Voter Information:
Voter's Name: MARIE B OSIAS
Date of Birth: 12/03/1963
Voter ID: 152021964
Legacy iD:

Archived Legacy ID:

Status Information:

Voting Privilege Date: 10/21/2011
Current Status: Daisted

Date Last Voted:

Deleted Date; 07/15/2015

Deleted Reason: Administrative Action

Poll Worker Status:

%*kﬂﬂ )
%‘3‘%,
o
Districts:
Ward 00 District
Freeholder 15,003  School

Previous Residence Addresses:

No Records Found for the Previous Residence Addresses

Election History:
No Records Found for the Election History

.f
‘ Previous Party:
Mo Records Found for the Previous Party

Previous Name:
No Records Found for the Previous Name

Registration History:

No Records Found for the Registration History

Polling Place:
Next Election Date -- Name

User Printed: ATSMDURD
Pate: 07/15/2015

Residence Addre
County: ATLANTIC

Unit:

Suffix A:

Suffix B:

Street Number: 107
Street Name: BRISTOL RD

Address Line 2:

Address Line 3:

Municipality : EGG HARBOR TWP
Postal City: EGG HARBOR TWP
State: NJ

Zip: 08234

Mailing Address:
Street Number:
Suffix A:
Suffix B:
Street Name/P.O. Box:
Unit:
Address Line 2:
Address Line 3:
City:

g State:

“1zip Code:
Country:

20 Congressional

EHT SCH 1 Special

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 16/21/2011

/

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 09/30/2011

Registration Type: Agency with Identification
Last Action Taken Date: 07/15/2015

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:

e,

02 Legislative 02
Fire

s s




Superintendent of Elections
and

Commissioner of Registration

County of Atlantic
1333 Atlantic Avenue, Suite 466
Atlantic City, New Jersey 08401-8295

MAUREEN G. BUGDON
Superintendent of Elections ‘ Marjorie L. Durdack
Commissioner of Registration Investigator

| Date /éh ;
Mcmi o RecnileQslas DoB )&[c:)g/ 1963

Dear Sir/Madam:

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 United States citizen,
you are not qualified to become a registered voter, and therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey
Statewide Voter Registration System record of persons eligible to vote. Provide the date, and
then return the signed and dated letter in the envelope provided. Thank you for your
cooperation.

Mid/

/gnatUre
/

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

‘9““‘0 .
. “'i G’ﬁ Atlantic County is an Equal Opportunity Employer (L\‘
*Q‘ -

:




- . . Direct all responses by mail to the office listed below:
U.S. CltlZEIlShlP .S, CITIZENSHIP AND IMMIGRATION SERVICES

i 1 530 FELLOWSHIP ROAD
Ild Immlgratlon MOUNT LAUREL NJ 08054

ervices 8564395799

MARIE BERNITE OSIAS Refer to this file: NBC*005788687
107 BRISTOL RD _ Alien Number: A091417343
EGG HARBOR TOWNSHIP, NJ 08234 Date:  July 13, 2015

Officer: Begey

CONTINUANCE

Examination of your N-400 application shows that additional information, documents or forms are needed
before your apphcation can be acted upon. Please return this letter with the requested information
and/or documeénts by 8/13/2015.

e

Failure to do sg,m'éy result in the denial of your application.
Submission of this-inforfiation, however, does not guarantee that this case will be approved. We strongly
recommend that you submit all the requested information, documents, or forms as listed on the following
pages as soon as possible so that we can resume processing. Any interim benefits that may otherwise stem
from the filing of this application or petition will be delayed while this case is in suspense awaiting your

response.

If you choose to submit only some or none of the requested information, then the application will be
adjudicated on its merits. You may also request, in writing, to the Service that this application be
withdrawn. If the district director consents to the withdrawal, the application will be denied without further

notice to you and without prejudice to any future application. The withdrawal wiil constitute a waiver of
any review pursuant to Section 336 of the Title 8 Code of Federal Regulations. If the district director does
not consent to the withdrawal, then the application shall be adjudicated on its merits.

(LA

Form N-14 (Rev. 9/16/97)




Requested Information, Documents, and/or Forms

MARIE BERNITE OSIAS
Application for Naturalization, Form N-400

AQ091417343
NBC*005788687

_ Please submit the following information, documents, or forms:

You did not provide the following documents which were requested by the Service:

e n = e e,

B e e
T ——

e

Other documents (affidavits, efc.)
,,.---——*""’ﬁfﬂ . ‘-H_i-“-\
T -
P ' _ o
/"~ Documentation showing that you have removed your name from the voting eligibility list in your county, This

documentation must show a voting history if any.




. Department of Homeland Security
. N-652, Naturalization Tnterview FResults

U.S. Citizenship and Immigration Services
T e T T e et S Y S e e T TR T T e e e L mer =i TN T P D e el F A e
= Ry ‘ g 3 —F g 'r’)’:?
g (AL T S
~ \ Y I,, Jl — __,,«»"’—f
JUL 3 3 201 - RN
On , you were interviewed by USCIS offacer i =
S

You passed the tests of English and U.8. history and govermment
rement was waived,

] Y\ou passed the tests of U.8. history and government and the English language requ:
u USCIS has accepted your request for 2 Disability Exception. You are exempted from the requirement 1 demonstrate
English tanguage ability and/or a knowiedge of U.S, history and government.

[ You will be given another opportunity to be tested on your abiliyto . speald read/

write English.
[} You will be given another opportunity to be tested on your knowiedge of U.8, history and government.

s e ,
_"1113:\135 follow the instructions on Form N-14.
] USCIE will send you a written derision about your application,

English ebility/ knowledge of U.S. history and

{ ] You did not pass fne second End finat test of your .
USCIS wiil send you a written

povernment. You will not be rescheduled for another interview for this Form N-400.
decision about your application,

sfulations! Your.application has been recemmen
bility for naturalization, If final approvel is granfe

A) Congr ded for approval. At this time, it appeears that you
have established your eligi d, you will be notified when and where to report

for the Osth Ceremony.

B} \:/-'\/A decision cannot yet be made about your application,

o
It is ve;y\ important that youw

4 Notify USCIS if you change your address, -
4 Come to aoy scheduled interview,

[] Submit all requested documents.

Send any questions about this applicaticn in wrifing to the officer pumed above, Include your full name,

Alien Registration Number (A#), and & copy of this paper.

Go to any Oath Ceremany that you are scheduled to attend.

writing if you cannot come to By scheduled interview or Oath

Notify USCIS e soon a5 possible
er znd a copy of the scheduling notice.

Ceremany. Include & copy of this pap

£, you have the right o request a hearing

NGTE: Please be advised that under section 336 of the [mmigration and Nationality Ac
ot 3 USCIS has not made a determination

before an immigration officer if your application is denied, or before the U.S. district cou
on your application within 120 days of the date of your examination, :

Form N-652 (Rev. 01714053
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CONTACT THE DIVISION OF ELECTIONS
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Superintendent 6f Elections
and

Commissioner of Registration

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

MAUREEN G. BUGDON
Superintendent of Elections Marjorie L. Durdack
Commissioner of Registration Investigator '

Date Og/ ch/%{

Anass Azaw pRiss

Dear Madam/Sir:

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 United States citizen,
you are not qualified to become a registered voter, and therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey
Statewide Voter Registraton System record of persons eligible to vote. Thank you for your

cooperation,

Very truly yours,

mid/

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

*“'6\0' Atlantic County is an Equal Opportunity Employer (

s

2




Voter Information:

Voter's Name: ANASS AZAMI-IDRISST
Date of Birth: 08/20/1980
Voter ID: 152580165

Legacy ID:

Archived Legacy 1D:

Status Information:

Voting Privilege Date: 03/25/2013
Current Status: Deletad

Date Last Voted:

peleted Date: 08/20/2015
Deleted Reason:  Voter Requested

Poll Worker Status:

Districts:
Ward
Freeholder

06 District
15.002 School

Previous Residence Addresses:

Change Pate Street Number Street Name
20 NORTH HILLSIDE AVE APT 1

03/26/2013

Election History:

No Records Found for the Electien History

Previous Party:
No Records Found for the Previous Party

Previous Name:
No Records Found for the Previous Narme

Registration History:

No Records Found for the Registration History

Polling Place:

Voter Profile

Residence Address:

County: ATLANTIC

Unit:

Suffix A:

Suffix B:

Street Number: 4409
Street Name; VENTNOR AVE
Address Line 2:

Address Line 3:

Municipality ¢+ ATLANTIC CITY
Postal City: ATLANTIC CITY
State: NI

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 12 Special

Address Line 2 Address Line 3 Unit Municipality State

I,

User Printed: ATSMDURD
Date: 08/2{}/2015.-

Party Information;
Current Party: Unaffiliated
Party Privilege Date: 03/25/2013

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 03/04/2013

Registration Type: Agency with Identification
Last Action Taken Date: 08/20/2015

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 Legislative 02
Fire

Zip Cede

VENTNOR New Jersey 08406




Direct all responses by mail to the office listed below:

U.S. Citizenship U.S. CITIZENSHIP AND IMMIGRATION SERVICES

. : ; 530 FELLOWSHIP ROAD
5 and Immigration MOUNT LAUREL NJ 08054

Services 8564395799
ANASS AZAMI IDRISSI Refer to this file: NBC*005927350
105 N LAGLEDE PLACE Alien Number: A057498600
ATLANTIC CITY, NJ 08401 Date: August 20, 2015
Officer: Begey
CONTINUANCE

Examination of your N-400 application\hows that additional information, documents or forms are needed
before your application can be acted upon. Please return this letter with the requested information

and/or documents by 9/20/2015.
Failure to do so may result in the denial of your application.

Subrmission of this information, however, does not guarantee that this case will be approved. We strongly
tecommend that you submit all the requested information, documents, or forms as listed on the following
pages as soon as possible so that we can resume processing. Any interim benefits that may otherwise stem
from the filing of this application or petition will be detayed while this case is in suspense awaiting your

TESpONSe.

If you choose to submit only sone or none of the requested information, then the application will be
adjudicated on its merits. You may also request, in writing, to the Service that this application be
withdrawn. If the district director consents to the withdrawal, the application will be denied without further
notice to you and without prejudice to any future application. The withdrawal will constitute a waiver of
any review pursuant to Section 336 of the Title 8 Code of Federal Regulations. If the district director does
not consent to the withdrawal, then the application shall be adjudicated on its merits.

(Y

Form N-14 (Rev. 9/16/97)




Requested Information, Documents, and/or Forms

ANASS AZAMI IDRISSI

Application for Naturalization, Form N-400
A057498600

NBC*005927350

Please submit the following information, documents;-er-forms:

~.

T } T N
1. Evidence that you have removed your name from the voter eligibility list in Atlantic County. The (ib(;ument
must show any voting history, if any. ___,J




Direct all responses by mail to the office listed below:

U.S. Citizenship U.S. CITIZENSHIP AND IMMIGRATION SERVICES

3 3 530 FELLOWSHIP ROAD
aﬂd Immlgratlon MOUNT LAUREL NJ 08054

Services
MD MONIRUZZAMAN Refer to this file: NBC*005536782
PO BOX 7322 Alien Number: ACB0773485
ATLANTIC CITY, NJ 08404 Date: September 14, 2015

CONTINUANCE

Examination of your N-400 application shows that additional information, docaments or forms are needed
before your application can be acted upon. Please return this letter with the requested information

and/or documents by 10/14/2015,
Failure to do so may result in the denial of your application. '

Submission of this information, however, does not guarantee that this case will be approved. We strongly
recommend that you submit all the requested information, documents, or forms as listed on the following
pages as soon as possible so that we can resume processing. Any interim benefits that may otherwise stem
from the filing of this application or petition will be delayed while this case is in suspense awaiting your

Trésponse.

If you choose to submit only some or none of the requested information, then the application will be

adjudicated on its merits. You may also request, in writing, to the Service that this application be

withdrawn. If the district director consents to the withdrawal, the application will be denied without further

notice to you and without prejudice to any future application. The withdrawal will constitute a waiver of

any review pursuant to Section 336 of the Title 8 Code of Federal Regulations, If the district divector does
the withdrawal, then the application shall be adjudicated on it merits.

am i Ay o ari
- st consent 1o e witharnway,

ML

Form N-14 (Rev, 9/16/97)




Requested Information, Documents, and/or Forms

MBD MONIRUZZAMAN
Application for Naturalization, Form N-400

A060773485
NBC*005536782

Please submit the following information, documents, or forms:

Other documents (affidavits, etc.)

The Service received your voter profile on July 30, 2015. I order to complete your record, please submit a copy of
your voter registration card and/of.voter registration form. [fthis is unavailable, please submit a letter from the
appropriate authority indicating that Jour registration card and/or registration form is unavailable.




New Jersey

Voter Regi

Please print clearly in ink. All information is requ

/ 152672295 0102 W05 D-02 }6
stratio fjilililll

1 Check boxes -BNew Registration
that apply: 0 Name Change

00 Address Change
O Signaturs Update

ATLANTIC CITY NJ 08401 AR O ;

2 Are you a U.S. Citizen? 3'rés [INo
(If No, DO NOT complete this form)

or Non-affiliation Change .
Clerk W

(if No, DO NOT complefe this form)

Will you be 18 years of age by the next election? F¥Yes [ No
Ragigtration #

3 Lﬁst Name First ‘Qilfge Middle Name or Initial | Suffix {4, 5, #)
DnyYUZZAMEM q
4D f Bi Offide Time Slamp 3
ate of Birth 2 ?_le -19 g(g

5 NJ Driver's Licensa Nimbos -8 2 "river ID Number

D "1 swear or affirm thal | DO NOT have a NJ Driver'

If you DO NOT have a NJ Driver's Ligansa or MVC Non-Driver
ID, provida the last 4 digits of your Soctal Security Number, .

s License, MVC Non-driver 1D or a Soclal Security Number.”

6 Home Address DO NOT use PO Box) Apt.  |Municipality County - State [ Zip Code
2.2 N My Rve 2vd v RO ATLAMIND | 0ga-ol
7 Mailing Address if different from above Apt. | Municipality County State | Zip Code
g Last Address Registered to Vote ponorserosey |Apl. | Municipality County State | Zip Code |O by mail
0 in person

g Former Name if Making Name Change

a. Day Phone Number (optional)__& 09 228 '?’0 g2
b. E-Mail Address (Optional)

10 Do you wish to declare a political party affi

liation? [ Yes, the parly name is ,
196, | do not wish to be affiliated with any political party.

{Optional)
11 Gend Declaratlon - { swear or affirm that: ® | will have rasided in the State and county # | undersiand that any false or
ender ® [ am a U.S. Citizen at least 30 days before the next election fraudulent Legistrating may subject
1 Female | @ Ilive at the above address ® | am not on parole, probation or serving a maio afi up 515,000, cb
m]e ® | will be at Jeast 18 ysars old sentence due to a conviction for an indictable imprison up ¢¥year
on or before the next elaction offense under any federaf or state laws ~ orboth p nt gk 5. 1 =
if applicant is unable to complele ¥ farh, prinieD

Signature: Sign or mark and date on fines below

name and address of individual Wi comglpted F§edorm.
Name CY - (—_-,')
Date 8 x &
Date%[iﬁl 3\0‘3 Address Z - E}
~< & =

important Instructions for s

ections 5, 6 and 10

mail and are registering to vote for the first time: If you do not have any of the

5) Registrants who are submitting this form by
information required by section 5, or the information you provide cannot be verified, you will be asked to provi
current and valid photo 1D, or a document with your name and current address on it to avoid having to provide

identification at the polling place.

de a COPY of a

Note: ID Numbers are Confidential and will not be released by any governmental agency. Any person who uses §uch

numbers ilfegally shall be subject to criminal penalties.

6) If you are homeless, you may complete section 6 by providing a contact point or the location where you spend most of

your time.
10) You may dectare a political afflliation or you may declare to be unaffiliated, regardless of any prior party affiliation.

Completing section 10 is OPTIONAL and will not affect the acceptance of your voter registration application.

Need More Information? Check boxes below If you would like to receive more Information about:
O polling place accessibility O available election materials in

{1 voting if you have a disability, this alternative language:
including visual impairment

0 voting by mail
{0 becoming a poll worker

For further information visit Elections,NJ.gov or cail toll-free 1-877-NJVOTER (1-877-658-6837)

1 Dtvision ol Elastions ~ 82252




Direct all responses by mail to the office listed below:

U.S. Citizenship US. CITIZENSHIP AND IMMIGRATION SERVICES

i 1 530 FELLOWSHIP ROAD
alld Immlgratlon MOUNT LAUREL NJ 08054

Services

Refer to this file: NBC*005536782
Alien Number: A060773485
Date: July 28, 2015

MD MONIRUZZAMAN
%, 22 NORTH MORRIS AVELLR 2ND
ATLANTIC CITY, NJ 08401

CONTINUANCE

Examination of your N-400 application shows that additiona information, documents ot forms are needed
before your application can be acted upon. Please return this letter with the requested information

and/or documents by 8/28/2015.

Failure to do so may result in the denial of your application.

