9 PacnopspkeHne A-101 aupekTtopa [lenaptameHTa
MpunoxeHne Ne5
Crtpanuua 1/1

Department of

Education
AFFIDAVIT OF EMANCIPATION .
APPUOEBUT O BbIXOOE U3-NOO ONEKU POOUTEIIEN
Name of Student Date of Birth
Nmsa n hammnnus yyauierocsa [ata poxgeHus

Reason for Not Living with Parents
MpuymHa oTAENbLHOro NPOXUBaHNS OT poauTenen

Means of Support

CpepncTBa K CyLLecTBOBaHNIO

Receiving Financial Support from Parent(s)? a YES a NO
OkasbIBaloT Nnn poguTenu MHaHCOBY MOMOLLb? OA HET

Current Relationship to Parents (last seen, contacted, knowledge of whereabouts, etc.)
OTHOLEHNS € poauTensaMu B HacTodLLee BpeMs (gata nocrnegHen BCTpeyu, gata nocrnegHux KOHTakToB,
MeCTOHaxoXaeHune 1 np.)

Other Facts Relevant to Student’s Status
Opyrue dakTbl, UMetoLLMe OTHOLLEHME K CTaTyCy y4allerocs

| hereby affirm that | am an emancipated minor.
HacTosiLmm 3asiBnsito, UTo A IBNSOCb HECOBEPLUEHHONETHUM JTIMLOM, CBOOOAHBIM OT POANTENBCKON OMEKM.

Signature of Student
Mognuck y4yaweroca

STATE OF NEW YORK )
COUNTY OF ) SS:
Sworn to before me this day of ,

Year

Notary Public

6/29/09

T&I-17275 (Russian)



