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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? [

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 and DHS/USCIS-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
JIANG XUEWEI

Email Address Mobile Phone Number (Text Message)
xueweijiang0313@gmail.com 254-214-9350

Form G-1145 09/26/14 Y Page 1 of 1
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Notice of Entry of Appearance
as Attorney or Accredited Representative

Department of Homeland Security

DHS
Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or
Accredited Representative

1. USCIS Online Account Number (if any)

>l§i§;§j¥];

Name of Attorney or Accredited Representative

2.a. Family Name |0rozoo Jr.

(Last Name)

2.b. Given Name

(First Name) [Gitberto

2.c. Middle Name |

Address of Attorney or Accredited Representative

3.a. Street Number - = ===
and Name |ﬁ00 N Glenville Drive, Building A

3b. [JApt. [d]Ste. [JFi. [100

3.c. City or Town !Richardson

3.d. State 3. ZIP Code[75082

3.£ Province [

3.g. Postal Code |

3.h. Country

| United States

Ceontact Information of Attorney or Accredited
Representative

4.  Daytime Telephone Number

|(469) 940-7789

S.  Mobile Telephone Number (if any)

6.  Email Address (if any)

J gorozco@BAL.com

7.  Fax Number (if any)

|(415) 398-1808

Select all applicable items.

1.a. g I am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority
| california |

1.b. Bar Number (if applicable)
| California 323603 |

Le. I(select only one box) [¥] am not [] 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.

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

2a. [] 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

L |

2.c. Date of Accreditation (nm/dd/yyyy)

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. [ Iam 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. Netice of Appearance as Attorney 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):

l.a. [¥] U.S. Citizenship and Immigration Services (USCIS)

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

|Fonn 1-485, Form I-131, Form I-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)
JEREEREREREERN

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

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

Information About Client (Applicant, Petitioner,
Reguestor, Beweficiary or Derivative, Respondent,
er Authorized Signetory for an Entity)
6.a. Family N

" (Lot Kamey. [IANG |

6.b. Given Name
(First Name) [XUEWE! l

6.c. Middle Name | I

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)
»[TIITTT1T]
9.  Client's Alien Registration Number (A-Number) (if any)
>A[11656[4'7/4 9]

Client's Contact Information
10. Daytime Telephone Number

|469) 940-7780 |
11.  Mobile Telephone Number (if any)

| l

12. Email Address (if any)
lgorozco@BAL.com I

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. Strect Number
Street Nur |12421 Sanford St

13b.[JApt. [JSte. []FI. [

13.¢. City or Town |Los Angeles

13.d. State 13.e. ZIP Code |9oosa

13.f. Province [

13.g. Postal Code [

13.h. Country
|United States

.

Part 4. Client's Consent to Representation and
Signature

Censent to Representation and Release of
Information

1 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, |
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 Acecredited

Representative

Options Regarding Receipt of USCIS Netices and
Documenis

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 docuiments
sent to your attorney or accredited representative of record rather
than to you, please sclect all applicable items below. You may
change these elections through written notice to USCIS.

La. [ 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,

1.b. [] Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that |
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
permiited)).

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 Chient or Anthorized Signatery for an
Entity

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

- | ‘MGLL? |

2.b. Date of Signature (mm/dd/yyyy) | 9 ZZ 2 (Z y j

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 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 Attoqﬁ_v opsdcyredited Representative

| (90 |
1.b. Date of Signature\rr,nm/dd/yyyy) |H !D l !2 !2 él

2.a. Signature of Law Student or Law Graduate

| J

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

Form G-28 05/23/18
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Part 6. Additional Information ‘ 4.a. PageNumber 4.b. PartNumber 4.c. Item Number

If you need extra space to provide any additional information L —I I —‘
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 I
(Last Name)

1.b. Given Name |
(First Name)

l.c. Middle Name L [

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

I e A

2.d.

S.a. PageNumber 5.b. PartNumber 5.c. Item Number

L1 1 [

S.d.

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

L LT ]

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

I

6.d.

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



Application to Register Permanent Residence

or Adjust Status USCIS
) Form I-485
Department of Homeland Security OMB No. 1615-0023
U.S. Citizenship and Immigration Services Expires 10/31/2025

For USCIS Use Only

Preference Category: Receipt Action Block
Country Chargeable:
Priority Date:
Date Form 1-693 Received:

O Applicant O Interview Section of Law

Interviewed Waived O INA209(a) [0 INA249

Date of O INA 209(b) [ Sec. 13, Act of %/11/57

Initial Interview: [0 INA245(a) [0 Cuban Adjustment Act

Lawful Permanent [0 INA 245(i) O Other

Resident as of: [0 INA 245(m)

Te be eompleted by an attorney or accredited representative (if any).

x 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 » A-|1 116 5 6 4 7 4 9

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.

3.a. Family Name

Part 1. Information About You (Person applying (Last Name)
for lawful permanent residence) 3.b. Given Name
(First Name)

Your Current Legal Name (do not provide a 3. Middle Name

nickname)
l.a. Family Name JIANG 4.a. Family Name

(Last Name) (Last Name)
L.b. Given Name 4.b. Given Name

(First Name) |[XIEWE! (First Name)
lc. Middle Name 4.c. Middle Name |
Other Names You Have Used Since Birth (if Other Information About You
applicable)

] Date of Birth (mm/dd/yyyy) 03/13/1993

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 [[IMale [x] Female
2.b. Given Name 7.  City or Town of Birth

(First Name) =

Jinan

2.c. Middle Name

Form I-485 Edition 12/23/22 ll" mt‘;ﬁmt&mmmﬁmmmm&mwm .I I" Page 1 of 20
91.13190.26



A-Number»> A-|1 1 6 5 6 4 7 4 9

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-[1i1 656 4/7 4 9

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 | 45454 ganford 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. [] Fir.

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).

> . P 1

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
EJ4954380

19. Travel Document Number Used at Last Arrival

20. Expiration Date of this Passport or Travel Document
(mm/ddlyyyy) 07/12/2031

21. Country that Issued this Passport or Travel Document
China

22. Nonimmigrant Visa Number from this Passport (if any)
P9957454

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 J-485 Edition 12/23/22
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A-Number®™ A-{1 1 6 5 6 4 7 4 9

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:

Tf you were issued a Form 1-94 Arrival-Departure Record Number:

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

»(6.2:4:5 2:3 4,016 A3

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

(mnv/dd/yyyy) 06/04/2026

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) HIANG

28.b. Given Name
(First Name) XUEWEI

28.c. Middle Name

Part 2. Application Type or Filing Category

NOTE: Attach a copy of the Form 1-797 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.):

1.a. Family-based
[ ] Immediate 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 1-130

[] 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 I-360
[[] VAWA self-petitioner, Form I-360
1.b. Employment-based
[%] Alien worker, Form I-140
[[] Alien entrepreneur, Form I-526
1.c. Special Immigrant
Religious worker, Form I-360
Special immigrant juvenile, Form I-360

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

Certain international broadcaster, Form I-360

OO Oogd

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 I-590 or
Form I-730

1.e. Human Trafficking Victim or Crime Victim

(] Human trafficking victim (T Nonimmigrant), Form
I-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 1-929

Form 1-485 Edition 12/23/22
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A-Number® A-|1 1 6 5 6 4 7 4 9

e e i — — el LAl e =TT W Sma L) [ e RIS ey —an =]

Part 2. Application Type or Filing Category
(continued)

1.f. Special Programs Based on Certain Public Laws
The Cuban Adjustment Act

The Cuban Adjustment Act for battered spouses and
children

Dependent status under the Haitian Refugee
Immigrant Fairness Act

0 O oOd

Dependent status under the Haitian Refugee
Tromigrant Faimess Act for battered spouses and
children

Lautenberg Parolees

Diplomats or high ranking officials unable to return
home (Section 13 of the Act of September 11, 1957)

L1 Od

Indochinese Parole Adjustment Act of 2000
1.g. Additional Options
Diversity Visa program

Continuous residence in the United States since
before January 1, 1972 ("Registry")

Individual born in the United States under diplomatic
status

0 O OO

Other eligibility

2. Are you applying for adjustment based on the
Immigration and Nationality Act (INA) section 245(i)?

] Yes [x] No

NOTE: If you answered "Yes" to Item Number 2., you
must have selected a family-based, employment-based,
special immigrant, or Diversity Visa immigrant category
listed above in Ttem Numbers 1.a. - 1.g. as the basis for
your application for adjustment of status. Fill out the rest
of this application and Supplement A to Form 1-485,
Adjustment of Status Under Section 245(i) (Supplement
A). For detailed filing instructions, read the Form I-485
Instructions (including any Additional Instructions that
relate to the immigrant category that you selected in Item
Numbers 1.a. - 1.g.) and Supplement A Instructions.

Information About Your Immigrant Category

If you are the principal applicant, provide the following
information.

3. Receipt Number of Underlying Petition (if any)

4.  Priority Date from Underlying Petition (if any)
(mm/dd/yyyy)

If you are a derivative applicant (the spouse or unmarried
child under 21 years of age of a principal applicant), provide the
following information for the principal applicant.

Principal Applicant's Name

5.a. Family Name LU
(Last Name)

5.b. Given Name
(First Name) YANXIN

5.c. Middle Name

6.  Principal Applicant's A-Number (if any)
> A<[211 8056203

7.  Principal Applicant's Date of Birth
(mm/dd/yyyy)

‘ 10/17/1989

8.  Receipt Number of Principal's Underlying Petition (if any)

» | Filing concurrently

9.  Priority Date of Principal Applicant's Underlying Petition
(if any) (mm/dd/yyyy) 09/27/2019

Part 3. Additional Information About You

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

Consulate abroad? ] Yes [¥] No

If you answered "Yes"” to Item Number 1., complete
Item Numbers 2.a. - 4. below. If you need extra space to
complete this section, use the space provided in Part 14.
Additional Information.

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 1-485 Edition 12/23/22
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A-Number» A-|1 1 6 5 6 4 7 4 9
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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)

S.a. Street Number |45454 ganford St
and Name

5b. [] Apt. [ ] Ste. [] FIr.

5.c. Cityor Town [Los Angeles

5.d. State |CA 5.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) 06/27/2023
6.b. To (mm/dd/yyyy) Present
Physical Address 2

7.a. Street Number 1130 S Michigan Ave
and Name

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

7.c. City or Town [Chicago

7.d. 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

9.b. [] Apt. [] Ste. [] Fir. |1-1-401

Huangtai South Road #79

9.c. Cityor Town |Jinan

9.d. State 9.e. ZIP Code

9.f. Province Shandong

9.g. Postal Code 250014

9.h. Country
China

Dates of Residence

10.a. From (mm/dd/yyyy) 09/01/2001
10.b. To (mm/dd/yyyy) 08/01/2011
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 1 (current or most recent)
11. Name of Employer or Company
USC Marshall School of Business

Address of Employer or Company

12.a. Street Number
and Name

12.b. [ ] Apt. [*] Ste. [] FlIr. |231

12.c. City or Town l?os Angeles

| 701 Exposition Blvd

12.d. State |CA 12.e. ZIP Code [90089

12.f. Province

12.g. Postal Code

12.h. Country
United States

13. Your Occupation

Assistant Professor of Finance and Business Economics

Form 1-485 Edition 12/23/22 Il" mmmﬁmwmmmiwﬁﬂmmgmm Il "l Page 5 of 20



A-Number» A-(1 1 6 56 6 4 7 4 9

Part 3. Additional Information About You Address of Employer or Company
(continued) 20.a. Sf;ﬁ;fn“f‘ber

Dates of Employment 20.b. [ ] Apt. [ ] Ste. [ ] Fir.
14.a. From (mm/dd/yyyy) 06/16/2020 20.c. City or Town

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

15. Name of Employer or Company

20.g. Postal Code

20.h. Country

Address of Employer or Company

16.a. Street Number
and Name 21. Your Occupation

16.b. [ ] Apt. [] Ste. [ ] Flr.

16.c. City or Town

Dates of Employment

16.d. State 16.e. ZIP Code 22.a. From (mm/dd/yyyy)

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

16.f. Province

16.g. Postal Code Part 4. Information About Your Parents

16.h. Country

Information About Your Parent 1

17.  Your Occupation Parent 1's Legal Name

1.a. Family Name XUE

(Last Name)
Dates of Employment Lb. (GF11¥ :?hﬁ:;nmee) FENGQIN
18.a. From (mm/dd/yyyy) 1.c. Middle Name
18.b. To (mm/dd/yyyy) 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). (Last Name)
19. Name of Employer or Company 2.b. 8711‘;:? I\I;Iaanr:lee)

2.c. Middle Name

3.  Date of Birth (mm/dd/yyyy) 04/06/1965

4. Sex [1Male [x] Female
5. City or Town of Birth

Haiyang

6. Country of Birth
China

Form 1-485 Edition 12/23/22 lI" mmmmmmw;mthWMEmm 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)

Jinan

Current Country of Residence (if living)

China

Information About Your Parent 2

Parent 2's Legal Name

9.a.

9.b.

9.c.