Submission of this information, however, does not guarantee that this case will be approved. We strongly
recommend that you submit all the requested information, documents, or forms as listed on the following
pages as Soon as possible so that we can resume processing. Any interim benefits that may otherwise stem
from the filing of this application or petition will be delayed while this case is in suspense awaiting your

resporse.
If you choose to submit only some or none of the requested information, then the application will be
adjudicated on its merits. You may also request, in writing, to the Service that this application be
.. withdrawn. If the district director consents to the withdrawal, the application will be denied without further
% notice to you and without prejudice to any future application. The withdrawal will constitute a waiver of
any review pursuant to Section 336 of the Title 8 Code of Federal Regulations. If the district director does
not consent to the withdrawal, then the application shall be adjudicated on its merits.

7 [o3| 15— |
N) @y r TS AMA . M

/%%ﬁg&%"& T “WM | R N
o [

Form N-14 (Rev. 9/16/97)
t Rp— ]




Requested Information, Documents, and/or Forms

MD MONIRUZZAMAN

Application for Naturalization, Form N-400
A060773485

NBC*005536782

Please submit the following information, documents, or forms:

Other documents (affidavits, etc.)

Records indicate that you are currently registered to vote.

I'.  Please submit your voter history showing whether you have actually voted.
' 2. Please have yourself removed as a registered voter and provide proof that you were removed from the

ATLANTIC
County Clerk Superintendent of Elections Board of Elections
Edward P. McGettigan Ms.-Maureen Bugdon Histeric Court House Complex
Clerk's Gitice 1333 Atlantic Avanus 5903 Main Strest
5501 Main Street 4th Foor ) Mays tanding, NI D8330
Mays Landing, N3 08330-1787 Atlantic City, N7 08401 600-645-58067
£09- 635-4011%1 688-343-2245 ) (FAX) 805-645-5875
(FAX) 503-205-51G7 (FAX) 509-343-2240 Office Howrs: B:30am-4.00pm
Office Hours: 8:30am-4:00pm Office Howrs: 8:30am-4:001m wiebsite

wahsita website




ew Jerse e e
\Voter Registratio il /-

Please print clearly in ink. All information is requ MD MOMIRUZZAMAN
' 22 N MORRIS AVE Apt-Unit 2N FL
Check boxes BNew Repislration O Address Change ATLANTIC CITY NJ 08401 OR D )
that apply: 0 Name Change O Signature Update  or Non-affiliation Change 0
2 Are you a U.S. Citizen? {3€s [DNo Will you be 18 years of age by the next election? BYes [INo Clerk
{If No, DC NOT complets this form} (If No, DO NOT complete this form)
3 Last Name First Name Middle Name or Initial | Suffix @r, S, s | Regifration#
MOniyuzzomon MA
Offide Time Stamp

4Dateof Bith 92 Fol, 19¢¢

§ NI Drivers License Number or MVC Noncdriver (D Number | If you DONOT havea NJ Driver's License or MVG Non-Diiver
5 ID, provide the last 4 dighs of your Soclal Securify Number, . .

0 “l swear or affirm that | DO NOT have a NJ Driver's Licanse, MVC Non-driver ID or a Social Security Number."

6 Home Address (00 NOT use PO Bov) Apt.  [Municipality County State | Zip Code
22 N Moy Rye 203 P AL ATLANMIN] | 0gan
7 Mailing Address if different from above  [Apt. | Municipality County State | Zip Code
8 Last Address Registered to Vote ponoruwsrosy |Apt, | Municipality County State | Zip Code [ by mail
' O in person

Former N i i ' :
9 er Name if Making Name Change a. Day Phone Number (Optianal} 609 ?J—g ?’0 g L

b. E-Mall Address (Optional)

10 Do you wish to declare a political party afflliation? [ Yes, the party name is

{Optional} =No, | do not wish to be affilfated with any political party.
Y P
11 Gend Declaratlon - | swear or affirm that: ‘® | wil have resided in the State and county @ | understand that any false or
naer ® i ama U.S. Citizen at loast 30 days before the next election . fraudufent Logisiratimey may subjact
[J Female | ® Ilive at the above address # | am not on parole, probation or serving a me to a fi up B8315.000, ch
Erivale ® | will be at least 18 years old sentence due to a conviction for an indictable imprison up (¥ yeaa
on or before the next election offense under any federal or state laws or both p nt tg9R.S. 1 =
Signature: Sign or mark and date on lines below [ applicant is unable lo complete & form, printIGD
g name and address of individual Wi compted rm.
Namea 9
P }

Date

Dateob’/ 10[ 3\0\3 Address

AINNOD
fq t Wd
N

i
Important Instructions for sections 5, 6 and 1 0

5) Registrants who are submitting this form by mail and are registering to vote for the first time: If you do not have any of the
information required by section 5, or the information you provide cannot be verified, you will be asked to provide a COPY of a
current and valid photo ID, or a document with your name and current address on it to avoid having to provide
identification at the polling place.

Note: ID Numbers are Confidential and will not be released by any governmental agency. Any persan who uses such
numbers fllegally shall be subject fo criminal penalties.

6) If you are homeless, you may complete section 6 by providing a contact point or the location where you spend most of
your fime.

10) You may declare a poiitical affiliation or you may declare to be unaffiliated, regardless of any prior party affilation.
Completing section 10 is OPTIONAL and will not affect the acceptance of your voter registration application.

Need More Information? Check boxes below If you would like to receive mora information about:

[ voling by mail [J poliing place accessibility O available election materials in
O becoming a poll worker L3 voling if you have a disabiiity, this alternative language:
including visual impairment

For further information visit Elections.NJ.gov or call foll-free 1-877-NJVOTER (1-877-658-8837)

RF Dhviston of Escbions - 622112




Voter Information:

Voter's Name: MD MONIRUZZAMAN
pate of Birth: 02/23/1988
Voter ID: 152672295

Legacy ID:

Archived Legacy ID:

Status Information:

Voting Privilege Date: 10/08/2013
Current Status: Deleted

Date Last Voted:

Deleted Date: 07/28/2015
Deleted Reason: Voter Requested

Poil Worker Status:

Districts:
Ward 05 District
Frechoider 15.001  School

Previous Residence Addresses:

Voter Profile

Residence Address:

County: ATLANTIC

Unit: 2ND FL

Suffix A:

Suffix B:

Street Number: 22

Street Name: N MORRIS AVE
Address Line 2:

Address Line 3:

Municipality : ATLANTIC CITY

Postal City: ATLANTIC CITY
iState: NJ

Zip: 08401

Mailing Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2:
Address Line 3:

User Printed: ATSMDURD
Date: 07/28/2015

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 10/08/2013

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 09/17/2013

Registration Type: Third Party with Identification
Last Action Taken Date: 07/28/2015

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:
Zip Code: Zip Code:
Country: Country:
02 (fongressional 02 Legislative 02

ACSCH 11 Special

No Re?g&rldsﬁleund. for the Previous Residence Addresses

ooy

Election History:

No Records Found for the Election History

Previous Party:

No Records Found for the Previous Party

Previous Name:

No Records Found for the Previous Name

Registration History:

No Records Found for the Registration History

Polling Place:
Next Election Date -- Name

Fire

11/03/2015 -- GENERAL ELECTION




Superintendent of Elections
&
Commissioner of Registration

County of Atlantic

" 5920 Main St.
Mays Landing, NJ 08330-1795

MAUREEN G. BUGDON Telephone: {609) 645-5880
Superintendent of Elections Fax; {609} 645-5883
Commissioner of Registration TDD: {(609) 348-5551

December 9, 2015

Dear Voter,

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 United States citizen, you are not qualified to become a registered voter,
and therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey Statewide Voter
Registration System record of persons eligible to vote. Thank you for cooperation.

Very truly yours,

Andrea Arroyo

Name {31\ (Q (ﬂH t‘) .ﬂ ¢ \)Y Y] t} W Q\j

Address  54% MR TW BLBPRN AvEnvE, grianTIC O g,; ’Jég%o& ul,
Date of Birth 009] g b ; i ?‘%
U 3 0
. =
= o 5

A
N




Voter Information:

Voter's Name: ARGHYA CHOWDHURY
Date of Birth: 08/09/1996
Voter ID: 521017759

Legacy ID:

Archived Legacy ID:

Status Information:

Voting Privilege Date: 11/12/2014
Current Status: Deleted

Date Last Voted:

Deleted Date:  12/09/2015
Deleted Reason:  Voter Requested

Poll Worker Status:

Districts:
Ward 06 District
Freeholder 15.002 School

Previous Residence Addresses:
Change Date Street Number Street Name
11/14/2014

Election History:
No Records Found for the Election History

Previous Party:
No Records Found for the Previous Party

Previous Name:
No Records Found for thePrevious Name

NRA L gt

Registration History:
No Recerds Found for the Registration History

Polling Place:

Voter Profile

Residence Address:

County: ATLANTIC
Unit:

Suffix A:

Suffix B:

Street Number: 548

Street Name: N ELBERON 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.0O. Box:
Unit:

Address Line 2:
Address Line 3:
City:

State:

Zip Code:
Country:

02 Congressional
AC SCH 13  Special

Address Line 2 Address Line 3 Unit Municipality State
120 N TEXAS AVE 15T FLR

User Printed: ATSMDURD
Date: 04/13/2017

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 10/22/2014

Miscelianeous:

Gender: WNot Entered

Absentee Ballot Type: None

Registration Date: 10/22/2014

Registration Type: Agency with Identification
Last Action Taken Date: 12/09/2015

Inactive Confirmation Address:
Street Number:

Suffix Az

Suffix B:

Street Name/P.0O. Box:
Unit:

Address Line 2;
Address Line 3:

City:

State:

Zip Code:

Country:

02 Legislative 02
Fire

Zip Code
ATLANTIC CITY New Jersey 08401




. N~xi EFiction Date -- Name
- Poiling Place Name Address
CHELSEA HEIGHTS SCHOOL 4101 FILBERT AVE

ATLANTIC CITY NJ 08401




Superintendent of Elections
and
Commissioner of Registration

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

MAUREEN G BUGDON
Superintendent of Elections Marjorie L. Durdack
Commissioner of Registration Investigator

Frazq7084s oI55

Dear Sir/Madam:

r-.:
The Atlantic County Superintendent of Elect:ons office has been informed that yoEare rot a Qi]
United States citizen. In compliance with Federa! Election law, a person must be @ lt% B o
States citizen before he/she can register to vote. Because you are not a United Staftes cttaen,frU =L
you are not qualified to become a registered voter, and therefore, not entitled to ga’te 01 ,i
& 2 5e
~ Please sign your name below certifying the removal of your name from the New JeEsey o Zﬂ‘
Statewide Voter Registration System record of persons eligible to vote. Provide the%'ate -a-nd

then return the signed and dated letter in the envelope provided. Thank you for your
cooperation.

Mid/

Date

Legﬁéigrfﬁure - \

~  Telephone: (609) 343-2246 « FAX: (609) 343-2240 » TDD: (609) 348-5551
o .

& _ Atlantic County is an Equal Opportunity Emﬁloyer
o . . ( )




Voter Information:
Voter's Name: ANA DEBELTRA-GONZALEZ

Date of Birth: 07/30/1982
Voter ID; 523970545
Legacy ID:

Archived Legacy ID:

Status Information:
Voting Privilege Date: 10/08/2015

Current Status: Active
. Date Last Voted:

Poll Worker Status:

Districts:
Ward 02 District
Freeholder 15.001  School

Previous Residence Addresses:
Change Date Street Number

10/02/2015 10t £ PLAZA PL

Election History:
No Records Found for the Election History

Previous Party:
Mo Records Found for the Previous Party

Previous Name:
No Records Found far the Previous Name

Registration History:
No Records Found for the Registration History

Voter Profile

Residence Address:

County: ATLANTIC
Unit:

Suffix A!

Suffix B:

Street Number:
Street Name:
Address Line 2:
Address Line 3:
Municipality : PLEASANTVILLE
Postal City: PLEASANTVILLE
State: NJ

Zip: 08232

101
PLAZA PL

Mailing Address:
Street Number:
Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2:
Address Line 3:
City:

State:

Zip Code:
Country:

04 Congressional

PVLLE SCH- Special
w2 -2

Street Name Address Line2 AddressLine3 Unit Municipality

User Printed: ATSMDURD
Date: 10/15/2015

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 10/08/2015

Miscellaneous:

Gender: Female

Absentee Ballot Type: None

Registration Date: 09/17/2015

Registration Type: Third Party with Identification
Last Action Taken Date: 10/02/2015

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O, Box:
Unit:

Address Line 2:
Address Line 3:

City:

State:

Zip Code:

Country:

02 Legislative 02
Fire
State Zip Code
EGG HARBOR TWP New Jersey 08232




: 523970545 M-0108 W-00 D-13

New Jersey ALILTLUY

Voter Registration Ap ieimeoens

PLEASANTVILLE NJ 08232

| 76

7.0

_ v__ " Please print clearly in ink. All information is required unless
1 Check boxes Un(ew Registration }Address Change [ Political Party Afﬁliat_ion OR O :
that apply: Q Name Change 0 Signature Update or Non-affiliation Change v
2 Areyoual.S. Citizen? @&fes QNo Will you be 18 years of age by the next election? aves ONo P:lerk' (’\/ ] // [ 5
(If No, DO NOT complete this form) (If No, DO NOT complete this form) BN Iy
3, Last Name First Name ,’ Middie Name or Initial | Suffixer. sty fReoSRIGH, o -1
fooTI
Vi [+ A Gonzale? ﬁ* N ;4 2 (N
Qffice Time Stamp

R L

4 Date of Birth | —~"2¢~ A qg%

5_NJ Driver's License Numberor MVC Non;dr'iveriD Number | fiyouDONOT haves NI Drvers Lioense o MVC Non-Driver 4 M)
- S 1D, provide thetast4 digts of your Sociel Secuty Number. N ﬁ.-

* e R AT e Vi v e L vers License, MVC Non-driver ID or a Socia! Security Number.”

6 Home éddress (DO NOT use PO Box) Apt.  |Municipality County State | Zip Code
LO[¥Dlazun O fuc” Jyille | O  |NTSls202-
7 Mailing Address if differént from above At Municipality County State | Zip Code
8 LastAddress Registeredio Vote (DONOTuseFOB0y)  |Apt Municipality County State { Zip Code ) by mail
. Qin person
g Former Name if Making Name Change a. Day Phone Number (Optional
b. E-Mail Address (Optional}
40 Do you wish to declare a political party affiliation? U Yes, the party name is
{Optional} 3 No, | do not wish to be affiliated with any political party.
Declaration - | swear or affirm that: @ | will have resided in the Stale and county @& | understand that any fatse or
11 Gepder ® lam a U.S. Cilizen al least 30 days before the next election fraudulent registzation may subject
Female | ®!live al the above address @ | am not on parole, probation or serving a ‘me to a fine of up to $15,000,
1 Male @ ! will be at least 18 years old sentence due to a conviclion for an indictable imprisonment up to 5 years,
on or befare the next election offense under any federal or slate laws or both pursuant to R.S. 19:34-1
; -y ; if applicant is unable to cormplete this form, print the
Signature: s_'n or marlf ‘nd i?i:n fines below name and address of individual who completed this form.
. Name_ DAY ID CALL AWAY
: — Date 14 E.TH[}MPJQHN AVE 9?1{"{{
% : Date -1 5-[5 | Address PLEASANTV|lLF NJ
: #8232

Important Instructions for sections 5, 6.and 10 , .
5) Registrants who are submitting this form by mail and are registering to vote for the first time: If you do not have any of the
information required by section 5, or the information you provide cannot be verified, you will be askedtoprovidea COPY of a
current and valid photo 1D, or a document with your name and current address on it lo avoid having to provide identification atthe
polling ptace. U
Note: /D Numbers are Confidential and will nol be released by any governmental agency. Any persorn who yggs siich
numbers illegally shall be subject lo criminal penallies. B = -
B) If you are homeless, you may complete section 6 by providing a contact point ar the location where Eu spgfl m@%
your time. < o
10} You may declare a political affiliation or you may declare to be unaffiliated, regardiess of any prior partyé?fjliatiﬂ. Co%@’ng
section 10 is OPTIONAL and will nol affect the acceptance of your voter registration application. 3 En) anc
-0

Need More Information? Check boxes below if you would like to receive more information about: C = 80
U voting by mail 0 polling place accessibifity L} available ele%n ridrials

Q becoming a pol! worker U voting if you have a disability, this alternativethngufge: “
including visual impairment ~ oo

3L

For further information visit www.NJElections.org or call toll-free 1-577-N.}VOTER (1-877-658-6837}
NJDOE w1311 -rev. :




B[l
Sup: rintendent Qﬁl@cﬁens
and
Commissioner of Registration

County of Atlantic
1333 Atiantic Avenue, Suite 400
Atlantic City, New Jersey (8401-8295

MAUREEN G. BUGDON
Superintendent of Elections Marjorie L. Durdack
Commissioner of Registration ‘ Investigator

MR

JOSE M BELTRAN
PLEASANTVILEE NJ 08232

101 PLAZA PL

6”096 "- Be//}zﬁ/ | ‘L 107167456  M-0119 W-02 D-04
| i‘
|

Dear Sir/Madam:

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 United States citizen,
you are not qualifiec to become a registered voter, and therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey
Statewide Voter Registration System record of persons eligible to vote. Provide the date, and
then return the signed and dated letter in the envelope provided. Thank you for your

cooperation.

Very fruly ours,

Marge Durdack, nvestigator

|- % - 10

-Legal Signature Date

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

4-‘:59\' Atlantic County is an Egual Opportunity Em}}loyer (




Superintendent of Elections
and
Comumissioner of Registration

County of Atlantic
1333 Atlantic Avenue, Suite 4006
Atlantic City, New Jersey 68401-8295

MAUREEN G BUGDON
Superintendent of Elections 7 Marjorie L. Durdack
Commissioner of Registration Investigator

#510‘7(6?(5@ A | oardn IS YIS
Tose M Re Heans |

Dear Sir/Madam:

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 United States citizen,
you are not qual:fied to become a registered voter, and therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey
Statewide Voter Registration System record of persons eligible to vote. Provide the date, and
then réturn the signed and dated letter in the envelope provided. Thank you for your

* 'cooperation.

I

s,

Very truly you

Marge Durdack, Investigator

MId/ | | \

Legal Signature _ Date

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

£ ‘
”’i Ty Atlantic County is an Equal Opportunity Employer L-\‘
*eﬁ. (J




L lmﬁm\k~D@wiﬂ% AN )

Voter Information:
Voter's Name: JOSE M BELTRAN
Date of Birth: 08/02/1954
Voter 1D: 107167156
Legacy ID: 782003

Archived Legacy ID:

Status Information:
Voting Privilege Date: 06/03/2003

Current Status: Active
Date Last Voted: 06/03/2003

Poll Worker Status:

Districts:
Ward 02
Freeholder 15.001

Previogus Residence Addresses:

Change Date Street Number Street Name
PLEASANTVILLE NJ

07/14/2005 g25

Election History:

Election Election Election
Date & Type Code
Name

06/03/2003- Primary 00040
PRIMARY

06/03/2003

Previous Party:
Date Changed
09/02/2003

Previous Name:

No Records Found for the Previous Name

District
School

Residence Address:

County: ATLANTIC

Unit:

Suffix A:

Suffix B:

Street Number: 101
Street Name: PLAZA PL
Address Line 2:

Address Line 3:
Municipality : PLEASANTVILLE
Postal City: PLEASANTVILLE
State: NJ

Zip: 08232

Mailing Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2:
Address Line 3:

Party Privilege Date

ser Printed: ATSMi
Date: 01/08,

Party Information:
Current Party: Democratic*
Party Privilege Date: 06/03/2003

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 05/05/2003

Registration Type: Mail-in without Identification
Last Action Taken Date:

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:

Unit:

Address Line 2:

Address Line 3:

City: City:
State: State:
Zip Code: Zip Code:
Country: Country:
04 Congressional 02 Legislative 02
PVLLE SCH- Special Fire
w2 -2
Address Line 2 Address Line 3 Unit Municipality State Zip Code
BLACK HORSE PIKE # 81 08232
Ballot County Municipality Party Memo User Date Date Ballot:
Type Voted In Voted In Affiliation Scanned Scanned Counted Status
Mail-In ATLANTIC UNKNOWN  Unaffiliated CONV  06/03/2003 06/03/2003 ACCEPTED

Party Name
Unaffiliated




' Regi;fratid‘ﬁ History:
No Rezords Found for the Registration History

Polling Place:
Next Election Date -- Name
Polling Place

06/07/2016 -- PRIMARY ELECTION
Name
FAITH BAPTIST CHURCH

Address
829 TILTON RD

PLEASANTVILLE NJ 08232




Voter Profile

User Printed: ATSMDURD

— ’ Date: 10/07/2015

Voter Infermation: Residence Address: Party Information:
Voter's Name: JOSE M BELTRAN County: ATLANTIC Current Party: Democratic*
Voter ID: 107167156 Unit: Party Privilege Date: 06/03/2003
Legacy ID: 782003 Suffix A:
Archived Legacy 1D: Suffix B:
0% B Street Number: 101

Street Name: PLAZAPL

cf) ' CQ\ 5 Address Line 2: Miscellaneous:
Address Line 3: Gender: Mot Entered
Municipality : PLEASANTVILLE Absentee Baliot Type: None
Postal City: PLEASANTVILLE Registration Date: 05/05/2003 .
State: NJ Registration Fype: Mail-in without Identmcation

Last Action Taken Date:

Zip: 08232
Status Information: Mailing Address: Inactive Confirmation Address:
Voting Privilege Date: 06/03/2003 Street Number! Street Number:
Current Status: Active Suffix A: Suffix A:
Date Last Voted: 06/03/2003 Suffix B: Suffix B:
. Street Name/P.0. Box: Street Name/P.0O. Box:
Poll Worker Status: Unit: Unit:
Address Line 2: Address Line 2:
Address Line 3: Address Line 3:
City: City:
State: State:
Zip Code: Zip Code:
Country: Country:
Districts:
Ward 02 District 04 Congressional 02 Legislative 02
Freeholder 15.001 School PVLLE SCH- Special Fire
. w2 -2

Previous Name:
Mo Records Found for the Previous Name

U e %MSM@&&M\

P




Superintendent of Elections
and

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

March 24, 2017
Dear Voter,
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 United States citizen, you are not qualified to become a
registered voter,
and, therefore, not entitled to vote.
Please sign your name below certifying the removal of your name from the New J ersey Statewide Voter
Registration System record of persons eligible to vote. Thank you for cooperation.

Very truly yours,

Marge Durdack
Investigator

Name H e chok_bueento Bocwe ézi

Address 410 [ Ocean Hewhlc ave VY dent
ff)/ﬁ?/?i’c; ,ﬂff‘/A/fz | Nived ol sey OFESLTY

Date of Birth _(A/m /7 7

Signature

RIS
1N
Telephone: (609) 343-2246 « FAX: (609) 343-2240 » TDD: (609) 348-5551
»“'unv Atlantic County is an Equal Opportunity Emﬁloyer E\
4 ' C




Superintendent of Elections
and

Commissioner of Registration

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

B

MAUREEN G. BUGDON
Superintendent of Elections
Commissioner of Registration

Marjorie L. Durdack
Investigaior

March 24, 2017

US Citizenship and Immigration Services
Mount Laurel Field Office

530 Fellowship Road

Mount Laurel, NJ 08054

RE:  N-336, Request for a Hearing on a Decision in Naturalization Proceedings
Hector Radhame Guerrero Bernabel

To Whom It May Concern:

Please be advised that the above caption person executed paperwork for the removal of his
Inactive Voter Registration from the New Jersey Statewide Voter Registration System, as a non-
citizen of the US. This was done at the office of the Atlantic County Superintendent of Elections
this daté. A copy of this paperwork and also his Voter Profile confirming his deleted status and
the fact that he has no voting history, is provided.

There is no voter registration card available as applicant does not have original one mailed at
time of registration, and it is not possible to provide a duplicate at this time. Further, there is
no copy of a Voter Registration Application available, as this was an MVC On-Line Voter, who,
while conducting Motor Vehicle/Driver License business at the Motor Vehicle Commission,
indicated that he wished to become registered to vote simply by checking a box.

If you have any questions, or need anything further, please feel free to contact me.
Very truly yours,
dig e Marge Durdack’
Investigator

Mld/

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

&‘gbﬁo Atlantic County is an Equal Opportunity Employer L\‘
.\"@é ‘ }
S




Voter Information:

Voter's Name: HECTOR R GUERRERQO-
BERNABEL

Date of Birth: 04/17/1977
Voter ID: 520471417

Legacy ID:

Archived Legacy ID:

Status Information:

Voting Pr vile.; d :\_10/01/2014
Current Status: Deleted -
Date Last Voteth
Deleted Date; 03/24/2017

Deleted Reason:  Administrative Action

Poll Worker Status:

Districts:
Ward 0t District
Freeholder 15.002 School

Previous Residence Addresses:

Change Date Street Number Street Name
GREENBROOK RD
283 GREENBROOK RD

12/18/2C14 283
10/01/2014

_Election History:

)

No Records Found for the Election History

Previous Party:
No Records Found for the Previous Party

Previous Name:
Date Changed
12/18/2014

Registration History:

No Records Found for the Registration History

Last Name
GUERRERO

Voter Profile

Residence Address:

County: ATLANTIC
Unit: C-2

Suffix A:

Suffix B:

Street Number: 401

Street Name: OCEAN HEIGHTS
AVE

Address Line 2:

Address Line 3:

Municipality : SOMERS POINT
Postal City: SOMERS POINT
State: NI

Zip: 08244

Mailing Address:
Street Number;
Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2:
Address Line 3:
City:

State:

Zip Code:
Country:

04 Congressional
SP SCH-01 Special

Address Line 2 Address Line 3 Unit Municipality

First Name
HECTOR

User Printed: ATSMDURD
Date: 03/24/2017

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 10/01/2014

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None
Registration Date: 09/10/2014
Registration Type: Agency with
Identification

Last Action Taken Date: 03/24/2017

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.0O. Box: PO BOX 52067
Unit:

Address Line 2:

Address Line 3:

City: PLAINFIELD

State: NJ

Zip Code: 07061

Country: UNITED STATES

02 Legislative 02
2910 Fire
MNLD REG

State Zip Code
NORTH PLAINFIELD New Jersey 07060
NO PLAINFIELD New Jersey 07060

Middle Name Suffix




Polling ‘F:Iace:
ilext Election Date -- Name

Polling Place Name Address

SOMERS POINT FIRE COMPANY #1 447 BETHEL ROAD

SOMERS POINT NJ 08244




Motor Voter - Agency

| Y AT R,
Majn Menuw: -
Activities
vaoter Registration
Maintain Votar History
Mazintaln Covaty Daia
Elactions
Systam

Show Raminders
CountyWide Batch itams
Maintain Printars
Schaduled Batchas
My Homepaga
User Select
View ullalins
Login History
MYC Data Export
Pail Book Printing Schedule
Ouplicate Voters
tztch Scanning
Messug;‘nu
MVC DL Search
Backend Reporting
Document Tmaging
Hzndheld Scanning

Inquiries

Reporls

Help

Logout

https://atlantic.int.njsvrs.com/ElectioNet/servlet/com.pcc.enet.control. ElectioNetNavigationServlet

Compare MVC File -~ Online Voter

MVC Vater

HECTOR R GUERRERO-BERNABEL

o
Data of Birth {[04/17/1977

520471417 M-0121 W-01 D-04

HECTOR R GUERRERO-BERNABEL
401 QCEAN HEIGHTS AVE Apt-Unit C-2

——— = e T — Y
Card Numbsar ji

Previous DOB |[04/17/1977

: 401 OCEAN HEIGHTS APT C2
Residence Malling
AGGrOES [l Cuiers rOINT N 05244.2261 v SOMERS POINT NJ 08244
Driver's l g’;ﬂln.'l
Ligan rivar's ‘
Licanse
Number Number

HECYOR R GUERRERQ-BERNABEL

Previaus 283 GREENBROOK RD

Pravious Name
Address  iuo pUAINFIELD NI 07060-3957
Ve
Transackion [08/10/2014
Date .
AT Slanatune Maka: A% nareos=
‘ : et
Reject || Jj English: Spanich: [ [ Ra§ :1““"
: vorting
SVYRS Matched Votars .
Setact] V77| Name Dataof Birth || Reglstration Date [| Residance Address §| “Malling || DEEAEs §SN confidancell,, ,, || Status
Id o o Address Numbar Factor Rangon

Neo Matching records Found. You can-either choose to take No Action, Add or Relect this Motor Voter by clicking on the respective

buttons.

* under Statug Reazon indicates voter has multiple status raasons.

" { setect |[Add] [Back][

No Action Required || PrintList [{  Disploy Signeturs

| A7

Note:

If status is blank, that implles the voter status is Activa,

If Confidence Factor Is 100 % ,thak Implies Drlver's License Number Is matched statewlda.

If Confidance Factar s 50 %, that implies Lagt Name, First Name, DO8 {or)

Last Name, First Neme, First Lotter of Middie Namis and 2OB (0£/01/1800) matched stwtewide. .
1f Confldence Factor s 25 % that implles Soundex of Last Name, Soundex of First Name, DOB {including 91/01/1B00) matched statewlde,

Name mateshing process Includes MVC previoua names [f ther is a name change.

@2004 - 2005 PCC Technology Group. Al rights reserved.

W '
GCT 0 1 208 ﬂ/

1.1,18

10/1/2014




Superinténdent of Elections
and
Comumissioner of Registration

County of Atlantic
1333 Atlantic Avenue, Suite 460
Atlantic City, New Jersey 08401-8295

MAUREEN G BUGDON
Superintendent of Elections Marjorie L. Durdack

Commissioner of Registration Investigator

C L welfas It

kuﬁ:ﬁf‘\ P M{Z { )‘ﬁ\
~7 J
Dear Madam/Sir: Be

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 United States citizen,
you are not qualified to become a registered voter, and therefore, not entitled to vote.

Please sign your name helow certifying the remaval of your name from the New Jersey
Statewide Voter Registraton System record of persons eligible to vote. Thank you for your

cooperation.

Very truly yours,

Investigator

mid/
I YN/ XV
- ORE !
o  Telephone: (609) 343-2246 « FAX: (609) 343-2240 « TDD: (609) 348-5551
4 .
"i;zp& Atiantic County is an Equal Opporfunity Employer (J




SANJUANITA GONZALEZ LAW FIRM

1608 WALNUT STREET
. SUITE 7O K it Sg Office:
SANJUANITA GONZALEZ* PHILADELPHIA, PENNSYLVANIA 19103 snnatt Square HCe
SUZANNE FLUHRT 610 Millers Hil
DEBORAH LEWIS* P.0. Box 878
(2%5) 523-5200 Kennett Square, PA 19348

+OF COUNSEL FAX: (215)523-5205

*ALSO MEMBER OF NJ BAR ALL MAIL TO PHILADELPHIA OFFIGE

February 22, 2016

Lynn Sweeney, RMC

City Clerk
1417 West Brigantine Avenue
Brigantine, NJ 08203

Ref.: Juan P. Mejia
5215 Waterview Drive
Brigantine, NJ 08203
Dear Ms. Sweeney:
My client, referenced above, while doing a change of address for his driver licence, inadvertently
registered to vote, Since he is a Permanent Resident, he is not eligible to vote in the United

States.

Kindely remove his name from your list of voters and any list derived therefrom, and destroy all
records of his voter registration.

Please acknowledge completion of the process either by mail or email. Thave included by email
address for you convenience.

Thank you for your attention to this matter.

