Superintendent of Elections
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Commissioner of Registration

County of Atlantic
1333 Atlantic Avenue, Suite 400
Atlantic City, New Jersey 08401-8295

MAUREEN G BUGDON
Superintendent of Elections
Commissioner of Registration

Marjorie L. Durdack
Investigator

‘May 11, 2016

US Citizenship and lmrﬁigration Services
530 Fellowship Road '
Mount Laurel, NJ 08054

RE: File NBC*000857199 .
Alien Number A 093 048 435

To Whom It May Concern:

Mr. Ashfaq Hussain has requested information from the office of the Atlantic County
Superintendent of Elections regarding his current voter registration status in Atlantic County.
Mr. Hussain originally visited the Office of the Superintendent of Elections office regarding
correspondence he had received, which is attached herewith.

This is to advise that Mr. Hussain’s voter registration record was deleted from the NJ Statewide
Vater Registration System more than 5 years ago, on February 28, 2011. At that time, Mr.
Hussain did not recall ever completing a Voter Registration Application form. Further, Mr.
Hussain never voted in any election. :

Please feel free to contact me if you need any further information, or have any questions.

Very truly yours,
—e

Mid/
attachments

Telephone: (609) 343-2246 « FAX: (609) 343-2240 « TDD: (609) 348-5551

Atlantie Counly is an Equal Opportunity Employer (
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Direct all'responses by nuail to the office listed below:

.S, Citizenship LS. GITIZENSHIP AND IMMIGRATION SERVICES

I 3 i 530 Felldwship Road
and Immigrationl iyt Laurel Ny 08054

Services (866) 439-5759

Refor to this file: NBC*000857199

Ashfaq Hussain
12 South Spray Ave ##2 - Alien Number: A 093 048 435
Atiantic City NJ 08401 . - " Date:  April 5, 2011

DECISION

On February 18, 2011, you appenred for an examination of your application for naturalization, which vas
filed in accardanee with Section 316(A) of the Immigration and Nationality Act.”’

" pursuant to the investigation and examination of your application it is determined that you are ineligible for
naturalization for the following reason(s): -

See Attachment(s)

1f you desire to request a review hearing on this decision pursuant fo Section 336(2) of the Act, you must
{ile a request for a hearing within 30 Days of the date of this notice. Ifno request for heaving is filed
within the time allowed, this decision is final. A tequest for hearing may be made to the District Director,
with the Immigration and Naturalization office which made the decision, on Form N-336, Request for
Henring on a Decision in Naturalization Proceedings under Section 336 of the Act, together with a fes
of $650, A brief or other written statement in support of your request may be submiited with the Request

fot Hearing.

Sincerely,

Nieves Cardinale
Field Office Director
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Voter Information:

Voter's Name: ASHFAG HUSSAIN
Date of Birth: 11/13/1951
Voter ID: 107185695
Legacy ID: 812076

Archived Legacy ID:

Status Information:

Voting Privilege Date: 11/02/2004
Current Status: Deleted

Date Last Voted:

Deleted Date: 02/28/2011

Deleted Reason:  Administrative Action

Polt Worker Status:

Districts:
Ward 04
Freehclder 15.001

District
School

Previous Residence Addresses:
Change Date Street Number
02/26/2007 21

Efection Ristory:
No Records Found for the Election History

Previous Party:
No Records Found for the Previous Party

Pravious Name:
No Records Found for the Previous Name

Registration History:

No Records Found for the Registration History

Polling Place:

Street Name
SPRAY AVE

Voter Profile

Residence Address:

County: ATLANTIC

Unit: UPSTAIRS

Suffix A:

Suffix B:

Street Number: 12
Street Name: SPRAY AVE
Address Line 2:

Address Line 3:
Municipality : ATLANTIC CITY
Postal City: ATLANTIC CITY
State: NJ

Zip: 08401

Mailing Address:
Street Number:
Suffix A:

Suffix B:

Street Name/P.0. Box:
Unit:

Address Line 2:
Address Line 3:
City:

State:

Zip Code:
Country:

04 Congressional

ACSCH S8 Special

Address Line2 Address Line 3

User Printed: ATSMDURD
Date: 05/11/2016

Party Information:
Current Party: Democratic*
Party Privilege Date: 10/04/2004

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 10/04/2004

Registration Type: Mall-in without Identification
Last Action Taken Date: 02/28/2011

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.0. Box:

Unit:

Address Line 2:

Address Line 3:

City:
State;
Zip Code:
Country:
02 Legisiative 02
Fire

Unit Municipality State
ATLANTIC CITY  New Jersey

Zip Code
08401



Superintendent of Elections
: and ,
Commissioner of Registration

County of Atlantic
1333 Aflantic Avenue, Suite 400
Atlantic City, New Jersey 08401-8295

JOHN W, MOONEY
Superintendent of Elections

Marjorie L. Durdack

.. Commissioner of Registration Investigaior
Date_FER 0 7 201!
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Re: Voter Registration Record _
DeaFW\‘S‘.'HD{SSC{!Y\‘ T B[Q\Q\l(’r

The Atlantic County Superintendent of Elections Office has been informed that
you are not a United States citizen. 'In compliance with Federal Election Law, a
person must be a United States citizen before he/she can register to vote.
Because you are not a citizen, you are not qualified to be a registered voter, and
therefore, are not entitled to vote. Please sign the enclosed card, and return it
immediately, in the envelope provided, in order that your name be removed from
the voter registration records. Your cooperation is appreciated.

