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Authorization for Credit Card Transactions

Department of Homeland Security

Form G-1450

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. Complete the "Applicant's/Petitioner's/Requester's Information,” "Credit Card Billing Information."” and "Credit Card
Information” scctions and sign the authorization. NOTE: The credit card must be issued by a U.S. bank.

3. Place your Form G-1450 ON TOP of your application, petition, or request package.

NOTE: Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.
DHS cannot process credit card payments without an authorized signature.

NOTE: Please see the USCIS Form G-1450 website for additional information.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your
records.

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or
request. You must submit all fees in the exact amounts. DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Christopher Jermaine DAVIS

Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name Apt. Ste. Flr. | Number
1011
City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Information

Credit Card Number Credit Card Type: [ | Visa Authorized Payment Amount
[] MasterCard $ 675 00

Credit Card Expiration Date  CVV Code [] American Express

(mm/yyyy) [] Discover

Form G-1450 Edition 02/06/26
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USCIS

Attn: [-130

P.O. Box 21700

Phoenix, AZ 85036-1700

RE: Form I-130, Petition for Alien Relative
Petitioner: Christopher Jermaine Davis
Beneficiary: Isabelle Kauany Bueno Ferreira (Spouse) (A246-934-756).

Dear Sir or Madam,

Please find enclosed Form I1-130 Petition for Alien Relative and all requisite documentation, filed by
counsel on behalf of Isabelle Kauany Bueno Ferreira.

- Form G-1450, Authorization for Credit Card Transactions

- Christopher Jermaine Davis’ Signed Forms:
e Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative
e Form I-130, Petition for Alien Relative

- Isabelle Kauany Bueno Ferreira's Signed Forms:
e Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative
e Form I-130A, Supplemental Information for a Spouse Beneficiary

1.  Christopher Jermaine Davis’ Identification Documents:
o Christopher Jermaine Davis’ Birth Certificate:
o Christopher Jermaine Davis’ U.S, Valid Passport;
o Christopher Jermaine Davis’ Passport Card;

II.  Isabelle Kanany Bueno Ferreira's Identification Documents:

Isabelle Kauany Bueno Ferreira's Birth Certificate with English Translation;
Isabelle Kauany Bueno Ferreira's Valid Passport;

Isabelle Kauany Bueno Ferreira's U.S. Visa;

Isabelle Kauany Bueno Ferreira's Copy of 1-94;

Isabelle Kauany Bueno Ferreira' Notice to Appear (NTA);

o Qo C

)

]

IIl.  Christopher Jermaine Davis and Isabelle Kauany Bueno Ferreira's Marriage
Certificate;

1V.  Evidence of Bona Fide Marriage:
o Joint Lease Agreement (September, 2026 — September, 2027);
o Joint Lease Agreement (September, 2025 — September, 2026);
o Joint Auto Insurance (Nationwide Auto Insurance 1D Card);
o Petitioner's 2025 Federal Tax Return Listing Spouse as Beneficiary;

nﬁvu +] 510 714 0100 f +1 415 425 2508 @ PO BOX 90487/

ZIP CODE 22169
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o Petitioner's 2024 Federal Tax Return Listing Spouse as Beneficiary;

o Joint Nationwide Auto Insurance Revised Policy Reflecting Shared Address;

o Nationwide Proof of Address Letter for [sabelle Kauany Bueno Ferreira;

o Bank of America Proof of Address Letter for Christopher Jermaine Davis;

o Isabelle Kanany Bueno Ferreira's Zurich Life Insurance Policy Designating
Christopher Jermaine Davis as Sole Beneficiary;

V.  Evidence of Bona Fide Marriage - Letters of Support
o Letter of Support Delivered by Ethel Davis;
o Letter of Support Delivered by Alma Nunez;
@ Letter of Support Delivered by Qi Hao Tan for Isabelle's Bond;

V1.  Evidence of Bona Fide Marriage - Photographic Evidence of Relationship

VII.  Evidence of Isabelle Kauany Bueno Ferreira's Good Moral Character:
o Isabelle Kavany Bueno Ferreira's Criminal Records (Federal Level) with English
Translation;
o Isabelle Kauany Bueno Ferreira's Criminal Records (State Level) with English
Translation,

VIII.  Janessa Rozalyn Davis' Birth Certificate (Petitioners' Daughter).
Thank you for your time and consideration in this matter. Should you have any questions or concerns
feel free to contact me using the information listed below.

Sincerely,

Date: 09/29/2026
Otavio Haverroth Silva (Bar n. 343486)
Attorney at Law
+1 510 241 9336

n@u +] 510 714 0100 f +1 415 425 2508 @ PO BOX 0B

ZIP CODE 22169



Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0103
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or
Accredited Representative

i USCIS Online Account Number (if any)
Yiooqmmwmmmhwwi

Name of Attorney or Accredited Representative

2.a. Family Name demww.o.w_m STLVA 7
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name T\w 7

70ﬁw¢wo 7

Address of Attorney or Accredited Representative

3.a. Street Number Two Box 90487
and Name

3b. Japt [Jse [JFr |[NA

3.c. City or Town Tmb Diego

(USPS ZIF Code Lok

3.f. Province 7 N/A

|
|
|
3d. State 3e. ZIP non_m_i 92169 i
|
|

3.g. Postal Code 7 N/A

3.h. Country
_......_mb. 7

Contact Information of Attorney or Accredited
Representative

4.  Daytime Telephone Number
5102419336 |

5. Mobile Telephone Number (if any)
_ 5102419336 7

6.  Email Address (if any)

_owmqu.b@.._.mo.m.“_.wu . com 7

7. Fax Number (if any)
[NA |

Select all applicable items.

l.a. H I am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority

7anHHOHun _

1.b. Bar Number (if applicable)
_wﬁw.pm 6 _

l.c. T(select only one box) [X] amnot [ ] am
subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

1.d. Name of Law Firm or Organization (if applicable)

_ HS Law Corp

2.a. [ ] Iam an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292.

2.h. Name of Recognized Organization
_ N/A _
2.c. Date of Accreditation (mm/dd/yyyy)
N/A |

3. [] 1am associated with
[ A I
the attorney or accredited representative ol record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

d.a. [ ] 1am alaw student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8§ CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate

_ N/A

Form G-28 09/17/18
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before
(select only one box):

La. [X] U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

_Hlpwo 7

2.a. [ ] U.S. Immigration and Customs Enforcement (ICE)
2.b. List the specific matter in which appearance is entered.

| /A |

3.a. [ ] U.S. Customs and Border Protection (CBP)
3.b. List the specific matter in which appearance is entered.
_ N/A 7
4,  Receipt Number (if any)
>IN/ A |

5. 1enter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[ ] Applicant [ Petitioner [ | Requestor
[ ] Beneficiary/Derivative [ ] Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a. Family Name 7 7
(Last Name) e

6.b. Given Name
(First Name)

6.c. Middle Name Tq\r 7

70#ku.n0m§mﬂ Jermaine 7

7.a. Name of Entity (if applicable)
| /A |

7.b. Title of Authorized Signatory for Entity (if applicable)
| /A |
8.  Client's USCIS Online Account Number (if any)
- |

9.  Client's Alien Registration Number (A-Number) (if any)
> A-|N/A i

Client's Contact Information

10. Daytime Telephone Number
5106797066 |

11. Mobile Telephone Number (if any)
5106797066 |

12. Email Address (if any)
_nnqmwmn@mﬁwwv .com _

Mailing Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number
and Name

;?D>Eﬁu%‘ﬁ?Fiz$

13.c. City or Town Twﬂ Diego _

13.d. State _m_ 13.e. ZIP Code

13.f. Province 7 N/A 7

PO Box 90487

92169

13.. Postal Code i N/A

13.h. Country
joea |

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

I have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, I
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G-28 09/17/18
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Part 4.

Client's Consent to Representation and

Part 5. Signature of Attorney or Accredited

Signature (continued)

Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attomey or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

l1a. X

1b. X

Le. []

I request that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

I request that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that 1
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Aurrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative, If you would rather
have your Form 1-94 sent directly to you, select
Item Number 1.c.

1 request that USCIS send my notice containing Form
[-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an

Entity

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true a1/ correct.

(W |
1. a. Signature of Attorney or Adcredited Representative
| |

Lb. Date of Signature (mm/dd/yyyy) [09/18/2026 |

2.a. Signature of Law Student or Law Graduate

| |

2b. Date of Signature (mm/ddlyyyy) |N/A _

2.a. mﬁﬁ@l.ﬂw Glient or .Pémpﬂoé for an Entity
rd

2.b. Date of Signature (mm/dd/yyyy) _omhmkona

Form G-28 09/17/18 e
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Part 6. Additional Information _ 4.a. Page Number 4.b. Part Number 4.c. Item Number

If you need extra space to provide any additional information _ _ _ _ _H_

within this form, use the space below. If you need more space 4.d. N/a
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet; N/A
indicate the Page Number, Part Number, and Item Number

N/A

. . N/A
to which your answer refers; and sign and date each sheet. /
l.a Family Name _U><Hm _ N/A

(Last Name) N/A
1.b. Given Name ; ;

(First Name) _O#Hu.m.nomu#mﬂ Jermaine _ N/A
Le. Middle Name [N/a | N/A

N/A

2.a. Page Number 2.b. Part Number 2.c. Item Number

N/A
| I N

2d. N/A
N/A S.a. Page Number S.b. Part Number S.c. Item Number
WA | | I
N/A 5.d. N/a
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/a
N/A N/A
N/A N/A

N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number

/
| ] o

3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
WA | | I
N/A 6d. N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

N/A

I MR P o YA E T Ftt I |



Petition for Alien Relative USCIS

. Form I-130
Department of Homeland Security OMB No. 1615-0012
U.S. Citizenship and Immigration Services Expires 02/28/2027

For USCIS Use Only Fee Stamp Action Stamp
A-Number
A- |
Initial Receipt
Resubmitted
Relocated Section of Law/Visa Category
Received [ 201(%) Spouse - IR-1/CR-1 [ 203(a}{1) Unm. SD - FI-1 [] 203(a}2)(B) Unm. S/D - F2-4
Sent [ 201(b) Child - IR-2/CR-2 [ 203(a)(2}(A) Spouse - F2-1 [ 203(a}{3) Married S/D - F3-1
Completed [] 201(b) Parent - IR-5 [ 203(a)(2)(A) Child - F2-2 [ 203(a)(4) Brother/Sister - F4-1
Aficwied Petition was filed on (Priority Date mm/ddiyyyy): [ Ficld Inveatigation [ Personal Interview [] 204(a)2)(A) Resolved
- —— - [ Previously Forwarded [ Pel A-TileReviewed  [] 1-485 Filed Simultancously
Returned e e e e O 203(2) Resolved [l Ben A-FileReviewed [ 204(g) Resolved
Remarks

At which USCIS office (e.g., NBC, VSC, LOS, CRO) was Form I-130 adjudicated?

To be completed by an attorney or accredited representative (if any).

B Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. ¥/ _ ﬁunw:m _ _o 0749262543 1

P START HERE - Type or print in black ink.

If you need extra space to complete any section of this petition, use the space provided in Part 9. Additional Information.
Complete and submit as many copies of Part 9., as necessary, with your petition.