Sincerely,

sg(@sgorzalezlawfirm.com




Voter Information:
Vvoter's Name: JUAN P MEJIA
Date of Birth: 02/19/1988
Voter ID: 151140400
Legacy ID:

Archived Legacy ID:

Status Information:

Voting Privilege Date: 10/15/2012
Current Status: Deleted

Date Last Voted:

Deleted Date: 02/25/2016

Deleted Reason:  Administrative Action

Poll Worker Status:

Districts:'
Ward 04 District
Freeholder 15.004 School

Previous Residence Addresses:

Change Date Street Number Street Name
EAGLE ROCK AVE
408 CENTRAL AVE

09/27/2012 547
05/04/2009

Election History:
No Records Found for the Election History

Previous Party:
No Records Found for the Previous Party

Previous Name:
No Records Found for the Previous Name

Registration History:
Prior County Registration Date
ESSEX 02/21/2009

Voter Profi!g

Residence Address:

County: ATLANTIC
Unit:

Suffix A:

Suffix B:
Street Number:
Street Name:
Address Line 2:
Address Line 3:
Municipality : BRIGANTINE
Postal City: BRIGANTINE
State: NJ

Zip: 08203

5212
WATERVIEW DR

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:

00 Congressional

Special

Last Status Date of Status

Incomplete

Address Line 2 Address Line 3 Unit Municipality

User Printed; ATSMDURD
Date: 02/25/2016

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 10/15/2012

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 09/24/2012

Registration Type: Agency with Identification
Last Action Taken Date: 02/25/2016

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2:
Address Line 3:

City:

State:

Zip Code;

Country:

0z Legistative 02
Fire

State Zip Code
WEST ORANGE New Jersey 07052
QCEAN CITY New Jersey 08226

Date of Transfer
09/27/2012

Status Reason
No signature




b

Polling Place:
Next Election‘Date -- Name

Polling Place

06/07/2016 -- PRIMARY ELECTION
Name Address

BRIGANTINE BEACH COMMUNITY CENTER 265 5 42ND 5T
BRIGANTINE NJ 08203
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New Jersey

o] Doy o et Nobief wayopten bt

24 P - g m - - -
) Voter Registration Application
‘ 9 please print clearly in ink. All information is required unless marked optional. :
1 Check boxes X New Registration [JAddress Change 0 Political Party Affiliation | FOR OFFICIAL
that apply: [ Nare Change 0 Signature Update or Non-affiliation Change USE ONLY
2 Arg youa U.S. Citizen? @ Yes No Will you be 18 years of age by the next efection? aYes 0 No Clerk
(if No, DO NOT complete this form) (if No, DO NOT complete this form)
3 Last Name N First Name Middle Name or Initial | Sufiix (., Sr. #) Registration #
Meyien DA 2 . lgﬂ)@"{%%
4 Date of Birth Month g |E ] Day |} ] 3 Year q E E Offlce Time Stamp
* 5 NJ Driver’s License Number or MVC Non-driver D Number  |ifyou DONGT have aNJ Diiver's License or MyC Non-Driver
_ J ID, provide {he \ast 4 digits of your Social Sacurity Number, l |
— | SWear or affirm1 that | DO NOT have a NJ Dri;;a;’s Licen.se, MVC Nen-driver 1D or a Social Security Number."
6 Home Address (DO NOT use PO Box) Apt  |Municipality County State | Zip Code
50‘)"»'}\ [,.)r,{”r‘c"'(‘\) A B I Ra”\\oi-&b}’\,—}’f'ﬂé’. /QF"VM’HC_ JVA 8203
7 Mailing Address if different from above Apt. Municipaiity Couinty State |Zip Code
8 LastAddress Registered o Vote i‘DlONOTusePOBox) Apt.  [Municipality County State | Zip Gode | Dby mail
2 Qin person
Former Name if Making Name Change
9 gme S a. Day Phone Number (Cptional}
! b. E-Maii Address (Optiona)
! 40 Do you wish to declare a political party affiliation? (JYes, the party name is
{Opticnal) ' ‘ o, | do not wish to be affiliated with any political party.
14 Gender - Declaration - | swear or affirm that: @ I will have resided in the State and county ® | understand that any false or
@ [ama U.S. Citizen at least 30 days before the next election fraudulent registration may subject
Q Female | ® Ilive at the above address @ | am not on parole, probation or serving a me 1o a fine of up fo $15,000,
% Male ® | will be atJeast 18 years old sentence due to & conviction for an indictable imprisonment up to 5 years,
on or befofe the next election offense under any federal or state laws or both pursuant to R.5. 19:34-1
. . " ; If applicant is unabie to complete this form, print the name
! Signature: Sign or mark and date on fines below and address of individual who completed this form.
Tow 4 Name =03
Date -t &= an
: T o
. I o SR ~
) o ; : Date ?"’.—9—0 ’/é Address = o [FE;'
— < ez
, . e g e m=s
Important Instructions for sections 5, 6 and 10 8 = 4o
his form by mail and are registering to vote for the first time: If you dgot h angpu%

5) Registrants who are submitting t

the information required by section 5, arthe info
a current and valid photo |D, or a document with your name and current address o

the polling place.
Note: ID Numbers are Confidential and will not be released by any governmental agency. Any person who uses such

numbers illegally shall be subject fo criminal penalties.
6) If you are homeless, you may complete section 6 by providing a ¢
of your time.

10) Youmay declare a
Completing section

Need More Information? Check boxes below if you would like to receive more information
[ polling place accessibility [ available election materials in this

Qvoting If you have a disability, alternative language:
including visual impairment
froe 1-877-NJVOTER (1-877-658-6837)

rmation you provide cannot be verified, you will be asked to v%vide%bop
nitto avoid having to prov ideﬁ@cati&?é

ontact point or the location where you spend most

o be unaffiliated, regardless of any prior party affiliation.

politicat affiliation or you may declare t
gistration application.

10 is OPTIONAL and will not affect the acceptance of your voterre
abhout:

Qvoting by mail
1 becoming a poll worker

For further information visit www.NJElections.org or call toll

njdoa-lv-2/2411
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Superintendent of Eections
: and

Commissioner of Registration

County of Atlantic
1333 Atlantic Avenue, Suite 460
Atlantic City, New Jersey G8401-8295

MAUREEN G BUGDON
Superintendent of Elections - Marjorie L. Durdack
Commissioner of Registration . ' Investigator '

Date_0| l Of [ 16

152684296  M-0119 W-01 D-02

Hady 1L Moron - vy Il

Dear Sir/Madam: _ 410 SASSAFRAS RUN RD Apt-Unit 410
_ PLEASANTVILLE NJ 08232 :

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 United States citizen,
you are not qualified to become a registered voter, and therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey
Statewide Voter Registration System record of persons eligible to vote. Provide the date, and
then return the signed and dated letter in the envelope provided. Thank you for your
cooperation. '

Very truly

Marge Durdack, Investigator

Mid/

v ‘ nilotlie

s TR _ Date

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

FE&‘V Atlantic County is an Equal Opportunity Emﬁloyer (




Voter Information:
Voter's Name: HEIDY V MORAN
Date of Birth: 01/13/1985
Voter ID: 152684296
Legacy ID:

Archived Legacy ID:

Status Information:

Voting Privilege Date: 10/15/2013
Current Status: Active

Date Last Voted:

Poll Worker Status:

Districts:
Ward 01

Freeholder 15.001  Schoaol

Previous Residence Addresses:

District

Residence Address:

County: ATLANTIC
Unit: 410
Suffix A:

Suffix B:
Street Number:
Street Name:
Address Line 2:
Address Line 3:
Municipality : PLEASANTVILLE
Postal City: PLEASANTVILLE
State: NJ

Zip: 08232

410
SASSAFRAS RUN RD

Mailing Address:
Street Number:
Suffix A:

Suffix B:

Street Name/P.Q. Box:
Unit:

Address Line 2:
Address Line 3:
City:

State:

Zip Code:
Country:

02 Congressional

PVLLE SCH- Special
Wil -1

Ne Records Found for the Previous Residence Addresses

Election History:

No Records Found for the Election History

Previous Party:
No Records Found for the Previous Party

Previous Name:

No Records Found for the Previous Name

Registration History:

No Records Found for the Registration History

Polling Place:

Date: 01/08/2016

1% %~ DN F o u&% o vt TR

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 10/15/2013

Miscellaneous:

Gender: Female

Absentee Baliot Type: None

Registration Date: 05/24/2013

Registration Type: Third Party with Identification
Last Action Taken Date: 09/11/2015

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 Legislative 02
Fire




Next Election Date -- Name 06/07/2016 -~ PRIMARY ELECTION
'.'.'o‘ﬂi’ﬁig Fiace Name Address
' LEEDS AVENUE SCHOOL, 100 WEST LEEDS AVENUE

PLEASANTVILLE NJ 08232




Superintendent of Elections
and
Commissioner of Registration

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

MAUREEN G BUGDON o
Superintendent of Elections Marjorie L. Durdack
Commissioner of Registration Investigator

May 11, 2016

US Citizenship and Immigration Services
530 Fellowship Road |
Mount Laurel, NJ 08054

RE: File NBC*0Q00857199 _
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
Voter Registration System more than 5 years ago, on February 28, 2011. At that time, Mr.
Hussain did not recall ever completing a Voter Reglstratlon 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,
T

Mid/
attachments

. Telephone: (609) 343-2246 « FAX: (609) 343-2240 « TDD: (609) 348-5551
\*r’.

3‘(“;;’ Atlantic County is an Equal Opportunity Emﬁlﬁyer L\
e‘@d ( y
Q-




Direct all responses by mail to the office listed helow:

.S, Citizenship LS. CITIZENSHIP AND IMMIGRATION SERVICES

: t gratd 530 Fellowship Road
and Immigratlon o .\ auet Ny 08054

Services (856) 439-5759

Refor to this file: NBC*000857199

Ashfaq Hussain
12 South Spray Ave ##2 : Allen Number: A 093 048 435
Allantic Clty NJ 08401 . - " Date:  Aprll 5, 2011

DECISION

On February 18, 2011, you appedred for an examination of your application for naturalization, which was
filed in accordance 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 pursnant to Section 336(a) of the Act, you must
file a request for a hearing within 30 Days of the date of this notice. If no request for heaving is filed
within the time allowed, this decision is final. A request 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
Hearing on a Decision in Naturalization Proceedings under Section 436 of the Act, together with a feg
of $650. A brief or other written statement in support of your request may be submitted with the Request

for Hearing.
Stncerely,
|I 0
gt

Nieves Cardinale
Field Office Director

T




Voter Profile

User Printed: ATSMDURD
Date: 05/11/2016

Voter Information:

Residence Address:

Party Information:

Voter's Name: ASHFAG HUSSAIN County: ATLANTIC Current Party: Democratic*
Date of Birth: 11/13/1951 Unit:  UPSTAIRS Party Privilege Date: 10/04/2004
Voter ID: 107185695 Sufffx A:
Legacy ID: 812076 Suffix B:

Archived Legacy ID:

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

Street Number: 12

Street Name: SPRAY AVE Miscellaneous:

Address tine 2: Gender: Not Entered
Address Line 3: Absentee Ballot Type: None
Municipality :  ATLANTIC CITY Registration Date: 10/04/2004

Postal City: ATLANTIC CITY
State: NJ
Zip: 08401

Mailing Address:
Street Number:

Registration Type:
Last Action Taken Date: 02/28/2011

Inactive Confirmation Address:
Street Number:

Current Status: Deleted Suff!x A: Suffix A:

Date Last Voted: Suffix B: Suffix B:

Deleted Date: 02/28/2011 Street Name/P.0. Box: Street Name/P.0. Box:
Unit: Unit:

Deleted Reason:  Administrative Action

Poll Worker Status:

Districts:
Ward 04
Freeholder 15.001

District
School

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

Election History:
No Records Found for the Election History

Previous Party:
No Records Found for the Previous Party

Previous Name:
No Records Found for the Previous Name

Registration History:

No Records Found for the Registration History

Polfing Place:

Address Line 2:
Address Line 3:

Address Line 2:
Address Line 3:

City: City:
State: State:
Zip Code: Zip Code:
Country: Country:

04 Congressional

ACSCH B Special

Street Name Address Line 2 Address Line 3
SPRAY AVE

02 Legisiative 02
Fire

Unit Municipality State
ATLANTIC CITY  New Jersey

Mail-in without Identification

Zip Code
08401




Superintendent of Elections
and

Commissioner of Registration

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

Q/YV\/‘/ Marjorie L. Durdack
m‘ Investigator

r&}\ QQJ‘/N‘“@Q

Date_EMlzm

JOHN W, MOONEY
Superintendent of Elections
.. Commissioner of Registration

Re: Voter Registration Record o | | |
Dearmr. —H usso;] n B / Q\Q\ ( (f-*— T e

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,

o

Marjorie Durdack

md/
enclosure
cc: John W. Mooney

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

s
>
*‘ff Atlantic County is an Equal Opportunity Employer E\'
'¢A’ L}




| Date, /O?/? /? ——

Dear Commissioner of Registration: ¢

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




J Date MAR 0 1 ZB”
Dear Commissioner of Registraﬁdn:
I recently signed a registration form and I did not realize I needéd to be

aU.S. citizen to qualify. I signed this form in error and request removal
of this and any other record to this effect.

Addre%s &f Appfr‘canr NT ogé—o[ ‘

QUPM B-4 407




Voter Registration Appllcatlon

this form, review the General, Application, and State specific instructions. 5

DNO

ction day?

. /
America? E/ D No This space for office use only. s d 74 v 6[

i of these questions, do not complete form. QC\‘ 0 4 210(}4

jarding eligibility to register priorto age 18.) ~

) Sﬁ(‘aﬁ*} First NameA’S\/\%’-‘d q Middie Name(s) \

{Circle one)
JrSri s

b < Pfd [{5 Apt. or Lot# Cltleown 2 ‘_;L State U 5

Zip Code

o8 Yo

[ Different Fram Above C;tyﬂ'own State

Zlp Code

- Telephone Number (optional) 1D Number - (See Item 6 in the lnslretions for your stale)

= &eq 345 |55

Race or Ethnic Group

“ 8 {see ilem & in the instructions for your Slate)

Ol | ASIAN

actichs and | swear/affir that:

snts of my state and
4.

ad is true to the best of my
erjury. If | have provided false

prisoned, or (if nota U.S. . & 7z U
ied entry to the United States. Date: z / 6// . Zf)_" H
Month Day Year

ease sign full ncu; puf ) A

e first time: please rofer jo 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 #7

Fizst Name Middle Name{s)

{Circle one
JrSrii

the first time you are registering from the address in Box 2, whal was your address where you were registered befor

Apt.orlot# | CityTown/County State

L

s

Zip Code

e a street number, or if you)have no address, ptease show on the map where you live.

- . [

sads (or streels) nearest lo where you live,

ie.

shurches, stores, or other Jandmarks
e name of the landmark.

> .

NORTH -




Voter Profile

User Printed: ATSMDURD
Date: 02/28/2011

Voter Information: : Residence Address: ) Party Information:
Voter's Name:! ASHFAG HUSSAIN County: ATLANTIC Current Party: Democratic*
pate of Birth: 11/13/1951 Unit: UPSTAIRS Party Privilege Date: 10/04/2004
Voter ID: 107185695 Suffix A:
Suffix B:

Legacy ID: 812076

Archived Legacy ID: Street Number: 12

Street Name: SPRAY AVE

Address Line 2: Miscellaneous:

Address Line 3: Gender: Not Entered
Municipality : ATLANTIC CITY Absentee Ballot Type: None
Postal City: ATLANTIC CITY Registration Date: 10/04/2004
State: NI Registration Type: Mail-in without Identification
- \ Zip: 08401 Last Action Taken Date; 02/26/2007
Status Information: Mailing Address: Inactive Confirmation Address:
Voting Privilege Date: 11/02/2004 Street Number: Street Number:
Current Status: Active l Suffix A: Suffix A: .
Date Last Voted: Suffix B! Suffix B:
Street Name/P.0O. Box: Street Name/P.0O. Box:
Poll Worker Status: Unit: Unit:
Address Line 2: Address Line 2:
Address Line 3: Address Line 3:
City: City:
State! State:
Zip Code: Zip Code:
Country: Country:
Districts:
Ward 05 District 02 Congressional o0z Legislative 02
Freeholder 15.002 School ACSCHSB Regional School Fire
TEXAS
Previous Residence Addresses:
Change Date Street Number Street Name Address Line 2 Address Line 3 Unit Municipality State Zip Code
02/26/2007 21 SPRAY AVE ATLANTIC CITY New lersey 08401

Election History:
No Records Found for the Election History

Previous Party:
Ne Records Found for the Previous Party

Previous Name:
Na Records Found for the Previous Name

Registration History:
Ne¢ Records Found for the Registration History

Polling Place:

Next Election Date -~ Name 04/27/201.1 -« STATE SCHOOL ELECTION
Polling Place Name Address
SALVATION ARMY 22 S TEXAS AVE

ATLANTIC CITY N1 08401




Superintendent of Elections™

and

- Commissioner of Registration -

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

MAUREEN G. BUGDON

Superintendent of Elections //
Commissioner of Registration

N KQ January 22, 2016

127 North Princeton AVE% Cg

Mr. Oscar Trujillo

Ventnor, NJ 08406 — Q
P da
Re: NJ Voter Registration Record } Q< 0

Dear Mr. Trujillo: -

This is regarding our telephone conversation of today, and ypur adyiCa that you are now a

- United States citizen. Congratulations!

Please provide this office with a gopy of your US Citizenship Certificate which will become a
part of your voter registration file: envelope has been provided for this purpose.

Your NJ Statewide Voter Registration record will be moved to active status, and you will be an
active registered voter. If you have any questions, please feel free to contact this office.

Very truly yours,

Marge Durdack
Investigator
“Mlid/
enclosure
«  Telephone: (609) 343-2246 + FAX: (609) 343-2240 » TDD: (609) 3485551
S .
. gﬁaﬂy Atlantic County is an Equal Opportunity Employer (_/




INU DEFAKE S LA HUJA

107137858 o122 oo oy - ATLANTIC
dado de Aflantic

NNy T

OSCAR A TR UdiLLo

1

Tk 127 N PRINCET. !

