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AFFTDAYIT OF STEFAN JACQUES BEKKER

I, Stefan Jacques Bekker, residing at2150l circle Drive, Tehachapi, cA93561,

being duly sworn under penalty of perjury do hereby affirm and say that:

1. I am.achizen of the South A*ica" having beea bom on October 7, 1988 in

Pretoria I make this Affidavit in support of my application far adjustment of
status. I am the beneficiary of an apprcved visa petition filed by my wife,

Amanda Bekker, a U.S' citizen:'

2. The circumstaaces sgrrounding the coaviction of my DUI was merely poor

decisian makiag on 111y behaif. My roommates and I had ccmpany over for the

nigtrt when a &i-eld of *io. calledin need of help- My friend was in a.situation

in which she had no ccntrol over and needed my help. tr was concerned for her

safety. t took &e liberty ia taking the chance to help a friend h 
"=d 

and suffered

the conseqgeeces. I have rmdoubtedly learne d aualuable lessoa that night and

have learned more &om it than before, thanks to TAASK, Inc. {Traffrc and

Alcchai Awareness School of Kem). I learned the value of conviction and the

coffage to just say "rto" when confronted with situations that coiild potentially get

you in trouble;
3. I contiaued cn a well-disciplined path until the night of my public iatoxication

csnviction. i had gorr" rorrghly two years without any complications with the 1aw

and would have liied to ccntiaue ttre t*ure years the salne' I also no longer drive

si*ce the DLII i*cident. Unforhrnetely, I ended up naking my life more

complicated and stressful, not only for me but-for my wonderful wife as well'

The day I was arrested for my: p.tlti" intoxication I failed to manage and conrol

my alcohol. I yet agalfrmade u poor decisian on my behalf to continue drinl<ing

when I should have called it quits;

4" I have doae thiags in the past &at I wish now I would have done differently'

Maybe be wiserLd maki wise decisions r*'hen it comes tc alcohol and the

consequences that foilow. I'm twenty-three years of age and not pgrfect b"t uny

means, and have done foolish and arrogant things in my y€ars' bst hal'e learned

from them. I arn taking steps to become a better maa as the days pass' I've been

attending AA and havJcompleted 80 hours of coarmunity service to pay for my

rvrongdoings;
5. When I hadtire hit and run incident tn2{*7,I was not drinking- A friend had

asked me to go to the store for him. I backed up in the parking lot and bumped

into another iehicle damaging the headiight. I panicked and ieft the scene

because I did not have a driver's license. I paid for the damages;

6. I,m a hard working young man tbat has made foolish ehoices like others- Brrt I
am remorseful, yeiirood, b"ru,rre I am now making right cf my wrongdoings and

accepting the consequences af my acticns;

7. I swear under psealty of perjury that the above statement is true and correct to the

best of mY kncrvledge.



STEFAN JACQUES I}EKKER

)
State 0f Calf*mia i

Sebsffibed and sworn to before me ilis -- 
* duy o;1{6Ygn!er ?011

{sEAL}

$ffitr A?TE#Htr*
#L5ffiAT

Notairy Plblic

5D
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*gEtue at Dffimet?i *gf,er $o' 1

State of Caliiornia

County of

e* $lcta*J S-d! Abo€

Dccumer{ Date:

$gr€:trre ta Brdrftect Sigffi |to- 2 tif anyi

Subscribed and swcm to {oaaffirrned} before me

--i'. 
i i ,

on this
D-dte Manlh Ya'

by

111 
'' - -i.! ..-, : -",-;i' :-; ;'-: 3> , "i t *f'

' j r:aegi$sir

prov€d to ffie on the basis of satis"fac'tory evidence

io be the person who apseared before me i'i {'}

' tlar€ ci Si{is

proved io me on the basis of satisfactory evidene
ia ae the persqn whs appeared before me-)-

i j -- . .' .-. i 
". 

z/ t "; t-:,-' . ' : / . ->: ' ,: /l-a't'-'nl.Signature
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Ttzaugh the ltzformaijan beievt b not rea.uiral by 'evr' it {lray ?&ve'la&Jabie
*r-ffi* reif*g cr: the dc,c";ttwtard ca-ld pr*'eatfraedub*t reno'tal

' 
an* rdattachrnent d iSts fot:u to arlcther dccuftlefit'

Furlher De-scription oi Any Attaehed Documslt

SilFa?d€ sl t{.iaty Pt bk

OPTIONAL

I

^ i i

Nurnoer oi F4es:

Si$tetisi ffier Than itar€d Aircve:

t?;gffi ;q':=r='g;tc'-z';='rt'=z'
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Exhibtt((G))
Yates Memo: Requesting MedicalRe-

Examination: Aliens Involved in
s igni ficarfi Alcohol-Related Driving

Incidents andsimilar Scenarios
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Depirr&ent of Eomelend Sssrity
'U.$. CiA"*"h;p *a r'd-;gration Serdces

125 I Street NV'
Wtxhittgtoa, DC205j6

Jfiil T 8 ZBI}I

MEIiIORANDUM FOR REGIONAL DIRECTORS
SERVICE CEI{rgR DIRECTORS

FROM:

SUBJECT:

I. Purnme

This n*emoraad$m providrs pclicy Eln1rece -fot 
de*effiaiqg inadclissfuiliry

.*der the heatth-rerJJ};* of *iti"-" iliiaxr) of &' ImTi-gatioi md Natioaalitv

Aet {Acq in cases ;;; applicant f+r ar. i**igutiu" besefit has a siggi€caat reeord

of alcohol-relatd ai"i"i i"ffe*t". Accordiagio data glovided by tbe Ceaters far

Disase coabol *Jpri*tioo {cDC}, J*a"r"i*eairea arivirg is a sigaificant pubiic

health aad safefy issEe resnhing irt ava 17'fy.p Aeatns annually' ovar 5$'000 injuries'

aad avsr $51 billion in proper-ty'tor'ug*. ihis n€, orandue reiterates lhe autborify of

field offce* to ,*qJitb"i"*{"i" rpifi**t" for i{rffiigratioa beaefits wilb a bistwy ef

alcohol-related CrioJg incidetds be re-examind by a civil surgeon tc afiire tbat they ae

aot inadnissible sn heal&-related gro*nds'

II. Authoritv

Ia order to be etigible formaay irnmigratiCI,E bene{is, aa alie'snu*be admissible

to &e Uaited Stetes-. 
-l6fi"*t" Aii**idi*t "i*-' ST** f {"t"t aad c€'rtaiil'

nonirmigraat Visa slassificaiios$ *u ttqtti"d to ssbmit to a aedical exssi4ation to

establish &at *ey ;;1 ,inar{r*issibtre ln heal&-related grounds set fs{t& in s€tion

?12(*){t} sf the Ar" iJoo 212{axlytxiii}-of the Act stats &zt s aliet who is

determired, *ra*eto *gordd pt"rr"id* by the sexr,etirry af Health and Hunan

Ser{rice$ gIHS}, tr f,i'o* aientaldisoidq ana assiciated behavior t&at may pese' or'hss

pose4 a ibreat to thJ prope*y. tt'gql, ni *"ff*" of the alien or athers is inadmissibl+'

Under intrpretations prmcribed ry tA" Sacretay I{Hq, alco}ol abuse/dependeace

r'*rltingiaale+hoi-impaireddrivirgmays€ri:r+"b.aqisforadetermicarigath5tm'
alia Las nental disorder with associatjnarm*f behavior s&ic'b ia tn'a maybe abasis

for a Eadiag.rio.c*i*siulity withia the rnearicg of section 212{3,t{l}{pl'{iii} cf the Act

DISTRTCT

t4



?ageZ

Memora&dum forRegionai Dilectors, et- aL

Subject Aequesthg:lrfedical Re-exmbation: Alie,ts Involved ia SigniEcant Alcohol'

Related Drittiag Incidmls and similar sce'naios

In the csurse of adjudic :mg bearefit Elplications, adjudications sffic€rs

&equently encou4?er cdl}.ti8al hisisri€s tt*t iacr"e" arrsts 
'rIldlf'. 

cosYicti'oss for alcsbol-

;;;.nari"iog i1cidffis, such as DUI {driving rmder the influenct} @d Dwl {&ivine
while intoxicated). These historie nay or mai not rise io the level of a crimiul Folrsd

of iaadmissibility under seetioa ?n{;W} ef tbe Act" I{o'wever' a rreord sf criilinal

arrests ndlsrconvictions for alcobsl-retateA driviry incideats may corslitute prima facie

evido:rce of health-related inadmissr-bility rmder s*ticn 212{aX1XA}iiil} oftbe Axt" as a

physical or lTtenlaldisarder vrith associatd hsmful be'*ravior.

DHS officers detenniae tlrar a bealth-relatd grornd of imdmissibility ercists

based oa fhe findiags sf a eiyil *rrg@a's nedical ex@iaatioo- civil ffrgeo4s ate

g8lded ia tbeir 
""u*Lutio* 

by the {echntuat Instructions for the Medical Exaseinatian

Zj At*, in the l*iea Stotes,{Technical Isructiens} publi.shed by the Ce'rrters fan

Iri-ao, Coakol and preveatioa. fn*o inst$ctians insfude directives to citil ssrgFon's to

tni?ateqtreries to ascertaiq tle mental statuis ef the ryplicaat and to detect the presenee af

*y *"ftui dissrders. The exmrination iscludes qeri"s itlts &e use of alcohol aad other

frv"Uca"tive s&bstane€s. Alcohsl abuse md alcohol depeaderye are 
^medically

classifiable sental eisorders. opaa{ing amotor vehietre undef the bfluence of alsshol is

;i"*t ; associated hatgftl behavioi t49t pos€s." tht"uf. to the fryfe-rtf" safety' or

welfare of tbe aliea or others. Where a civil s*geoa'* nental stahls evahraiion iliagaoses

tA" p***e af alcohol abuse sr algohel depeldeace, and whpre tbere is widerce of

harmfr:l behaniar associatdTrith the disordef, a class A sedical conditi$I is cs-ftifid oa

F.srE I-693, Report of Medicatr ftsmin*tion of Alia seekiag Adjil$hqt of staius'

DHS efficers tlen deternine &at tbe alie,n is iaadnissible, basd on the Class A

canditioa certified on fhe Forre I-693 mdical re'port'

Some applieaots 4ay fail to report, or rnay uaderre'porq alcohol-relafed driving

iacidests ia rsBonse to the civil.sugeon's querie. {n9r1-taase iocidents resulted in an

r*"rt, they may be subsqge. tly t".lrt*l*d in the G.fipinal history record resgltiog &om a

;;; *g."pri"t cbeci- Consqueirtly, a criminal rword piitltoqt reveaiing a

sisificmt history of alcohol-related dtiYiag aresis may conflict witb tbe medical

*i*iuxoo *g"i that indicabs no alcohol-related driviae inciderts were re,ported to or

*a*t"arytn" 
"i"a 

*gruo In such as insaac€, DtrIS mayreqtrire the rypaicmttobe

re-exemiaed. The se-exa"ninatiori wosld be liraited to a ne&tal $4als evalaatioa

specifircally coasideriag tbe reccrd of atrcshal-rel*ed driving incidelrts'