Family Name
(Last Name) s

Given Name
(First Name) XIANLU

Middle Name

Parent 2's Name at Birth (if different than above)

10.a. Family Name

10.b. Given Name

10.c.

11.

12.
13.

14.

15.

16.

(Last Name)

(First Name)

Middle Name

Date of Birth (mm/dd/yyyy) 01/28/1968

Sex [¥] Male [ ] Female
City or Town of Birth

Haiyang

Country of Birth

China

Current City or Town of Residence (if living)

Jinan

Current Country of Residence (if living)

China

Part S. Information About Your Marital History

1.

What is your current marital status?

[] Single, Never Married [x] Married [ ] Divorced
] Widowed [_] Marriage Annulled

[:I Legally Separated

If you are married, is your spouse a current member of the

U.S. armed forces or U.S. Coast Guard?

[ NVA [] Yes [x] No

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

1

Information 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 LU
(Last Name)

4.b. Given Name
(First Name) | ANXIN

4.c. Middle Name

5.  A-Number (if any)
» A-|2 1 8 056 20 3

6.  Current Spouse's Date of Birth (mnvdd/yyyy)
10/17/1989

7.  Date of Marriage to Current Spouse (mm/dd/yyyy)
08/08/2016

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

Guiyang

8.b. State or Province
Guizhou

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. TIs your current spouse applying with you?

[x] Yes [] No

Form 1-485 Edition 12/23/22
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f&ontinued)

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)

11.b. Given Name
(First Name)

11.c. Middle Name

12.  Prior Spouse's Date of Birth (mm/dd/yyyy)

13. Date of Marriage to Prior Spouse (mm/dd/yyyy)

Place of Marriage to Prior Spouse
14.a. City or Town

[Part 6. Information About Your Children

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. D

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.

2.b.

Family Name
(Last Name) |VA

Given Name
(First Name)

Middle Name

A-Number (if any)
> A-

4.  Date of Birth (mm/dd/yyyy)
14.b. State or Province S- Country of Birth
14.c. Country 6.  Is this child applying with you? [JYes [No
Child 2
15. Date Marriage with Prior Spouse Legally Ended Current Legal Name
m/dd/
(m y¥y) 7.a. Family Name [\, A
Place Where Marriage with Prior Spouse Legally Ended (Last Name)
16.a. City or Town 7.b. ((;’:ll‘:.:'tn Iyam‘;
7.c. Middle Name ]
16.b. State or Province 8 A-Number (if any)
> A- R
16.c. Country
9.  Date of Birth (mm/dd/yyyy) |
10. Country of Birth
11. Is this child applying with you? [J Yes [] No
RS SEon M I DR - e e I RO S Dt I | Pege 8 of 20
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Part 6. Information About Your Children
(continued)

Part 8. General Eligibility and Inadmissibility
Grounds

Child 3

Current Legal Name

12.a. Family Name
(Last Name) NA

12.b. Given Name
(First Name)

12.c. Middle Name

13. A-Number (if any)

> A-| |

14. Date of Birth (mm/dd/yyyy)

15. Country of Birth

[0 Yes [] No

16. Is this child applying with you?

Part 7. Biographie Information

1. Have you EVER been a member of, involved in, or in
any way associated with any organization, association,
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
in the space provided in Part 14. Additional Information.

Organization 1

2.  Name of Organization

Young Pioneers

3.a. City or Town
Jinan

3.b. State or Province

Shandong
1.  Ethnicity (Select only one box)
3.c. Coun
[] Hispanic or Latino ¢ ry
China
[¥] Not Hispanic or Latino
. 4.  Nature of Group
2.  Race (Select all applicable boxes)
Political
[] white
Asian Dates of Membership or Dates of Involvement
[] Black or African American 5.a. From (mm/dd/yyyy) 10/01/2001
[] American Indian or Alaska Native 5b. To (mm/dd/yyyy) 10/01/2007
[[] Native Hawaiian or Other Pacific Islander
3. Height Feet |5 Inches |7 Organization 2
' ' 6. Name of Organization
4. Weight Pounds m EI EI Communist Youth League
5.  Eye Color (Select only one box) 7.a. City or Town
[] Black (] Biue [¥] Brown Jinan
[] Gray [ Green [] Hazel 7.b. State or Province
[C] Maroon [ Pink [] Unknown/Other Shandong
6.  Hair Color (Select only one box) 7.c. Country
[] Bald (No hair) [¥]Black [] Blond China
[ Brown [ Gray [ Red 8.  Nature of Group
[] Sandy [(] White  [] Unknown/Other Political
- a“n ) 0} I l L] l h : =
Form 1485 Edition 12/23/22 I REC 2R i e SR W LSRR I | Page 9 of 20
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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) 10/01/2007

12/01/2011

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

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? [J Yes [¥] No

15. Have you EVER been denied a visa to the United States?
[l Yes [x] No
16. Have you EVER worked in the United States without
authorization? [J Yes [¥] No

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

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

[] Yes [¥] 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? [J 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? [ Yes El 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? [ Yes [] No

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

for you? [ Yes [J No

Criminal Acts and Violations

For Item Numbers 28. - 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)? [] Yes [¥] 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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T A o i 35. Have you EVER engaged in prostitution or are you
Par‘»s‘ General Eligibility and Inadmissibility coming to the United States to engage in prostitution?

[] Yes [¥] No

'Gmu:nds gcontinued)'

27. Have you EVER pled guilty to or been convicted of a

. : s 36. Have you EVER directly or indirectly procured (or

crime or offense (even if the violation was subsequently A .

. attempted to procure) or imported prostitutes or persons
expunged or sealed by a court, or if you were granted a for the purpose of prostitution?
pardon, amnesty, a rehabilitation decree, or other act of purp P ton: [ Yes [*] No
clemency)? [] Yes [¥] No 37. Have you EVER received any proceeds or money from
NOTE: If you were the beneficiary of a pardon, amnesty, prostitution? [ Yes [#] No
a rehabllltat}on decree, or other a}ct_of cler.nency, provide 38. Do you intend to engage in illegal gambling or any other
documentation of that post-conviction action. form of commercialized vice, such as prostitution,

28. Have you EVER been ordered punished by a judge or had bootlegging, or the sale of child pornography, while in the
conditions imposed on you that restrained your liberty United States? [] Yes [¥] No
(such as a prison sentence, suspended sentence, house
arrest, parole, alternative sentencing, drug or alcohol 39. Have you EVER exercised immunity (diplomatic or
treatment, rehabilitative programs or classes, probation, or otherwise) to avoid being prosecuted for a criminal
community service)? [] Yes [¥] No offense in the United States? [] Yes [¥] No

29. Have you EVER been a defendant or the accused in a 40. Have you EVER, while serving as a foreign government
criminal proceeding (including pre-trial diversion, official, been responsible for or directly carried out
deferred prosecution, deferred adjudication, or any violations of religious freedoms? [] Yes [¥] No
withheld adjudication)? [] Yes [¥] No

41. Have you EVER induced by force, fraud, ot coercion (or

30. Have you EVER violated (or attempted or conspired to otherwise been involved in) the trafficking of persons for
violate) any controlled substance law or regulation of a commercial sex acts? [] Yes [¥] No
state, the United States, or a foreign country?

[] Yes [¥] No 42. Have you EVER trafficked a person into involuntary
servitude, peonage, debt bondage, or slavery? Trafficking

31. Have you EVER been convicted of two or more offenses includes recruiting, harboring, transporting, providing, or
(other than purely political offenses) for which the obtaining a person for labor or services through the use of
combined sentences to confinement were five years or force, fraud, or coercion. D Yes E] No
more? [J Yes [x] No . .

43. Have you EVER knowingly aided, abetted, assisted,

32. Have you EVER illicitly (illegally) trafficked or benefited conspired, or colluded with others in trafficking persons
from the trafficking of any controlled substances, such as for commercial sex acts or involuntary servitude,
chemicals, illegal drugs, or narcotics? [] Yes [¥] No peonage, debt bondage, or slavery? [] Yes [¥] No

33. Have you EVER knowingly aided, abetted, assisted, 44. Are you the spouse, son or daughter of a foreign national
conspired, or colluded in the illicit trafficking of any who engaged in the trafficking of persons and have
illegal narcotic or other controlled substances? received or obtained, within the last five years, any

[] Yes [¥] No financial or other benefits from the illicit activity of your
spouse or your parent, although you knew or reasonably

34. Are you the spouse, son, or daughter of a foreign national should have known that this benefit resulted from the illicit
who illicitly trafficked or aided (or otherwise abetted, activity of your spouse or parent? [] Yes [¥] No
assisted, conspired, or colluded) in the illicit trafficking of
a controlled substance, such as chemicals, illegal drugs, or 45. Have you EVER engaged in money laundering or have

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

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

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

Sacurity 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 [¥] 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?

] Yes [x] No
46.e. Engage in any other unlawful activity? [ ] Yes [x] 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? 7 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? [ 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. - 49,7 ] Yes [¥] No

NOTE: If you 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:

51.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

51.b. 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.7 [] Yes [¥] No

51.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.? [] Yes [¥] No

51.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 [x] No

51.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.a.? [ Yes [x] No

S1.f. Received any type of military, paramilitary, or weapons
training from a group or organization that did any of the
activities described in Item Number 51.2.?

[] Yes [x] 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
Grounds (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 [¥] No

55. 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? [ 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:

] Yes [¥] No
] Yes [x] No

58.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

58.e. Limiting or denying any person's ability to exercise
religious beliefs? [] Yes [¢] No

59. 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 [¥] No

58.a. Acts involving torture or genocide?

58.b. Killing any person?

e

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? ] 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. Ifyou 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.
[ s0-27,000
[ $27,001-52,000
[J $52,001-85,000
[] $85,001-141,000
[x] Over$141,000
64. Identify the total value of your household assets.
[ so-18,400
[ $18,401-136,000
] $136,001-321,400
] $321,401-707,100
[¥] Over$707,100

Form I-485 Edition 12/23/22
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Part 8.

General Eligibility and Inadmissibility Grouads (continued)

65.

66.

67.

68.a.

68.b.

68.c.

68.d.

Identify the total value of your household liabilities (including both secured and unsecured liabilities).

[0 so [J $1-10,100 [] $10,101-57,700 [¥] $57,701-186,800 [ ] Over $186,800

What is the highest degree or level of school you have completed?

[] Grades 1through 11  [] 12% grade - no diploma [ ] High school diploma, GED, or alternative credential
[] 1 or more years of college credit, no degree [] Associate's degree  [_] Bachelor's degree

[] Master's degree [J Professional degree (JD, MD, DMD, etc.) [¥] Doctorate degree

List your certifications, licenses, skills obtained through work experience, and educational certificates.
Teaching, research in finance

Have you ever received Supplemental Security Income (SSI), Temporary Assistance for Needy Families [ Yes [¥] 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)?

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

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

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

Form I-485 Edition 12/23/22 Im mmmlﬁmmmﬁmmwrﬁﬁm II I” Page 14 of 20
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Part 8. General Eligibility and Inadmissibility

Grounds (continued)

Illegal Entries and Other Imwmigration Vielations

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, 1997? [] Yes [¥] No

69.b. If your answer to Item Number 69.a. is "Yes," do you
believe you had reasonable cause? [ Yes [] 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? [] 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? [ Yes [¥] 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)? [] Yes [¥] No

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

[ Yes [¥] No
Remeoval, Unlawful Presence, or Hiegal Reentry

After Previous Immigration 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 [x] No

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

Miscellaneous Conduct

80. Do you plan to practice polygamy in the United States?
[] Yes [¥] 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)?

] 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? [ Yes [¥] No

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

being taxed by the United States?
[ Yes [¥] 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 1-485 Edition 12/23/22
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Part 8. Geueral Eligibility and Inadmissibility
Grouads (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?

] Yes [x] 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 Item 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)?

2.c. [] 1have 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
Sigmature

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

NOTE: Read the information in the Form 1-485 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.c. 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;

NOTE: Read the Penalties section of the Form 1-485
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.

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

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

a language in which I am fluent, and I understood
everything.
2. P{ 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 10. Applicant's Statement, Contact
Information, Declaration, Certification, and
Signature (continued)

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)

= b Sy |
fo (23 /35U

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.

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

Part 11. 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)

Interpreter's Mailing Address

3.a. Street Number
and Name

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

3.e. City or Town | I

3.d. State .. 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 1-485 Edition 12/23/22
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Part 11. Interpreter's Contact Information Preparer's Mailing Address

Certification, and Signature (continued) 3.a. S::ﬁ alf,}’;“ber 2400 N Glervills Drive, Bulding A
Interpreter’s Certification 3.b. [] Apt. [x] Ste. [] Fir. |100

I certify, under penalty of perjury, that: 3.c. Cityor Town [Richardson

I am fluent in English and ,

which is the same language specified in Part 10., Item Number 3.d. State |TX 3.e. ZIP Code |75082
1.b., and I have read to this applicant in the identified language

every question and instruction on this application and his or her 3.L.  Province
answer to every question. The applicant informed me that he or
she understands every instruction, question, and answer on the 3.g. Postal Code

application, including the Applicant's Declaration and

Certification, and has verified the accuracy of every answer. .b. Countfy

United States
Interpreter's Signature
Preparer's Contact Information
7.a. Interpreter's Signature (sign in ink) fe
l 4.  Preparer's Daytime Telephone Number
(469) 940-7789

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

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

Part 12. Contact Information, Declaration, and 6
Signature of the Person Preparing this
Application, if Other Than the Applicant

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

Provide the following information about the preparer. Preparer's Statement

- 7.a. [ ] 1am not an attorney or accredited representative
Preparer's Full Name but have prepared this application on behalf of

th licant and wi icant' 2
La. Preparer's Family Name (Last Name) ¢ applicant and with the applicant's consent

Orozco Jr. | 7.b. E Iam an attome.y or accrediteq repr?sent.ative and
my representation of the applicant in this case
1b. Preparer's Given Name (First Name) [[] extends [] does not extend beyond the
Gilberto preparation of this application.

