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RECEIPT DATE T [PRIORITYDATE PETITIONER
January 14, 2016 :
NOTICE DATE —PAGE [ BENETICIARY
July 25, 2016 1 of 1
ARTHUR .CARLOS EVANGELISTA ' ' Notice Type: Abpproval Notice
EVANGELISTA LAW OFFICES : . Section: Parent of U.S. Citizen, 201 (b) TNA
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SAN BERNARDINO CA 82408
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The above petitiwn has been approved. The pelltion .hd'eoin;. hg ¢He peZsoh for whem vou are petitidnihg is in the Un,tbd.
States ahd will apply for aujustment of status. -He or sHe sh .Q§§or.act the local USCIS officeé to obtain Form I~ 435,
Applicetion for Permanent Residencé.. A copy of” *k1s not%ce ”hgﬁgﬁ‘be submitted with the application.

iy

1f the person for whom you are petitioning decldes. tc ]
the petitioner should file Form 1-824%, ‘Application fdi &smfgﬁ
send the . petition to. the Departmen* af S“a'e NaLLuna%§E§§§ 5

“outside the United States based on thas petition;
provéd Application or Petition, to request that .we

The NVC processes al-_approvad ‘mrigrant viﬂa petitiopé*th 4
consular post is the appropria.e ccnsu ate to coﬁpLete v;s
corsulate. *

ration status dénd does nét guarantee that the alien
—eﬁef:c.axy will aubseqheﬂ 1y be fourd to be aligxble fo: ~admission to the United States, or for an extsnsien,

shange, or adjustmedt 'of sratis.
THIS FORM IS MOT A VISA m' A 'NO'i‘ BE ttézn'm"émciz OF A 1

.%-_ : <
NOTICE; Al thuugh thi s aun1¢catxonfpetitjan has Heen apptoveéf*ﬁ? he 0.8, Department of Homeland Security ipségve
the right to verify thé 'nformatloﬂ submitted.in this ﬂﬁul;é%%&nnh. n and/or supporting documentation to ensure
conformity with app 1:nb &' laws, .rules, 'egulaulons, ‘and other auﬂ%ﬁ SR Q Methods used for verifyimg information may
include, but are not limited to, the. reéview of public. 1ﬁ‘o*mat ori &fhd adorﬁs, COﬁtnct by correspondente, the 1nve:ne:, of
ta1ephane, and siteé inspections of businesses ahd residences. ﬂformat on ebtainéd dufing the course of verification will
be usged, to determine whether revocation, fesoission, and/or removal proceedings are appropriate. applicants, petitisners,
and representatives of regord will bé provided an'bppqr:unicy to address derogatory informetion befoére any formal
proceeging is Initiated.. LI .o d - ) 3

Please see the additional information on the del( You will be notlﬁed sepm ately about any other cases you ﬁ]cd
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