A*ca#bgJy,srh€n the crimftlal rgcord of an ryplicaat for baefits uader tbe Act

revgals a si$ijcar* Ai"t"r]r of alcohot-related driving arr.ests aad/or esnYicti€flE, asd the

Inadmissibilitv

9{



Page3

Mesoraadum fsr Regional Directors, et' al'

s"u:*rr nequesting"Mdical : Aliens lnvolved ia significant Alcohol-

Aemednivlng Incidents rcd Similar Scenarios

Eorf.!4g3sedical report daes sot reflect that &e atreshol-related driviag insid€tlts were

**ia"."e by thecivil-srrgm4 the applicrot sballberequird to undergo amental st4fi$

re-examination by a civil*surgeon "f&i5"*ry 
adeess,ing &e incidents tweat€d ia the

to a psychiatrist or to a specialist ir sub;aa;e-abqse disarders as providd for rmder

cDC's TecLdca[ rn"a-"*io*. Tte civil surgru. will {eterraiae 
whefher a cla'ss A

nedical csnditioae;tu ad amend the F-orm I-693 pedieal teportacoordingly'

The determiaatioae sf a class A medieal csndition is wholly depeade'nt on the

eedisat diagaosis J. Ao*nai€d civil *8,€1- Onf a.nnlic*nts wi& a significant

crimiqal reccrd of alcehol-ielated driving-iacidents &at xere not corsidered by the

civil surgeon Cu*G tne arigfuA meeical examin*fior shtmld be referred for re-

e:amb*tion- T\;'uffiA *i-i"d charges for ,aleohol-related driving incide'tts vary

a11-|€{ig tbe diffse,nt states. Fsr ths purpoi of &is policy guidaaeR a signifisasl crifiinal

recoJsf alcsbol-relat€d drivicg incid€Nlts incfudes:

r One or more arresglcgsyi€.tion for alcchal-related driviag {AUOWD
while the driver's liceffie waS suspended revoked or restricted at the tiae

of the uJr**t dr:e to a previous aleobol-related ddLing ircidet(si'
r one or lsore arresfjcalrvictioa for alcohol-relared drivi*g where personal

qdqry or dwtb resrilted frgn the incideat{s}'

r oae o, *o*" cqnvictiea for alcohol-relafd driving srhse the con] ictisn

** u frio"v ia &e jrridicticn inwhiehit ocqcred orwhere a se*t*'1 e of

iacarceration wa's asually i*posed'
. Two sr ln€re arrest#co:rvictiots for alcshol-related driving within the

Precedingtro Years'
r Three oi*oo arrestslcasvictions for alcohcl-related drivisg wherc oae

arrestgrcoaYietionwaswi&int}reprecediagtwoyears.

oncompletiorrofthere-ocamiaatioqifaClassAconditioniscertifidbythe
,civil s*rgeon, DHS will determil1e tha{ the alier is isafuissible- If as Class A coardition

is csrtifid by tbe ,i"il ;gs.q DHS may nat detTnmae that &e alie'r. is iaadmissible

uads sectian zrzt-iiilfgXiiixlig, {,Ir} ef &e Act- In excrytional sases, BHS may sesk

revierr of &e "i"a-iFeI;;;a;r""io;d"" 
&om the U-5. Putlic F{slth Senrice' If &e

alies is inadsissible,-{* o, she may 61e n application fq ryryq:f inadnissibilitv on

Fors I-6S1 ucder u**tioo zlz{E.l{i} of the Ait unda I CFR 212'7{b)', the DHS' in

consultaiis* *ith id;;t a*itl-"m*i"A af tre C?C' cayplaceterms' conditions ad
controls on the *"ivi,, which may iaclude fhe postiag of a baad' as may b'e deened

prudent.

5V



?age 4

M@orandum for Regional Direstors, et. al-

Subject nequ#inglufedica:Re-exxrhation: Aliens Involved in SignifieantAlmhol-

Relatd Dtiving Incid€nts and Similar Scerarios

V. Similar Scenarios

The above analysrs ardprocedure qpplies to anysimilar sce*ario where the r.eco:d

of proceeditg co**"s evidence that nay indicate iaafuissibility due io a mental

dissrder witb-assoeiated harrnirl behayior tbat was not sonsidered by the civil stlrgeon in

the original mdical examination- Such evidence iacludes, but is not limited to:. zptiat
A*inj"f aaam*si,bility due to a meatal disorder; a bistory of institr*isalization for a

mentaldisorder; a criaiaal Lislory s{her tha d{tsk &h'iag arrests, srch as assanlts md

domestic violence, where alsohoi, or other psychoactive substaace, was a coakibuting

factar; or o&er 
"ti*io"t 

arrests wbere there is a reasonable possibility of a me'lrfal

disorder as.a cantribgting factor. Accqrdi*gly, wher€ the record of proceediag zvulable
.to a DHS officer *ootriis signifiemt enridence suggedve of zeLental disorder' asd the

Farak693 medicat re'port does not r'efl# that tbe syi'dace was coasi4ered by tbe civil
$lrgeos, the rypiiemt rnull A* required to urrdago a catal stafus re-exaodnation by a

"i"If 
.*g*"'rpoif*u:ty addre.ssing the adverse eviderce that ciay not have bet'n

revealed to the origina: civii surgeon-

YL For Sbrther, IPf,smafiPP

enesfions regedine the above Wltcy should be dire6*cd via DHS el*tssrfiemal\
to MarkRousq Office of Program alrdRegulaloryDevelopnect'

51
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BEKKER" Stefan Jacques

4200 321 236

PROOF OF SERYICE

On Novem.ber ?, 20i 1, I, Grace R. Alano, served a ?py of this Trial Brief ia Support of

Applicarion fsr aei"ri*e"tjf Strlus and-lof Stt"gtid pue"t to the Oflice of the Chief

Cannsel atlxgVfo"lgl*"ry, Stre-t, n".* ZOO: S* fr*disJo, California by hand-delivery-

* lYl tnr
DATE
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Grace R Alano, BarNo. 249268
The Law Offices of Grace R. Alano
598 Bosworth Street, Suite 3

San Francisco, CA 94131
(415) 413-8472

E}GCUTT\TE OFFICE FOR IMMIGRATION REVIE$/

BEFORE THE OFFICE OF TI{E IMMIGRATION COTIRT

SAN FRANCISCO. CALIFORNIA

Ia the Maffer of:

BEKKE& Stefan

In Removal Proceediags

knmigration Judge Miriam Hayward Next Hearing: November 3Q,20ll at 1:00 p-m-

Assistant Chief Counsel Miehael Steinberg

ST'BhIISSION OF APPLICATION FOR ADJUSTMEF{T OF STATUS

)
) File No.: 4200 321236
)
)
)
)
)
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Grace R. Alano, BarNo. 2A9268
The Law Offices of Grace R. Alano
598 Bosworth Street, Suite 3

San Francisco, CA 94131
(4ts) 4t3-8472

In the lv{atter of,

BEKKER, Stefaa

FileNo.: 4.200 321236

In Removal Proceedings

DGCUTIVE OFFICE FOR IMMIGRATION REVIEW

OFFICE OF T}IE IMMIGRATION COURT

SAN FRANCISCO, CALIFORNIA

APPLICATION F'OR AI}JUSTMENT
STATUS

IMMIGRATION JUDGE : HaYward

DATE: November 30,2811
Time 1:00 p.m.

MASTER CALEI\IDAR IIEARING

DATE: NOYEIiIBER 30, 2011 AT 1:00 P'M'

IMMIGRATION JUDGE MIRTAM IIAYWARD

AssIsTAF{TCHIEFC(}UNSELMICIIAELSTEINBERG

Lb



OMBNo. 1615-0105; ExPires 0l.BA/24l2

G-z&,Notice of EntrY of APPearance
or Accredited tative

of Homeland Security

Part 1. Notice of Appearance as Attorney or Accredited Representative

A. This appearance is in regard to immigration natters before:

ffi USCTS - List the fsrm ntrm@s): I-485; T-'165 n CBP - List the specific mattrer in which appearance is eatered:

f ICp - List the specific mdter in which appearmce is entered:

B. I h presentative at the request of:

List petitioner, Applienl or Respondent. NOTE: Provide the mailing address of Petitioner, Applicaa! or Respondent being represented and

not the address of the aitorney or accredited represenlafive, except when file'J rmder VAWA-

Priacipal Petitionern Applieanf or Respondent

Name: Last

Bekker

First

Stefa*
Middle

Jaques

ciry

Tehactrapi

[] P.titiotr"t

fiApplicant

f] Respondent

Address: SfreetNunb€randStreetName Apt-No.

2L5O3- Circ]-e Drive

State ZipCade

cA 93561

pursuant tc the Frivacy Act of lg7 4 and DHS policy, I hereby consent to the disclosure to the named Atbomey or Acc,redited Representative of arry

record pertaining to me that 4ppears in any sy=slem of records of USCIS, USCBP, or USICE.

Signafure of Pefitioner, Applican_! or Date

Pzrt2. lnformation aboufAttorney or Accredited Representative {Clteckapplicable items(s) belaw)

ANr:mber or Receipt
Nuober, if my

A20a32L236

A.

B.

tr I am an attomey and a member in good standing of the bar of&e highest court(s) ofthe following Srare(t, possession(s)' territory(ies),

cornmonwealth(s), or the Dislrict of Columbia: CA

I am not El or I am subject to aoy order of an.t cou.t o. id*inistrafi"" agency disbarring' suspending, enjoining'

restraining or otherwise restrictiug me in the practice of law (Ifyou are subject to any order{s), explain fully on reverse side}.

fl I am an accredited representativo of the following qualified aon-proht religious, cbritable, social service, or similar crganization
LI

established in the United States, so recognized by: the Oeparment of Justice, Board of knmigation Appeals pwsuat to I CFR 1292'2'

Provide n^me oforgarrizafion and expiraiioa date ofaccreditafioa:

C. I I "m associated with

The altorney or accredited represeotative of record previously filed Form G-28 in this case' aad my rypearance as alr aftomey or

accredited representative is at his or Ircr teqtrcst {If you check this itern, also complete iterc A or B abo'te in Pstt 2, whichever k
appropriate)-

Part 3. Name and Signature of Attorney or Accredited Representative

I have read *od uod"r*trod th" ."golations and 
"ooditio* 

*ootained in 8 criR rffi.2 and 292 governing apperrances and representation

before the l)epartment of Homeland Sccurity. I declare nnder pcnalty- cf pcrjnry under the laws of tte United States that the information I
have on this form is true and correct

Name of Attomey or Accredited Re.presentative

Grace R- Al-aao
Attomey Dare

\t/b It
iive(StreetNumirerandStreetName'SuiteNo.-Ciry.State.ZipCode)

ELre Lans Offi-ces of Graee R. .Llaao., 598 Bosr*orth St., Ste. 3, Saa Franclsco, &' 94L3!