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

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

Form 1-485 Edition 12/23/22 Il" mmﬁ%mmmmmmm W'FH;‘EH;E[% Il "I Page 18 of 20
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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 (sﬁm',lyﬁg:/ |
[. ,/[ L_/‘
— 7

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

|/012075

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

numbered pages

through

are complete,

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

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
(Last Name) JIANG

1.b. Given Name
(First Name) KUEWEI

l.c. Middle Name

2. A-Number(ifany) PA-|1 1 6 5 6 4 7 4 9

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

3.d.

4.a. Page Number 4.b. Part Number 4.c. Item Number

4d.

5.a. Page Number S5.b. Part Number 5.c. Item Number

S.d.

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

6.d.

7.a. Page Number 7.b, Part Number 7.c. Item Number

7.d.

Form [-485 Edition 12/23/22
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Addendum for Form 1-485 for Xuewei Jiang
A-Number: 116564749

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 approximately October 2001
to October 2007. 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 2007 to December 2011.

I was never an active member of the Communist Party.

I am no longer a member of, or in any way affiliated with, nor have | been involved with, any
Communist Party or affiliated organization since 2011. 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
Xuewei Jiang

Date: {0/}5/}07/)1
7 ¥




Addendum for Form 1-485 for Xuewei Jiang
A-Number: 116564749

Part 3, Address History

Physical Address From To

11950 Idaho Ave., 113, Los Angeles, California 90025, United States 11/21/2020 11/20/2022
1000 Escalon Ave, K2087, Sunnyvale, California 94085, United States 05/25/2020 12/27/2020
3517 N Hills Drive, A104, Austin, Texas 78731, United States 11/01/2017 05/24/2020

Signed: M
Xuewei Jiang

Date: / 2 l/ 14 ) ')07/77




1-797 | NOTICE OF ACTIOM | S N an i hanD s cur iy nces

Receipt Number Case Type )
LIN2025750217 1140 - IMMIGRANT PETITION FOR ALIEN WORKER
Received Dare Priority Date Petitioner
077222020 0972772019 FACEBOOK INC
Notice Date Page Beneficiary A218 056 203
0772972020 1ofl LU. YANXIN
FACEBOOK INC Notice Type: Approval Notice
¢/o GLORIA LUAN Section: Mem of Profession w/Adv Deg,or of
BERRY APPLEMAN LEIDEN LLP Exceptn’l Ability Sec.203(b)(2)
50 CALIFORNIA STREET FLR-2 Consulate:
SAN FRANCISCO CA 94111 ETA Case Number: A1926159588
SOC Code: 151133 Skill Level: 2
Work Site: MENLO PARK CA

The above petition has been approved. The petition indicates that the person for whom you are petitioning is in the United States and will apply for
adjustment of statuc. He or she chould contact the local USCIS office to obtain Form 1-483, Application to Register Pennanent Residence or Adjust Status.
A copy of this notice should be submitted with the application, with appropriatc fee, to this Survice Center. Additional information about eligibility for
adjustment of status may be obtained from the locat USCIS office serving the area where he or she tives, or by calling 1-800-375-5283, -

If the person for whoni you are petitioning decides to apply for a visa outside the United States based upon this petition, the petitioner should file Form
1-824, Application for Action on an Approved Application or Petition, fo request that we send the petition (o the Department of State National Visa Center
(NVO).

The WVC procasses all approved xmmlgram visa petitions that require consular action. The NVC also detcrmines which consular post is the appropriae
cnmulate 1o complete viza proceszing. It will they forward the approved petition to that consulate.

The approva! of this visa petition does not in itself grant any immigration status and does not guarantee that the atien beneficiary will subzequently be found
to be cligible for a visa, for admission to the United Statez, or for an extension, change, or adjustment of status.

THIS FORM IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A ViISA.

The Small Businesz Regulatory Enforcement and Fairness Act established the Office of the National Ombudsman (OMO) ai the Small Businezs-
Administration. The ONO acsists small businesses with issues refated to federal regulations. If you are a small business with a comment or complaint about
regulatory enforcement, you may contact the ONO at www sha.gov/ombudsman or phone 202-203-2417 or fax 202-481-5719.

NOTICE: Although this application or peiition has been approved. USCIS and the U.S. Department of Homeland Security reserve the right to verify this
information before and/or afier making a decision on your case so we can ensure that you have complied with applicable laws, rules, regulations, and other
legal authorities. We may review public information and records, contact others by mail, the internet or phone, conduct site inspections of businezses and
residences, or use other methods of verification. We will use the information obtained to determine whether you are eligible for the benefit you seek. 1f we
find eny derogatory information, we will follow the law in dotermining whether to provide you (und the legal reprezentative listed on yow Form G-28, if you
submitted one) an opportunity 1o address that information before we make a formal decision on your case or Start proceedings.

Please see the additional information on the back. You will be notified separately about any other cases you filed.

Nebraska Service Center

U. S. CITIZENSHIP & IMMIGRATION SVC
P.O. Box 82521

Linopln NE 68501-2521

| USCIS Contact Center: www.nseis.gov/contactcenter

FORM 1-797 [REV. 08/01/16]
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NOTARIAL CERTIFICATE

(Translation)
(2021) LINQCZWZ, No, 18874
Applicant: Jiang Xuewei, female, born on Mar.13, 1993, ID

No.: 370105199303 130825,

fssue under notarization: birth

This is to certify (hat Jiang Xuewei was bom in Jinan City,
Shandong Province on Mar.13, 1993 and that her father is Jiang

Xianfu (ID No.: 370103196801288717) and her mother is Xue
Fenggin (ID No.: 370105196504060823).

Jinan Quancheng Notary Public Office
Shandong Province

The People’s Republic of China
Notary Public: Yu Changyong
Dec.29, 2021
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NOTARIAL CERTIFICATF

(Translation)
(2021) LINQCZWZ. No.18875
Applicant: Jiang Xuewei, female, born on Mar.13, 1993, 1p
No.: 370105199303130825.
Issue under notarization: true and exact translation
This is to certify that the attached English translation copy of
(2021) LINQCZW?Z. No.18874 Notarial Certificate conforms to the

original document in Chinese.

Jinan Quancheng Notary Public Office
Shandong Province

The People’s Republic of China
Notary Public: Yu Changyong

Dec.29, 2021
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Seal for Marriage Certificute of the minisery of Civil Aftuirs of People’s Republic of
China

A G T A BRI

The manufoctore wor supervised by the Ministry of Civil Affairs of People’s Republic of
1 hina

MR MR R ARSI B SRR RAANIE.

This application confarny, to the Marriage Law of the People’s Republie of China, We
hereby give them the permission to register and issue this marriage cortificate.
ALY

Reaisteation (Mfice

AL AR N R Y i KSR 1 RS

Special Seal for Marriage Register of Tiengiao Districe, linan Civil Affairs Rurcau
LG g AR

Marriage Register: Yin Wong



D kT

Cortifrcore Holder: Yanzio Tu

FHE M 201649208 F1 08 ]
Reqistration Date: Augast. 87, 2016

PEIE 1 V3 J370105.2016-002637

Matriage Cortificat: No.: J370105.2016-002657

il

Annotation

b & ThiZ A

Mo Yankin Lu

A P

Notionality: Frople’s Republic of China
FRE T3 4401811980101 7001 X
I Number: H018119891017001X

¥R REFR

Namc: Xuowei Jiang

% 11

MNationality: Peaple’s Repnblic of China
FYERHE S FRTL 37051993031 30825

12 Number: 3701051993031 30525

HES: B
Gendet: Male
H A H O 1989410 17 H
i Birth Dare: Octaber. 177, 1989

HRA: ko
Gender: Female
M FLBE: 19935953 13
Bitth Date: March, 1371993

Puaae
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e
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The marriage laww has prescribed thar the man and the woman who want to get married
must go to the martiage registration oftice to make a marrtioge registrarion. In line with
the provivions of this law, be registered, issucd a marriage certificate. The busband-and-
wife relationship shall be establiched as coon as they acgnire the marriage certificutes,

Rt (';,_-f:,'-‘-

State of Texas " County of Travis
This Instrument was acknowledged before me
onthe /3* dayot 4.4 , .27

by Y, /2.

tintory bublic, Stalz of Texat
sy Compy - on Bpire
Angust 19, 2019

D -
LUIS BASRERA \

e Dt

s -
Notary Public




Certification by Translator
I, Xue Li, certify thot Tam Huent in the Finglish and Chinese languages, and that the
ubove/attached document is an accurate transkition of the document attached entitled

Murringy Certificete.

s i\
\}‘{&A/\} SU 08/13/2016

Signature Duate

Prinied Name x H e L“:

Address ‘?7&00 (Z‘\EH &;h)ne Dﬁlf@ . APT: Zw/ AM"{H—’I" ' T)(
39|

State of Texas County of Travis

—

Tmmmwmmmodbebrem e
on the 13 2 daY of 4 ..Jgf y A6 % Hatary Public, Stato of isra
* by _MLL_.AL E vy Commigtion Expires
o S — W#_,. -,..q.._.,,..,.,........._. —_____f’“f“‘ffq OQL-“

""" Notary Public
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11/7/23, 3:00 PM 194 - Official Website

& For: XUEWEI JIANG

" S Customs and Border Pfotec‘tlén -

5 rlm; Amcrﬂ:l 5 Burdlr:l

Most Recent 1-94

Admission (1-94) Record Number : 624523406A3
Most Recent Date of Entry: 2023 November 07
Class of Admission : HIB

Admit Until Date : 06/14/2026

Details provided on the I-94 Information form:

Last/Surname : JIANG
First (Given) Name : XUEWEI
Birth Date : 1993 March 13

Document Number : EJ4954380
Country of Citizenship : China

(3ot Tograol Hiton

#= Effective Apnl 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the U.S.1s no
longer required to be in possession of a preprinted Form 1-94. 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 (1-94) number along with
any additional required documents requested by that employer or agency.

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

OMB No. 1651011
Expiration Date: 11/30-2023

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

Accessibility | Privacy Policy

https://i94 cbp.dhs.gov/i94/#/recent-results

n



I-797A | NOTICE OF ACTION

DEPARTMENT OF HOMELAND SECURIT
U.S. CITIZENSHIP AND IMMIGRATION SIRVIC‘S

3434 SOUTH GRAND AVE STE CAL 302

Recelpt Number Case Type -
1018286374759 . 1129 - PETITION FOR A NONIMMIGRANT WORKER
Puaselved ot Prlorlty Dtz Petitioner

050412023 UNIVERSITY OF SOUTHERN CALIFORNIA

Notice Dste Page Bensfictary

05/08/2023 1of2 JIANG, XUEWEI

UNIVERSITY OF SOUTHERN CALIFORNIA Notice Type: Approval Notice
c/o JOSEPH I ELIAS ESQ DIR FACULTY/STAFF VISA SVCS Class: H1B

Valid from 06/05/2023 to 06/04/2026

LOS ANGELES CA 90089-2812

The:bwepeﬁtionandmmpmymgmqm for an extension of stay mmmmmammmmﬁummsmmﬁm
is valid as indicated on the 1-94 attached below. The beneficiary(ies) can work for the petitioner pursuant to this approval notice, but only as detailed in the
petition and during the petition validity period indicated above, unless otherwise authorized by law. Changes in employment or training may require yon to
file a new Form I-129, Petition for a Nonimmigrant Worker.

Tlledminthel94ame||edbelowmiglutnotbeforthesamdmasthepeuuonvahdllydausabovebeuusethel-ﬂbelowmaymmagracepenod
of up to 10 days before and up to 10 days after the petition validity period for the following classifications: CW-1, E-1, E-2, E-3, H-1B, H-2B, H-3, L-1A,
L-1B, O-1, 0-2, P-1, P-18, P-2, P-28, P-3, P-38, TN-1, and TN-2. An [-94 for H-2A nonimmigrants may, contain a grace period of up to one week before
and 30 days after the petition validity period. However, the beneficiary(ies) may not work during such grace periods, unless otherwise authorized by law.
The decision to grant a grace period and the length of the granted grace period is discretionary, final, and cannot be contested on motion or appeal. Please
contact the IRS with any questions about tax withholding.