Part 1. Relationship (You are the Petitioner. Your Part 2. Information About You (Petitioner) _
relative is the Beneficiary)

1.  Alien Registration Number (A-Number) (if any)

1. I am filing this petition for my (Select only one box): o ke * N/ A *
DX Spouse [] Parent [T] Brother/Sister []Child 2. USCIS Online Account Number (if any)

2.  Ifyou are filing this petition for your child or parent, »> _ N / A \_
select the box that describes your relationship (Select only
one box): 3.  U.S. Social Security Number (if any)

1 7
[] Child was born to parents who were married to each Lo _ . = eI 4

other at the time of the child's birth

[] stepchild/Stepparent Your Full Name
[] Child was born to parents who were not married to 4.a. Family Name |- o
each other at the time of the child's birth P”uﬂ Name) _ _
[[] Child was adopted (not an Orphan or Hague e MWMMHHM.M_HMW —nvﬂm_.uﬂomvoﬂ _
Convention adoptee)
P . 4.c. Middle Name _.uau.ﬂﬂ.uo ;
3. [If the beneficiary is your brother/sister, are you related by
adoption? [1Yes []No
4.  Did you gain lawful permanent resident status or
citizenship through adoption? [] Yes [X] No

R [ [ e s e bt et ] s



Part 2. Information About You (Petitioner)

(continued)

Other Names Used (if any)

Provide all other names you have ever used, including aliases,
maiden name, and nicknames.

5.a. Family Name

(Last Name) [v/a ]
5.b. Given Name

(First Name) __,sr _

5. Middle Name [n/a |

Other Information
6.  City/Town/Village of Birth
oak1and _

7.  Country of Birth
lusa |

07/22/1984

8.  Date of Birth (mm/dd/yyyy)

9. Sex [X] Male [] Female

Mailing Address

10.a. In Care Of Name
*o._...uﬁ_.o Haverroth Silva

10.b. Street Number
and Name [P0 Box 90487

10c.Japt [Iste [JFr |

10.d. City or Town _m.:.. Diego

10.e. State _m_ 10.£. ZIP Code TE%

10.g. Province _

10.h. Postal Code ‘

10.i. Country
USA

B | |

11. Is your current mailing address the same as your physical
address? []Yes [X No

If you answered "No" to ltem Number 11., provide
information on your physical address in Item Numbers 12.a. -
13.b.

Address History

Provide your physical addresses for the last five years, whether
inside or outside the United States. Provide your current
address first if it is different from your mailing address in Item
Numbers 10.a. - 10.i.

Physical Address 1

12.a. Street Number
and Name

126. R Apt. [Isee. [IFir [s19

_“_.u.q.____ Market Street

12.c. City or Town _mn_p Francisco

12.4. State A | 12.e. ZIP Code[94103

12.f. Province _z....#

VS | M [

12.g. Postal Code _2\#

12.h. Country

_umv _
13.a. Date From (mm/dd/yyyy) ﬁ

PRESENT

13.b. Date To (mm/dd/yyyy)

Physical Address 2

14.a. Street Number
and Name

14b.JApt. (s, [JFr [w/a

_Mwwm Whitetail Dr

14.¢. City or Town _bﬁ tioch

|

|

|

144, Sate B | 14.e. ZIP Code [94531 4
145 Provinee  [n/a |
|

14.g. Postal Code _sz

14.h. Country
[vsa |

07/2024

15.a. Date From (mm/dd/yyyy)

15.b. Date To (mm/dd/yyyy)

Your Marital Information
16. How many times have you been married? b B
17. Current Marital Status

[] Single, Never Married  [X] Married [] Divorced
[ Widowed [ ] Separated [ | Annulled

Form I-130 Edition 04/01/24

I IR AR R R B aRar ek W

Page 2 of 12



Part 2. Information About You (Petitioner)
(continued)

18. Date of Current Marriage (if currently married)

Place of Your Current Marriage (if married)

19.a, City or Town |Foster City ‘

19.b. State m_

19.c. Province T—.\r i

19.d. Couniry
[ |

Names of All Your Spouses (if any)

Provide information on your current spouse (if currently married)
first and then list all your prior spouses (if any).

Spouse 1
20.a. Family Name

(Last Name) _Da.nzo FERREIRA _
20.b. Given Name

(First Name) Tmn.vm“_..,_.o *

20.c. Middle Name ?munuw ¥

21. Date Marriage Ended (mm/dd/yyyy) i

Spouse 2

22.a. Family Name
(Last Name)

22.b. Given Name
(First Name) /A |

22.c. Middle Name _z? %

23. Date Marriage Ended (mm/dd/yyvy) i

Information About Your Parents

s |

Parent 1's Information

Full Name of Parent 1

24.a. Family Name
(Last Name) _uaﬁm *

24.b. Given Name

! _mgﬂ. i
(First Name)
24.c. Middle Name |Carter |
25. Date of Birth (mm/dd/yyyy) 09/25/1948
26. Sex [ Male [X] Female

27.

28.

29.

Country of Birth

__umur

City/Town/Village of Residence

[oax1and

Country of Residence

_n_m#

Parent 2's Information

Full Name of Parent 2
30.a. Family Name

i S —EEHm
30.b. Given Name _.“_.nnu....m

(First Name)

30.c. Middle Name |stephen

31

32.
33.

34

-
|
|

Date of Birth (mm/dd/yyyy)

Sex BX| Male [ ] Female

Country of Birth

09/26/1951

_n_mu.

-

City/Town/Village of Residence

_mnhlhiﬂ#_u

|

Country of Residence

_Gm¥

|

Additional Information About You (Petitioner)

36.

I am a (Select only one box):

B4 US. Citizen [ ] Lawful Permanent Resident

If you are a U.S. citizen, complete Item Number 37.

37.

38.

My citizenship was acquired through (Select only one

box):

[X] Birth in the United States

[[] Naturalization
[] Parents

Have you obtained a Certificate of Naturalization or a

Certificate of Citizenship?

[[]Yes [X Neo

If you answered "Yes" to Item Number 38., complete the
following:

39.a. Certificate Number

-

39.b. Place of Issuance

39.¢c. Date of Issuance (mm/dd/yyyy)

-

(N——.

Form -130 Edition 04/01/24 B OB e S P e P R R ks e I |
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Part 2. Information About You (Petitioner)
(continued)

If you are a lawful permanent resident, complete Item
Numbers 40.a. - 41.

40.a. Class of Admission

40.b. Date of Admission (mm/dd/yyyy) _|||_

Place of Admission
40.c. City or Town

40.d State

[ ]

41. Did you gain lawful permanent resident status through
marriage to a U.S. citizen or lawful permanent resident?

[(JYes []No

Employment History

Provide your employment history for the last five years, whether
inside or outside the United States. Provide your current
employment first. If you are currently unemployed, type or print
"Unemployed” in Item Number 42.

Employer 1
42. Name of Employer/Company
_cu»vmn— Union Roofers Local 81

43.a. Street Number
and Name

b Japt Xse. [JFr [122

_mooo Enterprise Way

43.c. City or Town —m;“_.ﬂﬂn—

43.d. State H 43.e. ZIP Code [94621

43.f. Province _z\b

NN B WSS b SN SN SS— ) SN SS——

43.g. Postal Code  [n/a

43.h. Country
lusa |

44. Your Occupation

Tonﬁxvnww:ﬂmu Representative i

01/2026

PRESENT

45.a. Date From (mm/dd/yyyy)

45.b. Date To (mm/dd/yyyy)

Employer 2
46. Name of Employer/Company
_?n.ng Specialty Contracting Roofin

47.a. Street Number
and Name

a7b.[Japt. []ste. []Fr [s1dg a
47.c. Cityor Town [Fremont

47.d. State _H_ 47.e. ZIP Code [94566

47.f. Province _B\P

Tmuuc Osgood Rd

47.g. Postal Code ?\b

47.h. Country
_ﬂ_mur ._

48. Your Occupation
—Mmﬂgnwﬂb Roofer _

01/2026

__u_:.n 3. Biographic Information _

NOTE: Provide the biographic information about you, the
petitioner,
1.  Ethnicity (Select only one box)

[] Hispanic or Latino

X Not Hispanic or Latino

49.a. Date From (mm/dd/yyyy)

49.b. Date To (mm/dd/yyyy)

2.  Race (Select all applicable boxes)
[] White
[] Asian
X Black or African American
[[] American Indian or Alaska Native
[] Native Hawaiian or Other Pacific Islander

3. Height Feet _m f Inches T _
4. Weight Pounds E m_ E
5.  Eye Color (Select only one box)

[] Black [] Blue B4 Brown

[C] Gray [] Green  [] Hazel

[] Maroon [ ] Pink [[] Unknown/Other

Form [-130 Edition 04/01/24
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_m_u_._n 3. Biographic Information (continued) _

6.  Hair Color (Select only one box)

[] Bald (No hair) [X] Black [ | Blond
[] Brown [] Gay [] Red
[] Sandy [ white [] Unknown/Other

_m.b..ﬂ 4. Information About Beneficiary _

1. Alien Registration Number (A-Number) (if any)
'.?;N_nmwwhqmm_

2. USCIS Online Account Number (if any)
w7 8 |

3. U.S. Social Security Number (if any)
> |
Beneficiary's Full Name

4.a. Family Name
gy bl |suENO FERREIRA |

4.b. Given Name
(First Name)

?DPUDHHO _

d.c. Middle Name |Kauany |

Other Names Used (if any)

Provide all other names the beneficiary has ever used, including
aliases, maiden name, and nicknames.

5.a. Family Name
(Last Name) _z_\b _

5.b. Given Name
(First Name) _zx A _

5.c. Middle Name _zxr _

Other Information About Beneficiary
6.  City/Town/Village of Birth

_ﬂﬂhu.. tiba _
7.  Country of Birth

_whnn il _

12/16/1997

8.  Date of Birth (mm/dd/yyyy)

9.  Sex [IMale [X] Female
10. Has anyone else ever filed a petition for the beneficiary?
[[] Yes K] Ne [] Unknown

NOTE: Select "Unknown" only if you do not know, and
the beneficiary also does not know, if anyone else has
ever filed a petition for the beneficiary.

Beneficiary's Physical Address

If the beneficiary lives outside the United States in a home
without a street number or name, leave Item Numbers 11.a.
and 11.b. blank.

11.a, Street Number
and Name

116K Apt [Iste. [JFr 919

—Ha.....q Market Street

11.¢. City or Town _m.ﬂu Francisco

111 Province  [N/A

11.g. Postal Code |N/A

11.h. Country
_dm..w _

Other Address and Contact Information

Provide the address in the United States where the beneficiary
intends to live, if different from Item Numbers 11.a. - 11.h. If
the address is the same, type or print "SAME" in Item Number
12.a.

12.a Street Number
and Name

12b.[JApt. [Jste. [JFr |

12.c. City or Town i

12.d. State _H_ 12.e. ZIP n&L

Provide the beneficiary's address outside the United States, if
different from Item Numbers 1L.a. - 11.h. If the address is the
same, type or print "SAME" in Item Number 13.a.

TE

13.a. Street Number
and Name _z\ A

13.c. City or Town _

13.d. Province _

|
13b.JApt [Jste. [JFr | ﬁ
|
|
|

13.e. Postal Code _
13.f. Country

| |

14. Daytime Telephone Number (if any)
7 6504359118 _

Form [-130 Edition 04/01/24
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Part 4. Information About Beneficiary
(continued)

15. Mobile Telephone Number (if any)
|6504359118 _

16. Email Address (if any)
_wunwou.warncnh% .ik@gmail . com 7

Beneficiary's Marital Information

17. How many times has the beneficiary been married?

»[ 1]
18. Current Marital Status

[] single, Never Married  [3] Married [ ] Divorced
[[] Widowed [ ] Separated [ | Annulled

19. Date of Current Marriage (if currently married)
(mm/ddyyyy) 07/01/2024

Place of Beneficiary's Current Marriage
(if married)

20.a. City or Town _u.unﬂou City _

=]

20.c. Province _z\b _

20.b. State

20.d. Country
[usa |

Names of Beneficiary's Spouses (if any)

Provide information on the beneficiary's current spouse (if
currently married) first and then list all the beneficiary's prior
spouses (if any).