E-MailAd&ess, if any

grace!:1 anoimi gratiorrlaw. eoo

Attomey Bar Numbeds), if anY

20926e

Phone Nrmber ilnclude orea codei

(4ts) 4ttu72
Fa:<Nnmber, rf arry {Include area cofu)

6t

Form G-28 (Rev. O4l22l09)N





OMB No- 1615-0023

Form I-4850 Application to Register
Department of Eomeland SecuritY

U.S. Citizenship and Immigration Services Permanent Residence or Adiust Status

Sfmf I{ERE - Type or Print (Use black !k) For USCIS Use

Pa* f. Information AboutYou
Family Narrrc (I'ast Nctme) GivenName (First Name)

Stefan

MiddleName

Jaques

ila0295r7 A5

u. E eo immigrmt petition giving me an immediately available immieran^1^1is.1*-Hi
that has &en aiprovea. leuacn a copy of the.approval nohce, or a relafive, sp€clal

im"nigrant juu.itiii", oirir"ial immigrint military visa petition filed with this

uppfi"-atio"-t6"t *iff gt"[ Vr" * i*i"diut"ly aviilable visa mrmber, if approved-)

t. f] Uv s'ouse or parent apptied for adjustment of s1utus or ryas granted lawfhl* 
- ;;ffi;;;idd; ii an i-*igrdnt visa category that allows derivative status

bo. tpo*"t and children.

". 
n t entered as a K-l fianc6(e) of a U.S- citizen whom I maried within 90 days-of

- ""t*- or I am rh"Kt;hiia of such a fiance(e). (Attach a copy of the fianc6{e)

p"tifib" approval notice and the marriage certifrcate-)

O. fl f was granted asylum or derivative asylum status as the spouse or child of a person

grante"cl asylum ina am eligibte for adjustuent'

". 
n t am a native or citizen of cuba adrnitted or parolg{ into the u- nited States after-' - l;".y i, f qSq,-*-a-th;after have been physically present in the United States

for at least 1 Year.

f. n f am the husband, w-ife, or minor unmarried child of a Cuban describsd above in
^' - i-), ;d l* tirifu"g ,"itb thut poson, and was afuitted or paroled into the United

States after fanuary T, tiSS, a;athereifter have been physically present in the

United States for at least I Year-

g. n I have continuously resided in the United States since before January 1,1972'

n. I Otner basis of eligibility. Explain (for example, I,wu' admitted as ? re-fug:',.mY
- - rt"t* has not U""?i"#i""t"0" and t nave tien physically pJTent in the United

States for r v"ur ut"iuO-ir;6d- If additional $1ace is nee-ae6' see Page 2 ofthe
instuctions.

I am already a permanent resident and am ap.plym,g to havethe llate 
I yas- ryantcd

permanent 'resiience 
"a;"rt"O 

to the rl3te_I oiigi-nalb a.rrivedjn. the United States as

i nonimmigrant or p"io'l"., or as of May 2,1964, whichever date is later, and:
(Check one)

;. n I am a native or cit'rzen of Caba and meet the description in (e) above.

Date of Birth

I-485 Acclicant

I "* "pptyt"g 
for an adjustment to permanent resident status because:

Section oflaw
fl s""- 209(a), INA
n S"",209&), II'{A
E Sec. 13. Actofg/tll57
I S*".245, INA
n se". 249, INA
f] Sec. I ActotlVa6
t] sec. 2 Ae'.of 11/2/66

fl ortrer

Country Cbargeable

Eligibility Under Sec- 245

Approved Visa Petition
Dependent of PrinciPal Alien
Special Immigrant
Other

To be ComPleted bY

Attonq ot Relnesentativq rfe,tY

-.- Fill in box if Form G-28 is attached to

L-J represent the applicant.

VOLAC#

Iffi ffi ffi ffi ffi Hffi ffiffi ffi ffi Hffi ffi fr ffi ffi Hffi HHMH "
Form 1485 @ev" 01/18/11) Y



Part 3. Processing Information

lTownfVillaee of BirthA.

Your Mothefs First Name

Christa Christiaan
Your Fathet's Flrst Name

Stefan J. Bekker

Place of Last Entry Into the United States

{Cit.v/State)

Los Anqeles, CA

Gender

fi vrate I Female

Date Visa Issued (mm/dd/yyyy)W

In what status did you last enter? (Visitor, student, exchange

visitor, crevvmctq temporsry worker, without inspection, etc)

M-2

Were you inspected by a U.S. Immigration Officer? Yes ffi Nofl
Consulate Where Visa Was Issued

Jchannesburq, South Africa

Have you ever applied for permanent resident status in the U.S.?

fl widowed

trNo

, Nee. denied 05/04/ZOLA. Filed insufficient documents & wi-thout aitorney.

B. List your present spouse and all of your children (include adult sons and daughters)- 0f you have none, write 'T.ione-" If additional
space is needed, see Page 2 of the instructions.)

FamilyName (LastName) Date of Birth (mrildd/yyyy)

Lovenguth LO/A5/a984

County of Birth Applyi"g with you?

Yes

Family Nane (Last Name) Date of Birth (mm/dd/yyW)

Country of Birrh Applying with you?

Yes I No fl
FamilyName (Last Name) Date of Birth (mm/dd/yyyy)

Country oiBirth Applying with you?

Yes Non
Family Name (Last Name) Date of Bir& (mn/dd/yyyy)

Country ofBidh ing withyou?

Yes fl No

Family Name (Last Name) Date of Birth (nnldd/yyyy)

Country oiBirth ing with you?

Yes

Marital Stafus

ffi tvtarrieA I Singte I Divorced

fi Ves (If "Yes" give dote andplace of
fi I ing and fin al disp os iti on.)

No

Civen Name (First Name)

00 0-0 00-0 0 0

6i1 
"n 

lrlame (First Name)

6i-r*a |Iame @irst Nome)

GivenName (First Name)

6i""p Jrlame (First Name)

HI[ff lilIfinilfifft[ilttllilllHill o
Form 1485 (Rw. 0U18/1f) Y Page2



Part 3. Processing Information (Continued)

C. List yow present and past membership in or affiliation with every organintiory association, fun4 fomdatiorypafiy, club, society,

or similar group in the United States or in other places siace your l6th birthday. Include any military service in this part. If none,

write 'T.Ione." Include the name of each wgaaizetto\ locaticn, nafirre, and dates of membership. If additional space is neede4

attachaseparate sheet of paper. Continuation pages must be submitted according to the guidelines provided on Page 2 of the

instructions under "What Are the General Filing Instructions?"

