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THE C"" OF NEW YORK
DEPARTMENT OF HEALTH
BUREAU OF VITAL RECORDS

CERTIFICATION OF BIRTH

This is o certification of ngme and birth facts on file in the Bureau of Vital Records, Department of Health, City of New York
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The reproduction or ulteruﬁe‘l of this certification is prohibited by section 3.2}
of the New York City Health Code.
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MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- DIVISION OF VITAL RECORDS

T : ~-- . Birth Registration Notice
DATEISSUED: MARCH 15, 2007 FILE NUMBER: %088 DATEFILED: MAR 13,2007
NAME: MIRIAM LEAH SEX: FEMALE
BARTHOLOMEW
DATE OFBIRTH:  MAR. 07, 2007 ' PLACE OF BIRTH:  PRINCE GEORGES COUN
MOTHER'S MAIDEN LAST NAME:  MEADOWS FATHER'S NAME:  *tt }q O T tetss
MOTHER'S CURRENT NAME: DEBRA FLORENCE MEADOWS STATED*™

DVR offers a ComnmnomﬁveMCerﬁﬁmteforpermbom In Maryland. This decorative 13" X 14" document is prepared on heiroom
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reqmestﬂﬁschmgeby-letherofaﬂidavitswmnbefomaMaryhndmmypubhc. Call 410-764-2954 for a copy of this form.
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Stale of Marytand

Depariment of Human Resource

Maryland's Human Services Agency

@

Martin O'Malley
Gaovarnor

Anthony Brown
Li. Govarnor

Theodore Dallas
Interim Secratary

Karen S, Butler, MSW
Director

Mailing Address:

200 Kent Avenue

La Plata, MD 20646

Telephone Number:
{301) 392-6400

Toll Free
1-877-871-1177
FAX Numbers:
(301) 870-3958

mily Investment
301)753-4353

CHARLES COUNTY DEPARTMENT OF SOCIAL SERVICES
FAMILY INVESTMENT DIVISION

AR MEADOIOLS

Employee:
Social Security Number: O —-27- D73~
Date;_ i —&—1| Casa # OO0 RG22

Dear Employer:

This Department needs to verify the wages of the above naméd employee whose signed
authorization appéars below. = . .

L. - Lo 2o -
Case Manager Phone #
EW EMPLOYEE B. TERMINATION/ON LEAVE
First day of work; §-30-1 { Last day of work:
Date first pay received: 7 7'/ f Date final pay received:
Gross pay first ¢ $.2A 05, 2 f Gross final pay: $
hn o tey wg%,i-wm 02,5 Pay

Reguléd;;ross pay per pay period: Leavefvacation pay due: $

ch" a S —Mig{%

(Week, Bi-Weekly, etc)

is employee on leave without pay?

Reason employment ended? -

@REGULAR WAGES: Please list paychecks received in the momh shown:

MONTH: _Crrpiz€nrzoi| MONTH:
Date Recd Gross Pay Hours Worked Date Recd Gross Pay | Hours Worked
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Rate of payiss (7 2l (ﬁr-;c_\u') D Ll per Ry

Usual riumber of hours per week™—z
Are Medical Benefits Available: V*"S
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es, When?__af e poofoblinpotad. v .
mployer: ;g;g !I:g: :gortalon, Inc.
Name and Address: . oad

waldUTf._Md'Zﬁsm_
F'Hone: 30/ “é VF&—?\? ?/

Signature of Employer or Payr ol Clerk B
7 Date:_// '/ ({"’/ /
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1 Document Name: untitled

Page:
O S —

%NQUIRY CLIENT DEMOGRAPHIC 1 - DEMI1 deml 0
Month 08 13 RAAQOSBL 06 18 13

;lient Name JOSHUA THOMAS WATERS CL ID 474020.
s“istatewide FIP Group

USE Notification Date:

élient Ethnicity N CIS Primary Race B Race(s) B V S

z&lt SSN ~ SSN APPL ' More DOB

ame Referral Date SS8N1 v SS8Ns {MM DD YYYY) V Sex

<Ny o2 YV 10 18 1999 oT M

————————— . Place of Birth -------- MD Mar ©Living V Dest Boarder Amt

! Res Stat Arrgmt

Migrant Num Meals for M

&ity SALISBURY St MD ¥ N AH CS
Hospital
Concurrent Parental V  ------------ Pregnant ------==-=- Prenatal v
ut of State Status Due Date v Unborn Num v Care
bA FS MA Eligible Expect
N N N D cs
Vessage
15-lett 17-mo< 18-mo> 23-ali




l

| DKCle289]
l ‘ T

Page: 1 Document Name: untitled

¥NQUIRY CLIENT DEMOGRAPHIC 1 - DEM1 : DEN1 0
Month 08 13 : RARO8BL: 06 18 13 -
{lient Name DEBRA FLORENCE MEADOWS CL ID 008032

Statewide FIP Group
CSB Notification Date: 05 22 96

Cllent Ethnicity N CIS Primary Race B Race(s) B vV O
%lt SSN SSN APPL More DOB
Name Referral Date . SSN1 v SSNs (MM DD YYYY) V Sex
iy P 3737 FV 12 23 1964 OT F
Fomm——— Place of Birth -------- MD Mar Living V Dest Boarder Amt
Res Stat Arrgmt Migrant Num Meals for M
SCity st Y N AH cs
ﬁospital
Concurrent Parental V  ~---ce------ Pregnant ---------- - Prenatal v-
ut of. State Status Due Date v Unborn Num v Care
FS MA Eligible Expect
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Lessage 0024

0024 SCREEN ID ENTERED -IS EITHER NOT VALID OR .DOES NOT APPLY .
15-lett 17-MO< 18-MO> 23-al.
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" OMB No. 1615.0041; Expires 0131201
Depestmentof . Form 1-924, A;fphcat:on for Reg‘:onal Cente
U.S. Citizznship and Immigrwiion Sexvices Under the Immigrant Investor Pilot Prograr

Do Not Write in This Block - for USCIS Use Only (except G-28 block below) _

Thee. - T ’ i
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| 312251130

(b 1924 a50212013
Lo "
Attorney's State License No.