The petitioner should keep the upper portion of this notice. The lower portion should be given to the beneficiary(ies). The beneficiary(ies) should keep the
right part (the I-94 portion) with his or her other Forms [-94, Amival-Departure Record. The I-94 portion should be given to the U.S. Customs and Border
Protectioni when he or she leaves the United States. The left part is for his or her records. A person granted a extension of stay who leaves the U.S. and is
not visa-exempt must normally obtain a new visa before retuming. The left part can be used when applying for the new visa, If a visa is not required, he

or she should present it, along with any other required documentation, when applying for reentry based on this approval notice at a port of entry or pre-
flight inspection station. The petitioner may also file Form I-824, Application for Action on an Approved Application or Petition, to request that we notify a
conisulate, port of entry, or pre-flight inspection office of this approval.

The approval of this petition does not guarantee that the beneficiary(ies) will be found to be eligible for a visa, for admission to the United States (if traveling

abroad and seeking re-admission), or for a subsequent extension of stay, change of states, or adjustment of status.

[Please see the additional information on the back. You will be notified separately about any other cases you filed.

WWW. nscis.mlﬁle-onllne.

[USCIS encourages you to sign up for a USCIS online account. 10 learn more about creating an account and the benehts, go to htips:/

California Service Center

U.S. CITIZENSHIP & IMMIGRATION SVC
P.O. Box 30111

Laguna Niguel CA 92607-0111

PLEASE YEAR OFF PORM 154 PRINTED BELOW AND STAPLE TO ORIGINAL 194 I¥ AVATLABLE

Detach This Half for Personal Records

Receipt# I0E8286374759

1-94# 883365973 A2

NAME JIANG, XUEWEI

CLASS HIB

VALID FROM 06/05/2023 UNTIL 06/14/2026

PETITIONER

UNIVERSITY OF SOUTHERN CALIFORNIA
3434 SOUTH GRAND AVE STE CAL 302
LOS ANGELES CA 90089-2812

I
__ 1 883365973 A2
| Receipt Number I0E8286374759
| US Citizenship and Immigration Services

' 194 Departure Record
f Petiﬁonel" UNIVERSITY OF SOUTHERN CALIFORNIA

1| 14. Family Name

Il NANG

: 15. First (Given) Name 16. Date of Birth
i XUEWEI 03/13/1993
I
I
|

17. Country of Citizenship
China

FORM [-797A [REV. 08/01/16)
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ANTHMENT OF BOMEL AND SEZUNTY
CITIIRHAMI® AND 1MSIDAATION BENVICES

l_lm{m Komibog o Cone Toge
WAL 201850724 - N9 PEITIION FOCR A NONIMMIGRANT WOPKER
Rerciord Date Privrity Date - Petidonar
DU 200 ]l i 1 __|UNIVERSITY OF SOUTHERN CALIFURNIA.
[Fother toze voge n Srnctiriany A16 544 749
100772020 _Jrer2 o HANG, XUEWF1
UNIVERSITY OF SOUTHERN CALIFORNIA Notice Type: Approval Notice -
¢/0 JOSIPH { ELIAS ESQ DIR TACULTYISTA {Class: HIB
M3ISOUTH GRAND AVE STECAL 302 Valid from HYI6/2020 to HY15/3023

L.OS ANGELES CA 90089281

The ahave peiition and accompanying rerguest for a change of sinius have been approved. The stanr of the named benchicioryics) in this classification is
valid a7 indicated on the 98 attecled belory The besrficiary(ic<) con work for the petticner pusaiant to this approval notice, hut only a5 detiled inthe
petitiva und during the pettion «abdity pnod indicatcd abeve, unkcss otherwise suthorized by Jaw. Chunpes in employment or training nisy requhe you to
fite a new Form 1 179, Pentinn for 5 Moniinmigront Worker.

The dhates'n the 1.9 attiched helow might not be for the sume dates as the prtstion validny dstes abave beeadte the | %4 helow may contain a grace pesind
of up to 10 days before and up to 10 doys alier the petstinn validity peood for the fullowing classifications: CW-1 E-1, E-2, B-3, H.18, H-7B. H-3.L-1A.
L-18,0-1,0-2, P-1. P15, P-2 P-25. P-3, P38, TH-1, and TN-2 An 1-24 for H-2A nosimmnprants inay comain a yrace period of up 1 one week befuse
and 30 days sfier the petition validity pericd. However, the beacficiary(ies) may not work during such gviee perods, onless otherwise authorized by law

#| The' dewision to sraut a grace poriod wnd the fength of the granted grace prriod i diserctionary, final. and cannex be contested on motion or appedl. Pleace
vondact the IRS with any questions about tek withholding.

The priitinner shinnld keep the upper ponion of this notice. The lower peativn should be given to the benefictarylies). The beneflciandies) should keep the
right gart (the 174 portion) with his or hey other Forms 1-64. Arrival-Departure Rezord. The 1.94 portion should be given to the U.S. Customs and Boerder
Protertion when he ur she Lawes the United Seatee, The left past is for hes or her records. A perzon granted a change: of statas who kaves e 1.8, and is not
visn-oxempt must normally ubloin o viss m the new classification belor reming. The Jefi past can be nsed when applying e the now visa, If 8 viza is nnt
required, he o she should pre:ent it, aloag with any other required documentation, when appl; ing for ementry based on this approval notice &t a port of entry
or pre-flight snspection stution The petitsoner may als file Form L824, Appli- ation for Action on an Approved Apphiciaiun or Petition, 10 requast that we
notify a consulate, povt of entry. or pre Mlight wipection offics of thit approval.

The approval of this petition does not gumant:e that the bencficiayies) will be fovnd 10 be eligible for a visa, for sdmission to the §Inited Stat-s (if travehing
wbroad and rokeng re adnicsion. or for a subzeguent xiension of stay. change of siatus, or adjustimeng of status.

THIS FORM IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA,

Please so the additiunal information on the back, You will be notified separately shout any othuc caves you filed,

Calitomia Service Menter

U. 8. CITIZENSHIP & IMMIGRATION SV, 13
P.O. Box 3011} I
Lagura b guel 5.2 Z30a7-l i i
USCES Contact Center: www.useis.gov/contactcenter AR

FLEASL TEAR OFF }ORM £.5¢ FRETVER RELOW 4500 SEAPLE TG ARIGRIAL IS ITP Sy A0

- N R :
Detach This Half for Personal Records 1490459797 A2
Receipth wAC2012850724 i Receipt Number wat1012850724
1948 400459797 A2 : US Citizenship and Immigration Services
NAME NANG. XUEWEI 1
CLASS His :194 Departure Record
'VALID FROM 10/16:2020 UNTIY. 1015,2023 j Petitioncr: UNIVERSITY OF SOUTHERN CALIFORNIA
+ PETITIONFR o il pveiitany
UNIVERSITY OF SOUTHERN CALIFORNIA, 1 ET% -
3434 SOUTH GRAND AVE ST CAL 302 | ""f{}?@?{ gL e T
1.0S ANGELES CA 900892812 1 : bl —
] 17. Country of Citlzenship
§ CRINA. PEOPLE'S REPUBLIC
OF
!

FORM I-797A [P onoo
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Department of Homeland Security [-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0008342296

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
JIANG XUEWEIL

PREFERRED NAME PASSPORT NAME

XUEWE_I JIANG

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP ==

CHINA CHINA

CITY OF BIRTH DATE OF BIRTH

JINAN 13 EERCH 1933 ACADEMIC AND

FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINJED ATTENDANCE . 490459797A2

SCHOOL INFORMATION = =

SCHOOL NAME SCHOOL ADDRESS .

University of Texas at Austin 1888, International Office, P.O. Box A, Austin, TX

University of Texas at Austin 78713

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Andrew Jacob SNA214F00332000

International Student Advisor 25 JANUARY 2003

PROGRAM OF STUDY _

EDUCATION LEVEL MAJOR 1 MAJOR 2

DOCTORATE Financial Mathematies 27.0305 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE

Required Student is profigient

START OF CLASSES PROGRAM START/END DATE

13 AUDGUST 2015 13 AUGUST 2015 -~ 23 MAY 2020

FINANCIALS L

ESTIMATED AVERAGE COSTS FOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Feas $§ 9,500 Personal Funds $ 0
Living Expenses $ 17,000 Fallowship/TA $ 28,500
Expenses of Dependents (0) $ Funds From Another Source . §

Other § On~Campus Employment $

TOTAL o N s 26,500 TOTAL $ 26,300
REMARKS
SCHOOL ATTESTATION .
[t certify under penalty of perjury that all information provided above was entered before I signed this form and is true and correct. | executed this form in the United
States after review and evaluation in the United Staies by me or other officials of the school of the student’s applicauion, transcripts, or other recosds of courses taken
and proof of financial responsibility, which were recejusd.at the spfiol prior to the execution of this form. The school has determined that the sbove named student's
qualifications meet all standards for admission to thefs: e _stu:len(‘\mll be required to pursue a full program of study as defined by 8 CFR 214 2(£X6). Iam a
designated sohool official of the ghoyt: na A d to igsue this form.

X /L al DATE ISSUED PLACE ISSUED

SIGNATURE OF: Andrew Jaceb, Jim { qzon"ional Student 11 March 2020 Austin, TX

Advisor
STUDENT ATTESTATION. _

ed to comply with the terms and conditions of my admission and those of any extension of stay. [ certify that all information provided on this form

H ';_::: mﬂ;gﬂlgg‘; me and is true and correct to the best.of my knowledge. [ cerufy that | seek to enter or remain in the United Staes lcmpomnmnd solely for the
e sP::- uin m of study at the school named above. | also suthorize the named school w release any information from my records needed by DHS
m::t top“r.sF . etermine my nonimmigrant status. Pureat or guardisn, and studest, must sign if student is under 18.

. tr /20
SIGNATURE OF FCUEWEL JIANG DATE

= X

.,___—————_‘-'_-__________-_._ 2

NAME OF P"‘RMEDW SIGNATURE ADDRESS (city/state or proviace/eonatry)  DATE

1CE Form {-20 (04/30/2021) Page L of )




1-20, Certificate of Eligibility for Nonim

migrant Student Status

Department of Homeland Security

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

EMPLOYMENT AUTHORIZATIONS

TYPE FULL/PART-TIME  STATUS START DATE END DATE J
FULL TIME REQUESTED 01 JUNE 2020 31 MAY 2021

POST-COMPLETION OPT

CHANGE OF STATUS_{CAP—GAP EXTENSION

|

AUTHORIZED REDUCED COURSE LOAD

=l

CURRENT SESSION DATES

CURRENT SESSION START DATE

CURRENT SESSION END DATE
23 MAY 2020

21 JANUARY 2020
TRAVEL ENDORSEMENT

endorsement is valid for one year.

FMS page, when properly endorsed, may be used for re-entry of the student to attend the same school after 2 temporary absence trom the United States. Each

DATE ISSUED PLACE ISSUED

93/“/20::3 Aushin, TX

L L

Designated Schoal QMcial TITLE SIGNATURE
Andrew Vijay Jacob, international Student Advisor X 4/ \gg/é
: J”J =
x I/

X

X

10 E Form 1-20 (04/30/2021)

Page 2of S




p

!

?r'

!J pepsrtment of Homeland Security
b;:‘ U.S. Immigration and Customs Enforcement

w

1-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1633-0038

INSTRUCTIONS TO STUDENTS

STUDENT ATTESTATION, You should read eve thing on this pa
carefully. Be sure that you understand the terms and condgiom gonceming!;oi:
admission and stay in the United States as a nonimmigrant student before signing
the student attestation on page 1 of the Form 1-20 A-B. The law provides severe
penalties for knowingly and wilifully falsifying or concealing a material fact, or
using any false document in the submission of this form,

FORM 1-20. The Form [-20 (this form) is the primary document to show that
you have been admitted to school in the United States and that you are
authorized to apply for admission to the United States in F-1 class of admission,
You must have your Form I-20 with you at all times. 1 you loge your Form §-20,
you must request a new one from your designated school official (DSO) at the
school nemed on your Form 1-20,

VISA APPLICATION. You must give this Form 1-20 to the U 8. consular
officer at the time you apply for a visa (unless you are exempt from visa
requirements). If you have a Form [-20 from more than one school, be sure to
present the Form [-20 for the school you plan to atiend. Your visa will include
the name of that school, and you must attend that school upon entering the
United States. You must also provide evidence of support for tuition and fees
and living expenses while you are in the United States.

ADMISSION. When you enter the United States, you must present the
following documents te the officer at the port of entry: 1) 8 Form 1-20; 2) a valid
F-1 visa(unless you are exempt from visa requirements); 3) a valid passport; and
4) evidence of support for tuition and fees and living expenses while you are in
the United States. The agent should return all documents to you before you leave
the inspection area.

REPORT TO SCHOOL NAMED ON YOUR FORM 1.20 AND VISA.
Upon your first entry to the United States, you must report to the DSO at the
school named on your Form 1-20 and your F-1 visa (unless you are exempt from
visa requirements). If you decide to sttend another school before you enter the
United States, you must present a Form [-20 from the new school to a U S,
consuiar officer for a new F-1 visa that names the new school. Failure to enroll
in the school, by the program start date on your Form 1-20 may result in the loss
of your student status and subject you to deportation.

EMPLOYMENT. Unlawful employment in the United States is a reason for
terminating your £-1 status and deporting you from the United States. You may
be employed on campus at your school. You may be employed off-campus n
cwrricular practical training (CPT) if you have writlen permission from your
DSO. You may apply to U 8. Citizenship and Immigration Services (USCIS) for
off-campus employment authorization in three circumstances: 1) employment
with an international organization; 2) severe and unexpected economic hardship;
and 3) optional practical training (OPT) related to your degree. You must have
written authorization from USCIS before you begin work. Contact your DSO for
details. Your spouse or child (F-2 classification) may not work in the United
States

PERIOD OF STAY. You may remain in the United States while taking a full
ourse of study or during authorized employment after your program. F-1 status
ends and you are required to leave the United States on the earliest of the
following dates: 1) the program end dats on your qum 1-20 plus 60 days; 2) the
end date of your OPT plus 60 days, or 3) the termination of your program for
any other reason. Contact your DSO for details.

EXTENSION OF PROGRAM. If you cannot complete the education program
by the program end date on pege | of your Form I-20, you should contact your
DS0) at least 15 days before the program end date o request an extension.

TRANSFER. To transfer schools, first notify the DSO at the school
:girc:‘zl&‘ending of your plan to transfer, then obtain a Form 1-20 from the DSO
2t the school you plan to sttend. Return the Form 1-20 for the new school to the
DSO at that school within 15 days after beginning attendance at the new school.
The DSO will then report the transfer to the Department of Homeland Secunty
{DHS). You must enaroll in the new school at the next session start date. The
DSO at the new school must update your registration in SEVIS.

1CE Form 1-20 (04/30/2021)

ENDORSEMENT OF PAGE 2 FOR REENTRY.

NOTICE OF ADDRESS. When you arrive in the United States, you must
report your U.S. address to your DSO. If you move, you must notify your D50
of your new address within 10 days of the change of address. The DSO wil}
update SEVIS with your new address.

REENTRY. FP-1 students may leave the United States and return within a
period of five months. To return, you must have: 1) a valid passport; 2) a valid F-
1 student visa (unless you are exempt from visa requirements); and 3) your Form
1-20, page 2, propesly endorsed far reentry by your DSO. 1f you have been out of
the United States for more than five months, contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS
requires your school to provide DHS with your name, country of birth, current
address, immigration status, and certain other information on a regular basis or
upon request. Your signature on the Form 1-20 authorizes the named school to
release such information from your records.

PENALTY. To maintain your nonimmigrant student status, you must: 1}
remain 3 full-time student at your authorized school; 2) engage only in
authorized employment; and 3) keep your passport valid, Failure to comply with
these regulations will result in the loss of your studemt status and subject you 1o
deportation,

INSTRUCTIONS TO SCHOOLS

Failure to comply with 8 CFR 214.3(k) and 8 CFR 214.4 when issuing Forms [-
20 will subject you and your school to criminal prosecution. If you issue this
form improperly, provide false mformation, or fad to submit required reports,
DHS may withdraw its certification of your school for attendance by
nonimmigrant students.

ISSUANCE OF FORM 1-20. DSOs may issue a Form 1-20 for any
nonimmigrant your schaol has accepted for a full course of study if that person:
1) plens to apply to enter the United States in F-1 status; 2) is in the United
States a3 an F-1 nonimmigrant and plans to transfir to your schoof; or 3} is in the
United States and will apply to change nonimmigrant status o F-1. DSOs may
also issue the Form 1-20 to the spouse or child (under the age of 21) of an F- 1
student to use to enter or remain in the United States as an F-2 dependent. DSOs
must sign where indicated ot the bottom of page 1 of the Form [-20 to attest that
the form is completed and issued in accordance with regulations.

If there have been no
substantive changes in information, DSOs may endorse page 2 of the Form [-20
for the student and/or the F-2 dependents to reentar the United States. If there
have been substantive changes, the DSO shoutd issue and sign a new Form [-20
that includes those changes.

RECORDKEEPING. DHS may request information concerning the student's
immigration status for various reasons. DSOs should retain el evidence of
academic ability and financial resources on which admission was based, until
SEVIS shows the student's record completed or terminated.

AUTHORITY FOR COLLECTING INFORMATION. Authority for
collecting the information on this and related student forms is contained in £
U.S.C. 1101 and 1184. The Department of State and DHS use this information to
determine eligibility for the benefits requesied. The law pravides severe penalties
for knowingly and wiifully falsifying or concealing z material fact, or using any
false document in the submission of this form.

REPORTING BURDEN. US. Immigration and Customs Enforcement collects
this information as part of its agency mission under the Department of Homeland
Security. The estimated average time to review the instructions, search existing
data sowrces, gather and maintain the needed data, and complete and review the
collection of information is 30 minutes (.50 hours) per response. An agency may
not conduct or sponsor, and s person is not required to respond o an information
collection unless a form displays a currently valid OMB Control nymber Send
comments regarding this burden estimate or any ather aspect of this eollection of
information, including suggestions for reducing this burden, to Office ot the
Chief Information Otficer/Forms Management Branch, U § Immyigration and
Customs Enforcement. 861 | Street NW Stop $800, Washington, DU 205 36-
5800. Do not send the form o this address.

Page daf )
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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 Atterney or
Accredited Representative Accredited Representative
1. USCIS Online Account Number (if any) Select all applicable items.
> ‘ ] _ | . | ] la. I am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
urts of the following states, possessions, territories,
ame of Atterney or Accredited Representative co es, _
o of e . commonwealths, or the District of Columbia. Ifyou
2.a. Family Name lOrozoo I | need extra space to complete this section, use the
(Last Name) : space provided in Part 6. Additional Information.
Zb g‘li‘::tnNa;.:lr;e) lG"be rto [ Licensing Authority
2c. Middle Name | \ [Calfornia |
1.b. Bar Number (if applicable)
Address of Attorney or Accredited Representative IEaIifornia 323603 l

Lc. I(select only one box) [x] amnot [ ] am
subject to any order suspending, enjoining, testraining,
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.

3.8. Street Number - - —
and Name |2400 N Glenville Drive, Building A

3b. [JApt. [xlste. [JFIr [100
3.c. City or Town [Richardson

3.d. State 3. ZIP Code[75082

3.f. Province ’

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

2.a. [] Iam an accredited representative of the following

3.g. Postal Code | qualified nonprofit religious, charitable, social

3h. Country service, or similar organization established in the
o [ United States and recognized by the Department of

| united States Justice in accordance with 8 CFR part 1292,
2.b. Name of Recognized Organization
Contact Information of Asterney or Accredited [ ]
Representative =—
4. Daytime Telephone Number 2.c. Date of Accreditation (mm/dd/yyyy) _]
[as0) 940-7780 |

5. Mobile Telephone Number (if any) .0 II am associated with |
| ‘ 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.oom l appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

7.  Fax Number (if any)
| 415) 308-1808

4a. [] 1am 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 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):

l.a. [x] U.S. Citizenship and Immigration Services (USCIS)

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

[Form 1-485, Form 1-131, Form 1-765 \

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

l |

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)
>| Pl Voo N ‘

S.  Ienter 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 Akout Client (Applicant, Petitioner,
Reguestor, Baneficiary er Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a. Family Name
(Last Name) [anG |

6.b. Given Name
(First Name) |XUEWEI ‘

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)
> [ [ [} || |
9.  Client's Alien Registration Number (A-Number) (if any)
»A-[171lel516]4 7]a]0]

Client's Contact Information
10. Daytime Telephone Number

|(469) 940-7789 ]
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
i |12421 Sanford St

13b.[JApt. []Ste. [JFr L

13.c. City or Town [Los Angeles

13.d. State 13.¢. ZIP Code 00066

13.f. Province l

13.g. Postal Code |

13.h. Country
|united States

|| _I_I__J____.

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Informatdion

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.8S. Department of Homeland Security (DHS) policy, 1
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
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Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited
Representative

Oprions Regarding Receipt of USCIS Notices and
Documenis

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 aftorney 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 T
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 I-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 Autherized Signatory for an
Entity

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

o>~ )

2. Date of Signature (mm/ddyyyy) | Lo [/ 1y /wl‘u;
[

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 Attorney\or Aecredited Representative

| [ |

/
Lb. Date of Signature (mm/dd/yyyy) W

2.a. Signature of Law Student or Law Graduate

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

B )

Form G-28 05/23/18
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[Part 6. Additional Information I 4.a. Page Number 4.b. PartNumber 4.c. Item Number

If you need extra space to provide any additional information I—l [ I | I
within this form, use the space below. If you need more space 44d.
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.

1l.a Family Name ]
(Last Name)

1.b. Given Name ]
(First Name)

l.e. Middle Name | ]

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

I L1 ]

24d.

S.a. Page Number S.b. PartNumber S.c. Item Number

1 1 |

Sd.

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

LI L1 [

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

I

6.d.

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



Application for Travel Document USCIS

Department of Homeland Security Form I-131
y & i . . . OMB No. 1615-0013
ovp U.S. Citizenship and Immigration Services Expires 10/31/2025
e == ——— |
o Receipt Action Block To Be Completed
For
by an Attorney/
USCIS .
Representative,
Use .
Only if any.
O Document Hand Delivered Fill in box if G-28 is
attached to represent
By: Date: - : the applicant.

Document Issued

[J Re-entry Permit (Update [ Refugee Travel Document Mail To JAddress in Part 1 Attorney State

"Mail To" Section) (Update "Mail To" Section) License Number:
1 Sinele Ad Parol {R‘;;_:;'y“ 4 US Consulate at:
ingle Advance Parole [ Multiple Advance Parole armi
Vali dentiI: / / Only) O Intl DUS Of¢ at: California 323603

» Start Here. Type or Print in Black Ink
Part 1. laformation About You
l.a. Family Name

(Last Name) JIANG Other Information
Lb. Given Name |y ,m\wE| 3.  Alien Registration Number (A-Number)

(First Name) :
l.c. Middle Name >A-[1 1658647409

4.  Country of Birth
China

Physical Address
2.a. In Care of Name

S.  Country of Citizenship
] China

2.b. Strest Number (45454 sanford St
and Name

2.c. Apt. [] ste. [] Fir. []

2.d. Cityor Town |LosAngeles

6. Class of Admission
H-1B

7.  Gender [ |Male [*]Female

8. Date of Birth (mm/dd/yyyy) W |03/13/1993

2.e. State {CA 2.f, ZIP Code |90066

9.  U.S. Social Security Number (if any)
>

2.g. Postal Code

2.,h. Province

2.i. Country |United States

FormI-131 Edition 06/06/23 E . _—
T ataate0zs B NS R RS SE AARTKE t Page Tof



Part 2. Application Type

La. [] Iam a permanent 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

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

le. [] Iam a permanent resident as a direct result of refugee

or asylee status, and I am applying for a Refugee 2.g. Daytime Phone Number ( ’ ) .

Travel Document.
1.d. [x] 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 2h. InC N

temporary foreign travel. -f- 0 Lare of Name
le. [7] Iam outside the United States, and I am applying for

an Advance Parole Document. 2.i. Street Number

. and Name

Lf. [7] Iam applying for an Advance Parole Document for a

person who is outside the United States. 2. Apt. [ ste. [] FIr. [
If you checked box "1.£." provide the following information 2.k. City or Town
about that person in 2.a. through 2.p.

) 2. State 2.m. ZIP Code
2.a. Family Name

(L.a.s't Name) 2.n. Postal Code
2.b. Given Name I
(First Name) 2.0. Province
2.c. Middle Name |
2.p. Country
2.d. DateofBirth  (mm/ddhyyy) P
Part 3. Processing Information
1.  Date of Intended Departure 4.a. Have you ever before been issued a reentry permit or
(mm/dd/yyyy) 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) Varles multiple [lves [xINo

4.b. Date Issued (mm/dd/yyyy) B

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.

FormI-131 Edition 06/06/23 E ."l m”ﬁmwmmﬁﬁﬁmm E‘xmmm‘ﬁ II I" 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. [#] Tothe U.S. address shown in Part 1 (2.a through
2.i,) of this form. 10.b. Street Number
6. [ ToaU.S.Embassy or consulate at: and Name
6.a. City or Town 10.c. Apt. [ ] ste. [] Fir. []
6b. Country 10.d. City or Town
7 I:I To a DHS office overseas at: 10.e. State 10.f. 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. [ To the address shown in Part 3 (10.a. through 10.i.)
of this form.:

Part 4. Information About Your Proposed Travel

l.a. Purpose of trip. (If you need more space, continue on a 1.b. List the countries you intend to visit. (If 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

la. [] lessthan6months 1.d. [] 2to3 years "Yes" give details on a separate sheet of paper.)

Lb. [] 6monthsto1year 1l.e. [ ] 3to4years
l.e. [] 1to2years 1L [ more than 4 years [JYes [No

FormI-131 Edition 06/06/23 E .I" mmwmmmm’mmmmmmm ll "| 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: 3.c. Applied for and/or received any benefit from such country
(for example, health insurance benefits)?

