship and Immigration Services Expires 10/31/2025
[[] Authorization/Extension Fee Stamp Action Block
Valid From
F ["] Authorization/Extension
ot Valid Through
USCIS
Use
Only ]

Alien Registration Number  A- i
Remarks

To be completed by an attorney or | D Select this box if Form G-28 | Attorney or Accredited Representative
Board of Immigration Appeals (BIA)- is attached. USCIS Online Account Number (if any)

accredited representative (if any). |

» START HERE - Type or print in black ink.

Part 1. Reason for Applying Other Names Used

I am applying for (select only one box): Provide all other names you have ever used, including aliases,
maiden name, and nicknames. If you need extra space to

la. [x] Initial permission to accept employment, complete this section, use the space provided in Part 6.

1.b. [] Replacement of lost, stolen, or damaged employment Additional Information.
authorization document, or correction of my .
? 2.a. Family N
employment authorization document NOT DUE to . (ﬁns; T)i]amag;e
U.S. Citizenship and Immigration Services (USCIS) 2.b. Given Name
error. (First Name)
NOTE: Replacement (correction) of an employment 2.c. Middle Name
authorization document due to USCIS error does not
require a new Form I-765 and filing fee. Refer to 3.2. Family Name
Replacement for Card Error in the What is the A (f::;; %Iamag;
Filing Fee section of the Form I-765 Instructions for 3.b. Given Name
further details, ) (First Name)
Le. [] Renewal of my permission to accept employment. 3.c. Middle Name
(Attach a copy of your previous employment
authorization document.) 4.a. Family Name
(Last Name)
: 4.b. Given Name
Part 2. Information About You (First Name)
Lesal 4.c. Middl
Your Full N ¢. Middle Name
l.a. Family Name
(Last Name) Lu j
1L.b. Given Name
(First Name) YANXIN
l.c. Middle Name

Fomi6s Edin 101 RSN N AR I g L7

91.13190.26
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Part 2. Information About You (continued)

Your U.S. Mailing Address
S.a. In Care Of Name (if any)

5.b. Street Number [49454 ganforg st

and Name
[ Fir.

5.c. [JApt. []Ste.
Los Angeles

5.d. City or Town

5.e. State |CA 5.4, ZIP Code |90066

6.  Is your current mailing address the same as your physical
address? [¥] Yes [INo

NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.

U.S. Physical Address

7.a. Street Number
and Name

7.b. [] Apt. [] Ste.

] Fir.

7.c. City or Town

7.d. State 7.e. ZIP Code

Other Information
8.  Alien Registration Number (A-Number) (if any)

»A-[2 1 8/056 20 3

9.  USCIS Online Account Number (if any)

> |

10. Gender [*]Male [] Female

11. Marital Status
[Isingle [x]Married []Divorced [ | Widowed

12. Have you previously filed Form 1-765?
[OYes [¥]No

13.a. Has the Social Security Administration (SSA) ever
officially issued a Social Security card to you?
[INo

[¥]Yes

NOTE: If you answered “No” to Item Number 13.a.,
skip to Item Number 14. If you answered “Yes” to Item
Number 13.a., provide the information requested in Item
Number 13.b.

13.b. Provide your Social Security number (SSN ) (if known).

14. Do you want the SSA to issue you a Social Security card?
(You must also answer “Yes” to Item Number 15.,
Consent for Disclosure, to receive a card.)

[Jyes [x]No

NOTE: Ifyou answered “No” to Item Number 14., skip
to Part 2., Item Number 18.a. If you answered “Yes” to
Item Number 14., you must also answer “Yes” to [tem
Number 15.

15. Consent for Disclosure: I authorize disclosure of
information from this application to the SSA as required
for the purpose of assigning me an SSN and issuing me a

Social Security card. [ Yes [ONo

NOTE: Ifyou answered “Yes” to Item Numbers
14. - 15., provide the information requested in Item
Numbers 16.a. - 17.h.

Father's Name

Provide your father's birth name.

16.a. Family Name
(Last Name)

16.b. Given Name
(First Name)

Mother's Name

Provide your mother's birth name.