Provisional di  Zi5cronae
"PARAUSD '

1. Motivo del voto provisional: (margue una opeidn}, 3 —r~ y= oy o= o= d :
y ) o P TERE % | OFICIAL SOLAMENTE
,la Me cambié de domicilio dentro del cor Eado después de |nscr:b:rme.,5’sn_:1 i

notificar a la oficina electoral éﬁ A3 E
- " e J.—%;-ﬂ 2 2 %‘fﬂﬁ. i
.,E] La informacion de mi inseripeion no aparece en el librode votacion & :
L] ! g@j

MuglcipalidadiMuniclplo

(L1 No mostré ta identificacion reguerida By, VENT 2
[:] El fibro de votacion sefiala que yo soy voto por correo, pero i
ne soliciié hacerfo, no fo recibi, ni devolvi la boleta correspendiente. ‘\‘ ngV\l
2. Soyciudadano A 3. Tengo 18 afies  ° ,
estadounidense El si [ o 0 mas lg] st [ o \

4. Nombre actual

m— L ~
Apellido__ 7 ¥™U (:2(Q Primer Nombre (" e=¢" (24 mi_ B sufjo
Si cambid de nombre despuds haberse inscrito para volar, indigue su antiguo nombre

Antiguo nombre:

Firma con su antiguc nombre:

5. Direccién particular actual / 22 A P Fj:‘”CE)/}?LU/? A< N
Municipalidad Z»éi’/?%/l lals Gondado.Ct 7/ A | ceigo postat_CFZ0L

Direccitn postat, si es distinta a la anterior:

6. Complete inicamente si se camhid de domicilio dentro del Condade después de haberse inscrito
sin notificar a su oficina electoral:

Direceién particular anterior YRS, ] 2 Oatloand pv i D VIt 3 3

Muricipalidad Condado Codigo postat
7. Egg?;igﬁto Mes [QN_?J Dia b_]ﬂ Afo LUEJBJB_] 8. Sexo: FemeninnD Masguiino @

9, Nimero telefénico (Opciona) (s |2 17 | -] - 171515 ]

MO 2o ‘a fla rondustar da N.1_{N° de LC) a N° de 1D de MVG de no eanductor (N° de ID)

51 no fiene N° de LG m & de i1, indigue 10s GIMOS cuatro nimeros de su Nimero de Seguro Social (SSN)

10. ﬂ Afirmo gue no tenga N° de LC/N® de ID ni N° de SSN

11. partido politico
(requerido para ias elecciones primarias; opcional para lodas las demds elecciones)

12. Declaracion del Elector ~ Juro o afirmo que soy ciudadano sstadounidense, qus vivo en la direccion antes
indicada, que tendré al menos 18 afios de edad en el memento en que se efectlie la eleccidn, gue he sido resi-
dente def £stado y condado durante al menos 30 dias anies de fa eleccién, que no estoy en libertad provisional,
libertad condicional ni tampoco estoy cumpliendo una sentencia debido a fa condena de un acto fiicito baje una ley
federal o Fstalal, COMPRENDO QUE-CON CUALQUIER INSCRIPCION FALSA O FRAUDULENTA QUE HAGA, PUEDO
QUEDAR EXPUESTO A UNA MULTA DE HASTA $15.000, A UNA PENA DE ENGARGELAMIENTO DE HASTA GINCO ANOS
0 AAMBAS SANCIONES PENALES. DE CONFNRMIDAD CON LA NORMAR.S. 18:34-1,

P | 72/ 15

’ fecha

Nombre de [a persona que le prestd ayuda
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S‘uperintendent of Elections
and
Coramissioner of Registration

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

MAUREEN G. BUGDON Telephone: (609) 343-2246
Superintendent of Elections FAX: (609) 343-2240
Commissioner of Registration TDD: (609) 348-5551

Datmn \ &@/9\0 ‘ (O

Dear Madam/Sir:

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 United States citizen,
you are not qualifi¥d to become a registered voter, and therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New lersey
Statewide Voter Registraton System record of persons eligible to vote.

L i “

SIGNATURE

Thank you for your cooperation.

mld/

S 7
&’«7!’
@f % ‘ Atlantic County is an Equal Opportunily Employer L\
& : ( )




Voter Profile

Voter Information: Residence Address:
Voter's Name: LUDGER DERYCE County: ATLANTIC
Date of Birth: 07/05/1951 Unitf 17

Voter ID: 107191144 Suffix A:

Suffix B:

Street Number: 142

Street Name: S TENNESSEE AVE
Address Line 2:

Address Line 3:

Municipality : ATLANTIC CITY
Postal City: ATLANTIC CITY

Legacy ID: 819193
Archived Legacy ID:

User Printed: ATSMDURD
Date: 01/20/2016

Party Information:
Current Party: Democratic*
Party Privilege Date: 06/07/2005

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 04/27/2005

Registi’ation Type: Mail-in without Identification
Last Action Taken Date: 01/20/2016

State: NJ

Zip: 08401
Status Information: Mailing Address: Ipactive Confirmation Address:
Voting Privilege Date: 05/26/2005 Street Number: Street Number:
Current Status: Deleted 5uff!x A Suff!x Al
Date Last Voted: 06/07/2005 Suffix B: Suffix B:
Deleted Date:  01/20/2016 Str_eet Name/P.0O. Box: Str'eet Name/P.0. Box:
Deleted Reason:  Voter Requestéd Unit: Unit:

Address Line 2: Address Line 2:
Poll Worker Status: Address Line 3: Address Line 3:

City: City:

State: State:

Zip Code: Zip Code:

Country: Country:
Districts:
Ward 03 District 02 Congressional 02 legislative 02
Freeholder 15.001  School ACSCH®&  Special Fire
Previous Residence Addresses:
No Records Found for the Previous Residence Addresses
Election History:
Election Election Election Ballot County Municipality Party Memo User Date Date Ballot
Date & Type Code Type Voted In Voted In Affiliation Scanned Scanned Counted Status
Name
06/07/2005- Primary 00040 Mail- ATLANTIC UNKNOWN  Democratic* CONV 06/07/2005 06/07/2005 ACCEPTED
PRIMARY In ¥ ‘
06/07/2005

Previous Party:

Date Changed Party Privilege Date
08/29/2005

07/07/2005

06/29/2005

06/29/2005

06/22/2005

Party Name
Unaffiliated
Unaffiliated
Unaffiliated
Unaffiliated
Unaffiliated




Previous Narr),e:
No Records Foung for the Previous Name

1
¢

Registration History:
No Records Found for the Registration History

Polling Place:
Next Election Date -- Name 06/07/2016 -~ PRIMARY ELECTION
Polling Place Name

QUAREMBA HALL (AT ST MICHAEL'S)

Address
15 N GEQRGIA AVE

ATLANTIC CITY NJ 08401




Direet all responses by mai! to the office listed below:

U.S. Citizenship U.S. CITIZENSHIP AND IMMIGRATION SERVICES

SENY . 530 FELLOWSHIP ROAD
and Immigration  Fo 7T AuReL N 08054

Services | 8564395799
LUDGER DERYCE Refer to this file: NBC*006277341
1313 BALTIC AVE APT 912 Alien Number: A070797227
ATLANTIC CITY, NJ 08401 Date: January 20, 2016
Officer: Begey
CONTINUANCE

Examination of your N/-.L%OZO application shows that additional information, documents or forms are needed

before your application can be acted upon. Please return this letter with the requested information
and/or documents by 2/20/2016.
1

Failuré‘=tofd0'56::|ﬁay result in the denial of your application.

Submission of this information, however, does not guarantee that this case will be approved. We strongly
recommend that you submit all the requested information, documents, or forms as listed on the following
pages as soon as possible so that we can resame processing. Any interim benefits that may otherwise stem
from the filing of this application or petition will be delayed while this case is in suspense awaiting your

response.

If you choose to submit oniy some or none of the requested information, then the application will be
adjudicated on its merits. You may also request, in writing, to the Service that this application be
withdrawn. If the district director consents to the withdrawal, the application will be denied without further
notice to you and without prejudice to any future application. The withdrawal will constitute a waiver of
any review pursuant to Section 336 of the Title 8 Code of Federal Regulations. If the district director does
not consent to the withdrawal, then the application shall be adjudicated on its merits.

N

Form N-14 (Rev. 9/16/97)




Requested Information, Documents, and/or Forms

LUDGER DERYCE
Application for Naturalization, Form N-400

A070797227
NBC*006277341

Please submit the following information, documents, or forms:

e
- e,

o T

You El,id fot provide the following documents which were requested by the Service:

=

/O'fher documents (affidavits, etc.)

y ‘
1. Evidence that you have removed your name from the voter eligibility list in Atlantic County. Please

1 county government responsible for voting re gistration indicating your

provide a document from the loca
name has been removed from the list. The document must contain a voting history, if applicable.




NJ Voter Information Home Page Fage | 01 4

Governor Chris Christie # Lt. Governor Kim Guadagno
Stare oe New Jeser N3 Home | Services A to Z | Departments/Agencies | FAQs
DEPARTMENT OF STATE Search AfofNJ ~

NJ VOTER INFORMATION HOME PAGE

Search Results

First || Mid Last [MonthfYear Address County Voting
Mame |Mame}l Name of Birth Prlvilege
Date

LUDGER i DERYCE|| Jfuly 11851 PATLANTIC CITY ATLANTIC}{D5/26/2005
- Januaryl1300 is the default date usad if you did not provide your date of hirth when

vou registered.

1

CONTACT THE DIVISICN OF ELECTIONS Flections Home

New lersey Division of Eleciions
P, O, Box 304
Trenton, M} 08625-0304

Office location:
225 West State Street, Sth Floor

Trenton, M3

Tel: (60%) 292-3760
Fax: (609) 777-1280
Email: Feedbaci@sos.ste.ajus

TR A T

ot Us | Privacy Notice } Lena! Statement | Accessibility Statement
Degartment: Office of the Lt. Govemor | Department of Stats
Statewide: (13 Home | Ssrviges A to 2 | Departiments/Adencies | FAQs
Copyright © State of New Jersey Depertment of State, 2011

hitps://voter.n] svrs.com/PublicAccess/servlet/com.saber.publicaceess.control. PublicAccess. .. 1/20/2016




Superintendent of Flections
and

Commissioner of Registration

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

MAUREEN G BUGDON
Superintendent of Elections
Commissioner of Re gistration

Marjorie L. Durdack
Investigator

ML:JAMJ_&MS Y

Dear Madam/Sir:

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 United States citizen,
you are not qualified to become a registered voter, and therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey
Statewide Voter Registraton System record of persons eligible to vote. Thank you for your O
cooperation. ‘ '

mld/

g
Jom 13- 0014

SIGRATURE

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

$7 Atlantic County is an Equal Opportunity Employer (




: 520751074

R 76

300 ATLANTIC AVE Apt-Unit 1816 . ‘

ATLANTIC CITY NJ 08401
[1 che-; boxas ari¥Gw Reglstration| . ' FOR QFFIGIAL
thetapply: ~ QNameGhapge | ISYmmTopmas—— USE ONLY
3 Areyoun U8, Cifizan? No Wil yoube 18 years of £ga by the next election? MNq @ :
{f No, DO NOT complste this form) (If No, DO NOT cemplate this form) 1 Y-

1 3 Lest Name}\/h cm nxpu First Name &@W Middle Name or Initil | Suffocsar, &0, 1) R“E‘“"f‘“"
“ \ Ofiice Tima St

'S mnﬁva'sﬁ:em&morwcm Ko CONOT hvoe KUt Lo ar G NG
| uuu Hlllill! |0, prosde el gty oSy Nerite

Y swir or affirm thal | GO NOT have n Nfl Drivar's Llcanee, MYC Non-grivar 1D of & Social s=uumy Numger”

3
5HomeAd 5 (DONGT v 0 Box) upic) Code { ol
TN A | R R TR £ -

7 Muailing Addrass i different from above County Zip Code

TIOATH 30 LS 0D

B LastAdrose Reghiered W ols [ON0T as(Bog |AL | Municipally Gouty " Towte [Zrcode [a mu.b o)

9 Former Name if Meking Name Changq ?Sgﬂm}a Num%o f 0.; / ;%

10 Do y(:'u wish to deérare a political party afffiiation?  [1Yes, the parly name is

{Optonal) . i $3.No, | do not wish to be sfiillated with any politicat party.
 Gender | Ducloration - § swesr o affifn thal: @ will have reakded in the Stalo and county @ I Underatend (hat sny faiso or
& |am a U8, Gllizen 8l laaa) 30 days befers tha naxt election fraudulenl raglstration may subject
- QFemale | @] fva ol the above atidress @ | 2en not on parols, probation of soning & ma to & fine of up 16 $15.000,
B - T Wil be at logal 18 yesra ohi santonce due to a convicion for an indictabia mprigonmant up to § years,
on o before tha nexi -lauu‘m offenss under any federsl or state laws or both purauant to LS. 418:3441
Signature: Sign or mark and dsta anflnegibelow % - | fapplicant is unable to complete this form, print the
T be | ' name and address of individual who completed this form.
‘Name Date
X... Address
Date

b iiom

lmportant Instructions fo r sections 5 6and1 0
5) Registrants who are submitling this farm by mail and are reglatering to vote for the first time: i you do not iave any of the
Information required by saction 5, os the information you provide cannot be verifled, you will be ssked io provide 8 COPY of a
curentand valld photeiD, of a document with your name and ourent address on it to avoid having to provide Identffication atthe
poling place,
Noty; ID Numbers are Conﬂdenﬂara
numbers iegally shell be subj
6) 1 you are homeless, you may complg
your time, -

10) You may declare = poiitical affiliation of you may deciare to be unaffiliated, regardless of any prior party amllatton Completing
section 10 ts OPTPONAL and will not 2 ect the acoepiance of your vomr reglstraﬁOn applmﬂon

‘:‘-n‘l'-a ' .l-f i '2‘

It will not ba refeased by any govemmentaf agency. Any personwho uses such
Wt to crimingl penattias.

he gection § by p_mvu:llng a contact poirt of the Jocation where you spend most of

AT @q{ H"q{".\\. AL
-wap;. “ﬂ%}@fﬁ

S T R,

i1




Voter Information:
Voter's Name: MICHAEL BONSU
Date of Birth: 03/14/1988
Voter 1D: 520751074
Legacy ID:

Archived Legacy ID:

Status Information:

Voting Privilege Date: 11/04/2014

Current Status: Active
Date Last Voted:

Poll Worker Status:

Districts:
Ward 01 District
Freeholder 15,001 School”

g
L
Previous Residence Addresses:

Voter Profile

Residence Address:

County: ATLANTIC

Unit: 1816

Suffix A:

Suffix B:

Street Number: 300

Street Name: ATLANTIC 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.Q. Box:
unit:

Address Line 2:
Address Line 3:
City:

State:

Zip Code:
Country:

02 Congressional

ACSCH 2 Special

No Records Found for the Previous Residence Addresses

Election History:

No Records Found for the Election History

Previous Party:

No Records Found for the Previous Party

Previous Name:

No Records Found for the Previous Name

Registration History:

No Records Found for the Registration History

Polling Place:

User Printed: ATSMDURD
Date: 01/13/2016

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 11/04/2014

Miscellaneous:

Gender; Not Entered

Absentee Ballot Type: Nonhe

Registration Date: 10/14/2014

Registration Type: Mallsin with Identification
Last Action Taken Date: 10/15/2614

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B:

Street Name/P.O0. Box:

Unit:

Address Line 2:

Address Line 3:

City:
State:
Zip Code:
Country:
02. Legislative 02
Fire

06/07/2016 -- PRIMARY ELECTION




Superintendent of Elections
and

Commissioner of Regisiration

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

MAUREEN G. BUGDON _
Superintendent of Elections Marjorie L. Durdack
Commissioner of Registration Investigator

December 1, 2016

Ms. Nicole Kitchen
6910 Railroad Avenue
Hamilton Township, NJ 08330

Re:  New Jersey Statewide Voter Registration Record

Dear Ms. Kitchen:

This correspondence is a follow up to multiple previous attempts to contact you by letter and
by phone, regarding the status of your New Jersey Statewide Voter Registration record. Asthe
form letter included with this mailing states, this office has received information that you are
not a United States Citizen. If this information is correct, it is necessary that your name be
removed from the active New Jersey Voter Registration records. This can be accomplished by
you simply, completing the bottom portion of the enclosed letter, and returning itinthe
envelope provided. In so doing, you wili be certifying the removal of your name from the New
Jersey Statewide Voter Registration System.

However, if the information this office has received is not correct, it is imperative that you
contact me at 609-645-5882, immediately upon receipt of this letter, to make arrangements to
validate your outstanding citizenship status.

Thanking you in advance for your attention to this matter,

Investigator

Mid/

tdosre N o e steldel) - oy 16
SR 19 ~pve appbec

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

N
S .
s‘i&g Atlantic County is an Equal Opportunity Employer . L\
'“eé' (J




X

Superintendent of Elections
&
Commissioner of Registration

County of Atlantic
5920 Main St. -
Mays Landing, NJ 08330-1795
MAUREEN G. BUGDON : Telephone: (609) 645-5880
Superintendent of Elections Fax: (609) 645-5883
Commissioner of Registration TDD: (609) 348-5551

AN

Y

I ;-N &Jt\ WAL \_f;‘-cvm*’t-- i
A §Q\ﬁ’4’b&\ﬁ Q}EE‘Q.

Dear Voter,

\ﬂ}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 United States citizen, you are not qualified to be a registered voter.
And, therefore, you are not entitled to vote.

Qctober il, 2016

Please sign your name befow certifying the remaval of your name from the New Jersey Statewide Voter

Registration System record of persons eligible to vote. Thank you for cooperation.

Investigator

Name

Address

Date of Birth

Signature




Superintendent of Elections
&
Commissioner of Registration

County of Atlantic
5920 Main St.
Mays Landing, NJ 08330-1795

MAUREEN G. BUGDON Telephone: {609) 645-5880
Superintendent of Elections Fax: {609) 645-5883
Commissioner of Registration : TPD: (609) 348-5551

= 1015 64

//

December 1, 2016

Wi o Kotk

Dear Voter,

The Atlantic County Superintendent of Elections office has been informed that you are not a United States

 Citizen. Tn 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 United States citizen, you are not qualified to become a registered voter,
therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey Statewide Voter
Registration System record of persons eligible to vote. Thank you for cooperation.

Name

Address

Date of Birth

Signature




107156421

New Jerse (NI ERHRA
- = y - NICOLE C KITCHEN
Provisional Ballot Affiri /2000 e

FOR OFFIGIAL
. USE ONLY

Municipality/Ward/District:

1. Reason for Provisional Baflot (Check one)

D Moved within the county after registering without notifying eiection office
lﬂ Registration information missing from poll book

[} Did not show required D '})‘
|:| “A" in poll boak hut did not receive, or did not apply for, an absentes ballot
D Name change HMLT 3

2. |ama US citizen Ijves l:] No | 3. Iam 18 or older @’Yes l:l No

DO NOT DETACH

4, Current Name

Last ;Kr‘rd\en First l\)i (hl& . C s

If your name was changed after registering to vote, provide your former name

Former Name

Signature of Former Name

|

5. Current Home Address 10 Renlrooy (‘)_ 2l iﬁ'(liju’ill “7)

manicipalty FLARYYOO T\i\i{)  county Jlawe, 7o coce R230

Mailing Address, if different from above:

6. Piease Fill Out Only if You Moved within the County after Registering Without
Notifying Election Office

Previous Home Address \_S’U&‘ U jiy%j (-_i;iﬂr"zii‘\:—j {ﬁfﬁi ?U’MUT’J

Municipality Couniy Zip Code

7. Date of Birth Month [ﬂ@ Day f__\j Year @[E 8, Gender Femaie E/ Male D

9. MJ Driver's Linone= NLE ar MVC Non-Driver 1D (10#) Number
5 1

Telephﬁne Number (Opticnal) [E]@ - - @I—?)__]E\]

if No DL# or D4, last four digits of your Social Security Number {S5#) HEEE

10. [} 1 affirm that § do not have a DL#/ID# or S5#

. poitical Party _NefAOCs ol
Required for primary election only; Optional for all other elections.

12. Voter Declaration — | swear or affirm thatl am a U.S. citizen, live at the address above, am at least
18 years of age at the time of the election, have heen a resident of the State and county at
least 30 days before the election, am not on parole, probation or serving a sentence due to the
conviction for an indictable offense under any Federal or State faws. 1 UNDERSTAND THAT ANY
EALSE OR FRAUDULENT REGISTRATION MAY SUBJECT ME TO A FINE OF UP TO $15,000,
IMPRISONMENT UP TO FIVE YEARS, ORB0TH PURSUANT TORS. 12:34-1.
W20

Date

Name of person providing assistance




. L
L | e“%mfcgg Lch en

D;,lrdack_l\llarjorie p——

\\—
From: KGerald@gnacm.com
Sent: Tuesday, November 01, 2016 2:55 PM
To: Durdack_Marjorie —_
Subject: RE: E-mail from NJAEO WEB Site

| will pass on this information. Thank you for your response.

3%

Kennie D. Gerald A &\W‘% W

I.T. Systems Engineer
Golden Nugget Atlantic City — N
Huron Ave and Brigantine Blvd. -3 |

Atlantic City, N.1. 08401

(609) 340-5130

MUGGET
e e
ATLANT
(o Lot
IV
'&'r_.?%mde"

Erom: Durdack_Marjorie [mailto:Durdack_i\_/larjorie@aclink.org]

Sent: Tuesday, November 01, 2016 2:54 PM

To: GMAC Kennie Gerald <KGerald@gnacm.com>

Cc: Bugdon_Maureen <Bugdon_Maureen@aclink.org>; Gibbons_Michael <gibbons_michael@aclink.org>
Subject: RE: E-mail from NJAEO WEB Site

Dear Mr. Gerald,

This is in res_ponsé to your email of vesterday, relative to your friend, Nicole Kitchen. Please be advised that Ms. Kitchen
must contact me personally, astam not able to discuss records pertaining to another with a third party. The phone
number as shown on the letter Ms, Kitchen received is a working number, however, she may also try £09-645-5882, 605-
343-2245, or email me at durdack mariorie@aciink.()jg. Our office is located at 5920 Main Street, Mays Landing, and
hours are 8:30 until 4:00. | will be Bbailable to meet with Ms. Kitchen in Mays Landing for the halance week excepting

1




- for Thﬁrsday morning. Please have Ms. Kitchen call me to arrange a meeting and speedy resolution, and thank you for
your assistance '

Marge Durdack
Investigator

From; KGerald@gnacm.com [mailto:KGerald@gnacm.com]
Sent: Monday, October 31, 2016 11:49 AM

To: Durdack_Marjorie <Durdack Marjorie@aclink.org>
Subject: E-mail from NJAEO WEB Site

Hi Miss Durdack,

My friend Nicole C. Kitchen (New Jersey, Atlantic County) asked me to look into a
letter and phone call she received indicating that because she is not a United States citizen she is
not qualified to be a registered voter. | checked and she is in fact a registered voter since 2001.
The letter wanted her to sign to certify the removal of her name from the New Jersey Statewide
Voter Registration System. It is dated October 21,2016 with a handwritten number above the date
of 107156421. Your name is the signed signature of the Investigator Marge Durdack and the
signature includes a middle initial of “L” as well. The telephone number on the letter is not in
service so she wasn’t able to talk to anyone in regards to the letter, Any information you can
provide would help clear up her confusion. Thanks

Kennie D. Gerald

1.T. Systems Engineer

Golden Nugget Atlantic City
Huron Ave and Brigantine Blvd.
Atlantic City, N.J. 08401

{609) 340-5130

(Gis Tt
(oand




Superintendent of Elections
&
Commissioner of Registration

County of Atlantic

5920 Main St. -
Mays Landing, NJ 08330-1795

MAUREEN G. BUGDON Telephone: (609) 645-5880
Superintendent of Elections Fax: (609) 645-58383

Commissioner of Registration TDD: (609) 348-5551

Qctober 21, 2016

Dear Voter,

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 nota United States citizen, you are not qualified to be a registered voter.
And, therefore, you are not entitled to vote. ‘ '

Please sign your name below certifying the removal of your name from the New Jersey Statewide Voter
Registration System record of persons eligible to vote. Thank you for cooperation.

Investigator

Name

Address

Date of Birth

Signature




UNITED STATES DISTRICT COURT
DISTRICT OF NEW JERSEY
OFFICE OF THE CLERK
Martin Luther King Jr. Federal Bldg & U.5. Courthouse
50 Walnut Street, Room 4915
Newark, New Jerséy 07101

CAMDEN OFFICE
Mitchell H. Goben U.5. Cotithovse
One Joh E. Gerry PLAZA

WILLIAM T, WALSH : )
CLERK ) . ' Fourth & Cooper Streets, Room 1050
October 18, 2016 Cariiden, New Jerséy 08101
TRENTON OFFICE

Clarkson 8. Fisher U.S. Cowrthdise
402 East State Street, Room 2020

Michée! DiSimoni, Deputy Director ~ Trenton,NJ 08608

Division of Elections - _
NJ Departrnent of State | REPLY TO: TRENTON.
P.O. Box 304

225 West State Street

Treriton, NJ 08625-0304
Dear Mr. DiSimoni:

The Government Accountability Office (GAO) report (GAO-05-478) identified the
federal judiciary as a potential data source for notifying state election officials of individuals
who claim to be non-citizens for verifying votér registration eligibility. GAO recommended
that the federal courts assist state election officials to assure that voter lists are accurate,

Pursuant to that recommendation, and in accordance with provisions in our jury
plan, } am enclosing a list of persons who have identified themselves to us as non-citizens
through our juror qualification process. The list provides the names of those potential
jurors who have responded negatively to the question on citizenship status on our

qualification questionnaire.
If you have any questions or concerns, you may coritact me at the number below.

Singerely,

WILLIANNY HOLLAND,
Directot of Court Services
609-989-2328 '

Enclosure




Sheetl 2

Page 1

County Name  VoteriD Last Name First Name Date of Birth
J—

ﬁﬁNTIC 107156421 KITCHEN NICOLE 10/14/1983

S~BERGEN V162225364 JARA GUILLERMO ﬁ 7 :
BURLINGTON\152462157 HERNANDEZ BRIAN 11/23/1982
CAMDEN 525240908 BROWNE ADRIAN 121271970
ESSEX \\152191461 APPEANING  JULIET 10/31/1961
ESSEX N 51900133 BECKLES DORETTE 12/25{1968
ESSEX 152138674 CHUA JOYCEE 12/24/1972
ESSEX . 101209580 SIFFETI AMAN 10/25/1949
HUDSON "‘-\101443646 RODRIGUEZ JOSE 14/20/1977
MERCER \152159318 ANASURI SHIVA 11/26/1980
MERCER \152240056 BARKER ONEIL . 11/28/1975
MERCER 152629669 HUANG YING 10/15/1974
MERCER \152731221 SIDHPURA KARAN 12/13/1989
MERCER 152177877 TURNER CARDEL 12/16/1964
MERCER ‘Q1 52624956 YANG LIMING 10/18/1965
MIDDLESEX._ 151274686 ZHOU KEPING 12/25/1962
QOCEAN N52155603  AZARCON VENUS 10/27/1967
OCEAN . 120008553 PETTY DAVID 101311961
PASSAIC 151529811 OH JOO 12/25/1952
SOMERSET-_ 162556597 SHAH SHAILABEN  12/23/1959
SOMERSET 750534161 ZOU XUEHUA 1111611932
UNION ~151192910 ATKINS CARLINA 12/25/1965
UNION 406124646 GONCALVES BELCHIOR 1271111961
UNION 152539444 PAITAN DAVID 12/18/1989




Sheetl_2

Status Street City State Ziph
(_’lga_ctive Confirmation  HARDING HWY MAYS LANDING _\m
eleted COMMERCE ST GARFIELD 07026
Active DELACOVE HOMES  BEVERLY 08010
Active W EVANSON AVE PINE HiLL 08021
Active 7TH AVE NEWARK 07104
Active DEWEY ST NEWARK 07112
Active URMA PL BLOOMFIELD 07003
Active COLLINWOOD AVE  LIVINGSTON 07039
Active SHERMAN AVE JERSEY CITY 07307
Incomplete GREYLYNNE DR PRINCETON NJ 08540
incomplete HIGHLAND AVE TRENTON 08618
Incomplete ELDRIDGE DR ROBBINSVILLE 08691
incomplete WHITE HORSE AVE  HAMILTON 08610
Active BURTON AVE TRENTON 08618
Incomplete POINT CT LAWRENCEVILLE (8648
Incomplete COZZENS CT EAST BRUNSWICK 08816
Incomplete OAKMONT DR TOMS RIVER 08753
Active KOA DR FORKED RIVER 08731
Incomplete MCBRIDE AVE WOODLAND PARK 07424
Incomplete RELER LN SOMERSET 08873
Active DEMOTT LN SOMERSET 08873
Incomplete BAILEY AVE HILLSIDE (7205
inactive Confirmation PENNSYLVANIA AVE  HILLSIDE 07205
Incomplete LUDLOW ST RAHWAY 07065

Page 2

Zip 4

2246

3856
2765




voter Information:

Voter's Name: NICOLE C KITCHEN
Date of Birth: 10/14/1983
Voter ID: 107156421
tegacy ID: 770999

Archived Legacy ID:

Status Information:

voting Privilege Date: 110772001
Current Status: Inactive Confirmation
Date Last Voted: 10/16/2013

Confirmation Mail Date: 10/14/2015
poll Worker Status:

Districts:

Ward ol¢] District
Frecholder 15,005 School

Previous Residence Addresses:
Change bate Street Number

Street Name

Voter Profile .

Residence Address:

County: ATLANTIC
Unit:

Suffix A:

Suffix B:
Street Number:
Street Name!
Address Line 2:
Address Line 3:
Municipality : HAMILTON TWP
Postal City: MAYS LANDING
State: N3

Zip: 08330

6473
HARDING HWY

Mailing Address:
Street Number:
Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2:
Address Line 3:
City:

State:

Zip Cade:
Country:

05
HMLT SCH-01 Special

Address Line 2

08/11/2015 69110 RAILROAD BLVD
11/11/2011 1006 S MAIN 5T
07/02/2010 222 N FOURTH ST
09/29/2008 2805 HAWTHORN CT
06/13/2008 2809 HAWTHORN CT

Election History:

Election Date Election Election Code
& Namae Type

10/16/2013- General STATE SPECIAL GE
SPECIAL 2013

GENERAL

ELECTION

FOR US

SENATE

11/06/2012-
GENERAL
ELECTION

11/08/2011-
STATE
GENERAL
ELECTION
11/02/2010-
STATE
GENERAL
2010
11/03/2009-
STATE
GENERAL
ELECTION

02/05/2008-

General GE 2012

General STATE GE 110811

General STATE GE 110210
General

STATE GE 110309

Primary

PRESIDENTIALPRIMARY Machine

Ballot
Type
Machine

County Municipality
Vvoted In Voted In

ATLANTIC HAMILTON TWP

Machine  ATLANTIC HAMILTON TWP

Machine  ATLANTIC PLEASANTVILLE

ATLANTIC PLEASANTVILLE

Machine

Provisional ATLANTIC PLEASANTVILLE

ATLANTIC HAMILTON

Address Line 3

user Printed: ATSMDURD
pDate: 10/21/2016

Party Information:
Current Party: Democratic*
Party Privilege Date: 02/05/2008

Miscellaneous:

Gender:

Female

Absentee Ballot Type: None

Registration Date: 10/09/2001

Registration Type: Agency with Identification
Last Action Taken Date: 09/02/2015

Inactive Confirmation Address:
Street Number:

Suffix A:
Suffix B:

Street Name/P.0O. Box!

Unit:

Address Line 2:
Address Line 3:

City:
State:
Zip Code:
Country:

Congressional .

02 Legislative 02
1790 GEHR Fire

Unit Municipality State Zip Code
HAMILTCN TWP New Jersey 08330
39A PLEASANTVILLE New Jersey 08232
PLEASANTVILLE New Jersey 08232
HAMILTON TWP New Jersey 08330
HAMILTON New Jersey 08330
Party Memo User Date Date Ballot
Affiliation Scanned Scanned Counted Status
ATSBGRIE 11/07/2013 10/16/2013

Democratic®

ATSBGRIE 11/26/2012 11/06/2012

ATSPCOHE 12/06/2011 11/08/2011

ATSDACEL 11/15/2010 11/02/2010

ATBOEANA 11/06/2009 11/03/2009 REJECTED

ATSBGRIE 02/05/2008 02/05/2008




PRESIDENTIAL
PRIMARY

11/07/iubs- General 00040 Machine  ATLANTIC HAMILTON

GEMERAL = .
11/07/2006

11/02/2004- General 00040 Machine  ATLANTIC UNKNOWN
GENERAL
11/02/2004

Previous Party:
pate Changed Party Privilege Date
02/05/20C8 02/05/2008

Previous Name:
'No Records Found for the Previous Name

Registration History:
No Records Found for the Registration History

Polling Place:

Next Election Date -~ Name 11/08/2016 -- GENERAL ELECTION

Polling Place Name

ATLANTIC COUNTY BUILDING

ATSBGRIE 09/14/2007 11/07/2006

CONV  11/02/2004 11/02/2004

Party Name
Unaffiliated

Address
6260 OLD HARDING HWY

HAMILTCON TWP N 08330




g
.5, Department of Homeland Security
U.S. Citizenship and Immigeation Services

o
January 30, 2017 530 Fellowship Road
Mount Laurel, NJ 08054

& ﬁf ] -
ClaEl and Immigration
TREEE Seyvices ¢ \
VIRGINIA ALTAGRACIA PENA NUNEZ — \
525 N KENTUCKY AVE '
ATLANTIC CITY, NJ 08401
IOE0900980159

RE: N-400, Application for Naturalization

il

A057-136-168

il

NOTICE OF CONTINUANCE

Dear VIRGINIA PENA NUNEZ

Examination of your N-400 application shows that additiona) information, documents or forms are
needed before your application can be acted upon. Please see attached and respond by March 4,

2017,

Please provide proof that you have de registered your name from voting eligibility list as well as

any voting records if there was a history of voting

Failure to do so may result in the denial of your application.

Submission of this information, however, does not guarantee that this case will be approved. We
strongly recommend that you submit all the requested information, documents, ot forms as listed on
the following pages at one time and as soon as possible so that we can resume processing. Any
interim benefits that may otherwise stem from the filing of this application or petition will be detayed

while this case is in Suspense awaiting your respense.

If you choose to submit only some ornone of the requested information, then the application will be
adjudicated on its merits. You may also request, in writing, to the Service that this application be
withdrawn. If the District Director consents to the withdrawal, the application will be denied without
further notice to you and without prejudice to any future application, The withdrawal will constitute a
waiver of any review pursuant to Section 336 of the Title 8 Code of F ederal Regulations. If the
District Director does not consent to the withdrawal, then the application shall be adjudicated on its

merits.

Sincerely,

] | ABARANT 2 ATOAD N 1of2 WWWLLISCIS. 8OV

Al

IR A




Ya-Mei _Chen

Director

O _ |

WYY, USCES. BOY

zof3 .