Name of Organiz,atton
Dateof Membership

To

None

st. ftqorv

Answer the following questions. (If yow answer is rtYes'r to any guestion, explain on a separate piece of paper. Continuation pages

must be submitted according to the guidelines provided on Page 2 af the instructions under "What Are the General Filing
Instructions?" Information ibout documentafion that must be include with your applicafioa is also provide in this section.) Answering
I'Yes" does not necessarily mean that you are not entitled to adjust status or register for permroe'nt residence.

1. Ha-ve you EYER, in or outside'rhe United States:

a. Knowingly committed any crime of moral turpirade or a drug-related offense for which you have not been Yes I No E
arrested?

b. Been arrested, cited, charged, indicted, convicted, fined, or imprisoned for breaking or violating any law Yes ffi No tj
or ordinance, excluding traffic violations?

c. Been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency, or similar action? Yes I No Ei
d. Exercised diplomatic immuaity to avoid prosecution for a criminal offense in the United States? Yes I No E

2. Haveyou received public assistance in the United States from any source, including the U.S. Govemment or Yes I No [|
any State, county, city, or mmicipalrty (other than emergency medical treatnent), or zre you hkely to receive

public assistance in the future?

3. Have you EYER:

a. W-ithin the past 10 years been a prostitute or procured anyone for prostitution, or intend to engage in such Yes I No E
activities in the fufure?

b. Engaged in any unlawful commerciahzedvice, including, but not limited to, illegal gambling?

c. Knowingly encouraged, induced, assisted, abetted, or aided any alien to try to enter the United States

illegally?

d. Illicitly trafficked in any controlled substance, or knowingly assisted, abetted, or colluded in the illicit
trafficking of any controlled substance?

4. Have you EVER engaged in, conspired to engage in, or do you intend to engage in, or have you ev€r solicited Yes f No EI
membership or fcnds for, or ha'*e you thrcugh any means ever assisted or provided any type of matenal
support to any p€rson ot arganizatron that has ever engaged or conspired to engage in sabofage, kidnapping,
political assassinafion, hijacking, or any other form of terrorist zctivity?

Yesfl No Ej
Yesfl No E]

Yes[ NoE

.01/1E/11) Y Page 3

Date of Membership
FromLccation and Nature



Part 3. Processing Information (Continued)

5. Do you intend to engage in the United States in:

a. Espionage? Yesf NoE
b. Any activity apurpose of which is opposition to, orthe control or overthrow of, the Government of the Yes I No E

United States, by force, violence, or other trnlawful means?

c. Any activity to violate or evade any law prohibiting the export from the United States of goods, Yes I No E]
tecbnology, or sensitive information?

6. Have you EVER been a member of, or in any way affiliated with, the Communist Party or any other Yes I No E
totalitarian pxty?

7. Did you, dwing the period from March 23, 1933, to May 8,1945, in association with either the Nazi Yes fl No E
Government of Germany or any organl;zal:ron or govemment associated or allied with the Nazi Govemment

of Germany, ever order, incite, assist, or otherwise participate in the persecution of any person because of
race, religion, national origin, or political opinion?

8. Have you EYER been deported from the United States, or removed from the United States at govertrment Yes f, No E
expense, excluded within the past year, or ilre you now in exclusion, deportation, removal, or rescission

proceedings?

9. Are you under a final order of civil penalty for violating section 274C of the Tmmigration and Nationality Yes I No X
Act for use of fraudulent documents or have you, by fraud or willful misrepresentation of a material fact
ever sought to procure, or procured a visq other documentation, enay into the United Stetes, or any
immigrafion benefit?

10, Have you EYER left the United States to avoid being drafted into the U.S. Armed Forces? Y*" fl No EI

11. Have you EVER besn a J nonimmigrant exchange visitor who was subject to the 2-year foreip residence Yes f] No E
requirement and have not yet complied with that requirement or obtained a waiver?

12. Are you now ,ili16foqlding custody of a U.S. cihzenchild outside the United States from a person granted Yes I No E]
custody ofthe child?

13. Do you plan to practice polygamy in the United States? Yes f No E

14. Have you EYER ordered, incited, called for, committed, assisted, helped with, or otherwise participaGd in
any of the following:

a. Acts involving torture or genocide? Yes I No E
b. Killing any person? Yes I No E]
c. Intentionally and severely injuring anlr person? Y* I No Ei
d. Engaging in any kind of sexual contact or relations with any person who was being forced or threatened? Yes I No E]
e. Limiting or denying any person's ability to exereise religious beliefs? Y"t n No El

15. Have you EYER:

a. Served in, been a member of assisted in, or participated in any military unit, paramilitary unit, police unit, Yes f N" E
self-defense unit, vigilante unit, rebel Soup, guerrilla goup, militia" or insurgent organization?

b. Served in any prison, jail, prison camp, detention facilif,v, labor camp, or any other situation that involved Yes fl No EI
detaining persons?

16. Have you EVER been a member of, assisted in, or participated in any group, unit, or organization of any Yes I No []
kind in which you or other persons used any type ofweapon against any person or threatened to do so?

tilffiHtffiffnffIllillHlgn!ff L{
Form I-485 (Rev. 0l/18/l l) Y Page 4



Pzrt 3. Proce*sing Information (Continued)

17, Have you EYER assisted or participated in selling or providing weapons to any person who to your

knowiedge used them againsi another person, or in transporting weapons to any person who to your

knowledge used them against another person?