17.a. Family Name
(Last Name)

17.b. Given Name
(First Name)

Your Country or Countries of Citizenship or
Nationality

List all countries where you are currently a citizen or national.
If you need extra space to complete this item, use the space
provided in Part 6. Additional Information.

18.a. Country
China

18.b. Country

Form I-765 Edition 10/31/22
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Part 2. Information About You (continued)

Place of Birth

List the city/town/village, state/province, and country where
you were born.

19.a. City/Town/Village of Birth

19.b. State/Province of Birth

19.c. Country of Birth

20.

[Guiyang

IGuizhou

IChina

Date of Birth (mm/dd/yyyy) 101171989 ]

Information About Your Last Arrival in the
United States

21.a, Form I-94 Arrival-Departure Record Number (if any)

> 6?2:4;5;2;4,0;051}\3]

21.b. Passport Number of Your Most Recently Issued Passport

| E93603635 |

21.c. Travel Document Number (if any)

21.d. Country That Issued Your Passport or Travel Document

|china |

21.e. Expiration Date for Passport or Travel Document

22,

23.

24,

25.

26.

(mm/dd/yyyy) [03/27/2027

Date of Your Last Arrival Into the United States, On or

About (mm/dd/yyyy) 11/07/2023

Place of Your Last Arrival Into the United States

| Los Angeles, CA

Immigration Status at Your Last Arrival (for example,
B-2 visitor, F-1 student, or no status)

|H-1B

Your Current Immigration Status or Category (for example,
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category)

H-1B I

Student and Exchange Visitor Information System
(SEVIS) Number (if any)

> N-|

Information About Your Eligibility Category

27.

28.

28.a.
28.b.

28.c.

30.

31.a.

31.b.

Eligibility Category. Refer to the Who May File Form
1-765 section of the Form I-765 Instructions to determine
the appropriate eligibility category for this application.
Enter the appropriate letter and number for your eligibility
category below (for example, (a)(8), (c)(17)(iii)).

(D

(e A9

(c)(3)(C) STEM OPT Eligibility Category. If you
entered the eligibility category (c)(3)(C) in Item Number
27., provide the information requested in Item Numbers
28.a - 28.c.

Degree

Employer's Name as Listed in E-Verify

Employer's E-Verify Company Identification Number or a
Valid E-Verify Client Company Identification Number

(c)(26) Eligibility Category. Ifyou entered the eligibility
category (c)(26) in Item Number 27., provide the receipt
number of your H-1B spouse's most recent Form I-797
Notice for Form I-129, Petition for a Nonimmigrant
Worker.

>

(c)(8) Eligibility Category. If you entered the eligibility
category (c)(8) in Item Number 27., have you EVER
been arrested for and/or convicted of any crime?

[No

] Yes

NOTE: If you answered “Yes” to Item Number 30.,
refer to Special Filing Instructions for Those With
Pending Asylum Applications (c)(8) in the Required
Documentation section of the Form I-765 Instructions
for information about providing court dispositions.

(c)(35) and (c)(36) Eligibility Category. If you entered
the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form I-797 Notice for
Form I-140, Immigrant Petition for Alien Worker. If you
entered the eligibility category (c)(36) in Item Number
27., please provide the receipt number of your spouse's or
parent's Form I-797 Notice for Form I-140.

>

If you entered the eligibility category (c)(35) or (¢)(36) in
Item Number 27., have you EVER been arrested for
and/or convicted of any crime? [JYes []No

NOTE: If you answered “Yes” to Item Number 31.b.,
refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form I-765 section
of the Form I-765 Instructions for information about
providing court dispositions.

Form I-765 Edition 10/31/22
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Part 3. Applicant’s Statement, Contact
Information, Declaration, Certification, and
Signature

NOTE: Read the Penalties section of the Form I-765
Instructions before completing this section. You must file
Form I-765 while in the United States,

Applicant's Statement

NOTE: Select the box for either Item Number 1.a. or 1.b, If
applicable, select the box for Item Number 2.

l.a. [¥] Icanread and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

1.b. [] The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question in

a language in which I am fluent, and 1 understood
everything,

2. P4 Atmy request, the preparer named in Part 3.,
|Gilberto Orozco Jr.

prepared this application for me based only upon
information I provided or authorized.