Spouse 1

21.a. Family Name _U : _
(Last Name) [22V28

21.b. Given Name
(First Name)

21.¢. Middle Name |Jermaine _
22. Date Marriage Ended (mm/ddAyyyy) i

Spouse 2

_nrﬂu_.unn_m.ﬁnﬂ _

23.a. Family Name
(Last Name} _zx A _

23.b. Given Name
(First Name) _3.; _

23.c. Middle Name [N/A _

24. Date Marriage Ended (mm/dd/yyyy) i

Information About Beneficiary's Family

Provide information about the beneficiary’s spouse and
children.

Person 1
25.a. Family Name
(Last Name) Turﬁm
25.b. Given Name 2
(First Name) _ Christophex

|
|
25.c. Middle Name [Jermaine 4
|

26. Relationship Tvo.._um

27. Date of Birth (mm/dd/yyyy)

28. Country of Birth
_Gmuo

07/22/1984

Person 2

29.a, Family Name
(Last Name) Tvﬁm

29.b. Given Name
(First Name)

Tﬂ.ﬂ—ﬂﬂ sa

29.¢. Middle Name [Rozalyn

30. Relationship |Stepchild

31. Date of Birth (mm/dd/yyyy)

32. Country of Birth
_dg

Person 3

33.a. Family Name
(Last Name)

33.b. Given Name
(First Name) (/2

33.c. Middle Name _2\3

In/a

|
|

]

_

|

|

|

|

|

]

34. Relationship _z\v

35. Date of Birth (mm/dd/yyyy) N/A
36. Country of Birth
ln/a |

Form [-130 Edition 04/01/24
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Part 4. Information About Beneficiary
(continued)

Person 4
37.a. Family Name

(Last Name) _Z\r _
37.b. Given Name

(First Name) [w/a |
37.c. Middle Name [N/ |
38. Relationship _z_; J
39. Date of Birth (mm/dd/yyyy) N/A
40. Country of Birth

N/A |
Person 5§

41.a. Family Name
(Last Name) _E\W

41.b. Given Name
(First Name) _z\ A

41.c. Middle Name _zxr

42. Relationship [w/a

43. Date of Birth (mm/dd/yyyy) N/A
44, Country of Birth
[n/a |
Beneficiary's Entry Information
45. Was the beneficiary EVER in the United States?
B Yes [] Ne

If the beneficiary is currently in the United States, complete
Items Numbers 46.a, - 46.d.

46.a. He or she arrived as a (Class of Admission):

B2 - TEMPORARY VISITOR FOR PLEASURE

46.b. Form 1-94 Arrival-Departure Record Number
'_mOHHomaMQuQ4

11/28/2018

46.d. Date autherized stay expired, or will expire, as shown on
Form 1-94 or Form 1-95 (mm/dd/yyyy) or type or print

"D/S" for Duration of Status
05/27/2019
47. Passport Number

FsS950893 7

46.c. Date of Arrival (mm/dd/yyyy)

48. Travel Document Number
fua |

49. Country of Issuance for Passport or Travel Document

_uuﬂnw.._. _

50. Expiration Date for Passport or Travel Document

s oarsaon ]

Beneficiary's Employment Information

Provide the beneficiary's current employment information (if
applicable), even if they are employed outside of the United
States. If the beneficiary is currently unemployed, type or print
"Unemployed" in Item Number 51.a.

51.a. Name of Current Employer (if applicable)
_ A Fresh Start Cleaning Solutions LLC (Owner)

51.b. Street Number
and Name

ste. K Apt [Jste. [JFr 919

_ 1177 Market Street

51.d. City or Town *mnn Francisco

5le. msa_wll_ 51 ZIP no%_mx._ou

51.g. Province —z\.#

SIS S

5Lb. Postal Code  [n/a

51.i. Country
[osa |

52. Date Employment Began (mm/dd/yyyy)

07/2024

Additional Information About Beneficiary

53. Was the beneficiary EVER in immigration proceedings?
B Yes [INo

54. If you answered "Yes," select the type of proceedings and
provide the location and date of the proceedings.

[X] Removal ~ [] Exclusion/Deportation
[[] Rescission [ ] Other Judicial Proceedings
55.a. City or Town
|San Diego _

ssi. Sute [CA_]

56. Date (mm/dd/yyyy)

8/31/2026

Form [-130 Edition 04/01/24
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Part 4. Information About Beneficiary
(continued)
If the beneficiary's native written language does not use

Roman letters, type or print his or her name and foreign
address in their native written language.

57.a. Family Name
(Lot Namey. [N/A

§7.b. Given Name
(First Name) _z o

57.c. Middle Name _5..,,

58.a. Street Number
and Name _55

seb.[Japt []Se. [JFr [u/a

58.c. City or Town T-\b

The beneficiary will not apply for adjustment of status in
the United States, but he or she will apply for an immigrant
visa abroad at the U.S. Embassy or U.S. Consulate in:

62.a. City or Town _mﬂ.o de Janeiro _

62b. Province  [Rio de Janeiro _

62.c. Country
_wnnu il _

NOTE: Choosing a U.S. Embassy or U.S. Consulate outside
the country of the beneficiary's last residence does not
guarantee that it will accept the beneficiary's case for
processing. In these situations, the designated U.S. Embassy or
U 8. Consulate has discretion over whether or not to accept the
beneficiary's case.

58.d. Province _z;

3 1 1 3L _JL

58.c. Postal Code _z\v

58.f. Country
N/A _

If filing for your spouse, provide the last address at which
you physically lived together. If you never lived together,
type or print, "Never lived together"” in Item Number 59.a,

59.a. Street Number
and Name

59.0.(X Apt. [ISte. [JFir. [o19

_n“_h.... Market Street

§9.c. City or Town T_Ep Francisco

59.d. State B | 59.e. ZIP Code 94103

§9.f. Province T.\#

59.g. Postal Code TA /A

59.h. Country

[usa |
60.a. Date From (mm/dd/yyyy) E

PRESENT

60.b. Date To (mm/dd/yyyy)

The beneficiary is in the United States and will apply for
adjustment of status to that of a lawful permanent resident
at the U.S. Citizenship and Immigration Services (USCIS)
office in:

61.a. City or Town _—q\.r _

L]

61.b. State

?.mn 5. Other Information 4
1. Have you EVER previously filed a petition for this
beneficiary or any other alien? _||:_ Yes E No

If you answered "Yes," provide the name, place, date of filing,
and the result.

2.a. Family Name
(Last Name)

|
2.b. Given Name _
|
|

(First Name)
2.c. Middle Name _

3.a. City or Town _

L]

Date Filed (mm/dd/yyyy)

3.b. State

&

L

5. Result (for example, approved, denied, withdrawn)

If you are also submitting separate petitions for other relatives,
provide the names of and your relationship to each relative.

Relative 1

6.a. Family Name
(Last Name) _2\ A

_
% Eeons b _
|
|

6.c. Middle Name _z.ar

)

Relationship T:S

Form [-130 Edition 04/01/24
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Part 5. Other Information (continued) _

Relative 2

8.a. Family Name
(Last Name) _be

8.b. Given Name
(First Name)

7
n/a |
8.c. Middle Name _z\b. _

|

9.  Relationship _=\b

WARNING: USCIS investigates the claimed relationships and
verifies the validity of documents you submit. If you falsify a
family relationship to obtain a visa, USCIS may seek to have
you criminally prosecuted.

PENALTIES: By law, you may be imprisoned for up to 5
years or fined $250,000, or both, for entering into a marriage
contract in order to evade any U.S. immigration law. In
addition, you may be fined up to $10,000 and imprisoned for
up to 5 years, or both, for knowingly and willfully falsifying
or concealing a material fact or using any false document in
submitting this petition.

Part 6. Petitioner's Statement, Contact

Information, Declaration, and Signature

NOTE: Read the Penalties section of the Form I-130
Instructions before completing this part.

Petitioner's Statement

NOTE: Select the box for either Item Number 1.a. or 1.b. If
applicable, select the box for Item Number 2.

L.a. [P{] Icanread and understand English, and I have read
and understand every question and instruction on this
petition and my answer to every question.

Lb. [] The interpreter named in Part 7. read to me every
question and instruction on this petition and my
answer to every question in

ﬁ }

a language in which I am fluent. I understood all of
this information as interpreted.

2. [X] Atmy request, the preparer named in Part 8.,
_Oﬂuﬁ..o Haverroth Silva %

prepared this petition for me based only upon
information I provided or authorized.

Petitioner's Contact Information
3.  Petitioner's Daytime Telephone Number
_ 5106797066 _
4.  Petitioner's Mobile Telephone Number (if any)
_ 5106797066 _
5.  Petitioner's Email Address (if any)
annmmnmﬁ_ﬁww.ng _

Petitioner's Declaration and Certification

Copies of any documents I have submitted are exact
photocopies of unaltered, original documents, and [ understand
that USCIS may require that I submit original documents to
USCIS at a later date. Furthermore, [ authorize the release of
any information from any of my records that USCIS may need
to determine my eligibility for the immigration benefit I seek.

I further authorize release of information contained in this
petition, in supporting documents, and in my USCIS records to
other entities and persons where necessary for the administration
and enforcement of U.S. immigration laws.

[ understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, I will be required to sign an oath reaffirming that:

1) I provided or authorized all of the information
contained in, and submitted with, my petition;

2) I reviewed and understood all of the information in,
and submitted with, my petition; and

3) All of this information was complete, true, and correct
at the time of filing.

1 certify, under penalty of perjury, that all of the information in
my petition and any document submitted with 1t were provided
or authorized by me, that I reviewed and understand all of the
information contained in, and submitted with, my petition, and
that all of this information is complete, true, and correct.

" A A S
6.b. Date of Signature (mm/dd/yyyy’

09/23/2026

NOTE TO ALL PETITIONERS: If you do not completely
fill out this petition or fail to submit required documents listed
in the Instructions, USCIS may deny your petition.

Form [-130 Edition 04/01/24
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Part 7. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter if you
used one.

Interpreter's Full Name
1.a. Interpreter's Family Name (Last Name)

[n/a

Lb. Interpreter’s Given Name (First Name)

_z\w

2.  Interpreter's Business or Organization Name (if any)

Interpreter's Certification

[ certify, under penalty of perjury, that:

I am fluent in English and _z\r \m.
which 1s the same language provided in Part 6., Item Number
1.b., and I have read to this petitioner in the identified language
every question and instruction on this petition and his or her
answer o every question. The petitioner informed me that he or
she understands every instruction, question, and answer on the
petition, including the Petitioner's Declaration and
Certification, and has verified the accuracy of every answer.

Interpreter's Signature

—z /A _ 7.a. WFHGHS} Signature (sign in ink) _
Interpreter’s Mailing Address 7.b. Date of Signature (mm/ddlyyyy) | N/A
3.a. Street Number _z /A

and Name

3b. [JApt. [JSt. [JFir ?.F

3.c. City or Town _z}#

3d. St [N/A | 3e ZIP Code[n/a

3f. Province — N/A

3.g. Postal Code _z\’

SENNNED by SN ) SN ) S N ——_—

3.h. Country

_ N/A

Interpreter's Contact Information
4.  Interpreter's Daytime Telephone Number

_ N/A

5. Interpreter's Mabile Telephone Number (if any)

|n/a

6.  Interpreter's Email Address (if any)

_ N/A

Part 8. Contact Information, Declaration, and
Signature of the Person Preparing this Petition, if
Other Than the Petitioner

Provide the following information about the preparer.

Preparer's Full Name

l.a. Preparer's Family Name (Last Name)
|sAvERROTE SILVA _

L.b. Preparer's Given Name (First Name)
_onwd.ro _

2.  Preparer's Business or Organization Name (if any)
_=m Law Corp _

Preparer's Mailing Address

3.a. Street Number _uo Box 90487
and Name

3b. [Japt [Jse [JFe |

3.c. City or Town _mw-.. Diego

3.d. State E 3ie. ZIP Oonnmwm“_.au

3f Province _

3.g. Postal Code _

3.h. Country

|osa ]
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Part 8. Contact Information, Declaration, and
Signature of the Person Preparing this Petition, if
Other Than the Petitioner (continued)

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number

_m“_.owhu.mwm.m

5.  Preparer's Mobile Telephone Number (if any)

_mpomnpuuum

6.  Preparer's Email Address (il any)

_o.n.m.d.m.o@._.mmm.“_.wm .com

Preparer's Statement

T.a. [ ] Iam not an attorney or accredited representative but
have prepared this petition on behalf of the petitioner
and with the petitioner's consent.