11.5. Deportuent of Homaland Secunty

U.S. liizenship and Immicrallon Service:

Part 1. loformation About Principal of the Reglonal Center

Name:  Last Finst Middle
Keller David Charles

-

C/O: © Liberty Nebraska Regisnal Center, LLC

Strect Address/P.O. Box: 17470 N. Pacesetter Way

City: Scotrsdale (b)) Swte: Az ZipCode: 5255
Date of Binth Fax Number Telephone Number .
{mn:;om); {include arca code): 4480} 365-0342 1Gr fuye arem code): 14801 797-6475

Web site address: Liberty-nebraska.com

Part 2. Application Type (Check onc)
s, Initial Application for Designation as a Regional Center

[ 6. Amendment 1o an spproved Regional Center epplication. Notc the previcus application receipt numbes, if any (slso arach the
Regional Center’s previous approval notice):

Part 3. Information About the Reglonal Center

{Use a continuation sheer, if needed, tn provide information for sdditionn) management compeniesfgencies, Régional Center
pnnclp;ls.agms, individuals or entitics who sre or will be involved in the managemen, aversight, and administration of the regional
center. m
A. Name of chxonll Center: Liberty Nebraska Regional Center

¢ Street Address/P.O. Box: 17470 N. Pacesetter Way

City: Scottsdale State: AZ Zip Code: 85255

k..
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AECEIPT IUIMDER CASE TYPE WA -

RCW 1400851632 Supplement to Form 1224
RECEIYED DATE APPLICANT

December 30, 2013 KELLER, DAVIDC
NOTICE DATE PAGE

Jarary 06, 044 lofl
LIBERTY NEBRASKA REGIONAL CENTER NOTICETYPE:  Receipt Notice '
17470 M PACESETTER WAY
SCOTTSDALE AZ 85258

;

Reeoipt Netice - This notice canfinns thar USCIS received your spplication or perivion as shown sbove. Piase reference the receip number, above. ap
any corrcspandence with USCIS. if any of the sbave information is incorrect, please immediaiely eontact us at
USCIS \mmigrantinvestorProgrami@idhs.gov 1o ket us know, This will help svoid futase problems.

This notice does nat goant miy immigration staras o bencfit. 1 is not even evidence that this cass s 181 pending. It only shows that the application or
petition was filed on the date ghown, '

Processing time - Processing times very by kind of case. You can check our websire 2t wwwtuscis.gov for our cumremt processing times for this kind of )
eate ot the panticutar office 1o which this cose is or becomes pasignad. If you do not rescive a0 inltial decision or update from us within dur cervent
processing lme. emait us ot USCIS. InumigraninvestorProgrami@dis.gov. Ssve this narice, and sny ather notice we send yer sboc (his case, and plegse
make and kecp & copy of sty papers you send us by sny mans slong with a3y proof of defivery 10 us. Piesse have sll these papers wicth vou & you
eoninet us about this case,

if your address changes - ([ your mailing sddress changes while you case is pending, notify os ot USCIS.ImmigrantinvestorProgran(@idhs, gov.
oilrerwist V0w may 6ol receive notice of our aciion on this case,

~ r— ——

Plense sce the additionst information on the tack. You will be nouficd separsiely shout any ather cases vou (iled,
U.S. CITIZENSHIP & IMMIGRATION SVC
CALIFORNIA SERVICE CENTER : i
PO BOX 30111 . |

LAGUNA NIGUEL CA 92607-0111 MEIINENRENDDRLE ,

Cusiomer Service Telephane: (300) 375-5183
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3. Cj’ - S
" \.‘) Depsrinent of Homelsnd Seeuriiy

llS. Cm:mdnr ol fremigrative Neniacs
Imeinigriet imvestor Propraas
Wachingtn, DC 26527

U.S‘:i Citizenship
and Immigration
Services

Date:  October 24, 1013

David Charles Kcler

Libeny Nebraskz Regional Center, LLC
17470 N. Pacesetter Way

Scousdake, AZ 85255

- L]

Applicaton: - Form 1-924, Application for Regional Ceater under the Imemigram Investor
Pilot Program

Applicani(s): David Charles Keller b

Re: Initial Regional Center Designation
Liberty Nebraska Regional Center, 11C
RCW 3 122 51130/ 1312251130

This notice is.in fefcrence w the Form 1-924, Application for Regional Center Under the
tmmigrant Investor Pilot Program that was filed by the applicant with the U.S. Citizenship and
Immigration Services ("USCIS") on May 2, 2013, The Form 1-924 application was filed 10 request
approval of initial regional cemer designation’ under the lmmlgram Invesior Program.  The
tmmigrant Invesior Program was established under § 610 of the Department of Commerce, Jusice
and State, the Judiciary. and Related Agenucs Appropriations Act of 1993 (Pub. L. 192-395,
Oat. 6, 1992, 106 S 1874).

1. Executive Symmary of Adjudication

Effective the dae of this notice, USCIS approves the Fann 1-924 request to designate Liberty
Nebraskz Regional Center, LLC as a qualifying panicipant in the Immigram Invesior Program.

15, Regd rer ipnation

USCIS approves the applicant’s request to focus, promote economic growth, and offer capital
investment opportunities in the following geographic area and industry categories: -

A. Geographic Area

www.uscis gev
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