Applicant’'s Contact Information
3. Applicant's Daytime Telephone Number
(469) 940-7789

4.  Applicant's Mobile Telephone Number (if any)

5.  Applicant's Email Address (if any)

gorozco@BAL.com

6. [] Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agreement.

Applicant's Declaration and Certification

Copies of any documents I have submitted are exact photocopies
of unaltered, original documents, and 1 understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my eligibility for the immigration benefit that I seek.

I furthermore authorize release of information contained in this
application, in supporting documents, and in my USCIS
records, to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

I understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, I will be required to sign an ocath reaffirming that:

1) I reviewed and understood all of the information
contained in, and submitted with, my application; and

2) All of this information was complete, true, and correct
at the time of filing.

I certify, under penalty of perjury, that all of the information in
my application and any document submitted with it were
provided or authorized by me, that I reviewed and understand
all of the information contained in, and submitted with, my
application and that all of this information is complete, true, and
correct.

Applicant’s Signature
7.a. Applicant's Signature

7.b. Date of Signature (mm/dd/yyyy)

lo/23/2023

NOTE TO ALL APPLICANTS: If you do not completely fill
out this application or fail to submit required documents listed
in the Instructions, USCIS may deny your application.

Part 4. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter.
Interpreter's Full Name

l.a. Interpreter's Family Name (Last Name)

1.b. Interpreter's Given Name (First Name)

2.  Interpreter's Business or Organization Name (if any)

Form I-765 Edition 10/31/22
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Part 4. Interpreter's Contact Information,
Certification, and Signature

Interpreter's Mailing Address

3.a. Street Number
and Name

3b. [JApt. []ste.

3.c. City or Town

[ Fhr.

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

S.  Interpreter's Mobile Telephone Number (if any)

6. Interpreter's Email Address (if any)

Interpreter's Certification
I certify, under penalty of perjury, that:

I am fluent in English and .
which is the same language specified in Part 3., Item Number
L.b., and I have read to this applicant in the identified language
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or
she understands every instruction, question, and answer on the
application, including the Applicant's Declaration and
Certification, and has verified the accuracy of every answer.

Interpreter's Signature
7.a. Interpreter's Signature

7.b. Date of Signature (mm/dd/yyyy)

Signature of the Person Preparing this
Application, If Other Than the Applicant

Part 5. Contact Information, Declaration, and

Provide the following information about the preparer.

Preparer's Full Name

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

Orozco Jr.

Lb. Preparer's Given Name (First Name)

Gilberto

2.  Preparer's Business or Organization Name (if any)
Berry Appleman & Leiden LLP

Preparer's Mailing Address

3.a. Street Number : . o
and Name 2400 N Glenville Drive, Building A

3.b. [JApt. [¥]Ste. [JFIr. [100

3.c. City or Town |Richardson

3.d. State |TX 3.e. ZIP Code |75082

3.f. Province

3.g. Postal Code

3.h. Country

United States

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number

(469) 940-7789

S.  Preparer's Mobile Telephone Number (if any)

6.  Preparer's Email Address (if any)

gorozco@BAL.com

Form I-765 Edition 10/31/22
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Part §. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer's Statement

7.a. [] Iam not an attorney or accredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

7.b. [x] Iam an attorney or accredited representative and
my representation of the applicant in this case
[[J extends [¥] does not extend beyond the
preparation of this application,

NOTE: Ifyou are an attorney or accredited
representative, you may need to submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this application.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I
prepared this application at the request of the applicant. The
applicant then reviewed this completed application and
informed me that he or she understands all of the information
contained in, and submitted with, his or her application,
including the Applicant's Declaration and Certification, and
that all of this information is complete, true, and correct. I
completed this application based only on information that the
applicant provided to me or authorized me to obtain or use.