7.b. [X] I am an attorney or accredited representative and my
representation of the petitioner in this case
[ extends [ ] does not extend beyond the preparation
of this petition.

NOTE: If you are an attorney or accredited
representative whose representation extends beyond
preparation of this petition, you may be obliged to
submit a completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this petition.

Preparer's Certification

By my signature, [ certify, under penalty of perjury, that I
prepared this petition at the request of the petitioner. The
petitioner then reviewed this completed petition and informed
me that he or she understands all of the information contained
in, and submitted with, his or her petition. including the
Petitioner's Declaration and Certification, and that all of this
information is complete, true, and correct. I completed this
petition based only on information that the petitioner provided
to me or authorized me to obtain or use.

Preparer's Signature

$.a. Preparers Signature (sign in ink)

X
LA
0r

_ Al
VT

8.b. Date of wm.m::ER (mm/dd/yyyy) 09/23/2026

Form I-130 Edition 04/01/24 -_= ﬁ%ﬁ%ﬁnﬁﬁbﬁﬁﬁ%ﬂﬁm@gﬁmﬁmﬁ
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Part 9. Additional Information _ 5.a. _En Number 5.b. Part Number 5.c. Item Number

I

If you need extra space to provide any additional information

within this petition, use the space below. Ifyou need more 5d. [N/A
space than what is provided, you may make copies of this page N/A
to complete and file with this petition or attach a separate sheet
of paper. Type or print your name and A-Number (if any) at the N/A
top of each sheet; indicate the Page Number, Part Number, N/A
and Ttem Number to which your answer refers; and sign and
date each sheet. N/A
l.a. Family Name N/A
(Cast Narng). | DAVIS | i
Lb. Given Name ;
e e | Christopher | N/A
l.c. Middle Name Tm:dm*:m _ N/A
i N/A
2. A-Number (if any) P b.u_ N/ A *
3.a. Page Number 3.b. Part Number 3.c. Item Number 6.2, Page Number 6.b. Part Number 6.c. Item Number
« | 2 | [ e | _ | |
3.d. 6.d. |N/A
Peridot Corporation N/A
1072 Serpentine Ln
Pleasanton, CA 94566 N/A
Technical Specialist/Supervisor N/A
08/2021 to 05/2023
N/A
N/A
N/A
N/A
N/A
N/A
4.a. PageNumber 4.b. Part Number 4.c. Item Number 7.a. Page Number 7.b. Part Number 7.c. Item Number
4d. [N/A 7d. [N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
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Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0103
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or
Accredited Representative

1. USCIS Online Account Number (if any)
Yiooqmmwmmmhwwi

Name of Attorney or Accredited Representative

2.a. Family Name demww.o.w_m STLVA 7
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name T\w 7

70ﬁw¢wo 7

Address of Attorney or Accredited Representative

3.a. Street Number Two Box 90487
and Name

3b. apt [Jse [JFr |[NA

3d. State 3.6, ZIP Q%TE%
(USPS Z1F Cade Lookup)

3.f. Province 7 N/A

3.c. City or Town Tmb Diego 7

3.g. Postal Code 7 N/A

3.h. Country
_......_mb. 7

Contact Information of Attorney or Accredited
Representative

4. Daytime Telephone Number
5102419336 |

5. Mobile Telephone Number (if any)
_ 5102419336 7

6.  Email Address (if any)

_owmqu.b@.._.mo.m.“_.wu . com 7

7. Fax Number (if any)
[NA |

Select all applicable items.

l.a. H I am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest
courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority

7anHHOHun _

1.b. Bar Number (if applicable)
_wﬁw.pm 6 _

l.c. T(select only one box) [X] amnot [ | am
subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

1.d. Name of Law Firm or Organization (if applicable)

_ HS Law Corp

2.a. [ ] Iam an accredited representative of the following
qualified nonprofit religious, charitable, social
service, or similar organization established in the
United States and recognized by the Department of
Justice in accordance with 8 CFR part 1292.

2.b. Name of Recognized Organization
_ N/A _
2.c. Date of Accreditation (mm/dd/yyyy)
N/A |

3. [] 1am associated with
[ NA I
the attorney or accredited representative ol record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

d4.a. [ ] 1am alaw student or law graduate working under the
direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8§ CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate

_ N/A

Form G-28 09/17/18
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

If you need extra space to complete this section, use the space
provided in Part 6. Additional Information.

This appearance relates to immigration matters before

(select only one box):

La. [X] U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.

_Hlu..wob 7

2.a. [ ] U.S. Immigration and Customs Enforcement (ICE)
2.b. List the specific matter in which appearance is entered.

| /A |

3.a. [ ] U.S. Customs and Border Protection (CBP)
3.b. List the specific matter in which appearance is entered.
_ N/A 7
4,  Receipt Number (if any)
>IN/ A |

5. 1enter my appearance as an attorney or accredited
representative at the request of the (select only one box):

[ ] Applicant [ ] Petitioner [ | Requestor
X] Beneficiary/Derivative [ ] Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a. Family Name TGHZO FERREIRA 7
(Last Name)

6.b. Given Name
(First Name)

Tmubmﬁ_.m 7

6.c. Middle Name Tmnmaw 7

7.a. Name of Entity (if applicable)
| /A |

7.b. Title of Authorized Signatory for Entity (if applicable)
| /A |

8.  Client's USCIS Online Account Number (if any)
> n |

9.  Client's Alien Registration Number (A-Number) (if any)
vh».mnmmwaqml

Client's Contact Information

10. Daytime Telephone Number
6504359118 |

11. Mobile Telephone Number (if any)
6504359118 |

12. Email Address (if any)
_meUmH lekauany.ik@gmail.com _

Mailing Address of Client

NOTE: Provide the client's mailing address. Do not provide
the business mailing address of the attorney or accredited
representative unless it serves as the safe mailing address on the
application or petition being filed with this Form G-28.

13.a. Street Number
and Name

;?D>Eﬁu%‘ﬁ?Fiz$

PO Box 90487

13.c. City or Town Twﬂ Diego _
92169 |

13.d. State _m_ 13.e. ZIP Code

13.f. Province 7 N/A 7

13.¢. Postal Code i N/A

13.h. Country
joea |

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

I have requested the representation of and consented to being
represented by the attorney or accredited representative named
in Part 1. of this form. According to the Privacy Act of 1974
and U.S. Department of Homeland Security (DHS) policy, I
also consent to the disclosure to the named attorney or
accredited representative of any records pertaining to me that
appear in any system of records of USCIS, ICE, or CBP.

Form G-28 09/17/18
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Part 4. Client's Consent to Representation and

Signature (continued)

Part 5. Signature of Attorney or Accredited
Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery, USCIS will send all secure
identity documents and Travel Documents fo the client's U.S.
mailing address.

If you want to have notices and/or secure identity documents
sent to your attorney or accredited representative of record rather
than to you, please sclect all applicable items below. You may
change these clections through written notice to USCIS.

La. X 1request that USCIS send original notices on an
application or pefition to the business address of my
attorney or accredited representative as listed in this
form.

L.b. X Irequest that USCIS send any seeure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that |
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a forcign country (if
permitted)).

NOTE: If your notice contains Form 1-94,
Arrival-Departure Record, USCIS will send the
natice to the U.S, business address of your attorney
or accredited representative. If you would rather
have your Form [-94 sent directly to you, select
Ttem Number 1.c.

Le. [ Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity

Signature of Client or Authorized Signatory for an Entity

2,b. Date of Signature (mm/dd/yyyy) |09/18/2026

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS, 1 declare under penalty of perjury
under the laws of the United States thal the information [ have
provided on this form is true and correct.

1.a. Signague of Attorney or Accredited Representative

1
Wi~
I.b. Date of Signature (mm/dd/yyyy)

_cm\“_,m\womm f

2.a. Signature of Law Student or Law Graduate

2.b. Date of Signature (mm/dd/yyyy) _ N/A

Form G-28 09/17/18

I IR AP R PR AR A Dt

Page 3 of 4



Part 6. Additional Information _ 4.a. Page Number 4.b. Part Number 4.c. Item Number

If you need extra space to provide any additional information _ _ _ _ _H_

within this form, use the space below. If you need more space 4.d. N/a
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet; N/A
indicate the Page Number, Part Number, and Item Number

N/A

. . N/A
to which your answer refers; and sign and date each sheet. /
; N/A
l.a Family Name _mcm“zo FERREIRA _
(Last Name) N/A
1.b. Given Name
(First Name) _“_“mmzumu.“_.m _ N/A
Le. Middle Name |Kauany | N/A
N/A

2.a. Page Number 2.b. Part Number 2.c. Item Number

N/A
| I N

24. N/a
N/A S.a. Page Number S.b. Part Number S.c. Item Number
WA | | I
N/A 5.d. N/a
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/a
N/A N/A
N/A N/A

N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number

/
| ] o

3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
WA | | I
N/A 6d. N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

N/A

I MR P o YA E T Ftt I |



Supplemental Information for Spouse Beneficiary USCIS

Form I-130A
Department of Homeland Security OMB No. 1615-0012

U.S. Citizenship and Immigration Services Expires 02/28/2027

To be completed by an attorney or accredited representative (if any).

X Select this box if | Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if anv) (if applicable) USCIS Online Account Number (if any)
sttaclied, N/A || [343486 ||[o]o]7][4]o]2]6[2]5]a]3]e

» START HERE - Type or print in black ink.

The purpose of this form is to collect additional information for a spouse beneficiary of Form 1-130, Petition for Alien Relative. If
your spouse is a U.S. citizen, lawful permanent resident, or non-citizen U.S. national who is filing Form 1-130 on your behalf, you
must complete and sign Form 1-130A, Supplemental Information for Spouse Beneficiary, and submit it with the Form 1-130 filed by
your spouse. If you reside overseas, vou still must complete Form 1-130A, but you do not need to sign the form.

Part 1. Information About You (Spouse S.a. Date From (mm/dd/yyyy) ?w\ 01/2023 7
Beneficiary)

. . . 5.b. Date To (mm/dd/yyyy) 7 PRESENT 7
1.  Alien Registration Number (A-Number) (if any)

V\Pl*m‘nmmw.—qmm*

Physical Address 2

2. USCIS Online Account Number (if any) 6.a. Street Number
N / A and Name
> |

6.b. [JApt. []Ste. []F T:_w

_hOH Middle Rd

Your Full Name 6.c. City or Town _wmpaonw

J.a. Family Name
(Last Name) _mcw.zo FERRE LR 7 6.d. m_mﬂni 6.e. ZIP non_niu.noan

3.b. Given Name
(First Name)

_Hmm._um“_:._..w 4 6f

Province _Z\b 7

J.e. Middle Name _NWGWDW 7

6.g. Postal Code _z\ A 7

Address History bl Souniey

. : . lusa |
Provide your physical addresses for the last five years, whether
inside or outside the United States. Provide your current 7.a. Date From (mm/dd/yyyy) 7 09/01/2021 7
address first. If you need extra space to complete this section,
use the space provided in Part 7. Additional Information. 7.b. Date To (mm/dd/yyyy) ?mxwpxmomu 7

s e Last Physical Address Outside the United States

4.a. Street Number
and Name

4b. R Ap. [Iste. [JFrn [o19

d4.c. City or Town _mwn Francisco

_“_.u_.q.u Market Street 7 Provide your last address outside the United States of more than
* one year (even if listed above).