18. Have you EYER received any t!?e of military, paramilitary, or weapons training?

Yes[ No E]

Yes I No E]

Part Accom pairments instructions

this section.

Are you requesting an accommodation because of your disability(ies) and/or impairment(s)?

If you answered "Yes," check any applicable box:

n u. I am deaf or hard of hearing and request the following accommodation(s) (if req

Yes[ No El

[] n-

I".

tions before completing this section. You

must file this application while in th" U

Your Registration with u.s. citizenship and Immigration services

,,I tmderstand and acknowledge that, under section 262 of t}re Immigration and Nationality Act (INA), as an alien who has been or will

be in the united states for more than 30 days, r am required to register with u.S- Citizenship alrd Immigratron services {uscN)' r
.+aderstand and aclnowledge tha! under section 265 of the INA, I an required to provide uscls with my current address and written

notice of any change of address within l0 days of the change. I understand and acknowledge thatuscls will use the most recent

address &at I provide to uSCIS, on any form containing Gse acknowledgenents, for all purposes, including the service of a Notice

to Appear should it be necessary for uSCIS to iaitiate removal proceedings against me. I understand and acknowledge that if I change

my ad&ess without providing wriuen notice to uSCIS, I will b; held responsible for aay communications sect to me at the most

recent address that I provideJ to uscIs. I further understad and acknowledge tlaq if removal proceedings are initiated against me

and I fail to attend any hearing, including an initial hearing based on service of &e Notice to Appear at the most recent address that I

provided to uscls cr as othetise pr",*a"a uy b-r, I ma! be ordaed removed in my absence, arreste4 aad remov-ed from the united

States."

Setetive Seruice Registration

The following applies to you if you are a male at least 18 years of ageo but not yet26 yars of age' who is required to register

with the Selective Service system: ,'I understand that my tting Form 1485 with u.s- citize'nship 6fl rmmigration services

{usc15) authorizes uscls to provide certain registratiorinformation to the selective service System in accordmce with the Military

selective Service Act. upon uscls acceptance-of my applicalion, I aufhorize uscls to transmit to the selective service system my

name, current address, social securify Number, oate oruirtn, and the date I filed the applicafion for the Purpose of recording my

Selective Se'rice registration as of the &lmg dxe- If, however, USCIS does not accept my ryphcattonr l firrfhsr mdersfand that' if so

required J am reqronsible for regisiering with the Selective Service by o&er means, provided I have not yet reached 26 years of age'"

I am deaf or hard of hearing and request the following accommodation(s) (if requesting a sip-language interpreter,

indicate which language (e.g-, American Sip Language)):

I am blind or sight-impaired and request the following accommodafion(s):

I have another type of disability and/or impairment (describe the nature of your disability(ies) andlor impairment(s) and

accommodation(s) you are requesting):

tilffifflilx[HllEtilEllliln![Hlll s-
Form 1485 @ev. 0Ul8l1l) Y Page 5



Applicant's Statement (Check one)

[| t "* read and understand Englisb, and I have read and understand each and every question and instruction on this form, as well

as my answer to each question-

E gacn and every question and instruction on this form, as well as my arrswer to each question' has been read to me in the

Ianguage, alangaage in which I am fluent, by the person named in Interpreter's Statement and

Signature- I understasd each and urr"ry q..".tioo and instruction on this fomr, as well as my answer to each questiot'

I certify, under penalty of perjury under the laws of the united states of America, that the information provided with &is application is

all true and correct. I ce*ify also thal I have not withheld any hforrnation that would affect the outcome of tlis application-

! authorize the release of any information from my records that u.S. citizenship 41d rmmigration services (usclS) needs to

detennine eligibility for the benefit I am seeking-

D*B DaYtimePhoneNrmber

Print Your FullName

Stefan Jaques Bekker
t'

NOTE; Ifyou do not completety fitt out thk form or fail to submit required doctrments listed in the instractions, ycu mcy not befound

eligible.for the reauested benefit, and this applicstion mqv be denied

Interpreter's Statement and Signature

I certifu that I am fluent i1 F-nglish and the below-mentioned language'

(mm/dd/vvw) ftnclude orea code)wtr-1@

I further certify that I have read each and every question and instruction on this form, as well as the answer to each question' to this

applicant in the above-mentioned language, ana the applicant has undentood each and every instruction and question on the form, as

well as the answer to each guescica-
PhoneNumber
(include orea code)

Date
(nn/dd/yryy)PrintYour FullName

Palt6. Si ofPerson rinq Form,If Other Than Above

have knowledga

Print Your FullName
Grace R. Alano

Phone Number
(include area code)

(415) 413-8472

Date
(mn/dd/yyw)

J,GI;A

The Law Offices of Grace R- Alano
598 Bosworth Street, SuiLe 3

San Francisco, CA 94131

r declare that r prepared this application at the request of the above applican! and it is based on all information of which I

Firm Name andAddress

ETE[ffiITTIIilXIEffII bA
Form 1485 [Rev, 01/18/l l) Y Page 6



FORM I-485 CONTINUATION PAGE

Page 3, Part 3. Qusstion 18.-a. 
Have you ever ben agested, cited, charged, indicted, fined, or imprisoned for

breaking cr violating any law or ordinance, excluding traffic violations?