Preparer's Signature

8.a. Preparer's Signature /™ /)~
{ o
QA

8.b. Date of Signature (mm/\c‘i—d/llyyyy) I D\ 7 /0(2}7\

Form1-765 Edition 10/31/22 .I" mmﬁ;hﬁmmmﬁ W;mm%;mmﬁm% .l "I Page 6 of 7
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Part 6. Additional Information [ 5.a. PageNumber 5.b. Part Number 5.c. Item Number

If you need extra space to provide any additional information

within this application, use the space below. If you need more 5.d.
space than what is provided, you may make copies of this page

to complete and file with this application or attach a separate

sheet of paper. Type or print your name and A-Number (if any)

at the top of each sheet; indicate the Page Number, Part

Number, and Item Number to which your answer refers; and

sign and date each sheet.

l.a. Family Name LU
(Last Name)

1.b. Given Name
(First Name) YANXIN

l.e. Middle Name 6.a. Page Number 6.b. PartNumber 6.c. Item Number

2. A-Number (ifany) »A-{2 1 8 0/ 5 6 2 0 3

3.a. Pg_ge Number 3.b. Part Number 3.c. Item Number

3.d.

6.d.

7.a. Page Number 7.b. Part Number 7.c. Item Number

7d.

4.a. PageNumber 4.b. Part Number 4.c. Item Number

4.d.

FormI-765 Edition 10/31/22 .m mmmmmlmrrﬁmmmtmmuﬁw#'ll |" Page 7 of 7
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11/7/23, 2:59 PM 194 - Official Website

& For: YANXIN LU

JiS, CUStoms and Border Protecﬂbh g-

ec rﬁmlmadca s Borders

Most Recent [-94

Admission (1-94) Record Number : 624524001A3
Most Recent Date of Entry: 2023 November 07
Class of Admission : H1B

Admit Until Date : 07/12/2026

Details provided on the 1-94 information form:

Last/Surname : (R

First (Given) Name : YANXIN

Birth Date : 1989 October 17
Document Number : E93603635

Gountry of Citizenship : China

Get Teavel istory

t Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled Into the U.S. is no
longer required to be in possession of a praprinted Form 1-94. A record of admission printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4(d).

B> If an employer, lacal, state or federal agency requests admission information, present your admission (1-94) number along with
any additional required documents requested by that employer or agency.
i Note: For security reasons, we recommend that you close your browser after you have finished retrieving your I-94 number,
OMB No. 16510111
1/30/2023

Expiration Date: 11,

For inquiries or questions regarding your 1-94, please click here

Accessibility | Privacy Policy

https://i94.cbp.dhs.gov/I94/#/recent-resulls

171
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TOECR647 11348 1128 - PETITION FOR A NOMMM]GRANT WORKFR

[ Reorived Date Priority Date S ] Peﬁliomr“ T —
()ff 1072023 META FLATFORMS (.

Notti = Pate - ;a‘gj o Reneficinry T

ORL2003 fof2 EL, YANXIN

Notice Type: Approval Notice
Clnss. HIR
Valid from 0872872023 1o O02/2026

MLTA PLATFORMS INC

cfo OROZCO IR, GILBRER1() NMN
BLRPY APPLEMAN & LEIDEN LLP

2400 N GLENVILLE DR BLDG A STE. 100
RICHARDSON TX 75032

The sheco potition sad ccomps ving coquet £ anentensien < ciay have beenappror o the 00 of the aamed beroficier fiess in thic elazifiz=6
ic valid mlndmwhn the 194 attached bofoee, The beaeliciary(ic<) can work for the petitioner puy usni L thi= approval netice, but only 25 detviled ind
patition and duting the petition validity period indicated abot», unless otherwize suthorized by Taw. € “hanees in einpleymcnt or trining may rgaire you o
file arov Form b 129, Petition for 2 Menimmieyant Worker