8.a. Street Number
7 and Name

gb. [JApt [Jse. [JFr [w/a |

_m.ﬁm Olimpio Cardosc, 21 7

4.d. State [CBA de. N:.Q%?ﬁow

8.c. City or Town _z\b 7

4.f. Province _z\b 7

8.d. Province _zxw 7

4g. Postal Code [N/a |

8.e. Postal Code _mmnu.wu_.u._u 7

4.h. Country

usa

7 8.1. Country

7NHWNHH 7

Form I-130A  Edition 04/01/24 I D s L R e I | Page 1 of 6




Part 1. Information About You (The Spouse
Beneficiary)

9.a. Date From (mm/dd/yyyy) ?H\MOH#

9.b. Date To (mm/dd/yyvy) _ 11/2028

Information About Parent 1

Full Name of Parent 1

10.a. Family Name

(Maiden Name) _NHOMNUO FERREIRA

10.b. Given Name

(First Name) _.u_r“_.mn__..m..__.:u“_"..m

10.c. Middle Name  [/a

11, Date of Birth (mm/dd/yyyy) 7 07/02/1975
12. Sex X Male [ ]Female

13. City/Town/Village of Birth

7Hounnpsm

14. Country of Birth

THNNHH

15. City/Town/Village of Residence

?ﬂﬂnmﬂmh_.m

16. Couniry of Residence

THDNHH

Information About Parent 2

Full Name of Parent 2

17.a. Family Name

(Last Name) _wcmzo JARDIM

17.b. Given Name _m“m.“_h:m:am

(First Name)

17.c. Middle Name _H\y.

18. Date of Birth (mm/dd/yyyy) ?m\om\u.qu
19, Sex [[IMale [X] Female

20.  City/Town/Village of Birth

T:nwﬂwwvm

21. Country of Birth

7NHWNHH

22. City/Town/Village of Residence

TOHOBUG

23. Country of Residence

THQNHH

_m.n..n 2. Information About Your Employment

Provide your employment history for the last five years,
whether inside or outside the United States. Provide your
current employment first. If you are currently unemployed.
type or print "Unemployed” in Item Number 1. below. If you
need extra space to complete this section, use the space
provided in Part 7. Additional Information.

Employment History

Employer 1

1.  Name of Employer/Company

7 A Fresh Start Cleaning Solutions LLC

2.a. Street Number

and Name _H“_..uq Market Street

2b. X Apt. []Ste. []FIn _mpu

2.¢. City or Town _mmn Francisco

2.4, m_%i 2e. ZIP Code[94103

2.f.  Province _z\..r

2.g. Postal Code _z /A

2.h. Country

Tumy 7
3. Your Occupation

705._0".. 4
L5 Dhsie From s/ diind 07/2024 |
4.b. Date To (mm/dd/yyyy) | erEsent |
Employer 2

5.  Name of Employer/Company

Tmpmlmsm_uowmn

6.a. Sireet Number

stid Naths _<mnpo=m addresses

6b. [ JApt. []Ste. []FIr _z\r

6.c. City or Town _mw_u Francisco

6.d. Stae|® | Ge. ZIPCode|n/a

6.f. Province _z\b

6.g. Postal Code _Z\b

6.h. Country

_dmb

Form I-130A Edition 04/01/24 Bl RS s PE R Y R b I |

Page 2 of 6



Part 2. Information About Your Employment Lh. [ The interpreter named in Part 5. read to me every
question and instruction on this form and my answer

(continued) to every question in
7.  Your Occupation ?ounu@:mmm _
_ Cleaner _ a language in which I am fluent, and I understood
] everything.
8.a. Date From (mm/ddlyyyy) _ 01/2019 _

2. [X] At my request, the preparer name in Part 6.,
8.b. Date To (mm/dd/yyyy) _ 07/2024 \_ 70ﬂm4»0 Haverroth Silva \_

prepared this form for me based only upon
information | provided or authorized.

Part 3. Information About Your Employment
Outside the United States

Spouse Beneficiary's Contact Information

Provide your last occupation outside the United States if not s .
3 Spouse Beneficiary's Dayt Telephone Numbe
shown above. If you never worked outside the United States, R
provide this information in the space provided in Part 7. Tm 04359118 _

Additional Information. 4.  Spouse Beneficiary's Mobile Telephone Number (if any)

1.  Name of Employer/Company Tmoammm:.m _
_Nmu.“._.nm Joias

un

. Spouse Beneficiary's Email Address (if any)

Za. ”ﬁﬂ“ﬁ:vwn _W. Voluntarios da MNHHHN_ _HmNUDHHmWNENHQ..H#@QENHH{QOE

2b. [JApt [Jste. [JF _Nuw

2.¢. City or Town _OﬁHHnMUw

2.d. maaﬂ Le. ZIP Code[N/A

2.f. Province _ N/A

Spouse Beneficiary's Certification

_ Copies of any documents I have submitted are exact photocopies

of unaltered, original documents, and I understand that USCIS
_ may require that T submit original documents to USCIS at a later
L date. Furthermore, I authorize the release of any information

from any of my records that USCIS may need to determine my
eligibility for the immigration benetit | seek.

2. Postal Code | 800020000

I further authorize release of information contained in this form,
2.h. Country in supporting documents, and in my USCTS records to other
_ Brazil entities and persons where necessary for the administration and
enforcement of U.S. immigration laws.

3. Your Occupation

_nm::.u.._.__.aw;azm:w.o:una_:@_:_m_.__uﬂc«_r_maoqmﬁrolunr_
* all of the information in this form, I understand all of the
information contained in. and submitted with, my form, and that
all of this information is complete, true, and correct,

ﬁ Sales Associate

d.a. Date From (mmv/dd/yyyy) | 12/2014

4.b. Date To (mm/ddlyyyy) | 07/2018

Spouse Beneficiary's Signature

6.a. Spouse Beneficiary's Signature (sign in ink)

Part 4. Spouse Beneficiary's Statement, Contact - _ ey _
Information, Certification, and Signature e AR 3

NOTE: Read the Penalties section of the Form 1-130 and 6.b. Date of Signature (mm/dd/vyyy) 09/18/2026 _
Form [-130A Instructions before completing this part.

NOTE TO ALL SPOUSE BENEFICIARIES: If you do not

Spouse Beneficiary's Statement completely fill out this form or fail to submit required documents
listed in the Instructions, USCIS may deny the Form 1-130 filed
NOTE: Select the box for either Item Number 1.a. or L.h. If on your behalf,

applicable, select the box for Ttem Number 2.

L.a. [] Ican read and understand English, and [ have read
and understand every question and instruction on this
form and my answer fo every question.

o T O I ENERR R e B e RS et I | s




Part 5. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter you used
to complete Form I-130A if he or she is different from the
interpreter used to complete the Form I-130 filed on your behalf.

Interpreter's Full Name

L.a. Interpreter's Family Name (Last Name)
TZ.POHO PENNA MELLO 7
1.b. Interpreter's Given Name (First Name)

?ﬂ&ﬂ@ Vinicius

2. Interpreter's Business or Organization Name (if any)

7mm Law Corp

Interpreter's Mailing Address

Interpreter’s Certification

I certify, under penalty of perjury, that:

I am fluent in English and _ Portuguese s

which is the same language provided in Part 4., Item Number
1.b., and 1 have read to this spouse beneficiary in the identified
language every question and mnstruction on this form and his or
her answer to every question. The spouse beneficiary informed
me that he or she understands every instruction. question, and
answer on the form, including the Spouse Beneficiary's
Certification, and has verified the accuracy of every answer.

Interpreter’s Signature

7.a. Interpreter's Signature (sign in ink)

o

7.b. Date of Signature (mm/dd/yyvy)

09/18/2026 7

3.a. Street Number _~UHU Box 90487
and Name

3b. CJapt. (s [JFr |

J.e. City or Town _mmb Diego

3.d. State i J.e. ZIP Code 7 92169

3.f. Province _

3.g. Postal Code _
3.h. Country
josa |

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

7¢Hmﬁmmmmom

5.  Interpreter's Mobile Telephone Number (if any)

ihpuamunuom

6.  Interpreter's Email Address (if any)

szHm@uxcnmw“_.m.! .com

Part 6. Contact Information, Declaration, and
Signature of the Person Preparing this Form, if
Other Than the Spouse Beneficiary

Provide the following information about the preparer you used
to complete Form [-130A if he or she is different from the
preparer used to complete the Form 1-130 filed on your behalf.

Preparer's Full Name

L.a. Preparer's Family Name (Last Name)

7 HAVERROTH SILVA 7

L.b. Preparer's Given Name (First Name)

70nm<w0 7

2. Preparer's Business or Organization Name (if any)

Tmm Law Corp 7

Preparer's Mailing Address

3.a. Street Number _mo_ Box 90487 7
and Name

3b. [Jape [Ose. e | |

3.c. City or Town _mmu Diego ;

3.d. msai 3. ZIP Code [92169 |

3.f. Province _ 7

3.g. Postal Code _ 7
3.h. Country
7 USA 7

Form [-130A Edition 04/01/24

]t i et A L el ]

Page 4 of 6



Part 6. Contact Information, Declaration, and
Signature of the Person Preparing this Form, if
Other Than the Spouse Beneficiary (continued)

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number
(5102419336 |

5.  Preparer's Mobile Telephone Number (if any)
impomhpouwm i

6.  Preparer's Email Address (if any)

Tﬁﬂdhom legalhs.com 7

Preparer's Statement

7.a. [ ] 1am not an attorney or accredited representative but
have prepared this form on behalf of the spouse
beneficiary and with the spouse beneficiary’s consent.

7.b. [X] I am an attorney or accredited representative and my
representation of the spouse beneficiary in this case
[X] extends [ ] does not extend beyond the preparation
of this form.

NOTE: If you are an attorney or accredited
representative whose representation extends beyond
preparation of this form, you may be obliged to submit
a completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited Representative,
with this form.

Preparer's Certification

By my signature, | certify, under penalty of perjury. that I
prepared this form at the request of the spouse beneficiary. The
spouse beneficiary then reviewed this completed form and
informed me that he or she understands all of the information
contained in, and submitted with, his or her form, including the
Spouse Beneficiary's Certification, and that all of this
information is complete, true, and correct. | completed this
form based only on information that the spouse beneficiary
provided to me or authorized me to obtain or use.

