
Departrncnt of I lonreland Security
U.S, Citizenship aud Immigration Ser-vico I-797,, Notice of Action

RECEIPT DATE

Augus t  25 ,  2009 August  1 -9 ,  2009

u e c e m D e r  J .  z u u 9

r 1 3  0
FIANCE (E) ,

TMMTGRA\]T PETITION FOR RELATIVE,

ORPHAN

The above pet i t ion has been approved. The pet i t ion indicates FF*!  t ,he person for  wh,:m you
Uni t .ed States and wi l l  apply for  adjust ,menL of  status.  . -He or  shd.should contact .  ! .he local
I -4S5, A.pFLic"r i - iot :  f r : r  pFrmanent Residence.  A copy of  . f . t r is  ncC[C* should be sLrbmjt ted wi th

J - O I I

RICTIARD B. BRACKEN

308 N RIVERS]DE AVE STE 1-  C
RIALTO CA 92376

The i \ t rVc  processes  a I l  approved immigrant  v isa  pe t i t ions  bhat
c o n s u l a r  p o s t  i s  t h e  a p p r o p r i a t e  c o n s u l a t e  E o  c o m p l e t e  v i s a
L h a t .  c o n s L r l a L e . ' l i

, 1

T h e  a p p r o v a l  o t  c h r s  v j - s a  p e t i t i o n  d o e s  n o t  i r r  i t - s e l f  g r a n F

b e n e f i c ' : L r y  w i l l  s l r l f , s e q u e n r l y  b e  f o u n d  L o  b e  e l i g i b t e  f o i  a
e x t . e n s i c , n ,  c : h a n g e ,  o r  a d j u s t m e n t .  o f  s E a t u s .

THIS FORM I:] NOT A VISA NOR MAY IT BE USED IN PLACE OF A

Please see the additional information on the bask. You
U.S .  C IT IZENSHIP  &  ]MMIGRATION SVC
CALIFORNIA SERVICE CENTER
P .  C .  B O X  3 0 1 _ l - 1
I,AGLI\]A NIGUEI, CA 92607_O]-].1
Cus tomer  Se rv i ce  ?e lephone :  (800 )  375 -5283

Not,ice Tlpe: Approval Not.ice
S e c t i o n :  P a r e n t  o f  U . S .  C i t i z e n ,  2 0 1 ( b )

INA

are  pe t i t . ion ing  is  in  the
USCIS o f f i ce  Lo  ob t .a in  Form

the app l icaL ion-

be notified separately about any other cases you filed.

f f  r h a  - F r < ^ n  t ^ r  u , h ^ m  - a F i r i ^ n i h -  Aw r r v ' ,  r v u  o l L  p e l r L r v r r r t r g  u e c i d e s  E o  a p p l y  f o r  a  v i s d  o u t s r C e  t l r e  U n i : e d  S L a t e s  D a s e d  o n  t h i s  n o - i * i - -
t h e  p e t i t i ' o n e r  s h o u l d  f j . l e  F o r m  I - 8 2 a ,  A p p l i c a t i o n  f o r  A c t i o n  o n  a n  A p p r o v e d  A p p l i c a r i o n  o r  p e c i L i o n ,  w i t h  . n i r - " i i t . " "
to  reques t  thac  we send the  pe t j - t ion  Eo the  Depar tment  o f  S t .a te  Nat , iona l -  v rsa  center  (Nn,C)  .

r e q u i r e  c o n s u l a r  a c t - i o n .  T h e  N v C  a L s o  d e t e r m i n e s  w h i c h
processrng .  lE  w j -L t  t l te : f ,  ro rward  t .he  approved pe t i [ ion  t .o

qny  imn. ig ra t lon  s taLus  and does  no t  guarantee  tha t  the  a l ien
v i l $ a ,  i o r  a d m r s s i o n  L o  E h e  t l n i E e d  s t a t e s ,  o r  f o r  a n
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