The dates in the 1-04 ietachad helors micht not be for the came dates a3 the petition validity dates ahric browse e 1-94 holow way contuin a grace perind
of wp to 10 day: befoie and up 19 10 day: aftor the petition validity prdnd for th: following claesifications CW-1, -t F-2,F-3 H-1B, 1 2B, H-3, § -1A,
1B, 0.1, O 2, P-1L P18, B 2, P28 P23, P25 IN- L ang TN, An 104 for H-2A nonimmigrants may vontain a grace putiod of up to one week befure
and 30 da-, 3 after the potition validity poriod. Hov cver. the honehiciaryfies) may ant work during such grice puriods, unless ctherwi < aothorived by L.
The d..dsion to grant 4 erace period and the bngih of the grantcd grace periedd is disuretionary. final snd cannet be contested on motiue or appzal. Pl
mm!zact the IRE with any que tion, about 1ax withholding,

The ptitionsr shendd koep the upper portion of this notice. The lower portion should e gives (1 the bencficiary(iesy. The bun-ficiaryGosy chould kocp the
right part rthe 1-94 porticn) with e or Loy other Ferms 1-94. Arvival-Doparture Recotd. The 1.94 portion should be given o the U8, Cuatoms and Bonder
Frotestion ~hen b or che feav2 the Unit.d States, The ot part 1 for his or er recorde. A prrion gianted 3 oxeeasion of ctay vhe leaves the US. and i
not visa: xempt et normally obtain 2 new vitibefore retwenmg, Lhe Ioft part can ha weed when apy Jyine for the new vica 1 a wisa is not reguired, he

or »he, should pre;ni it along with any ofher reqaire’d docinentation, when applying for rwentry based on this appreval netice at a pert of entry or pre-
flicht lnepretion Aatien. The patitioner may alzo fAle Forrg 1-324, Application for Astion on an Apparie 4 Apolication or Petitior, 1o raquest that we notfy 4
coneylnte, port of entry, o pro-Riche inspeetion office of thi= approval.

The approval of thi . potition doe. not guacantes that the bonefierytics) will bs found to be elieihl 1or.a vivo, for aduiesion to the Usited St 6f vavding
shinad opd eorking re-admiscions, fira subzequent oxfension of stay, vhange of status, oF adm,tm oot of status.

Please see the additicnal Information on the back. You will be notited separately about any other cases yon filed.

UST TR epcnurages you to agn up for 3 URCIS onfme account. To fern more abont creuting an account and the beneliis, fo to dttpss
www.uscis.gov/file-online.

California 82 ice Contcr

S, CTTIZESSITP & ISPAIGRATION SVe
PAY. Box 1)

1 aruna Mirgrl CA 97607 0] I

—

USCES Contact Cenfer: www useis.govicontactcenter

Detach This Half for Personal Records

Receiptéf JORE8864770248

1-948 476579672 A3

NAME Lu, yavymw

CLASS uiB

VALID FROM ogr3s 2003 UNTIE. 011202026

PETITIONER

META PLATFORMS INC

1 HACKER WAY AKA 1601 WILLOW RD MRBAL
METO PARK CA 04058

(Y L YPAROFE L SR AL PRIV ADPE R AP P4PET FOOIRIC AL LI AV AT

—
I 476572672 A3

]
t Receipt Number JOF3864770348
: US Citizenship and Immigration Services

}
1 194 Departare Record
j Petitioner: META PLATFORMS INC

O ——

14. Family Name
e
18, Firet {Given) hame

10/17/1989

16. Date of Birth

17. Cenintry of Citizenship
Chma

I
!
i
T yanxay
1
!
1
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20 port e
AL EROOE INC Notice Type: Approval Netics
e GLORIA LUAM Seetion: Mom of irvelvesion w/Ady Do or of
BEREY APPETMAM I FHOENTLP Exeapin'l Ability Sec. 205(by )
SYCALIFO A CTREFET FLK { onsulate:
SAN FRANCISCO A 211 FTA Unsc Mumber: A1926139558
SO Cede: '51132 Skill Level: 2
Work Site: MPNLO PARY (A
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P ). Box 82521 1
Linenin T £8501-2574
USCIS Contact Center: www.nseis.gov/icontacteenter o - _ bl

FORM 1-797 [REV CB/01/17]
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