Yes:

1. 2Aa2(A) VC4vI
Date: 06,21 12007 (anaignment)
3 days jail
3 years probation .

vc 23r52(B) llztt_mq
5 days jail l

5 years probation
Fine imposed
PC 647(9

pendrng 80 hours communiq service

rlul t

2.

a't_

Stefan J. DATED

f"Y

10 days custody stayed

3 years probation

1t:t K8



OMB No. 161 5-0008; Expires Ml30l20l 1

Department of Homeland Security
U.S. Citizenship and knmigration Services G-325A, Biographic Information

FamilyName)

Bekker
(First Nam6)

Stefan
(Middle Name)

Jaques
EI pr*"

l-l Fe-rte

Date of Birth
(mm/dd4'YYY)

roloT 11988

CitizenshipA.Iationality

South Africe

FileNumber

L 20032L236
4.11 Other Names Used (include names by previous marriages) Srty and Country of Birth

Pretoria, South Africa
U.S. Social S*rrity# (ifary)

523 79 6954

Family Name

Fatrcr 3skksa
Y9*:' .. r,abuschagne
fMaiden Name)

First Name

Ghristiaan
Christa

Date of Birth
(nl.nldd/yyyy)

J4BAIL96I
J9l2LlL963

)ity, and Comtry of Birth
if lcrown)

Pretoria,South Afr
Boksburg,South Afr

3ity and Country ofResidence

ca Tehachapi, USA
ea Lafayexte, USA

Currer$Husband orwrfb(If none, so state)

Family Name (Forwife, give maiden name)

Lovengutb

FirstName

Ananda

Date of Birth
(mn/dd/yyyy)

LOl0slLgt

Jrty and Country of Birttt

4 Hanford, USA

Dde of Marriage lPlace of Mariage

I

12131 I?OLQ TehachaPi'Ce

Husbands or Wives [If none, so state
Narne (Forwife, give maiden nane)

None

Former
Family

First Name Date of Birth
(mm/dd 

^lyy)

Date and Place of Marriage Date and Place of Termination of
Marriage

Applicant's residence last five years. List present address first.

S&eet and Number City Proyince or State Country
From

Month Year
To

Month Year

2I5OI Circl-e Driwe Tehachapi CA tISA o4 2Art Present Time

2L83I Brooke Drive Tehachapi CA USA o8 20,04 a4 20LI

Tehachapi ca, I'SA o2 r996 o8 2004

A last address outside the United States of more than

Street and Number City Province or State Country
From

Month Year
To

Month Year

Vond.erboom Suit Pretoria Pretoria South Afriea 10 1988 o7 1998
Applicant's emplo5rment last ftve years. (lf none, so state.) List presr nt employment trrst.

Full N*me and Addrcss of Employer Occupation (Specify)
From

Month Year
To

Month Ye-ar

Self-Employed Car Detailer Tehachapi, C! Car Detailer o8 2010 PresentTime

Tehachaoi Arrto Collision Reoair Tehachaoi Rodv Msn oa 201 o ll 2010
fnterior }{ood Specia1ties Tehachapi Ca )abinetry Shop Forem: t02 2009 o8 2010

Otterness FinishCaroeotrv Bakersfield Finish Caroentrv o8 20,07 10 2008

abroad if not shown above. (Include all information

Ifyow native is in other than Roman write youl name m your natlve below:

Penalties: Severe penalfies are provided by law for knowingly and willfully falsifying ey s6nss*liag a material fact.

Applicant: Print your name and Alien Registrafion Number in the box outlined by heavy border below.

Ihis form is zubmitted in cormectionwith an application for:

I u"tu"ai-rio.r I other(Speci&):

This Bor (Family Neme) (Given Nane)

Stefan
ffiddle Name)

Jaques
(Alien Registration Number)

a 200321236Bekker

L\
Form G-325A [Rev. 06/1709)Y
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Numero dr panenta

b-lo0aqsll 05

, , , l ' , , , , ' '.
Servizio d' lmmigrazione e
Naturalizzazione

t-94 
=Dati di irartenze ...t.lj

l6.Data di nascita (sEnla)

Vedere dietro STAPLE HERE

i#lX;,Y*:on-immigrante che accetta impiego non autorizzato e' soggeto a

Importante - Conservare o rre.sto permessoi da rest ituire_alla partenza,caso di non conformira' ,la proisima 
"ntiitu'nllii [r5i puo,err"r.casb di non conformitat

permessoi da reslituire aIIa partenza dazli IJSA. ln
ssrma entrata negh usA puo'essere rilardata.

*:::,i:,";i:-:o_:_jiT,?1..:,,1cli.usi soltanti fino alia dara scritta in qu"rto
Tggq",, 

p;fiii,J,.^"iiii'iri;:.{i;E'fi;'i';"itilii? ;:l"ffJ,X':tiil 'Jl,,t??iilo lmmrgraulone, costituisce un' infrazione alla i"o""--
modulo. Permanere oltre alla?ita-ll;srt;-;;;;'i'o lmmlgraulone, costituisce un, infrazione alla legge.

Restifuire quesio perrnesse tllesututre quesro p€rmesso rll. prrt€nza dreti USA;
- psr vla mare o vla aerea, alla compagnid di trasoorto:- alla lronttera canarlese a rrn frrnzi.i.i,;^ ----i-:-,- alla lrontiera canadese a un funzi<inirio ciniaei.,'--'- alla Irontlera messicana a un funzionario statunit6nse

Per qli studenti che rientrano negri. usA entro 30 giorni per ritornare nelra stessascuola. vedere "Arrivo-partenia" alti ;;i.;-?'?rl' -.a,,r. r-)o a.:a- {;
rne nentrano negli USA entro 30 siorni'ATnvo-Partenza" alla pagina 2 del

)rnr per ntornare nella stessa
del modulo I-20 prima di

- alla frontiera
- alla frontiera

scuola,
consegnare questo permesso.LvrDsgu.rr qu6ru lrrrmess". n"arad ,f Cn""g*

Port:

Dete:

Crrrier:

Flight #/Ship Neme:

Deperture Record

I
Beneficiary's l-94



7>
Beneficiary's Passport
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