Very truly yours,

Marjorie Durdack
md/

enclosure
cc: John W. Mooney

Telephone: (609) 343-2246 « FAX: (609) 343-2240 TIjD: (609) 348-5551

"'ﬁ Atlantic County is an Egual Opportunity Employer (L\‘



) Date. /G?/? /? -

T

Dear Commissioner of Registration:

I recently signed a registration formand I did not realize I needed tobe
aU.S. citizen to qualify. I signed this form in errorand request removal
of this and any other record to this effect.

[t ygnawre of AppITCTm,

‘ Address of Applicant - /V ?
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e MAR 01 201
Dear Commissioner of Re gistratidn:
I recently signed a registration form and I did not realize 1 ncedf;d to be

aU.S. citizen to qualify. I signed this form in érror and request removal
of this and any other record to this effect.
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Voter Registration Applibatioﬁ | j

this form, review the General, Application, and State specific instructions
A

;xmeﬁ s E/ D No This space for office use oni_y## f’/’.ﬂz ﬁ 7 é ¥
ction day? ET:((: 1 no :

¥ of these questions, do not complete form. QGT 0 4 20(14

varding eligibility te register prior to age 18.) ~
: First Name Middie Name(s) {Circle one)
) S5 851 Asiafa 4 ~ Jrsriiul
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A i Apt. orLot# | City/Town ..:)_? — S | state Zip Code
5 e lon? M3 o8l

A T letie
F Different From Above City/Town State Zip Cade
. [ Telephone Number {optional) 1D Number - (See ltem & in the Instructions for your stale)
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Race or Ethnic Group
Yo 8 {see ilem & in ths instruclions for your State)

)| ASIAN

Jctions and | swear/affirm that:

snts of my state and

d.

3d is frue fo the best of my
erjury. If | have provided false

prisoned, or (if nota U.S. Date: 2 /2-5’/ Zoal l

ied entry to the United States. :
Month Day Year

i e

e —— . = i
full name {or put ma

2 sign g A

e first time: please refer to the application instructions for information on submitting
its with this form.

ctions below if they apply to you.

né, what was your name before you changed it?

First Name Middle Name(s) {Circle one
Jr&riimr

the first time you are registering from the address in BoX 2, what was your address where you were registered befor
Apt.orLot#  |CitylTown/County State Zip Code
A . I

—
i

e a sireet number, or if you‘have no address, please show on the map where you ve. -

sads {or streets) nearest to where you live.
ie.

shurches, stores, or other landmarks
1 name of the landmark.
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Voter Information:
Voter's Name: ASHFAG HUSSAIN

Date of Birth: 11/13/1951
Voter ID: 107185695
Legacy ID: 812076

Archived Legacy ID:

Status Information:
Voting Privilege Date: 11/02/2004

Current Status: Active
Date Last Voted:

poll Worker Status:

Districts:
Ward 05
Freeholder 15.002

Previous Residence Addresses:
Change Date Sitreet Number
02/26/2007 2t

Election History:

No Records Found for the Election History

Previous Party:

No Records Found for the Previous Party

Previous Name:

Mo Records Found for the Previous Name

Registration History:

District
School

Street Name
SPRAY AVE

voter Profile

Residence Address:

County: ATLANTIC

Unit: UPSTAIRS

suffix At

Suffix B:

Street Number: 12
Street Name: SPRAY AVE
Address Line 2:

Address Line 3:
Municipality :  ATLANTIC CITY
Postal City: ATLANTIC CITY
State: NJ

2ip: 08401

Mailing Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2t
Address Line 3:

User Printed: ATSMDURD -
pate: 02/28/2011

Party Information:
Current Party: Democratic*
Party Privilege Date: 10/04/2004

Miscellaneous:

Gender: Not Entered
Absentee Ballot Type: None
Regigtration Date: 10/04/2004
Registration Type:
Last Action Taken Date: 02/26/2007

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.0. Box:

Unit:

Address Line 2:

Address Line 3:

City: City:

State: State: g

Zip Code: Zip Code:

Country: Country:
02 Congressional 02 Legislative 02
ACSCHS8  Regional School Fire
TEXAS :

Mo Records Found for the Registration History

Polling Place:
Next Election Date -- Name
Polling Place

Address Line 2 Address Line 3

Unit Municipality  State
ATLANTIC CITY New Jersey

04/27/2011 -- STATE SCHOOL ELECTION

Name
SALVATION ARMY

Address

22 S TEXAS AVE
ATLANTIC CITY NJ 08401

Mail-in without Identification

Zip Code
08401



