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PETITION FOR A NONIMMIGRANT WORKER
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BENFFICIARY

ANTISH VASHISTHA , ~
LEON HAZANY AND ASSOC A p L c
RE: ‘ ] N
5670 WILSHIRE BLVD STE 1730 -
LOS ANGELES CA 90036- '

Notice Type: Approval Notice
Class: H1B
Valid. from.09/10/2010 to 04/01/2013

temporary stay haz been extendedffor the‘périod ého

Since this employment au“horlzatlon stems from the
documentation is nct requlred co

authorized. It must ce shown: 1~*1eque9ted by’ USCI%

The petitioner

The approval of this visa petition’ does nb;'ih itself

The petitioner shcould give the- lowe1 portlon of thls notj
lower portion with his or her pr°v1ous Form I- 94, Arriv
by USCIS. The I-94 porticn ahould be Lurned 1n when he

The upper portxor cf this notige should be kept by fhe pe
may file Form I 524, AlelcaC1on for Act:o
request - us £ notify a nev . eansulate port of entry or pre
Please read the baqk of tnis Form carefully for mors lnfcrmatlon

please contact the Internal Qeyenue_Serv1ce ’ Any changes 1n employment requires a new Form ‘1- 129 petition.

beneficiary will subséquentiy'befﬁeuﬂd:tqfbe eligible‘fepraevisa, fér,admission,to the United'States, or for an

t. that was previouély authorized in this
n-above. The named torelgn worker(s) are authorized
5 .of . the ne*lcvdn.» : -

n worker(s)‘be extended, ‘then the named workers’
ition, separate employment authorization

named foreign worker({s). The worker(s) must keep the
Document. - Thé worker (s} must show it when requested
s the United States.

show that emploYmeﬁtvdf the named worker{s} is

d Appllcatmon or Po*ltlon, with this office to

tion o‘flee of thlS apPIOJal

Ifysuihave quesuions céncerning tax withholding,

gtaﬁt,any‘immigratign status and does not guarantee that the alien
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Please see the addltlonal mformatmn on the back You wa be notlﬁed separately about any other cases you filed.

Customer Service Telephonet . (800) 375-528
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PLEASE TEAR OFF FORM [-54 PRINTED BELOW. AND STAPLE TO CRIGINAL I-94 IF AVAILABLE

Detach This Half for Personal Records
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