Preparer's Signature

8.a. ?.mvummm_m Signature (sign in ink)

Wi

8.b. Date of Signature (mm/dd/yyyy) 09/18/2026

Form [-130A Edition 04/01/24 -___ ngﬁﬁwgrﬁggﬁﬁgnyﬁg -_ ___ Page Sof 6



Part 7. Additional Information 7 5.a. Page Number 5.b. Part Number 5.c. Item Number

If you need extra space to provide any additional information 7 _ _ 7 _H_

within this form, use the space below. If you need more space 5d. N/A
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of
paper. Type or print your name and A-Number (if any) at the N/A
top of each sheet; indicate the Page Number, Part Number,

N/A

and Item Number to which your answer refers: and sign and i
date each sheet. N/A
La. Family Name | BUENO FERREIRA | A
16, Gumbsme [cabolle -
N/A
le. Middle Name |Kauany | N/A
2. A-Number (if any) b >-7 2 46 9 3 475 mi N/A
3.a. Page Number _ 3.b. _ﬁmn anvnwi 3.c. Ttem Number 6.a. ﬁummm Number _ 6.b. _vm: Z:_swﬁ.i 6.c. Item Number
] ]
3d. N/A 6.d. N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
4.a. Page Number _ 4.b. _m»: ZzajJ 4.c. ltem Number 7.a. ﬂmmm Number _ 7.b. __um: z_._z.&ﬁ,i 7.c. Item Number
] ]
4.d. N/A 7d. N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A

Form [-130A Edition 04/01/24 -___ gmﬁgﬁggaﬁgﬁ“m .ﬁ..._% .-"ﬂ_ﬁ.. -_ ___ Page 6 of 6



Exhibit list

Exhibits: Pages:

Exhibit 1 - Christopher Jermaine Davis' Identification
Documents

Christopher Jermaine Davis' U.S. Valid Passport 1
Christopher Jermaine Davis' Birth Certificate 2
Christopher Jermaine Davis' Passport Card 3

Exhibit 2 - Isabelle Kauany Bueno Ferreira's
Identification Documents

Isabelle Kauany Bueno Ferreira's Birth Certificate 4-6
with English Translation

Isabelle Kauany Bueno Ferreira's Valid Passport 7
Isabelle Kauany Bueno Ferreira's U.S. Visa 8

Isabelle Kauany Bueno Ferreira's Copy of I-94 and  9-11
Travel History

Isabelle Kauany Bueno Ferreira' Notice to Appear 12-14
(NTA)

Exhibit 3 - Christopher Jermaine Davis and Isabelle
Kauany Bueno Ferreira's Marriage Certificate

Christopher Jermaine Davis and Isabelle Kauany 15
Bueno Ferreira Marriage Certificate

Exhibit 4 - Evidence of Bona Fide Marriage

Joint Lease Agreement (September, 2026 - 16-28
September, 2027)

Joint Lease Agreement (September, 2025 - 29-45
September, 2026)

Joint Auto Insurance (Nationwide Auto Insurance ID 46
Card)



Petitioner's 2025 Federal Tax Return Listing Spouse 47-53
as Beneficiary

Petitioner's 2024 Federal Tax Return Listing Spouse 54-59
as Beneficiary

Joint Nationwide Auto Insurance Revised Policy 60
Reflecting Shared Address

Nationwide Proof of Address Letter for Isabelle 61
Kauany Bueno Ferreira

Bank of America Proof of Address Letter for 62
Christopher Jermaine Davis

Isabelle Kauany Bueno Ferreira's Zurich Life 63-70
Insurance Policy Designating Christopher Jermaine
Davis as Sole Beneficiary

Exhibit 5 - Evidence of Bona Fide Marriage - Letters of
Support

Letter of Support Delivered by Ethel Davis 71-72
Letter of Support Delivered by Alma Nunez 73
Letter of Support Delivered by Qi Hao Tan for 74-75

Isabelle's Bond

Exhibit 6 - Evidence of Bona Fide Marriage -
Photographic Evidence of Relationship

Photographic Evidence of Relationship 76-116

Exhibit 7 - Evidence of Isabelle Kauany Bueno Ferreira's
Good Moral Character

Isabelle Kauany Bueno Ferreira's Criminal Records 117-119
(Federal Level) with English Translation

Isabelle Kauany Bueno Ferreira's Criminal Records 120-122
(State Level) with English Translation

Exhibit 8 - Janessa Rozalyn Davis' Birth Certificate
(Petitioners' Daughter)



Janessa Rozalyn Davis' Birth Certificate (Petitioners' 123
Daughter)




Exhibit 1 -
Christopher Jermaine
Davis' Identification

Documents
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Exhibit 2 - Isabelle
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Identification
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FEDERATIVE REPUBLIC OF BRAZIL
State of Parana — Judicial District of Curitiba

UMBARA DISTRICT REGISTRY OFFICE
Rua Nicola Pelanda, 1250 — Phone: (041) 349-4343

Raul Fernandez Schuchovsky

Registrar
Luciane Machado Luckow Margaret Strona Vando Tomazelli
Clerk Clerk Clerk
CLERK PROTOCOL | PAGE ENTRY NO. 009060 | BOOK SHEET INITIALS

A-031 NO. 152 Ifsignature//

BIRTH CERTIFICATE NO. 9060

I HEREBY CERTIFY that, in the book, sheet, and entry indicated above, in
the BIRTH REGISTRY of this Office, it is recorded that the birth entry of

* ke Gk e B ek B %k o B %k b skl B o9 e kW& L A S R

- ISABELLE KAUANY BUENO FERREIRA -

was recorded on March 16, 1998, female, born on the sixteenth day of
December, nineteen ninety-seven (12/16/19%7), at nine thirty-five a.m.
(09:35 a.m.), at Bairro Novo Community Medical Center, in Curitiba-PR.
Daughter of ALEXANDRE RICARDO FERREIRA 7% %, % % % % & & & k 3 d ¥ & * ¥
and SILVANA BUENO JARDIM .*, * % & * & & & & % & & * * * & * *, ¥
he, a palnter, she, a homemaker, residing and domiciled at Rua Isaac
Ferreira da Cruz, unnumbered — 8itig Cercado..*.*,® & * & & & & * & & %
The paternal grandparents are: LUIZ FERREIRA % & % & F % % & & & & & *
and MARTA APARECIDA FERRETIRA . *.* % & * * %,

and the maternal grandparents are: JOSE FERNANDES JARDIN .* % o * % & %

and PEDRINHA DOMINGOS BUENO JARDIM .*.*,
The declarants were: THE FATHER and THE MOTHER .*,* % _ #% % % % & % % #* %
With the witnesses indicated in the entry .*,* %, %, F , F & % & & % % % «,
Remarks: Record entered in the Book of Proceedings under No. 637/98.
Record drawn up in accordance with Law No. 9,534 of 12/10/1597.

The foregoing is true, and I certify.

Curitiba, March 16, 1998.

——--I[signature//—---

Margaret Strona

RICT RE(g
O..m.ﬂm_nﬂ AND ZDEM\HE ¥ 0 Clerk

ﬂ.v, e Gh»»n.&, hWVQ%/

Onw@? ot

Margaret Strona

Clerk (Ordinance 66/96)
RALL FERNANDEZ SCHUCHOVSKY
REGISTRAR

CURITIgA _ pARANA

4

https://drive.google.com/drive/folders/10vnaliieNXGrhzKKD5FpgOlspbhqCay.

11



I, Marina Viana Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 92169, certify that | have performed the professional translation of this
document from Portuguese to English as a qualified translator fluent in both languages,

and that the following is an accurate and complete translation of the document.

59?@39 Gepaoﬁ Date: September 18, 2026
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03/09/2026, 12:12 1-94/1-95 Official Website - Get Most Recent Response

o For: ISABELLE KAUANY BUENO FERREIRA

=

Most Recent |-94

Note to employers, local, state or federal agency granting benefits:

Please visit the CBP 1-94/1-95 Website and click on the tab for “Get Most Recent I-94/1-95"
to perform a search for the applicant to confirm that the biographic and travel information
displayed on this I-94/1-95 printout matches the “Get Most Recent 1-94/1-95" returned
results for this applicant. Reference the CBP I-94/1-95 Website FAQs.

Admission 1-94 Record Number: 60110501056
Arrival/lssued Date: 2018 November 28

Class of Admission: B2

Admit Until Date: 2019 May 27

Details provided on the 1-94 Information form:

Last/Surname: BUENO FERREIRA

First (Given) Name: ISABELLE KAUANY
Birth Date: 1997 December 16
Document Number: FS950893

Country of Citizenship: Brazil

- Effective April 26, 2013, DHS began automating the admission process. An alien lawfully
admitted or paroled into the U.S. is no longer required to be in possession of a preprinted
Form 1-94/1-95. A record of admission printed from the CBP website constitutes a lawful
record of admission. See 8 CFR § 1.4(d).

= What to do if someone requests your admission info: If an employer, local, state or federal
agency requests admission information, present your admission (1-94/1-95) number along
with any additional required documents requested by that employer or agency.

I For security, close your browser after retrieving your 1-94/1-95 number.

= Nonimmigrant travelers departing the United States by land or private vessel can now use the
CBP Link Mobile Application to report their departure. Please note that departure should only
be reported after you have physically left the United States. If you departed by air or sea, your
departure was likely recorded automatically.

OMB No. 1651-0111
Expiration Date: 09/30/2026

https:/fi94.cbp.dhs.govisearch/recent-search/results 1/



03/09/2026, 12:12 View Travel History

View Travel History

Travel history includes up to 100 arrivals and departures spanning the last ten years

Travel History Results

Document Number: FS950893

Document Country of Issuance: Brazil

Row DATE TYPE LOCATION

1 2018B-11-28 Arrival HOU

OMB No. 1651-0111 Expiration Date: 09/30/2026

10
https:/fi94.cbp.dhs.govisearch/history-search/results



4/4/25,2:08 PM 1-94 Official Website - View Travel History Response

View Travel History

1-94 travel history incfudes up to 100 arrivals and departures spanning the last ten years

Travel History Results

Document Number: FS950893

Document Country of Issuance: Brazil

Row DATE TYPE LOCATION

1 2018-11-28 Arrival HOU

-4
OMB No. 1651-0111 Expiration Date: 04/30/2025

https://i94.cbp.dhs.gov/search/history-search/results 1/1
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EQIR

N

DEPARTMENT OF HOMELAND SECURITY  pos: 12/16/1997
NOTICE TO APPEAR

Event No: SFR2608001951

In removal proceedings under section 240 of the Immigration and Nationality Act:
Subject ID: 403500782

FINS: 1257481944 File No: 246 934 756
in the Matter of:
Respondent: ISABELLE KAUANY BUENO FERREIRA currently residing at:
22844 Virginia Blvd California City, CALIFORNIA 93505 (760) 491-8100
(Number, street, city, state and ZIP code) (Area code and phone number)

(] You are an arriving alien.
[] You are an alien present in the United States who has not been admitted or paroled.

[X] You have been admitted to the United States, but are removable for the reasons stated below.

The Depariment of Homeland Security alleges that you:

1. You are not a citizen or national of the United States;

2. You are a native of BRAZIL and a citizen of BRAZIL;

3. You were admitted to the United States at HOUSTON, TEXAS on or about November 28,
2018, as a B2 VISA nonimmigrant Visitor for Pleasure with authorization to remain in
the United States for a temporary period not to exceed MAY 27, 2013%;

4. You remained in the United States beyond MAY 27, 2019, without authorization from

the Immigration and Naturalization Service or its successor the Department of
Homeland Security.

On the basis of the foregoing, it is charged that you are subject to removal from the United States pursuant to the
following provision(s) of law:

Section 237(a) (1) (8) of the Immigration and Nationality Act (Act), as amended, in
that after admission as a nonimmigrant under Section 101 (a) (15) of the Act, you have
remained in the United States for a time longer than permitted, in violation of this
Act or any other law of the United States.

[] This notice is being issued after an asylum officer has found that the respondent has demonstrated a credible fear
of persecution or torture.

[] Section 235(b)(1) order was vacated pursuant to: [] 8CFR 208.30 [[] 8CFR 235.3(b)(5)(iv)

YOU ARE ORDERED to appear before an immigration judge of the United States Department of Justice at:

22844 VIRGINIA BOULEVARD, CALIFORNIA, CALIFORNIA 93505. CALIFORNIA CITY CORRECTIONAL C

(Complete Address of Immigration Cour, including Room Number, if any)

ON_september 10, 2026 at 9:30 am to show why you should not be removed from the United States based on

(Date) (Time) &r\ }
the charge(s) set forth above. C 3182 MONROY - (A) SDDO

(Signature and Title of Issuing Officer)

Date: August 2%, 2026 SAN FRANCISCO, CA 94111

(City and State)

DHS Form |-862 (3/26) Page 1 of 3
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Uploaded on: 08/29/2026 at 04:26:28 AM (Pacific Daylight Time) Base City: ADL

Notice to Respondent

Alien Registration: This Notice to Appear serves as evidence of your alien registration pursuant to INA § 262. If you are 18 years
or older, failure to carry this Notice to Appear, or other evidence of alien registration as provided in 8 C.F.R. § 264.1(b), on your
person at all times is a criminal offense pursuant to INA § 264(e), for which you may be subject to a criminal penalty of $5,000 and
imprisonment of up to 30 days.

Notification to the Department of Homeland Security (DHS) of Change of Address: All aliens aged 14 years or older, and all
parents and legal guardians of aliens under the age of 14, must report a change of address to U.S. Citizenship and Immigration
Services, a component of DHS, within 10 days of moving, pursuant to INA § 265(a). Failure to notify DHS of your change of
address is a criminal offense pursuant to INA § 266(b), for which you may be subject to a criminal penalty of 55,000 and
imprisonment of up to 30 days. More information is available online at hitps:/l'www.uscis.gov/addresschange. This obligation is
in addition to your obligation to notify the Immigration Court of your change of address.

Representation: If you choose, you may be represented in this proceeding, at no expense to the Government, by an attorney or
other individual authorized and qualified to represent persons before the Executive Office for Immigration Review, pursuant to INA
§§ 240(b){4)(A) and 292. Unless you request otherwise in writing, no hearing will be scheduled earlier than 10 days from the date
of this notice, to allow you sufficient time to secure counsel. A list of qualified attorneys and organizations who may be available to
represent you at no cost is provided with this notice,

Conduct of the hearing: At your hearing you will be given the opporiunity to admit or deny any or all of the allegations in this
Notice to Appear, including that you are inadmissible or deportable. You will be advised by the immigration judge of any relief from
removal for which you may appear eligible, including the privilege of voluntary departure. You will be given a reasonable
opportunity to make any such application to the immigration judge. At the time of your hearing, you should bring with you any
affidavits or other documents that you desire to have considered in connection with your case. If you wish to have the testimony of
any witnesses considered, you should arrange to have such witnesses present at the hearing. You will have an opportunity to
present evidence on your own behalf, to examine any evidence presented by the Government, to object, on proper legal grounds,
to the receipt of evidence and to cross-examine any witnesses presented by the Government. At the conclusion of your hearing,
you have a right to appeal an adverse decision by the immigration judge.

One-Year Asylum Application Deadline: If you believe you may be eligible for asylum, you must file a Form 1-589, Application for
Asylum and for Withholding of Removal. The Form 1-689, Instructions, and information on where to file the Form can be found at
www.uscis.gov/i-589, Failure to file the Form |-589 within one year of arrival may bar you from eligibility to apply for asylum
pursuant to INA § 208(a)(2)(B).

Notification to the Immigration Court of Change of Address: You are required to notify the Immigration Court, in writing, of your
full mailing address and telephone number (if any). You must also immediately nofify the Immigration Court whenever you change
your address or telephone number during the course of this proceeding by using Form EQIR-33/IC, Change of Address/Contact
Information Form. Notices of hearing will be mailed to this address. If you file'a Form EQIR-33/IC with the Immigration Court, you
must serve a copy on the ICE Office of the Principal Legal Advisor. If you change your address or telephone number during the
course of this proceeding and do not submit Form EOIR-33/IC, the Immigration Court shall not be required to provide you with

written notice of your hearing. This obligation is in addition to your abligation to notify DHS of your change of address.

Failure to Appear: If you fail to attend the hearing at the date, time, and place designated on this nofice, or any date, time, or
place later directed by the Immigration Court, the immigration judge shall order you removed in your absence upon determining
that you were provided written notice and are removable. If you are arrested by ICE after being ordered removed in your absence
by the immigration judge pursuant to INA § 240(b)(5), you will be required to pay a minimum fee of $5,000, adjusted for inflation, or
a greater amount as established by the Secretary of Homeland Security.

Mandatory Duty to Depart the United States: If you become subject to a final order of removal as defined in 8 C.F.R. § 1241.1,
you must depart the United States within 80 days of the order. If you do not depart, you may be subject to a civil penalty under INA
§ 274D(a) of $500 per day, adjusted for inflation, and imprisonment of up to 4 years {or 10 years if you belong to certain specified
classes described in INA § 237(a)(1)(E), (2), (3), or (4)). If you are granted voluntary departure, you must comply with the terms of
the voluntary departure order. If you fail to veluntarily depart within the time provided, you will be subject to a final order of removal,
may be ineligible for certain immigration benefits for a period of 10 years from the date you overstayed the order, and may be
subject to a civil penalty from $1,000 te $5,000, adjusted for inflation. For additional information, refer to the order granting
voluntary deparlure, as well as INA § 240B(d).

Sensitive Locations: To the extent that an enforcement action leading to a removal proceeding was taken against Respondent at
a location described in INA § 239(e)(1), such action complied with 8 U.S.C. § 1367.

DHS Form |-862 (3/26)} Page20f 3
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Uploaded on: 08/29/2026 at 04:26:28 AM (Pacific Daylight Time) Base City: ADL

Request for Prompt Hearing

To expedile a determination in my case, | request this Notice to Appear be filed with the Executive Office for Immigration Review as soon as
possible. | waive my right to a 10-day period prior to appearing before an immigration judge and request my hearing be scheduled.

gnattire of Réspondent)

- vwnucf\j.}‘or @Mh,.ﬁ&r\ Date: %.\\ND \Nm

£ ~——7 (Signature and Title of Immigration Officer)

Certificate of Service

This Notice To Appear was served on the respondent by me on _ hugust 29, 2026 in the following manner and in compliance with section
239(a)(1) of the Act.

E in person D by cerlified mail, relumed receipt # requested D by regular mail
[ Attachedis a credible fear worksheet.
m_ Attached is a list of organization and atterneys which provide free legal services.

The alien was provided oral notice in the ENGLISH language of the time and place of his or her hearing and of the
nommmacmzomm of failure to appear as provided in section 240(b)(7) of the Act.
\.. 14265 GAMBOA - Deportation Officer
behs T — e
«% of Respondent if .ﬁw.do.am__a.. Served) (Signature and Tiile of officer)
Privacy Act mﬁsamzn
Authority:

The Department of Homeland Security through U.S. Immigration and Customs Enforcement (ICE), U.S Customs and Border Protection

(CBP), and U.S. Citizenship and Immigration Services (USCIS) are authorized to collect the information requested on this form pursuant to

Sections 103, 237, 239, 240, and 290 of the Immigration and Nationality Act {INA), as amended (8 U.S.C. 1103, 1228, 12294, and 1360),
and the requlations issued pursuant thereto.

Purpose:
You are being asked to sign and date this Nolice to Appear (NTA) as an acknowledgement of personal receipt of this notice. This notice,

when filed with the U.S. Department of Justice's (DOJ) Executive Office for Immigration Review (EQIR), initiates removal proceedings. The
NTA contains information regarding the nature of the proceedings against you, the legal authority under which proceedings are conducted,
the acts or conduct alleged against you to be in violation of law, the charges against you, and the statutory provisions alleged {o have been

violated. The NTA also includes information about the conduct of the removal hearing, your right to representation at no expense to the
government, the requirement to inform EQIR of any change in address, the consequences for failing to appear, and that generally, if you
wish to apply for asylum, you must do so within cne year of your arrival in the United States. If you choose fo sign and date the NTA, that
information will be used to confirm that you received it, and for recordkeeping.

Routine Uses:
For United States Citizens, Lawful Permanent Residents, or individuals whose records are covered by the Judicial Redress Act of 2015 (5

U.5.C. § 552a note), your information may be disclosed in accordance with the Privacy Act of 1974, 5 U,8.C. § 552a(b), including pursuant

to the routine uses published in the following DHS systems of records notices (SORN): DHS/USCIS/ICE/CBP-001 Alien File, Index, and
National File Tracking System of Records, DHS/USCIS-007 Benefit Information System, DHS/ICE-011 Criminal Arrest Records and
Immigration Enforcement Records (CARIER), and DHS/ICE-003 General Counsel Electronic Management System {GEMS), and DHS/

CBP-023 Border Patrol Enforcement Records (BPER). These SORNs can be viewed at https://www.dhs gov/system-records-notices-sorns,

When disciosed to the DOJ's EQIR for immigration proceedings, this information that is maintained and used by DOJ is covered by the

following DOJ SORN: EOIR-001, Records and Management Information System, or any updated or successor SORN, which can be viewed

at hitps:/iwww justice goviopcl/doj-systems-records, Further, your information may be disclosed pursuant to routine uses described in the
abovementioned DHS SORNs or DOJ EOIR SORN to federal, state, local, tribal, territorial, and foreign law enforcement agencies for
enforcement, investigatory, litigation, or other similar purposes.

For all others, as appropriate under United States law and DHS policy, the information you provide may be shared internally within DHS, as

well as with federal, state, local, tribal, territorial, and foreign law enforcement; other government agencies; and other parties for
enforcement, investigatory, litigation, or other similar purposes.

Disclosure:

Praviding your signature and the date of your signature Is voluntary. There are no effects on you for not providing your signalure and date;

however, removal proceedings may continue notwithstanding the failure or refusal to provide this information.

DHS Form |-862 (3/26) Page 30of 3

14



Exhibit 3 -
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Davis and Isabelle
Kauany Bueno
Ferreira's Marriage
Certificate
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LEASE

1. GRANT: 1177 Market Street LLC. (the "Owner"), hereby leases to Isabelle Ferreira, Qi Hao Tan, Christopher

Davis (the "Resident") and Resident hereby agrees to lease from Owner 1177 Market St. #919, , San Francisco, CA
94103 (the "Apartment"). No other portion of the building (the “Building™), where the Apartment is located, is
included for lease unless expressly provided for in this 1177 Market Street LLC Lease (the “Lease”).

No conversion of, nor any attempt to convert any other room to a bedroom is permitted, nor will any such conversion
change the definition of the unit for purposes of establishing the type of unit under the provisions of the San Francisco
Residential Rent Stabilization and Arbitration Ordinance, despite or regardless of the Owner’s inaction or consent to
such conversion.

TERM: The term of this Lease commences on September 11, 2026 and ends on September 10, 2027,

3. PHYSICAL POSSESSION: If Owner is unable to deliver possession of the Apartment on the above commencement

date for any reason whatsoever (other than because Resident has failed to deliver proof of insurance to Owner, as
required by Paragraph 33 below. in which case rent shall commence), Owner shall not be subject to any liability, nor
shall the validity of this Lease be affected nor the term thereof extended, but under such circumstances the rent
hereunder shall not commence until the possession of the Apartment is delivered to Resident; provided, however, that
in the event that possession of the Apartment is not delivered by Owner to Resident within 30 days following the
above commencement date, then at any time after the 30-day period and prior to delivery by the Owner of possession,
Resident may terminate this Lease by written notice to Owner, and thereupon all rights and obligations hereunder of
both parties shall cease.

RENT: Resident shall pay as rent for the Apartment the sum of: US Two Thousand Nine Hundred Thirty-Seven
dollars (82937.000000) for each calendar month, payable in advance on the first day of each and every calendar
month (the “Due Date”) without deductions, offsets or credits of any kind.

All rent shall be payable to Owner. Resident agrees always to pay rent only by personal check, cashier’s check, or
Electronic Funds Transfers and not use cash unless specifically requested by Owner. Rent shall be paid to Owner
during normal business hours at the following address: 1177 Market, 1177 Market St, San Francisco, CA 94103
(the *Management Office”) or wherever designated in writing by Owner. Nothing in this Paragraph shall be
construed as a direction by Owner to make payment in a particular manner; instead, it is a promise by Resident to pay
in the manner set forth herein. Resident bears the risk of loss or delay of any payment made by mail, delivery service
or Electronic Funds Transfer. Owner must receive rent payments on or before the Due Date.

In the event of multiple Residents, roommates, or any other forms of multiple occupancy, Residents understand and
agree that rent shall be paid with a single payment and that it is up to the Residents to collect individual rent dues
independently in order to submit a combined single payment.

