U.S. Department of Homeland Security
Vermont Service Center

75 Lower Welden Street
St. Albans, VT 05479-0001

US Citizenship
and Immigration
Services

April 27,2010

KAISJOL RANCHOD ESQ

THE RANCHOD LAW GROUP PC
760 MARKET ST STE 921

SAN FRANCISCO CA 94102

Receipt Number(s):
Applicant/Petitioner:
Principal Form Type: 1612

Dear Sir or Madam:

Attached please find the approval notice for the Form 1-612 waiver filed by the applicant on the grounds of Section 212(e)
of the Act.

For future status inquiries of a petition or application filed at this Center you may want to utilize our National Customer
Service Center by calling 1-800-375-5283. If you would like to obtain forms, filing instructions, case status or schedule an

appointment with your local office, please visit our web site at www.uscis.gov. You must use the InfoPass Appointment
Scheduler prior to visiting your local office.

FINAL NOTE: Please remember that every person, over the age of 14, who is not a U.S. citizen or in 'A’ or 'G'

nonimmigrant status, must also notify the Department of Homeland Security within 10 days from when they move. To do
this, please complete and mail in Form AR-11.

Sincerely,

S e OV SO S

Daniel M. Renaud
Center Director

WWW.USCis.gov



Department of Homeland Security . )
U.S. Citizenship and Imm.igml:lonSel"flm’vs o » S _ ' 1'797, Notice of Action

TCAETIE 1612 APPLICATION 'ro WAIVE' FOREIGN

RESIDENCE REQUIREMENTS

Maxrch 25 2010~ R R R RN PR

NOTICEDATE . m:f
April 27, 2010 1 o0f 1

Notice Type: ‘ Duplicate Approval Notice

The United States Information Agency, based upon a recomendatmn from an :Lnterest:ed Government agency, has recommended
that you and any members of your immediat:e family be granted a waiver of the. r.wo-year foreign residence requirement of

Section 212(e) of the Immigration and. Nationality -Act,:as amended *This recommeéndation only refers to the two-year
foreign residence obligation which was incurred based on your: cuxrem: or pr:.or nonimmigrant status as a J-1 Exchange

b'aéié 'of' 't‘he' favdfa.ble “rei:ommendatlon df 't:he ‘

obl :I.gal:ion

This completes our acr.:.on on r,his applzcation 'I‘he back of 's

orfi/dontaing ;additional general Ainformatiqn.' If you
have any further questmns, please call your local Imigration offlce’ T ‘ )

THIS FORM IS NOT A-VISA NOR MAY IT‘BEUSED: IN PLACE ‘OF A VISI\.

Approved pursuant to Public Law Pub.L.103-416 (by a State Department of Public Health). See
attachment. : '

ATTN KAISJOL RANCHOD ESQ
“THE RANCHOD LAW GROUP PC .
760 MARKET STSTE 921
SAN FRANCISCO CA 94102

Please see the addmonal mformauon on the back You will be nonﬁed separately about any other cases you filed.
U.Ss. CITIZENSHIP & IMMIGRATION SVCS '
' VERMONT ' SERVICE CENTER
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