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(First nome)

Karl

(Fomily nr{\yl

Linnas

[IAALE

(Middle nome)
) DOremate

BIRT8HDATE Mo.-Day-Yr.)

NATIONALITY ~
Estonian

ALIEN REGISTRATION NO.

(f o) A-8085524

None

ALL OTHER NAMES USED {Including nomes by previous morrioges)

CITY AND COUNTRY OF BIRTH
Tartu, Estonia

SOCIAL SECURITY NO. '

(fory) Q71-28-8985

FAMILY NAME  FIRST NAME  DATE, GITY AND COUNTRY OF BIRTH(If known) CITY AND COUNTRY OF RESIDENCE .
£ATHER Linnas  August 9-1-89 Tartu, Estonia Deceased, 1971 - Greenlawn, INY
MOTHER (Maiden nome) Park Ida 12-3-91 Tartu, Estonia Deceased, 1971 - Greenlawn, NYg,
[HUSBAND (I nore, so sTote) FAIAILY NAME FIRST NAME  BIRTHDATE  CITY & COUNTRY OF BIRTH  DATE OF MARRIAGE  PLACE OF MARRIAGE
OR (For wife, give moiden name)
WIFE .
None l J
FORMER HUSEANDS OR WIVES(if none,so stote) )
FAMILY NAME (For wife, give maiden name) FIRST NAME | ~ BIRTHDATE | DATE & PLACE OF MARRIAGE| DATE AND PLACE OF TERMINATION OF MARRIAGE
Saks Linda 4-18-22 | 7-7-44, Hoopsalb, Deceased, 1970-Greenlawn, NY
Estonia - U.S.A,
APPLICANT'S RESIDENCE LAST FIVE YEARS. LIST PRESENT ADDRESS FIRST. - FROM JO
STREET AND NUMBER - ciry PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
21 Goldsmith Avenpe Greenlqwn New York U .S . May 1958 eresent Tive
APPLICANT'S LAST ADDRESS QUTSIDE THE UNITED STATES OF MORE THAN ONE YEAR N FROM - TO .
STREET AND NUMBER CITY PROVINCE OR STATE COUNTRY MONTH YEAR MONTH YEAR
1RQ Voe Training Center Neubum/ ON ‘W.Gema 1948 j 1951
APPLICANT'S EMPLOYM ENT LAST FIVE YEARS. (IF NONE, SO STATE.) LIST PRESENT EMPLOYMENT FIRST{" FROM- -~ - T0
FULL NAME AND ADDRESS OF EMPLOYER OCCUPATIONispeciev) | MONTH | YEAR | MONTH  YEAR
Peter 1. Van Weel e & Co. Land Surveyor | Feb. | 1972]  PResenT Time
- - - L .;'._ L ; —

Show bclow last occupation abroad if not shown above. (Includc all information rcquc:led abova ) T R
‘ 1y /28 M N

SIGNATURE OF AFFLICANT (o) /-— . DATE

THIS FORM-IS SUBMITTED IN CONNECTION WITH APPLICATION FOR:
D NATURALIEAT!ON

mTHER {SPECIFY):

Are all copies Iegtble?

PEYIYIONER
)

ADJUSTMENT QF STATUS {1 ___;"" - .
1-255A, 1-485 74 5/4 a Jonwary 19, 1963
Ly A | WF YOUR MATIVE ALPHARIT I8 1K OTHIR THAX ROMAN (LTTIAS. WRITE YOUR NAMEC M VOVR NATIVE ALPHABET (X THIS Q‘ACQ

[J vYes . o . . . T i

PENALTIES: SEVERE PENALTIES ARE PROVIDED BY LAW FOR KNOWINGLY AND WILLFULLY FALSIFYING DR CONCEALING A MATERIAL FACT

S

o~

L)

© L e——— ——

"BE SURE TOPUT YOUR NAME ANDAUEN REGISTRATION NUMBER IN

APPLECANT

THE BOX OUTLINED BY HEAVY BORDER BELOW,

COMPLETE THIS BOX (Famity name)

Linnas

{Gliven name) {Migdle nama)

Karl

(Alien reglstiation number)

A-E085626

-

(OTHER AGENCY USE)

INS USE (Office o(f;DOri

OFFICE CODEy

gin)

/O

NAI TO CIR-316/01995-73 DATED 15 AUGUST 1973
PREVIOUSLY SENT TO YOU CONCERNING SAME SUBJECT.
DECLASSIFIED AND RELEASE) BY,
CENTRAL INTELLIGERCE AGEWCY-T E2E
SOURCESMETHODS EXEMPHION3p 2t
NAZY WAR CRIMES DISCLOSURE ACT
DATE 2004 200§

—

t

TVYPE OF CASE:




