% U.S.Department of State gsgmug;gs.om

SUPPLEMENTAL NONIMMIGRANT VISA APPLICATION JF#REIHEHHFE Estimated Burden 1 Hour*
PLEASE TYPE OR PRINT YOUR ANSWERS IN ENGLISH IN THE SPACE PROVIDED BELOW EACH ITEM 24 7 EFHRCERABMEOEARICEETREALTTFA N
PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS HAICEBE 2N LB, JIEICTEE. FfFLTLLEEWY

1. Last Namefs) (List all Spelings) 44 (RN ERTEALT (£ &W)| 2. First Name(s) (List al Spellings) 35 (XA &2 TIAL T £ &w)| 3. Full Name (in Nalie Alphabef) p% % (BEBROXFCEAL T EEL)

4_Clan Tribe Name (If Applicable) Ll5E%. X I155E (ZSENAL) 5. Spouse's Full Name (If Married) EC{S&OiE (BHEDBEDH)

6. Father's Full Name 4380 % 7. Mother's Full Name SR %

8. Full Name and Address of Contact Person or Organization in the United States (Inciude Telephone Number) KER T Ok, KB, £ 3 MBS EEMRVGEES

9. List All Countries You have Entered in the Last Ten Years 10. List All Countries That Have Ever Issued You a Passport 11. Have You Ever Lost a Passport or
(Give the Year of Each Visit) BZ10FREICEM L £ TOE BULIFRELEEOHINIF - MOERE TN TEAL T EED Had One Stolen? /Y2 — b & %
(R HCEH) RiE@gantgldanzes?

[Jves vy [ INovini

12. Not Including Current Employer, List Your Last Two Employers IRERICH{ EMOER T 228 MMIEAL T a0
Name B ¥R Address {7 Telephone No, HEEH =S Job Title HE Supervisor's Name LEID#E Dates of Employment FE i #3f5]

13. List all Professional, Social and Charitable Organizations to Which You Belong 75 4 |, { IRBE1C. B R, Tl §085 |14. DoYou Have Any Specialized Skifls or Training, Including Firearms, Explosives, Nuckear, Biclogical, or Chemical Experienca?
(Belonged) or Contrute (Contrbuled) of wh Whih You Work (Have Worked). L Tv . BERE), iy, SE0ILE | K&, R4, BTN, B9 S 2RBESATPNERY 51 £ T, RUHRERLENF BN 2TH)
BELTEAL TS [Ives itvy [INou‘WA  IHYES, please explain [\ WA BEL T 4w

15. Have You Ever Performed Military Service? = If Yes, Give Name of Country, Branch of Service, Rank/Position, Military Specially, and Dates of Service,
RECHELLEFEVETH? Clves gvr [ONewR [l (oyigs B8, %5, BE. EEOBLIIHE . AEL T LMERLAL < 24 o0

17. List All Educational Institutions You Altend or Have Attended. Include Vocational Instituions But Not Elementary Schools. BFISK 554, BELL(RBECEBLLZ0AZRFRBREESTRAL T L2V (ERER()

Name of Institution F4#E Address/Telephone No. {£FT/@ZEH S Course of Study #I Dates of Attendance E# ¥ HH
18. Have You Made Specific Travel Arangemenis? |—| Yes 1400 D No L\t A IFYES, please provide a complete itinerary for your iraved, including arrival/departure dates, flight nfarmation, specific

location you will visit, and a point of contact al each locaion. [(2uv] DRSS, HR /- FBEBE. EL.
Rk, RUSSHEMTCOEREEEE. RITORSLEFEERBAL T EEY

BUHCRFBHGIRITOFEELTWET Y ?

Paperwork Reduction Act Statement
*Public reporting burden for this collection of information is estimated to average 1 hour per response, including time required for searching existing data sources, gathering the
necessary data, providing the information required, and reviewing the final collection. You do not have to provide the information unless this collection displays a currently valid
OMB number. Send comments on the accuracy of this estimate of the burden and recommendations for reducing it to : U.S.Department of State, A/RPS/DIR, Washington,DC
20520.
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