[dyes [INo

If you answer "Yes" to any of the following questions, you

must explain on a separate sheet of paper. Include your Since you were accorded refugee/asylee status, have you, by
Name and A-Number on the top of each sheet. any legal procedure or voluntary act:
2. Do you plan to travel to the country [JYes [INo . . .
4.a. Reacquired the nationality of the
f,

named above? country named above? [CYes [INo
Since you were accorded refugee/asylee status, have you ever: 4.b. Acquired a new nationality? [JYes [INo
3.a. Returned to the country named 4.c. Been granted refugee or asylee status

above? [yes [INo in any other country? [1Yes [INo

3.b. Applied for and/or obtained a national passport, passport
renewal, or entry permit of that country?

CYes [No

Part 7. Compiete Only If Applying for Advance Parole

On a separate sheet of paper, explain how you qualify for an 4.a. In Care of Name
Advance Parole Document, and what circumstances warrant
issuance of advance parole. Include copies of any documents

you wish considered. (See instructions.) 4.b. Street Number
. . and Name
1. How many trips do you intend to use this document?
[(JOne Trip [*]More than one trip dc Apt. [ ste. [1 FAr. [J
If the person intended to receive an Advance Parole Document 4.d. City or Town
is outside the United States, provide the location (City or Town
and Country) of the U.S. Embassy or consulate or the DHS 4.e. State 4.1 ZIP Code
overseas office that you want us to notify.
4.g. Postal Code

2.a. City or Town

4.h. Province |

2.b. Country 4.i. Country

4. Daytime Phone Number ( i ) ' -

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. [] Tothe address shown in Part 7 (4.a. through 4.i.)
of this form.

Part 8. Employment Authorization Document for New Period of Parele Under Operation Allies
Weicome

1.  Iam requesting an Employment Authorization Document
(EAD) upon approval of my new Operation Allies

Welcome (OAW) period of parole.
P P [JYes [INo

Form1-131 Edition 06/06/23 E .“I mn‘kmm mmmyﬁmﬁmmww‘* Il |” Page 4 of 5
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Part 9. Signature of Applicant (Reud the information on penalties in the Form instructions before completing
: this Part.) 1 you are filing for a Re-entry Permit or Refugee Travel Document, you must be in the United States
u to file this application.
1.a. 1 certify, under penalty of perjury under the laws of the :
Unitetfy States ofl? Ametl)"ica, l:he; tl;lyis application and the 1.b. Date of Signature. (mm/ddyyyy) ¥ l ° / L‘;’/ 17s m;
evidence submitted with it is all true and correct. I 2. Daytime Phone Number ( 46 9 ) 940|-[7]78 9
authorize the release of any information from my records ’ -

that U.S. Citizenship and Immigration Services needs

fo 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.

» Yl

Part 10. Information 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 Eniry of Appearance

as Attorney or Accredited Representative, along with this 4.  Preparer's Daytime Phone Number Extension
application. (|46 9[)|o40i-|7:7 8|9

Preparer's Full Name

5.  Preparer's E-mail Address (if any)

Provide the following information concerning the preparer:

gorozco@BAL.com
l.a. Preparer's Family Name (Last Name)
Orozco Jr. Declaration
Lb. 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.
b A
niirer’c Maili 6.a. Signature [ T
Preparer’s Mailing Address of Preparer | J1 J/

1w

3.a. Street Number ; . -
2400 N Glenville Drive, Building A . -
and Name 6.b. Date of Signature (mmvddiyyy) » -
NIYE

3b. 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.

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

3.f. Postal Code

3.g. Province

3.h. Country |United States

Form I-131 Edition 06/06/23 E I"] m{ﬂmm‘mm mm{ﬁnﬂm;mﬁmﬁ I' “| Page 5of 5
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11/7/23,3:00 PM 194 - Official Website

& For: XUEWEI JIANG

S. Customs and Border PrUtecﬂuri

mw Amcﬂc. s Borders

w2

Most Recent [-94

Admission (1-94) Record Number : 624523406A3
Most Recent Date of Entry: 2023 November 07
Class of Admission : H1B

Admit Until Date : 06/14/2026

Details provided on the I-94 Information form:

Last/Surname : JIANG

First (Given) Name : XUEWEI

Birth Date : 1993 March 13
Document Number : EJ4954380

Country of Citizenship : China

[ ‘et Travel tist

; Effective A_pril 55,- 561 5 DHS began automating thg admission process. An alien lawfully admitted or paroled into the U.S. is no
longer required to be in possession of a preprinted Form 1-34. A record of admission printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4(d). )

i If an employer, local, 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.

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

OMA No. 1637-0113
Expbration Date: 1173072023

For inquiries or questions regarding your 1-94, please click here

Accessibility | Privacy Policy

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

111



DEPARTMENT OF HOMELAND SECURITY
WU.8. CITIZENSHIP AND IMMIGRATION SERVICES

&

Roselpt Numher Cese Type =

IOE8286374759 . 1129 - PETITION FOR A NONIMMIGRANT WORKER

Reoolved Data Priority Date Petitioner

05/04/2023 UNIVERSITY OF SOUTHERN CALIFORNIA

, [ Notice Date Poge Beneficlary

05/08/2023 1of2 JIANG, XUEWEI
UNIVERSITY OF SOUTHERN CALIFORNIA Notice Type: Approval Notice
c/o JOSEPH I ELIAS ESQ DIR FACULTY/STAFF VISA SVCS Class: HIB
3434 SOUTH GRAND AVE STE CAL 302 Valid from 06/05/2023 to 06/04/2026
LOS ANGELES CA 90089-2812

The above petition and accompanyinig requeést for an extension of stay have been approved. The stetus of the named beneficiary(ies) in this classification
is valid as indicated on the 1-94 attached below. The beneficiary(ies) can work for the petitioner pursuant to this approval notice, bat only as detailed in the
petition and during the petition validity period indicated above, unless otherwise authorized by law. Changes in employment or training may require you to
file a new Form 1-129, Petition for a Nonimmigrant Worker,

The dates in the 1-94 attached below might not be for the same dates as the petition validity dates sbove because the I-04 below may contain a grace period
of up to 10 days before and up to 10 days after the petition validity period for the following classifications: CW-1, E-1, E-2, E-3, H-1B, H-2B, H-3,L-1A,
L-1B, O-1, Q-2, P-1, P-1S, P-2, P-28, P-3, P-38, TN-1, and TN-2. An I-94 for H-2A nonimmigrants may contain a grace period of up to one week before
and 30 days after the petition validity period. However, the beneficiary(ies) may not work dusing such grace periods, unless otherwise authorized by law.
The decision to grant a grace period and the length of the granted grace period is discretionary, final, and cannot be contested on motion or appeal. Please
contact the IRS with any questions about tax withholding.

The petitioner should keep the upper portion of this notice. The lower portion should be given to the beneficiary(ies). The beneficiary(ies) should keep the
right part (the [-94 portion) with his or her other Forms 1-94, Amival-Deperture Record. The 1-94 portion should be given to the U.S. Customs and Border
Protectiori when ke or she leaves the United States. The left part is for his or her records. A person granted a extension of stay who leaves the U.S. and is
not visa-exempt must normally obtain a new visa before returning. The left part can be used when applying for the new visa, If a visa is not required, he

or she should present it, along with any other required documentation, when applying for reentry based on this approval notice at a port of entry or pre-
flight inspection station. The petitioner may also file Form I-824, Application for Action on an Approved Application or Petition, to request that we notify a
consulate, port of entry, or pre-flight inspection office of this approval.

The approval of this petition does not guarantee that the beneficiary(ics) will be found to be eligible for a visa, for admission to the United States (if traveling

,abroad end seeking re-admission), or for a subsequent extension of stay, change of status, or adjustment of status.

[Piease sce the additional information on the back. You will be notified scparately about any other cases you filed.

www.uscis.gov/iile-online.

[USCTS encourages you fo sign up for a USCIS online account. To learn more sbout creafing an account and the benehits, go to httpss/

California Seivice Center .

U.S. CITIZENSHIP & IMMIGRATION SVC
P.O. Box 30111

Laguna Niguel CA 92607-0111

USCIS-Contact Center: www.uscls.gov/coniactcenter

PLEASE TEAR OFF FORM 154 PRINTED BELOW AND STAPLE TO ORIGINAL 194 IF AVAILABLE

Detach This Half for Personal Records

Receipt# I10E8286374759
1-94# 883365973 A2
NAME JIANG, XUEWE!

|
1883365973 A2

| Receipt Number 1088286374759
, : US Citizenship and Immigration Services

CLASS HIB : :194 Departure Record
VALID FROM 06/05/2023 UNTIL 06/14/2026 . | Petitioner: UNIVERSITY OF SOUTHERN CALIRORNIA
"1[14. Femily N
PETITIONER 1 e
JIANG

UNIVERSITY OF SOUTHERN CALIFORNIA : 5 Fivst (Giver) Name D ThE
3434 SOUTH GRAND AVE STE CAL 302 I XUEWEI 03/13/1993
LOS ANGELES CA 90089-2812 |57 Cowmtey oF Cliseaabip

: China

FORM [-797A [REV. 08/01/161



1=~797 | NOTICE OF ACTION | N A o sr ey rces

Receipt Number Case Type
LIN2025750217 1140 - IMMIGRANT PETITION FOR ALIEN WORKER
Received Dae Priority Date Pelitionzr
0772272020 (9/27/20)9 FACEBOOK INC
Natice Date o Page Reneliciary A218 056 203
27/29!’2020 1 of i LU. YANXIN
FACEBOOK INC Notice Type: Approval Notice
¢/o GLORIA LUAN Section: Mem of Profession w/Adv Deg,or of
BERRY APPLEMAN LEIDEN LLP Exceptn'l Ability Sec.203(b)(2)
50 CALIFORNIA STREETFLR 2 Consulate:
SAN FRANCISCO CA 94111 ETA Case Number: A1926159588
SOC Code: 151133 Skill Level: 2
Work Site: MENLO PARK CA

The above petition has been approved, The petition indicates that the person for whom you are petitioning is in the United States and will apply for
adjustment of status. He or she should contact the local USCIS office to obtain Form I-4335, Application to Registcr Permanent Residence or Adjust Status,
A copy of this notice should be submitted with the application, with appropriate fee, to this Service Center. Additional information about cligihility for
adjustment of status may be abtained from the local USCIS office zerving the area where he or she lives, or by calling 1-800-375-5283.

If the perion for whom you are petitioning decidss to apply for a visa outside the United States based upon this petition. the petitioner should file Form
1-824, Application for Action on an Approved Application or Petition, to request that we send the petition to the Department of State Mational Visa Center
(NVQ).

The NVC processes all approved immigrant visa petitions thal require consular action. The NVC also determine: which consular post is the appropriate
conculats fo complete visa procescing. It will then forward the approved petition to that consulate,

The approval of this visa petition does not in itself grant any immigration status and does not guaranice that the alien beneficiary will subsequently be found
to be eligible for a visa, for admizzion to the United States, or for an extension, change, or adjustmant of ctatug.

THIS FORM JS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA,

The Small Business Regulatory Enforcement and Fairness Act established the Office of the National Ombudszman (ONO) at the Small Business-
Administration. The ONO azsizts small bucinesser with issues related to federal regulations. If you are a small buzines: with a coonment or complaint about
regulatory enforcement. vou may contact the ONO at www sha.gov/ombudsman or phone 202-203-2417 or fax 202-481-5719.

NOTICE: Although this application or petition has been approved, USCIS and the U.S. Department of Homeland Security reserve the right o verify this
information beforc and/or afler making a decision on your case so we can ensure that you have complied with applicable laws, rules, regulations, and other
legal authoritiez. We may roview public information and records, contact others by mail, the intemet or phone, conduct site inspections of businesies and
7esidences, or use other methods of verification. We will use the information obtained to determine whether you arc eligible for the benefit you ceek. 1 we
find any derogatory information, we will follow the law in determining whether to provide you (and the legal representative listed on your Form G-28, if you
submitted one) an opportunity to address that information before we make a formal decision on your case or start proceedings,

Please see the additional information on the back. You wil} be notified separately aboul any other cases you filed.

Nebraska Service Center -
U. S. CITIZENSHIP & IMMIGRATION SVC lﬂl

P.O. Box 82521
Lincoln NE 6R501-2521

USCIS Contact Center: www.uscis.gov/contactcenser

FORM 1-727 [REV, 08/01/16]
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Scal for Marriaor Certificate of the ministeo of €ivil Affairs of Peonle’s Republic of
China . !

