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I hereby apply for a new: ECert:fncate of Citizenship DCeﬂlflchma%uahzahqufﬂte of-

[ IDeclaration of Intention, :
(1Xa) My full, true name is W‘f‘?‘ﬁ/ﬂ AC’ﬁl? MEHMET &NER
(b) The name in which my paper was issued was A &
- A.J

{c) Other names [ have used are
(2) I now reside at
{Apt, No.) {Number and -»

(3) I was born at LS TAAS

{City or town)

¢ e
(4) I arrived in the United States at M )‘ / 4/ )/ »on O 9 - /3 /76?

(City or to (Stel) Q (Month} {Day) =)
(5a) My phrshnef desdri tmn.( ££_, conpibxmnﬁ%‘,cidor of aves  BRE1IN/ .
color of hau& feet _AD___inches weight ﬁa{rﬁ: visible dxstmchve/
marks____ ASP A2 marital status M,
L

(5b) Country of whu.:h I was a citizen, subject, or national bt %7
(6) The naturalization or citizenship paper was issued to 'me by

¢ }mm::n:ion & Naturalizstion Sarvica or name of co
ot (OLLITBUS Zowmirclon  Hitro _on_ Lty /’W P7l

(City or town) (County) Kuy/ (Month) (Dny] (Year)
(7) (If applicable) Since becoming a citizen, I (] have E ve not lost my citizenship in any manner,
(8) Since the date the naturalization or citizénship paper was issued to me I have not been absent from the
United States for more than six months, except ds follows: (If none, state ‘“none.””) A/OME,

tot)

—r—r e
DEPARTED FROM THE UNITED STATES . RETURNED TO THE UNITED STATES
Date Veswel, or Other Means Date Vessel, or Other Means
Port (Month, Day, Year) "of Conveyance Port {Month, Day, Year) of Conveyrnce
//
A s s .
Fa¥ & VA g o /
>
(9) (f applicable) Such paper became 8¢ Lost [~ ]Mutilated [ Destroyed on or aboutWL}f /[ /950
; “{Month; (Day} (Year)
CZ@Z”ME /i V.2 e 445 under the following circumstances:
{City or town) (.%tate or country)

ABST o2 Mt frrcsn T san/aor Finp su by Hovie

In addition to the above, answer Number 10 if you are applying for a new certificate in a changed name,
(10) My name was changed to my present name by —

{a) Marriage at SR an
(Date )

. (City or town) (County) (State)
- (b) Decree OIWMCOWL at LoL AT B LS Pl

KIS L RS OLrt O v s a2 1)

(County) (State) . (Month) (Day) (Yeer)
Signature of person preparing form, if other than opplicant . Signature of Applicant
I declare that this document was prepared by me ot the '
sequest of the applicant and is based on all information of : e

which | have any knowledge.
Siomarara: T kTOvIsds /834 Wpeo po.

Mailing Address: Number, Street, City, State, and Zip Code

COLUMBYLS OHIO F3229F

Date Telephone Number

(5/1/) 2&/-6/29
et Wk Frs 742-28k

Address