S e A EOTN 1 4000003307269



Attachment

Please include a copy of this letter and_send ¥

our response by mail to this address:

0.S. Citizenship and Immigration Services
Mount Laurel Field Office
530 Fellowship Road Mount Laurel, NJ 08054

« Voting records from the local election authori

any voting
» Proof of your de-registration as a yoter

T NARREADN LA0000033 07968 3of3

ty documenting your voting history if there was

Wy, LsCis. SOV

A
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voter Information:

Voter's Name: VIRGINIA A NUNEZ
Date of Birth: 03/10/1984
Voter IB: 107178829
Legacy ID: 800512

Archived Legacy ID:

Status Information:

Voting Privilege Date: 09/28/2004
Current Status: Deleted

Date Last Voted:

Deleted Date: 01/09/2015
Deleted Reason:  Voter Requested

Poll Worker Status:

5
Districts:

Ward 06 District
Freecholder 15,002 School

Pravious Residence Addresses:
Change Date Street Number
10/04/2006 433

Election History:

No Records Found for the Election History

Previous Party:

No Records Found for the Previous Party

Previous Name:

No Records Found for the Previous Name

Registration History:

Street Name
N RALEIGH AVE

Voter Profile

Residence Address:

County: ATLANTIC

Unit: B

Suffix A:

suffix B:

Street Number: 433

Street Name: N RALEIGH 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.O. Box:
Unit:

Address Line 2:
Address Line 3:

User Printed: ATSMDURD
Date: 01/30/2017

Party Information:
Current Party: Democratic*
Party Privilege Date; 08/30/2004

Misceilaneous:

Gender: Not Entered

Absentee Baliot Type: None

Registration Date: 08/30/2004

Registration Type! Mail-In without Identification
Last Action Taken Date: 01/09/2015

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:
Zip Code: Zip Code:
Country: Country:
02 congressional 02 tegislative 02

AC SCH 13 Special

No Records Found for the Registration History

Polling Place:

Address Lir}e 2 Address Line3 Unit Municipality

Fire

State Zip Code
B ATLANTIC CITY New Jersey 08094




Niaxt Eléction Date -- Name
Address

Polling Place Name
CHELSEA HEIGHTS SCHOOL 4101 FILBERT AVE

ATLANTIC CITY NJ 08401




o . Direct all responses by mail to the office list below:
U.S. CltlZenShlp U.S. CITIZENSHIP AND IMMIGRATION SERVICES

. : 530 FELLOWSHIP ROAD
and Immigration  Fo s URer N ososs

Services 8564395799
S WEI WU . Refer to this file: NBC*006969735
4014 WINCHESTER AVE | | Alien Number: A047604023
ATLANTIC CITY, NJ 08401 Date:  April 3, 2017
Officer: Begey
CONTINUANCE

Examination of yedf N-400 application shows that additional information, documents or forms are needed

before your app(ﬁcation can be acted upon. PleaSe return this letter with the requested information

and/or docu /ents by 5/3/2017.

Fallire To do so may result in the denial of your application.

Submission of this information, however, does not guarantee that this case will be approved. We strongly
recommend that you submit all the requested information, documents, or forms as listed on the following
pages as soon as possible so that we can resume processing. Any interim benefits that may otherwise stem
from the filing of this application or petition will be delayed while this case is in suspense awaiting your
response.

If you choose to submit only some or none of the requested information, then the application will be
adjudicated on its merits. You may also request, in writing, to the Service that this application be
withdrawn. 1fthe district director consents to the withdrawal, the application will be denied without further
notice to you and without prejudice to any future application. The withdrawal will constitute a waiver of
any review pursuant to Section 336 of the Title 8 Code of Federal Regulations. If the district director does
not consent to the withdrawal, then the application shall be adjudicated on its merits.

816 ~ Puprd 0 Vb Pl

IR

Form N-14 (Rev. 9/16/97)

1




Requested Information, Documents, and/or Forms

SI WEI WU

Application for Naturalization, Form N-400
AD47604023

NBC*006969735

Please submit the following information, documents, or forms:

1. Your marriage certificate (Copy);
2 Evidence from the Atlantic County, NJ office responsible for voting registration that you have removed your
name from the voter eligibility list under number 150447540, The document must also show your voting

history --—-if applicable.




A8 ¢-0-08

New Jersey

0

82

Voter Registratic

Please print clearly in ink. All information is re

15044754
SIwW

Wu

T

1 Checkboxes QNewRegistration i Address Change A e 05401 OR OFFICIA
that apply: p’g&R\Cha\nge O Signature Updat. - >
2 Areyoua U.S. Citizen? JaYe§ ONo Willyoube 18 years of age by the nextelection? X Yes CINo B8 2 8 2008
(If No, DO NOT compilete-this form) (if No, DO NOT complete this form) ‘
3 Last Name First Name Middle Name o Initial |Suffixr, S, my | Registration®
# 4 -
Wi 4 :6&7@[{5‘,%,
% 4 Date of Birth Month La_gl Day Jﬁlél#ear i ’ Iﬂ] él (] Office Time Stamp
5 NJ Driver's License Number or MVC NondriveriD Number 1 iyouDONOT have aNJ Drver's Licanse or MV Non-Drver N
i | {D, provide the last 4 digits of your Social Security Number, i = e
-1 swear of ammm that 1 DO NOT have 3 NI UAVBFFER#hse, MVC Non-driver |D or a Social Security Number.” 3 "‘1 C 'L:ﬁ;E
2( Home Address (DO NOT use PO Box) Apt  [Municipalityz =3 |{County State [ZipCode | 9 "
" L] * - o~
ol inchester Ave Ablantic city | usA |N.Jiofol] =3
7 Mailing Address if different from above Apt  [Municipality County State | Zip Code -
8 LastAddress Registered to Vote (pONOTusePOBay) |Apt  [Municipality County State | Zip C,éé? Oby mail - =
—-i j3ingperson .-
g Former Name if Making Name Change Day Phone Number o
(Optional)
40 Do you wish to declare a political party affiliation?  QYes, the party name is .
(Optional) J&No, I do not wish to be affiliated with any political party.
11 Gender Doclaration - | swear or affirm that; @ | will have resided In the State and county @ | understand that any false or
® | amal).S, Citizen ‘al least 30 days before the next election fraudulent registration may subject
L Female| @1 live at the above address ® | am not on parcle, probation or serving a me 1o a fine of up to $15,008,
;ﬁ Male @ | will be at least 18 years old senlence due to a conviction for an indiclable imprisonment up to 5 years,
, on or before the next election offense under any federal or stale laws or both pursuant {o R.S. 19:34-1

Signature: Sign or mark and date on lines below

et —

2
Date UA"_ ,5 —\08

I applicant is unable to complete this form, print the
\ry and address of individual who completed this form.
Name

I/I//,m;/t/f 7’2}1’7 Date 07 — [3 ~08
Address 40!4}. [A/_fﬂ&ﬁ%'é&” A%
Alantie_cib] . 4.1 ofbol

L

w\%%

ik

oMY

Wm iﬁgs\ﬁr} S\




Voter Information:
Voter's Name: SI W WU

Date of Birth: 08/22/1961
Voter ID: 150447540
Legacy ID:

Archived Legacy ID:

Statu§dnformation:

Voting Privilege Date: 03/20/2008
Current Status: Deleted

Date Last Voted: 11/08/2011
Deleted Date: 04/04/2017
Deleted Reason:  Voter Requested

poll Worker Status:

Districts:
Ward 06 Pistrict
Freeholder 15.002 School

Previous Residence Addresses:

' Voter Profile

Residence Address:

County: ATLANTIC
Unit:

Suffix A:

Suffix B:
Street Number:
Street Name:
Address Line 2:
Address Line 3:
Municipality :  ATLANTIC CITY
Postal City: ATLANTIC CITY
State: NI

4014
WINCHESTER AVE

No Records Found for the Previous Residence Addresses

Election His?iiﬁ;:

Election Election Election
Date & Type Code
Name

11/08/2011- General STATE GE
STATE 110811
GENERAL

ELECTION

Previous Party:
No Records Found for the Previous Party

Previous Name:
No Records Found for the Previous Name

Registration History:

CITY

User Printed: ATSMDURD
Date: 04/04/2017

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 03/20/2008

Miscellaneous:

Gender: Male

Absentee Ballot Type: None

Registration Date: 02/28/2008

Registration Type: Mail-in with Identification
Last Action Taken Date: 04/04/2017

Zip: 08401
Maili’ﬁ"g Address: é“é Inactive Confirmation Address:
Street Number: ‘ Street Number:
Suffix A: Suffix Az
Suffix B: Suffix B:
Street Name/P.O. Box: Street Name/P.O. Box:
Unit: Unit:
Address Line 2: Address Line 2;
Address Line 3: Address Line 3:
City: City:
State: State:
Zip Code: Zip Code:
Country: Country:
01 Congressional 02 Legislative 02
ACSCH 12 Special Fire
AN .
Ballot County Municipality Party Memo User Date Date Ballot
Type Voted In Voted In Affiliation Scanned Scanned Counted Stafus
Machine ATLANTIC ATLANTIC ATSINAPO 12/12/2011 11/08/2011




No Records Found for the Registration History

’

Pbiling Place:
Next Election Date -- Name
Polling Place

Name
THE ENCLAVE

Address
3851 BOARDWALK

ATLANTIC CITY NJ 08401




Superintendent of Elections
&
Commissioner of Registration

County of Atlantic
5920 Main St.
Mays Landing, NJ 08330-1795

MAUREEN G. BUGDON Telephone: (609) 645-5880
Superintendent of Elections Fax: (609) 645-5883
Commissioner of Registration TDD: {609) 348-5551

! : : T

W\ &&«Lp@*\ \f NI~

Dear Voter,

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 United States citizen, you are not qualified to become a registered voter,

and, therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey Statewide Voter
Registration System record of persons eligible to vote. Thank you for cooperation.

Very truly yoprs
AN ()

Investdigator

TN
)

Name

Address

Date of Birth

Signature




fna s Nueva Jersey | l(\, 33
[»] B .- "] - 3 L] ]
£ Segg
3 faﬁ ;| Solicitud de inscripcion de Votantes
& &) Escriba claramenta con tinta. Se requiere toda fa informacién a menos que esté marcada como opcional.
1 Marque las casiilas QO Nueva inscripeion {3 Cambio de direccidn 2 Afiliacién a partido politico S5alo pa
que correspondan:  LdCambio de nombre O Actualizacion defafirma o Cambio de sin afiliacion 50

LEs ciudadano estadounidense? {13 SI (XNo | ¢Tendra 18 afios deedadparala proxima eleccion?Q S G No  Jsecretario
{Si no lo es, NO complele este formulario) | (Sino es asl, NO complete este formulario) .

3 Apellido Primer Nombre Segundo nombre o Inicial Suﬁjo(Jr,,Sr.,lll) [iam. de inscr gion
ernandel melfde RS 51875 SIaL]

Timbra de hora de

4 Fechadenacimiento  Mes{ 3] Dial/ [1] ARol/ |93 K ia oficina

5 Numero de licencia de conducir de NJ o 51NO iene una Licenda de conducirde NJo i |
NI.'T‘!BFO dle iclienjtiﬁcacién de MVC de no conductor |dentificacién de MVC de no condudlor, indique P

[ || | | | L! | | J_I los tiltimos 4 digitos de su Niimero de Seguro Socla
_*Juio o afirmo que NO tengo una Licancia de conducir de NJ, ldentificacién de MVC come no condulor i Niimero de Seguro Social.” ‘
1’8 Direccion del domiclio (NOuss apartados postales) | Apt | Municipalidad Condado  |Estado |Cédigoposi
|
7 Direccién postal si es diferente delaanterior | Apt | Municipalidad Condado Estado |Cddigopostal
g Ultima direccion registrada para votar Apt | Municipalidad Condado Estado |Codigopostal §Dporcomeo
(MO use apariados poslales) . Qenpersona
9 Nombre &-terior si hace un cambio de nombre Numero de teléfono durante ei dla
(Opcional)
40 ;Desea declara na afiliacion a un partido politico? U Si, el nombre del partido es -
(Opcional) ‘pf.!-No, no deseo afiliarme a ningln partido politico.
11 Declaracién - Juro y afimo que: & Habré rasidido en el Estado y condado almenos e Enfiendo que cualquier inscripcion falsa
| Sexo # Soy cludadano de los Estados Unklos 30 dlas antes de la préxima eleccion o fraudulenta puede someterme a una
O \ o Vivo en la direccién indicada o No estoy bajo fianza ni cumpliendo una senlencla  multa de hasia $15,000, pena de cércel
Femening | 4 Tendré por lo menos 18 afios de edad debido a una condena por un defito penado por  hasla § afios o [ag dos cffhs, conforme
L2 Masculino para la préxima eleccitin o antes ninguna ley federal ni estatal sRS. 18341 = S <2
B - B e s P
Firma: Firme o marque y fecha en la lineas a continuacion Si el solicitante no puede completar este fonn;ﬁ]ano,gcnbaﬂ =
: elnombre y la direccién de la persona que cogg'pletéN T
este formulario. - i
- Clim
Nombre F&ha_g__f_;{gg;
= ST
X_ : Direccién < 4
Fed . : “‘5—%—__

~Instrucciones importantes para las secciones 5, 6 y 10

5) Alos votantes que presenten este formulario por correo y se inscriban para votar por primera vez: Si no fiene ninguna dela
informacién requerida en 1a seccion 5, 0sino puede verificarse la informacién que indique, se le pedira presentar una COPIAde
una identificacidn actual con fotografia o un documento con su nombre y direccién actual incluida, para evitar tener que
presentar identificacion en la sede de votacién.

" Nota: Los Nomeras de identificacién son confidenciales y no los comunicard ninguna entidad gubemarmental. Cualquier persona que use
dichos nimeros ilegalmente quedaréd sujela a sanciones penales, )
6) Si usted no tiene domicilio fijo, puede completar la seccién 6 dando un punto de contacto o 1a ubicacion donde pasa la

mayor parte del tiempo.

10) Puede declarar una afiliacién politica o puede declarar no estar afiliado, sin impertar ninguna afiliacion anterior aun pariido. Es
OPCIONAL completar la seccion 10 y no afectaré fa aceptacion de su solicitud de inscripcion de votante.

:Necesita mas informaclén? Marque las casillas a continuacion si desea recibir mas informacién acerca de:

0 votante ausente 0 accesibilidad del lugar de votacion O materiales electorales disponibles
Q3 trabajar en los lugares de votacion Q votar si tiene alguna discapacidad, en este ofro idioma: :
incluyendo problemas de vision — e
Para obtener mas informacién visite www.NJElections.org o llame & fa linea gratis 1-877-NJVOTER (1-877-658-6837)
njgoe-10.29.07




Motor Voter - Agenc
, gency S Page 1 of 1
. ) -
Enesirles Compare MV « Agency 28758685 M-0119
votar ﬂe_]:snatlon
i 7 Ealisl Retiutal MVC Voter IIIII]" ’
_ﬁ@_&___i MELIDA HERNARDEZ Date of Birth |[03/12/1973 ELIDA HERN
1043 N NEW ROAD
e [ i 1043 NN R
LEASANTVILLE N 08232 Address
PLEASANTVILLE NJ 08232
Driver's Original
Ucensa  [[H27185370053732 Driver's
Number . Licanss
Numbsr
Card Numbar Previous DOB
[ Party UNA
Pravious Pravicus
Name Address
MVC
(S Transuction )05/18/2016
. Date
1wt
¥
MVC fﬁnnum on;a. 0511812016
" i Signature
Reject |} English: | - Spanish: ' . from
S . T g I Importing
SVRS Matched Votars
' i Driver's
Votar, Sant: 1 anald Mailing H Confidence| |$t¢tus
[Setect] Id Nama Date of Birth g ion Dats AddressH 4 o os Licanse Party SN o rrar || 2S4S || genson
Number
No Matching records Found, You can efther choose to take No Action, Add or Refect this Motor Voter by clicking on the
respective huttons,
* ynder Status Reason indicates voter has muitiple status reasons, )
[ it j[Add)[Backj[ No Action Required ][ Duplicate | Prntue |[ westey Signatem ]
Nata:
If status is blank, that implles the voter status Js Active,
1 Canfidence Pactar s 100 % thal implies Driver's License Number s nratched statewide. .
1F Confidance Factor is 50 %, that Tmplles Last Name, First Name, DOE (ar) l
Last Name, Flrst Name, First Letter of Middle Name and DOB {01/01/1800) matched statewide. e "
1t Contidance Eactoy is 25 % ,that implles Soundex of Last Nama, Soundex of First Name, DOB {including olf'h atchad statedide,
Name matching process includes MVE previous names ¥ there s a name <hange.
1.6.1

©2004 - 2005 PCC Technoloyy Group. All rights reserved,

e Bl e~ s -
@) Qe oty P~ 2ot |

D “%%)@)ZQDL_ 0o Wiise
SRR .
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5/26/2016




Voter Profile

Residence Address:
County: ATLANTIC

Voter Information:
Voter's Name: MELIDA HERNANDEZ

Date of Birth: 03/12/1973 Unit.:
Voter ID: 528758685 Suffix A:
Suffix B:

Legacy ID:

Archived Legacy ID: Street Number: 1043

Street Name: N NEW RD
Address Line 2!
Address Line 3:
Municipality : PLEASANTVILLE
Postal City: PLEASANTVILLE
State: NJ
Zip: 08232

Status Information: Mailing Address:

Voting Privilege Date: 06/08/2016 Street Number:

Current Status: Active Suﬁix A

Date Last Voted: Suffix B:
Street Name/P.O. Boxi

Poll Worker Status: Unit:
Address Line 2:
Address Line 3:
City:
State:
Zip Code:
Country:

Districts:

Ward 01 District 02 Congressional

Freeholder 15,001  School PWVLLE SCH- Special

1-1

Previous Residence Addresses:
No Records Found for the Previous Residence Addresses

Election History:
No Records Found for the Election History

Previous Party:
No Records Found far the Previous Party

Previous Name:
No Records Found for the Previous Name

Registration History:
No Records Found for the Registration History

Polling Place:

User Printed: ATSMDURD
Date: 03/31/2017

Party Information:
Current Party: Unaffiliated
Party Privilege Date: 06/08/2016

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: None

Registration Date: 05/18/2016

Registration Type: Agency with Identification
Last Action Taken Date: 05/26/2016

Inactive Confirmatioﬁﬂddress:
Street Number: B
Suffix Az

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2:
Address Line 3:

City:

State:

Zip Code:

Country:

02 Legislative 02

Fire




Next Elet.;tion Date -- Name

Polling Place Name Address
I LEEDS AVENUE SCHOOL 100 WEST LEEDS AVENUE

PLEASANTVILLE NJ 08232




v Voter Profile -

LA User Printed: ATSMDURI& x}}\

Date: 04/01/201

Voter Information: Residence Address: Party Information:
Voter's Name: TREVOR L WILKERSON ~ County: ATLANTIC Current Party: Unaffiliated
Date of Birth: 11/26/1971 Unit: Party Privilege Date:
Voter ID: 107076932 Suffix A:
Legacy ID: 625968 zrﬁlxt?\l b 405
. . reet Number:
Archived Legacy ID: Street Name: ISLAND LN Miscellaneous:
Address Line 2: Gender: Male
Address Line 3: Absentee Ballot Type: None
Municipality : EGG HARBOR Twp  Registration Date: 02/13/1990
Postal City: EGG HARBOR TWP Registration Type: Third Party with Identification
State: NJ Last Action Taken Date: 10/18/2012
Zip: 08234
Status Information: Mailing Address: Tnactive Confirmation Address:
Voting Privilege Date: Street Number: Street Number:
Current Status: Incomplete Suffix A: Suffix A:
Date Last Voted: 11/08/2016 Suffix B: ' Suffix B:
Street Name/P.O, Box: Street Name/P.0O. Box:
Poll Worker Status: Unit: Unit:
Address Line 2: Address Line 2:
Address Line 3: Address Line 3:
City: : City:
State: State:
Zip Code: Zip Code:
Country: Country:
Districts:
Ward 00 District 18 Congressional 02 Legislative 02
Freeholder 15.003 School EHT SCH1 Special Fire
Previous Residence Addresses:
Change Date Street Number Street Name Address tine 2  Address Line 3 Unit Municipality State Zip Code
10/16/2012 211 LINDEN AVE PLEASANTVILLE New Jersey 08232
Election History:
Election Election Election Baliot County Municipality Party Memo User Date Pate Ballot
Date & Type Code Type Voted In Voted In Affiliation Scanned Scanned Counted Status
Name
11/08/2016- General STATE Provisional ATLANTIC EGG ATBOEADM 11/18/2016 11/08/2016 REIECTED

SrGhon Soe - e Del) ~ A jg\t}/ 04
{q A

éf% AT N, s

Azt ‘\Q\B’M wfwxﬁ-

oy i -

&L&K :z"l’

Previous Party:
No Records Found for the Previous Party

Previous Name:
No Records Found for the Previous Name

Registration History:




Superintendent of Elections
| &
Commissioner of Registration

County of Atlantic
5920 Main St.
Mays Landing, NJ 08330-1795
MAUREEN G. BUGDON o : - Telephone:
Superintendent of Elections Fax:
Commissioner of Registration - TOD:

(609) 645-5880
(609) 645-5883
(609) 348-5551

J\( (\m?'(}?/&o {M&w N | | Date_~S l( 3| /

Dear Voter,

[t
-

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 United States citizen, you are not qualified to become a registered voter,

and, therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey Statewide Voter

Registration System record of persons ¢ligible to vote. Thank you for cooperation.

%

Marge
Investdigator

Name

Address

- Date of Birth
T Tany
Signature

W

%/f’l.rtf_/;;;ﬁim*\m& s @’j\

i
%

NG




DO NOT DETACH

M-0108 W-00 D-18

\ Hiew Jersey R T
Provisional Ballot Affirm ;ggy;;i;g‘ﬂ;w"

EGG HARBOR TV ]
S

1. Keason for Provisional Ballet (Check ona)
@ Moved within the county after registering without notifying election office
Registration information missing from polf book
Did not show required I
: “A" In poll book but did not reveive, or did not apply for, an absentee ballot

. @ Name change , EHT 18
' iti | 77 :]
)q 2. lamaUsScitizen [} Yes @ Ne | 3. lam 18 oroider l;;] Yes L} No X A / 14 &/0

4, Current Mame

Last U(\Q v RCaAl First \RC Vit B i [\l/ Suffix

)
17 your nanie wgs changed afier regislering to vote, provide your former niame
Former Name f\
Signature of Former Name(M———-

B, Cuwrent Home Address

Mummpai:ty&%ﬂe (' - County &“Hqt}f (, Zip Cade 02,2_;39

Maifing Address, if difierent from above: L! ﬁ% TC, ‘24/“\011( LMM-C

Munlcipaliiymardﬂ)mtncl

6. Please Fill Out Only i You Moved within the County afier Regisiering Wnihem
Notifying Election Giice

Previcus Home Address

Municipality County Zip Code

7. Date of Birlk Month h_lm Day| 2] & Year { Y EQJDJ 8. Gender Female |:i Mal‘%ﬁ

8. MJ Driver’s Licenss (DL#) or EIWE Mon-Driver 1D (10#) Number

' vy

L :

Telephons Number (Optional) E@] - I:ﬂ[(:ﬂ{f—?] - [:j?]lzﬂm

if Mo BL¥ or 10, last four digits of your Sociat Security Number (SS4)

16. [} 1 affirm that | do not have a DL#AD# or SS#

1. Political Pary D fvgor-‘?\q:!( \C
Beguired for primary eleciion onfy; Optional for alf elfier elections.

12. Veier Declaration — | swear or affirm that | am a U.S. citizen, live at the address above, am at least
‘ 18 years of age at the iime of the election, have been a resident of the State and county at
least 30 days before the election, am not on parole, probation or serving a sentence due to the -
conviction foir an indictable offense under any Federal or State laws. | UNDERSTAND THAT ANY

05 L

- Signature of Voter Date

Name of person providing assistance




107076932

Lk . i ' M-0108 WLOD D-18
B Voter R IO A e
.. 05 . - -
Nt Voter Registratiol ...l ) -
A2 Loy 7 , L . N ; ND LN
AR &Y Please print clearly in ink. All information is requi _EGG HARBOR TWP N 08234
1 Checkboxes TiNew Registration JAddress Change G Political Party Aftiiation—" OR Q :
" that apply: 0 Name Change 0l Signature Update or Non-affiliation Change ON
2 WeyouaU.S. Citizen? QYes UNo Will you be 18 years of age by thenextelection? 1 Yes JNo Cle
> No, DO NOT comiplete this form) {if No, DO NOT complate this form) Fl et F
3 Last Name First Name Middle Name or Initial | Sufix e, &, oy | Répistiatien #
Lo kel soxf {Eeyor <
4 Date of Birth Month | { | 1] Day 528} Year | U %]1] Office Time Stamp
§ NJDriver's License NumberarMVG Non-driver IDNumber | fyou DONOT havea M) Driver's License of MVC Non-Driver )
. { 1D, provide e lasl 4 digits of your Social Security Number, 2
“Tswear or atfirm that | DO NOT have a NJ Drivers L e, MVC Non-driver ID or a Social Security Number,” =
6 Home Address (DO *Lvor use PO Box) Apt. Muniqi??l‘t %nty ‘ State | Zip Code fj
| 405 BB Is anL fas = 57 tlagtel 3|S5 S
7 Mailing Address if different from above Apt, _}gMunicipziIi’tx County State | Zip Code ~3
L OE falora /o trer & AT Vst VKT | O3 &
8 LastAddress Registered to Vote (DONOTusePOBax) | Apt, Muni ijali Cgunty ° |State | Zip Code 131 by mall
HOS5 Lsfari o Ly < 577 Ela T4y T | 0pez4Qinpesn
9 Former Name ifMaking Name Change Day Phone Number '
{Optionai)
10 Do you wish to declare a political party affiliation? O Yes, the party name is
(Optional) 2XNo, | do not wish to be affiliated with any political party. _
11 Gender Declaration - | swear or affirm that: ® | will have resided In the State and counly ® [ understand that any false oy
® | ama .8, Citizen at least 3¢ days before the next election fraudulent registration may subject
}%iemale @ | llve al the ahove address @ 1 arm not on parcie, probation ar serving a me to a fine of up to $15,000,
A Male @ | wili be at least 18 years old sentence due te a conviction far an indictable imprisonment up 1o 5 years,
on or before the next election offense under any federal or slale laws or both pursuant o RS, 19:34-1
Signature: Sign or mark and date on lines below if applicant is unable to complete this form, print the
name and address of individual who completed this form.
Name Date
X r Address

ki g e

Important Instructions for sections 5, 6 and 10 .
5) Registrants who are submitting this form by mail and are registering to vote for the first time: If youﬁ& nothave any.of the
information required by section 5, or the information you provide cannot be verified, you wiltbe asked to p@de aGOPY-gfa;
current and valid photo 1D, or a document with your name and currentaddress on it to avoid having to provjé? idehtiﬂcat;‘gr_j;%at-‘the
polling place., . &y o= 0
Note: /D Numbers are Confidential and will not be released by any governmental agency. Any pergeq who"useg such
numbers iflegally shall be subject to eriminal penalties. ; E W i P
6) If you are homeless, you may complete section 6 by providing a contact point of thcé {ocation wheré#you gpend-.}i_lgg{t of
your time. s BE S
10} You may declare a political affiffation or you may declare to be unaffiliated, regardiess-of any prior parly affiliation. Completing
voler registration application
e !

g : & il v i 5 : ;
1] FRELIRER AL AL b bk ) T a2t dATad et S br p T nEi g R EL e F b
njdue-12.5.07




Superintendent of Elections
and

Cominissioner 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

R % } | ' Date b{'%"?

Dear Voter,

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 United States citizen, you are not qualified to become a
registered voter,

and therefore, not entitled to vote.

Please sign your name below certifying the removal of your name from the New Jersey Statewide Voter
Registration System record of persons eligible to vote. Thank you for cooperation.

Very truly yours,
%gf Marge Durdack
Investigator
Nare £ liezer . geitwso-iaz
Address Si3 Falcon DNU?/{ Abhsece ?\:Ué}'

0¥sof
Date of Birth OS’T E}O~ (981

Signature {

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

Atlantic County is an Equal Opportunity Emﬁloyer L\
! ( J

4

‘b;:‘
R

.
Al




RSN R

ar Ragistratipn
AU Changs Votdr
yarar With Ho 008
virler Audagss Changs
<onfinmation
Satay Adiirgss Changs
Confirmaticn Bvport
MY - Aggncy
ML Fe Onling Volar

tobirs who have
Yariticacion  Pastal Hotica

Viant, ang Sck. Card Baport
VL PMzmiodd psake

Hamian voter History
Fhainiain Lounty =ats

GyslEm

Pult Bgois Frinling Scheduie
Dy phoaly votas

il Seanping

A
L LA Seach
porkand Repoding
Goauement Imaimy
Hantheld Stanactg
gl
Hepans
ol
iopgul

Compare MVC File - Oniine Voter

ATSBGRIE / ATLANTIC

MVC Vioter

Noms __|[ELIEZER F REINO5O-DIAZ Date of Birth J08/20/1887 152167115 M-0119 W-01 D-01
mealdance | 513 FALCON DRIVE g

Address |[[spsEcon N) 05201-2008 Address

. Original

Loaned - Driver's ELIEZER F REINOSO-DIAZ

Number B Sﬁ;’; 513 FALCON DR
|LCard Rumber : | Pravious Dus [[08/20/1987 ABSECON NJ 06201
Party :

Pravious Name|

ELIEZER F REINOSO-DIAZ

Previous
Address

28 NORTH RALEIGH AVE APT 2

ATLANTIC CITY N) 08401-3318

MVC
Transaction
Date

08/04/2016

! © Reject
Ra)act English: | :lg:,aturn
h t Tmporting
" SVAS Matchad Voters
K ) +
latecl] voter 1d | Nome | DataofBirth ||Reglstration Dotef] Fadence | Maling Jj Drivers LIesass | party issn e
ELIEZER F 21 N RALEIGH AVE,
[2] ﬁzm_uil REINOSO-|[08/20/1987 12/08/2011 :?"'uur?-'rtr cz'cm, w 22692076608872 H"N“ 005
DIAZ
08401

* undar Status Reason Indfcates voter has multipte stalus raagans.

i
M¥lsd

[ Sti-cL,l !Id( Ji]

Ne Action Required || Duplh te ][ Print List 1 Display Sigratura

Mot

If Confidasce Factor Is §0 %, that imple:

Last Nawe, First Name, Flrst Letter of Mid
IF Contidence RFactor s 25 % thol Tmplies Saundex of Last Hame, Soundex of First Name, D

at
If statue |s blank, that implles the vatar qiams 15 Active.
AF Cuntidence Faglor iv 100 % that |mpn;

& Briver's License Number s matchud stotewide,
Last Home, First Wame, BOA (or)

dle Name and DOB {01/01/1800} matchesd statawido. '
08 (induding 017017 1800) matehed statowtde,

Namin siakching pracess lncludas MVC previols names It there is a nome change.,
©2004 - 2005 PCC Techaology Group. All rights raserved.

1.63




Voter Information:

Voter's Name: ELIEZER F REINOSO-DIAZ
Date of Birth: 08/20/1987 ,
Voter ID: 152157115

Legacy ID:

Archived Legacy ID:

Status Information:
voting Privilege Date: 12/29/2011

Current Statust Deleted )
Date Last Voted. =7

Deleted Da a1 04/04/2017',,._: U
Deteted Reason: -V Joter Requested 3

Poll Worker Statuké“:m.u._______/"

Districts:
Ward 01 District
Freeholder 15.001 School

Previous Residence Addresses:

Voter Profile

Residence Address:

County: ATLANTIC
Unit:

Suffix A:

Suffix B:
Street Number:
Street Name:
Address Line 2:
Address Line 3
Municipality : PLEASANTVILLE
Postal City: ABSECON

State: NJ

Zip: 08201

513
FALCON DR

Mailing Address:
Street Number:
Suffix A:

Suffix B:

Street Name/P.O. Box:
Unit:

Address Line 2:
Address Line 3:
City:

State:

Zip Code:
Country:

01 Congressional

PVLLE SCH- Special
wi -1

User Printed: ATSMD
Date: 04/04/:
- —omimuy

party Information:

Current Party: Unaffiliated

Party@Privilege Date: 12/29/2011
ﬁ%!l ;.

Miscellaneous:

Gender: Not Entered

Absentee Ballot Type: Nene

Registration Date: 12/08/2011

Registration Type: Agency with Identification
Last Action Talkgn Date: 04/04/2017

Inactive Confirmation Address:
Street Number:

Suffix A:

Suffix B!

Street Name/P.O. Box:
Unit:

Address Line 2!
Address Line 3:

City:

State:

Zip Code:

Country:

0z Legislative 02

Fire

Change Date Street Number Street Name Address Line 2 Address Line 3 Unit Municipality State Zip Code
08/04/2016 21 i RALEIGH AVE 2 ATLANTIC CITY New 08401
Jersey
12/22/2011 21 NORTH RALEIGH AVE APT ATLANTIC CITY New 08401
2 Jersey

Election History:
No Records Found for the Election History

) “
\&f‘*‘u@/\\\\/(/ = \/ (\) 6}’7&"
U‘(‘*‘g ] A s J’kf WJL(

X \\)S ("(V/V\«f)(’%{ \/\\N\f‘- ’( J)/Ajy

Previous Party:
No Records Found for the Previous Party

'\/ - . u—, -
L A AN\ = ﬂx /& mmﬂ’& :
Previous Name: f jC;L : ;
No Records Found for the Previous Name \A G \ Q be
- - VNS &
Registration History: :D \F /‘f\&[‘ < gé JX ‘“‘3‘“*

No Records Found for the Registration History \k; ’:\; \

-~

%)Iﬂu\

~




Pomng'Piacs:
Next Efection Date -- Name

Polling Place Name Address
LEEDS AVENUE SCHGOL 100 WEST LEEDS AVE

PLEASANTVILLE NJ 08232






