Supplement 2, Consent to Disclose Information

LSCIS
Deparinent of Hmneland Securily Form 1-B0lA
L%, Cilizenship and Immmigralion Servioes Supplemend 2
START HERE - Type or Primt (Use black ink} For USCIS Use Omly

NOTICE Femarks:

Informaitan that USCIS may have concerning your Foarm 18004, Application for
Deiermimation of Sulmbdliy in Adopt a Chdld Fram a Canventlon Cowaniry, s protecded
from disclomare under the: Privacy Act, § ULSC, 5522 USCIS generally may not disclose
this information s your adoption service provider withoul your cossent. 15 wou wani
USCIS to be able to disclose this informailon o yoor adopgion service provider, yoo may
give this consent by signing Form 128004, Sapplement 2. Yoo do not need 1o sige Form
18, Supplement 2, inarder ta file Fonm B304,

Provide the below |nfarmation abowt your primary adepilon service provider who (s the acoredited ar semporarily acoredited
agency, or approeed person whie is respansible ander 22 CFR Part 9614 for the six adoption services defined in 22 CFR Pan 952,
and for supervising and being responsible for sapervised providers where ised. IF a prinary adeption service provider has not yet
been Identifled, provide ihe name and address of the adopgion service provider who bs the: accrediied agency, 25 defined in 22 CFR
Fart 96.2, who either prepared and approved vour home study, of reviewsd and approved your home study, or the Public Domestic

Aughority who both prepaned and approved your home study.

Fursuani to the Privacy Aci, 5 US.C. 552a, and & CFR Pan 204.302, and in order in assist USCIS in che adjudication of Form
18004, 1 (wel, the undersigned applicant(s) filing Form 1-80004, consent o the disclosore of any record periaining o me (o)
which appears I any sysiem of reconds malngained by ihe US. Depariment of Homeland Securliy, or séich USCIS may abiain as
a resalt of the collection of my (our) blometrics informailon, in the following adopiton service provider:

Mame of Adapiion Service Prowkder

| All God’s Children International
Podnt of Conlact fcomwact persor within the orgamizarioa)

Your IAS name

Street Mumber and Name Sulle
| 1400 NE 136th Avenue | | 201
Cliy Statre ar Province ZipPasial Code  Coussry

| Vancouver WA | | 98684 | | Usa

Daytime Phone & fwith areadooominy oodd) Fax Mumber {IFamy E-bdail Address (i o

| Your IAS Phone Number Your IAS email address

1 (W) understand that, by signing this supplement, 1 am {we are] ahorizing USCIS 1o provide the sdoptan service provider
noded abones with coples of notlces seni to me (us) about this case, and also o discuss my (o) case with thad adopibon service
providler.

1 (We) also anderstand that an adopgion service provider can only provide adoption services, and cannog act as my (our}
representative before USCLS with respect to my (our) case unbess the adaption service provider s authorieed o do sooonder 8 CFR
part 252 [ [We) alsn undersiand that the adoption service provider cannot provide any ogher legal services, onless the adoption
service provider is autharized g0 do o under ihe low governing the provision of legal services i the oaniry or State inowhich the
begal service Is prowvided.

Your Signatare and Prinied Nams Daie fmmaddsry]  USCIS Aocomnd & (5 aap)
Sigmature of Spowse and Printed NMame (0 yow ane marmied) Date fmmdddapyl  USCIS Aocoant & (1 aaypl
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