Hadis ALG R B 0l

The manufaetere v as supervised by the Ministry of Civil Affairs of People’s Republic of
China |

AW A PR A RGBSR Y. PRINHE . ROGITE

This application confarme to the Marriage Lave of the People’s Republic of China, We
bereby give rthom the permission to register and issue this marriaas certificate.
FEHLX

Regisitation Office

R ACHT L X LSRR Y4 T

Spccial Scel tor Marriage Register of Tiangino Districe, linan Civil Affairs Burcau
BT B

Marriage Register: Yan & ang



FEIT L BRI

Certifivare Holder: Yanxin Lu

TP 2016200 O’ H

Regictration Date: August. 8™, 2016

FERSHE 1 ) J5T005.2016-002657

M(*__rffng: Cestificars Nos 137108 2016002657
il

Annaiation

h % FREDT TR

Nune: Yanwin [ Gendere: Male

FJE: il tH 2 FLI: 19893R10 1 171
Natonality: People’s Republic of Ching i Birth Date: October. 177, 1989

PPFDE T A0 1819891017001 X

D) Number: 340181198910 7001X |

P4 R A A

Noeme: Xucwdi Jiang Gender: Nemale

FEN: iR WP 1993533 9131
Natinnality: People’s Republic of China " Birth Date: March. 137, 1993

Ly IERE P 370103199303130825
D Sumber: 370105199303130825
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The marriage law has prescribed thar the man and the woman who want ro get married

must go to the matriage registration ottize to make a marriaae reaiserai’on, In line with
the vrovisions of this law, be repistered, insued a marriage certificate. The husband-und-

wife relationzhip shall be established as soon as they acquire the marriane certiticate:.

\ 7 A
A P o _‘_. - ( «

State of Toxas County of Travis * - .
This instrumert was acknowledged before S BARRERA

u‘ . e & Netory églt;lygg;ofjﬁxm
on the ..45.._.... day of M— ' ﬂﬁm ty Sommisen Expies
by ¥oua £ ) ‘ ___

Avgust 19,2017 |

: e

Notary Public




Certification by Translator
I, Xuz Li. certify that T am tluent in the Fnglish and Chinese lanouonges, and that the
above/attached document i an ascurate translation of the document arrached entitled

Mareioae Cortificote.

A Y
\/\,JMMI_SU U8/13/2016

Signature ' Date

Printed Name X ue J,.,.':

Address 2500 Gﬂ‘eﬂ stone 'Dﬁve-,/lpt 290, Aué}ﬁm“l'}(
’ 2|

State of Texas County of Travis
“’* *mn.lﬂﬂ'ﬁ WS | me o A e ]
fne O, LUIS BARRERA

% Netary Public, Stute of fexar
2y Commission Expiree

onthe ;7% dayof 4 )
by X Ai e .

T i

- 4 e

ary Public
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Notice of Entry of Appearance
as Attorney or Accredited Representative

Department of Homeland Security

DHS
Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or
Accredited Represeatative

1.  USCIS Online Account Number (if any)

JENEREEE |

Name of Attorney or Accredited Representative

2.a. Family Name

[Orozco Jr.

(Last Name)

2.b. GivenName

(First Name) |Gilberto

2.c. Middle Name [

Address of Attorney or Accredited Representative

3.a. Strect Number

and Name 12400 N Glenville Drive, Building A

3b. [JApt. [Est. [JFr [100

3.c. City or Town |Richardson

3.d. State 3. ZIP Code 75082

3.f Province |

3.g. Postal Code L

3.h. Country

| United States

Contact Information of Attorney or Accredited
Representative .

4.  Daytime Telephone Number

|(469) 940-7789

5.  Mobile Telephone Number (if any)

|

6.  Email Address (if any)

|gorozoo@BAL.oom

7.  Fax Number (if any)

| 415) 308-1808

Select all applicable items.

l.a.

3.

4.a,

4.b.

[ [am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority
| califomnia

L

Bar Number (if applicable)
Igalifornia 323603

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.

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

[J 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,

Name of Recognized Organization

| J

Date of Accreditation (mm/dd/yyyy)

[ 1am associated with

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.

[ I'am 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).

Name of Law Student or Law Graduate

L ]

Form G-28 05/23/18

Page 1 of 4



Part 3. Notice of Appearance as Attorney or Client's Contact Information
Accredited Representative 10. Daytime Telephone Number

If you need extra space to complete this section, use the space |(459) 940-7789 ‘
provided in Part 6. Additional Information.

11. Mobile Telephone Number (if
This appearance relates to immigration matters before [ ootte ~cXeplone Number (if eny) I

(select only one box):

la. [¥] U.S. Citizenship and Immigration Services (USCIS) 12.  Email Address (if any)

1.b. List the form numbers or specific matter in which [gorozco@BAL.com ’
appearance is entered.
[Form 1-485, Form 1-131, Form 1-765 | 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
representative unless it serves as the safe mailing address on the
l application or petition being filed with this Form G-28.

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

|

[*] Applicant [] Petitioner [ ] Requestor

13.g. Postal Code I
[] Beneficiary/Derivative [] Respondent (ICE, CBP)

3.a. [] U.S. Customs and Border Protection (CBP) 13.a. Strg% Number I12421 Sanford St J
and Name
3.b. List the specific matter in which appearance is entered.
| | 13b.JApt. Oste. e [ |
4.  Receipt Number (if any) 13.c. City or Town [Los Angeles ‘
P a1 Py
SRR ER | 134, st 13.c. ZIP Code [90086 |
S.  Ienter my appearance as an attorney or accredited .
representative at the request of the (select only one box): 134 Province L ‘

13.h. Country
Information Abeut Client (Applicant, Petitioner, |united States
Reguestor, Baneficiary or Derivative, Respondent,
or Anthorizad Signatory for an Entity) Part 4, Client's Consent to Representation and
6.a. Family Name Signature
* (I?arslt I)\,Iame) IJIANG —‘ -
6.b. Given Name |§JEWEI ‘ Consent 1o Representation and Release of
(First Name) Information
6.c. Middle Name [ ] I have requested the representation of and consented to being

o g . represented by the attorney or accredited representative named
7.a. Name of Entity (if applicable) 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
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, or CBP.

8.  Client's USCIS Online Account Number (if any)
»IITTI[I1ITT]
9.  Client's Alien Registration Number (A-Number) (if any)
>A-|171]6]5(6]4 7]a 9]

Form G-28 05/23/18 Page 2 of 4



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

Part 5. Siganture of Attorney or Accredited
Represeatative

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.

l.a. D{ 1request 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.

I request 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 I-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.

1b. []

l.c.

O

I request 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

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

»[ iy |
2.b. Date of Signature (mm/dd/_\f'yyvy | [ [ 22 l;\,hg

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 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.

Signature of Attome‘gv/gli' Acdfediled Representative

L {; f\j/f//} [

Y f
Date of Signature (mm/dd/yyyy) LL{-!O-‘-‘-M

Signature of Law Student or Law Graduate

L |

Date of Signature (mm/dd/yyyy) I ‘

l.a.

L.b.
2.a.

2.b.

Form G-28 05/23/18

Page 3 of 4
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Part 6. Additional Information | 4.a. PageNumber 4.b. PartNumber d4.c. Item Number

If you need extra space to provide any additional information I:l [ r I ‘
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 ‘
(Last Name)

1.b. Given Name ]
(First Name)

l.c. Middle Name | l

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

L 1 [

2.d.

S.a. PageNumber 5.b. PartNumber S5.c. Item Number

L1 1 [

5.d.

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

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 Employment Authorization USCIS

Form I-765
Department of Homeland Security OMB No. 1615-0040
< U.S. Citizenship and Immigration Services Expires 10/31/2025
e e e R e L S e ———— e
] Authorization/Extension Fee Stamp Action Block
Valid From

F [[] Authorization/Extension

or Valid Through
USCIS

Use

Only :

Alien Registration Number A-[ | |

Remarks

To he completed b’V an attoraey or g Select this box if Form G-28 | Attorney or Accredited Representative
Board of lmmigration Appeals (BI1A)- is attached. USCIS Online Account Number (if any)
aecredited representative (if any).

» START HERE - Type or print in black ink.

Part 1. Reason for Applying Ocher 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. [¥] Initial permission to accept employment. complete this section, use the space provided in Part 6.

Lb. [T] Replacement of lost, stolen, or damaged employment Additional Information.
authorization document, or correction of my 2.9. Family N
employment authorization document NOT DUE to A (La;ns: ]{Iamag;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 Family N
Replacement for Card Error in the What is the A (f;ns: %/qmag;e
Filing Fee section of the Form [-765 Instructions for 3.b. Given Name
further details. o (First Name)

1.c. [] 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)
P 4.b. Given Name
art 2. Informatien About You (First Name)
4.c. i
Your Full L FName ¢. Middle Name
l.a. Family Name
(Last Name) bl
1.b. Given Name
(First Namey | UEWE!
l.e. Middle Name

Form 1-765 Edition 10/31/22 l"l mwﬂmmm&m¥MﬁMEMMleﬁmm Il I” Page 1 0f 7

91.13190.26



Part 2. Information About You (continued)

Your U.S. Mailing Address
S5.a. In Care Of Name (if any)

5.b. Street Number [49454 ganford St
and Name
[ Fir.

5.c. []Apt. []Ste.
Los Angeles

5.d. City or Town

5.e. State |CA 5.f. ZIP Code |90066

6.  Is your current mailing address the same as your physical
address? [F]Yes [JNo

NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.

i

U.S. Physical Address

7.a. Street Number
and Name

7.b. [JApt. []Ste.

7.e. City or Town

[ Fir.

7.d. State 7.e. ZIP Code

Other Information

8.  Alien Registration Number (A-Number) (if any) '
>A-|116/5647409]

9.  USCIS Online Account Number (if any)
> | * ]

i
i

10. Gender [JMale [¥] Female

11. Marital Status
[ single [¥]Married []Divorced [] Widowed

12. Have you previously filed Form I-765?
[*]Yes [INo

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

[x] 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).
> P

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.)

[x]No

[JYes

NOTE: If you 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 Item
Number 15.

15, Consent for Disclosure: 1 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. [JYes [No

NOTE: Ifyou answered “Yes” to Item Numbers
14. - 15., provide the information requested in Item
Numbers 16.a. - 17.b.

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) I

Place of Birth

List the city/town/village, state/province, and country where
you were born.

19.a. City/Town/Village of Birth

lJinan l

19.b. State/Province of Birth

Shandong I

19.c. Country of Birth

20.

|china ‘

Date of Birth (mm/dd/yyyy) 03/13/1993 ]

Information About Your Last Arrival in the
United States

21.a. Form 1-94 Arrival-Departure Record Number (if any)

(6 2452340%643]|

21.b. Passport Number of Your Most Recently Issued Passport

EJ4954380 l

21.c. Travel Document Number (if any)

21.d. Country That Issued Your Passport or Travel Document

21.e. Expiration Date for Passport or Travel Document

22,

23,

24,

25.

26.

|

(mm/ddfyyyy) 07/12/2031

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)

[

-

Your Current Immigration Status or Category (for example,
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category)

H-1B

Student and Exchange Visitor Information System
(SEVIS) Number (if any)

> N- |

Information About Your Eligibility Category

27.

28.

28.a.

28.b.

28.c.

29.

30.

31.a.

31.b.

Eligibility Category. Refer to the Who May File Form
I-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 D

(lc D(lo

(©(3)(C) STEM OPT Eligibility Category. If you
entered the eligibility category (¢)(3)(C) in I1tem Number
27., provide the information requested in Item Numbers
28.a - 28.c.

Degree l l

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. If you 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?

[INo

[]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.

J I ]

If you entered the eligibility category (c)(35) or (c)(36) in
Item Number 27., have you EVER been arrested for
and/or convicted of any crime? [Yes [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 [-765 Instructions for information about
providing court dispositions.

Form I-765 Edition 10/31/22

] abethata rdeed oo atipin e d |
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Part 3. Applicant's Statement, Contact
Information, Declaration, Certification, and

Sigaature

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.

1.a. E] I can read and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

L.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 I understood
everything,
2. D Atmy request, the preparer named in Part 5.,
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 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 1 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 oath 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

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

[2/23 )05

[
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)

L.b. Interpreter's Given Name (First Name)

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

Form 1-765 Edition 10/31/22
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Part 4. Interpreter's Contact Information, Part 5. Contact Information, Declaration, and
Certilication, and Signature Signature of the Person Preparing this
Application, If Other Than the Applicant
Inserpreter's Mailing Address Provide the following information about the preparer.
3.a. Street Number I
and Name Preparer's Full Name
3b. [JApt. [JSte. []FIr 1.a. Preparer's Family Name (Last Name)
3.c. City or Town I Orozco Jr;
1.b. Preparer's Given Name (First Name)
3.d. State 3.e. ZIP Code :
Gilberto
3£ Province 2.  Preparer's Business or Organization Name (if any)
3. Postal Code Berry Appleman & Leiden LLP
3.h.  Country Preparer's Mailing Address
3.a. Street Number ; . 4
and Name 2400 N Glenville Drive, Building A
)
Inserpreter's Contact Information 3b. [JApt. [¥]ste. [JFr. [100
4.  Interpreter's Daytime Telephone Number
3.c. City or Town |Richardson
5.  Interpreter's Mobile Telephone Number (if any) 3.d. State [TX 3.e. ZIP Code 75082
3.f. Province
6. Interpreter's Email Address (if any)
3.g. Postal Code
3.h. Country
Interpreter's Certification United States
I certify, under penalty of perjury, that:
) ) Preparer's Contact Information
I am fluent in English and ,
which is the same language specified in Part 3., Item Number 4.  Preparer's Daytime Telephone Number
L.b., and I have read to this applicant in the identified language (469) 940-7789
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or 5.  Preparer's Mobile Telephone Number (if any)

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, 6.  Preparer's Email Address (if any)

gorozco@BAL.com

Interpreter's Signature
7.a. Interpreter's Signature

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

Form I-765 Edition 10/31/22 .m mmwmmmmﬁmm&ym*ﬂmfm II I" Page 5 of 7



lfgrt 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer’s Statement

7.a. [_] 1am 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
[] extends [¥] does not extend beyond the
preparation of this application.

NOTE: If you 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 petjury, 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 /" 0\ __—
7 oy

| /

e

8.b. Date of Signature (r;lm/dd/yyyy) P \ /DI 2025

Form1-765 Edition 10/31/22 II" mwﬁﬁmmmll m‘;mm&ﬁmmﬁmm II I” Page 6 of 7



Part 6. Additional Information S.a. Page Number S.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
(Last Namo) JIANG

1.b. Given Name
(First Name) |XYEWE!

l.c. Middle Name 6.a. Page Number 6.b. Part Number 6.c. Item Number

2. A-Number (ifany) PA-(1 1 6 5 6 4 7 4 9

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

3.d.

7.a. Page Number 7.b. Part Number 7.c. Item Number

7d.

4.a. Page Number 4.b. Part Number 4.c. Item Number

4.d.

Form I-765 Edition 10/31/22 ."I mmmmmm‘lﬁﬁmﬁmm:mmr‘*m .l "l Page 7 of 7
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11/7/23, 3:00 PM 194 - Official Website

& For: XUEWEI JIANG

S Customs and Border Prcrtecﬂan -

P ﬁrfb Amurrc-- s Bardhrs

Most Recent 1-94

Admission (1-94) Record Number : §24523406A3
Most Recent Date of Entry: 2023 November 07
Class of Admission ; H1B

Admit Until Date : 06/14/2026

Details provided on the I-94 Information form:

Last/Surname : JIANG

First (Given) Name : XUEWEI

Birth Date : 1993 March 13
Document Number : EJ4954380

Country of Citizenship: China

L Gt Teael Histery

ks 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 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, presant your admission (1-94) number along with
any additional required dacuments requested by that employer or agency.

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

'OMB No. 16510111
Expiration Date: 11/30/2023

For inquiries or guestions regarding your 1-94, please click here

. Accessibility | Privacy Policy

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

/1



ACTION | S ETENear AN WmaraTION Sehvices

1=-797A | NOTICE OF

Tecelpt Number Cam Type ;
IOE8286374759 . 1129 - PETITION FOR A NONIMMIGRANT WORKER
Recelved Date Priority Date Petitioncr
05/04/2023 UNIVERSITY OF SOUTHERN CALIFORNIA
Notice Date Poge Benefidary
05/08/2023 lof2 JIANG, XUEWEI

UNIVERSITY OF SOUTHERN CALIFORNIA Notice Type: Approval Notice

c/o JOSEPH I ELIAS ESQ DIR FACULTY/STAFF VISA SVCS Class: HIB

3434 SOUTH GRAND AVE STE CAL 302 Valid from 06/05/2023 to 06/04/2026

LOS ANGELES CA 90089-2812

Please sce the additional information on the back. You will be notified separately about any other cases you filed.
[TUSCIS encourages you to sign up for a USCIS online account. 1o learn more about creafing an account and the benelits, go to https:/)

The above petitioh and accompanyirig requést for an extension of stay have been approved. The status of the named beneficiary(ies) in this classification
is valid as indicated on the 1-94 attached below, The beneficiary(ies) can work for the petitioner pursuant to this approval notice, but only as detailed in the
petition and during the petition validity period indicated above, unless otherwise avthorized by law. Changes in employment or training may require you to
file a new Form I-129, Petition for a Nonimmigrant Worker.

The dates in the 1-94 attached below might not be for the same dates as the petition validity dates above becanse the 1-04 below may contain & grace period
of up to 10 days before and up to 10 days after the petition validity period for the following classifications: CW-1, E-1, E-2, E-3, H-1B, H-2B, H-3, L-1A,
L-1B, O-1, 0-2, P-1, P-18, P-2, P-2S, P-3, P-3§, TN-1, and TN-2. An I-94 for H-2A nonimmigranis may contain a grace period of up to one week before
and 30 days after the petition validity period. However, the beneficiary(ies) may not work during such grace periods, unless otherwise authorized by law.
The decision to grant a grace period and the length of the granted grace period is discretionary, final, and cannot be contested on motion or appeal. Please
contact the IRS with any questions about tax withholding.

The petitioner should keep the upper portion of this notice. The lower portion should be given to the beneficiary(ies). The beneficiary(ies) should keep the
right part (the I-94 portion) with his or her other Forms 1-94, Arrival-Departure Record. The 1-94 portion should be given to the U.S. Customs and Border
Protectioni when he or she leaves the United States. The left part is for his or her records. A person granted a extension of stay who leaves the U.S. and is
not visa-exempt must normally obtain a new visa before returning. The left part can be used when applying for the new visa. If a visa is not required, he

or she should present it, along with any other requiréd documentation, when applying for reentry based on this approval notice at a port of entry or pre-
flight inspection station. The petitioner may also file Form 1-824, Application for Action on an Approved Application or Petition, to request that we notify a
corisulate, port of entry, or pre-flight inspection office of this approval.

The approval of this petition does not guarantee that the beneficiary(ies) will be found to be eligible for a visa, for admission to the United States (if traveling
abroad and seeking re-admission), or for a subsequent extension of stay, change of status, or adjustment of status.

California Service Center .

U.S. CITIZENSHIP & IMMIGRATION SVC
P.O. Box 30111

Laguna Niguel CA 92607-0111

PLEASE TEAK OFF FORM 154 PRINTED BELOW AND STAPLE TO ORIGINAL 1,98 IF AVATLABLE

Detach This Half for Personal Records : : 883365973 A2
Receipt# IOE8286374759 | Receipt Number 10E8286374759
1-94i 883365973 A2 | US Citizenship and Immigration Services
NAME JIANG, XUEWEI ¥
CLASS HiB i : 194 Departure Record
VALID FROM 06/052023 UNTIL 06/14/2026 .  Petitioner: UNIVERSITY OF SOUTHERN CALIFORNIA
"1[ 19, Family Na
PETITIONER 1T
UNIVERSITY OF SOUTHERN CALIFORNIA : 75 et (Givem Name TR T )
LOS ANGELES CA 90089-2812 | -Gy o Gl
: China

FORM [-797A [REV. 08/01/16]



[~797 | NOTICE OF ACTION | SP5THENT on iONsLaND SEcuRmTy ces

Receipt Number Case Type
LIM2025750217 1140 - IMMIGRANT PETITION FOR ALIEN WORKER
Received Date Priority Date Petitioner
07/22/2020 097272019 FACEBOQOK INC
Nofice Bate Page Beneficiary A218 056 203
07/29/2020 1ofi LU. YANXIN
FACEBOOK INC Notice Type: Approval Notice
c/o GLORIA LUAN Section: Mem of Profestion w/Adv Deg.or of
BERRY APPLEMAN LEIDEN LLP Exceptn'l Ability Sec.203(b)(2)
50 CALIFORNIA STREET FLR 2 Consulate:
SAN FRANCISCO CA 94111 ETA Case Number: A1926159588
SOC Code: 151133 Skill Level: 2
Work Site: MENLO PARK CA

The above petition has been approved. The petition indicates that the person for whom you are petitioning is in the United States and will apply for
adjustinent of statuz. He or she should contact the local USCIS office to obtain Form I-435, Application lo Register Permanent Residence or Adjust Status.
A copy of this notice should be submitted with the application, with appropriate fee. to this Service Center. Additional information about eligibility for
adjustment of rtatus may be obtained from the local USCIS office serving the arca where he or she liver, or by calling 1-800-375-5283, .

If the person for whoni you are petitioning decides to apply for a visa outside the United States baced upon this petition. the petitioner should file Form
1-824, Application for Action on an Approved Application or Petition, to request that we send the petition to the Department of State National Visa Center
NVC).

"The NVC procerses all approved immigrant visa petitions that require consular action. The NVC also determines which consular post is the appropriate
consulate 1o complete vica processing. It will then forward the approved petition to that consulate.

The approval of this visa petition does not in itself grant any immigration status and docs not guaraniee that the alien beneficiary will subzequently be found
to be eligible for a viza, for admission to the United States, or for an extension, change, or adjustment of Status.

THIS FORM IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA,

The Small Business Regulatory Enforcement and Fairness Act established the Office of the National Ombudsman (ONO) at the Small Business:
Adminiztration. The ONO asists small businesses with izsues related to federal regulations. [f you are a small business with a commment or complaint about
resulatory enforcement, vou may contact the ONO at www sba.zov/ombudzman or phone 202-205-2417 or fax 202-481-5719.

NOTICE: Although thir applicaticn or petition hias been approved, USCIS and the U.S. Department of Homeland Security rezerve the right to verify this
inﬁ')_rmation before andfor afier making a decision on your case so we can ensure that you have complicd with applicable laws, rules, regulations, and other
legal authorities. We may review public information and records, contact others by mail, the intemet or phone, conduct site inspections of businesaes and
residences, or use other methods of verification. We will use the information obtained to determine whether you are eligible for the benefit you seak. 1f we
find any derogatory information, we will follow the lav: in determining whether to provide you {(and the legal representative listed on vour Form G-28, if vou
snbmitted one) an opportunity to addre:s thal information before we make a formal decision on your case or ttart proceedings. ’

1

Please see the additional information on the back. You will be notified separately about any other cases you filed.

Nebraska Service Center -

U. S. CITIZENSHIP & IMMIGRATION SVC L
P.O. Box 82521

Lincoln NE 68501-2521 ‘

USCIS Contact Center: wyw.uscis.gov/contactcenfer

FORM (-797 [REV. 08/01/16]
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Seal for Matriage Certificate of the ministey of Civil Affairs of Peonle’s Republic of
Chinn

vl AL R R

The manufoctrre was supervisud by the Ministey of Civil Affairs of People’s Republic of
China

ST, AF TR ANRMETE SR B, FRIHE . EATIRITE.

This anplicarion conforms to the Marringe Law of the People’s Republic of China, \Ve
hereby give them the pormission to register and issue this marriage cortitizate.

PIRL B

Rc.gistf.c!tim{('N'ﬁcc

HRRT A7 KA X R R SR i 4 J 0

Epecial Seal tor Marriage Register of Tiangiao District, Jinan Civil Affuirs Burcau
WA THEL L 1 |

Martringe Register: Yan Wang
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Coortificore Hnldee: Yanxin Lo

TR I 2016470311 08 F
Registration Date: Augast. 87, 2016

IRV 5 J370105 2015002637

Morriag: Certificate No.: J3704105 2016 0

ik

Annnrarion

B} 44 R PEHT

“hoome: Yanzin Lo

FI7%: 1

Nationality: People’s Renublic of China
PR3 UE TS H018119891017001X

T Number: 4M4018119891017001X

Ik 47 AEVAE

Nanc: Xuuwdi Jiang

SEEAR i

MNationality: Peaple’s Republic of China
BRI FL: 370105199303130825

I Nutnher; 3701051993031 30825

‘!J

f’uﬂc 2

P 5
Gender: Mole
U 2k F 0 19894R10FH 17
i Birth Dute: Getober, 177, 1989

Lyl 4
Gender: Female
HAEFTE: 19933134
Birth Daie: March. 1371993
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AT, T RIRMD . FAASVNIT . BURESIRE . e RIIERR.

The murriage lavw has préscribed thar the man and the woman whoe vant to get marricd
must go to the martiage registraticn office to make a martiane repistrarion. In line with
the provicions of this low, be registered, fssued a marriage certificate, The busband-and-

wite relucionship shall be established a# soon as they acquire the martiage cortiticates,
\ s 7 < . ,,’{-
\( IR T2 |

State of Toxae County of Travis, _
T IS BATRERA
This mﬂm?t was acknowledged beiore me fotory o 16T
onthe /3* dayol f.. , i Wy Comm sio Expires
Y. ! ' 5 Augusi 19‘_2_0\9
hy otttz ¥ict . / = A O T R T R e ———

,,.au-—

Notary Public.




Certification by Translator
I. ¥ue Li, certify that Lam fluent io the English and Chinese Janguages, and that the
ubove/ attached document iz on arcurate translation of the document attached cntitled

Maorrioge Certifivote.

WA A
\}_(\; . 08/13/7016

Signature Date

Printed Name X (4 e J..J:

Address 2)(;00 (;”\QH ’:;“h)ne DT{VQ / APt 2/9‘0 /(M‘;;“'ic’\ ' T‘y
943

Stete of Texas County of Travis

This instrument was aclmowledged before me e |
. ; < AT ) 1S BARRERA -

onthe ..L;;_ﬂl. dﬂy of éﬁc.,‘;i/i_. y A ; A% Hetary :;-:b:!c. Stette of feran

ol 'y Coramissian Explres
Y e R Avguit 19, 2019

.
- ?’ 4

=g . u . o et SO < T

. a %, sy YT B SOOI D ¢ L PO WA

" Notary Public _f