Owner may apply any payment made by Resident to any obligation of Resident to Owner notwithstanding any dates
or other direction from Resident that accompanies such payment. Any attempt by Resident to allocate a payment in
any other way shall be null and void, including the use of application of a restrictive endorsement on the front or back
of any check. Owner will accept rent payments only from the actual Resident(s). No third party checks will be
accepted, nor shall Owner be liable to Resident in any way as a result of refusing any third party check. Should
Owner elect to accept a third party check such acceptance shall not be construed as a waiver of this provision, nor
shall acceptance of the third party payment be deemed as acceptance or acknowledgment of any third party or
roommate as Resident of Owner. Acceptance of rent by Owner or Owner’s Authorized Agent (“Agent”) from anyone
other than the Resident shall not create or establish a relationship between Owner and that third party Rent tendered
by a third party shall be deemed rent tendered on behalf of Resident only and not on behalf of the third party,
regardless of whether it contains a restrictive endorsement. If Resident pays rent by Electronic Funds Transfer or by
direct deposit, such rent payment shall be deemed to come from the Resident regardless of the source of the payment.
In addition, Electronic Funds Transfer or direct deposit rent payments may be rejected or returned by Owner during

Document digitally signed using RENTCafe eSignature services. Document ID: 491965346
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the pendency of any legal action, or in anticipation of a legal action. Failure or refusal by Resident to cash Owner’s
rent refund check shall not defeat Owner’s rejection of the rent being refunded.

SECURITY DEPOSIT: Prior to the commencement of the term and before occupancy of the apartment, Resident
shall pay a security deposit of: US One Thousand One Hundred Dollars (1100.00) (the “Security Deposit™) for the
purposes set forth in Civil Code Section 1950.5. No trust relationship between Owner and Resident is created because
of the Security Deposit and Owner may commingle the Security Deposit with other funds of Owner. Owner may
retain such amounts of the Security Deposit as allowed by law including, but not limited to, amounts required to
remedy future defaults by Resident in any obligation under this Lease to restore, replace, repair or return personal
property or appurtenances, exclusive of ordinary wear and tear. Owner shall, within the time period allotted by law,
refund any balance after such deductions, to Resident, after Resident has vacated the Apartment. Resident shall not
be deemed to have vacated the Apartment for purposed of this Paragraph until a) Resident returns to Owner all keys to
the Apartment, and b) Resident has surrendered the Apartment to Owner free and empty of all persons claiming any
right to possess the Apartment. Any balance of the Security Deposit and an accounting of any deductions therefrom
will be mailed to original Residents regardless of the party who in fact made the deposit and regardless of the identity
of the persons then occupying the Apartment. Resident may not apply the Security Deposit, or any portion thereof, to
the last month’s rent.

If required by law, Owner shall pay to Resident simple interest as directed by such law, less deductions, on the
amount held as a Security Deposit, provided this tenancy does not terminate before the Security Deposit has been held
for one (1) year. Said payment of interest shall be made once a year commencing with the date the Security Deposit
has been held for a year. Upon Resident’s surrender of the Apartment, if the Security Deposit is insuflicient to
remedy Resident’s default in rent, to repair damages caused by the Resident, or to clean the Apartment, Owner may
use from the accrued unpaid interest such amounts as are necessary for those purposes. Accrued unpaid interest or
balance thereof, if any, shall be mailed to Resident at Resident’s last known address in the same manner as any refund
of the Security Deposit.

Owner may increase the Security Deposit up to the maximum allowed by law at any time with notice. The parties
agree that the Security Deposit is not rent and therefore not subject to any local rent control law.

If Owner applies any portion of the Security Deposit to any obligations of the Resident at any time during the tenancy,
Resident must replenish the Security Deposit to its full original amount upon thirty (30) days written notice. Owner
may apply the Security Deposit during the term of the tenancy for any purpose allowed by law, and in such case, upon
thirty (30) days written notice to Resident, Resident shall restore the Security Deposit to the full amount provided
herein.

In the event of a change in Resident(s) or roommates, if such change is allowed by law or by the written consent of
Owner, the remaining Resident(s) assumes sole responsibility for the condition of the Apartment. The eventual return
of the Security Deposit upon termination, and interest payments, if any are required, will be directed solely to the
Resident(s) named herein.

In the event of a sale, lease or other transfer of the Building, Owner may transfer or assign said security, to Owner's
transferee, with such notice to Resident as may be required by law, and in such event Resident agrees to look to such
transferee solely for the return of said security.

FAILURE TO PAY: Pursuant to California Civil Code Section 1785.26, Resident is hereby notified that a negative
credit report reflecting on Resident’s record may be submitted to a credit reporting agency if Resident fails to fulfill
the terms of their credit obligations, such as the financial obligations of this Lease.

LATE PAYMENTS: Resident and Owner agree that Owner will sustain costs and damage as a result of any late

payment of rent but that it will be impracticable or extremely difficult to fix the actual damage. Therefore, the
following sum represents a reasonable and fair estimate by Owner and Resident of the actual damage that would be

Document digitally signed using RENTCafe eSignature services. Document ID: 491965346
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sustained. Resident agrees to pay a late charge equal to US Fifty Dollars ($50.00) for any payment of rent not
received by Owner within four (4) calendar days of the Due Date. The provision for payment of a late charge does
not constitute a grace period, and Owner may serve a Three-Day Notice to Pay Rent or Quit on the day after the Due
Date. Owner and Resident agree that Resident paying rent late on three (3) separate occasions within any twelve (12)
month period shall constitute habitual late payment of rent. Payment of the late charge does not cure the late payment
for purposes of establishing habitual late payment of rent. The late charge shall be imposed for failure to pay any
portion of the rent, including those portions allocated to parking, storage or any other service of tenancy. Such
charges shall be immediately due and payable upon notice to Resident. Failure to immediately pay the charges shall
constitute a default under the terms of this Lease. Payment or collection of a late fee, even if coupled with a rent
remittance, shall not constitute a defense in an unlawful detainer action,

RETURNED CHECKS: Resident and Owner agree that Owner will sustain costs and damage as a result of a check which is not
honored by the bank on which it is drawn, for any reason, but that it will be impracticable or extremely difficult to fix the actual
damage. Therefore, the following sum represents a reasonable and fair estimate by Owner and Resident of the actual damage that
would be sustained. Resident agrees to pay to Owner the additional sum of US Twenty-Five dollars ($25.00) as a reimbursement of
the expenses incurred by Owner, A dishonored check shall constitute late payment of rent and shall be subject to the provisions of
Paragraph 7 above regarding late payment, including but not limited to habitual late payment of rent. Such charges shall be
immediately due and payable upon notice to the Resident. Failure to immediately pay the charges shall constitute a default under the
terms of this Lease.

10.

Owner reserves the right to demand payment of rent by certified funds or cashier’s check for all future payments in
the event of any such returned check or any other monetary default by Resident, and rent tendered in any other form
may be refused by Owner. Nothing in this Paragraph shall limit other remedies available to Owner as payee of a
dishonored check. Owner and Resident agree that three (3) returned checks in any twelve (12) month period shall
constitute a frequent return of checks due to insufficient funds and may be considered just cause for an eviction.
Payment or collection of a charge for a dishonored check, even it coupled with a rent remittance, shall not constitute a
defense in an unlawful detainer action.

PARTIES TO LEASE: This Lease is between Owner and each named Resident who is signatory to this Lease,
individually and severally. Named signatory Residents are jointly and severally responsible for the performance of
their obligations under this Lease, including the payment of rent until such time as the tenancy in its entirety is
terminated and the Apartment relinquished to Owner, regardless of whether any named Resident occupies the
Apartment.

INDIVIDUAL LIABILITY: Each person who signs this Lease, whether or not said person is or remains in
possession of the Apartment, shall be jointly and severally responsible and liable for the full performance of each and
every obligation of this Lease, including, but not limited to, the payment of all rent due and the payment of costs to
remedy damages to the Apartment, regardless of whether such damages were caused by the Resident or Resident’s
family, friends, agents, employees, visitors or admittees (collectively, “Resident’s Parties™). Any act or notice of or
to, or refund to, or the signature of, any onc or more of them, in relation to the renewal or termination of this Lease, or
under or with respect to any of the terms hereof shall be fully binding upon each and all of the persons executing this
Leasc as Resident. This joint and several liability applies for as long as any one of the Residents remains in
possession.

OCCUPANCY: Resident(s) named in Paragraph | of this Lease and no others is the only “original occupant™ who
took possession of the Apartment pursuant to this Lease. “Original occupant” can only be the person or persons who
took possession of the Apartment at the inception of the tenancy. All other persons who are not “original occupants”
shall be considered “subtenants.” Residents may have guests in the Apartment for no more than fifteen (15)
consecutive days or thirty (30) days in a calendar year, and no more than two (2) guests per bedroom at any one time.
Persons staying more than fifteen (15) consecutive days or more than thirty (30) days in any calendar year shall not be
considered original occupants of the Apartment. Resident must obtain the prior written approval of Owner if an
mvitee or guest of Resident will be present at the Apartment for more than fifteen (15) consecutive days or thirty (30)
days in a calendar year. Violation of the provisions of this Paragraph shall be deemed a substantial and material
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breach of this Lease and is agreed to be a just cause for eviction. A person is not a guest when he or she provides any
consideration to Resident for the privilege of occupying the Apartment or any portion thereof,

. CONDITION AND INSPECTION OF APARTMENT: The taking of possession of the Apartment by Resident shall

be conclusive evidence that the Apartment, including equipment and fixtures, and the Building were then clean and
sanitary and in good order and condition. Resident shall, throughout the term hercof, keep the Apartment in good,
clean and sanitary order and condition.

Resident has been provided a Move-In Inventory Checklist. Equipment, fixtures. plumbing, heating and electrical
system including smoke and carbon dioxide detectors, where applicable, are operative and are deemed satisfactory by
Resident unless Owner is notified in writing by Resident to the contrary. The failure by Resident to return to Owner
an acknowledged copy of the Move-In Inventory Checklist to the Owner’s Management Office (or wherever
designated in writing by the Owner) within 48 hours of occupancy shall be acknowledgement by Resident that the
Apartment are habitable and in good condition.

USE OF THE APARTMENT:
a) The Apartment shall be used solely and exclusively as a permanent, full-time dwelling for residential
purposes only and for no other reason.

b) No hotel use, such as daily rentals, shall be made. In addition, regardless of what local laws that may be
or have been enacted, Resident may never rent the Apartment for hotel, daily, or short-term (such as
Airbnb, VRBO, or other such sites or programs) usage. Specifically, any advertising or on-line postings
as well as actual rental of the Apartment to vacation or short-term guests shall constitute a material breach
of this Lease and shall be a just cause for eviction. Any person who is not a Resident, as defined herein,
who occupies any portion of the Apartment, for any peried whatsoever, for any compensation or
consideration whatsoever (including, without limitation, the payment of money and/or trade and/or barter
of other goods, services, or preperty occupancy rights) is NOT a guest, and such occupancy constitutes
unauthorized subletting or assignment which is a substantial and material breach of this Lease and shall
be a just cause for eviction,

c) No retail, commercial, or professional use of the Apartment shall be made, unless such use
conforms with applicable zoning laws and the prior written consent of Owner is obtained in
advance of such proposed use. As a condition for granting such permission, Owner will require
that Resident obtain liability insurance for the benefit of Owner. Resident and Resident’s Parties
shall not use the Apartment, nor the Building or the property where the Apartment is located, in
violation of any law, statute, or ordinance. Use of the Apartment for an illegal purpose shall
constitute a substantial and material breach of this Lease and shall be a just cause for eviction.

d) Resident may not store or place any personal property outside of the Apartment unless otherwise
allowed by the terms herein and Owner has the right to remove or dispose of any such improperly
placed items without notice and at the Resident’s expense.

NUISANCE: Resident and Resident’s Parties shall not disturb, annoy, harass, endanger any other Residents or
Resident’s Parties of the Building or the Building’s neighbors. Resident and Resident’s Parties shall not commit
waste or nuisance upon the Apartment, or in the Building or on the property in which the Apartment is located.
Violations of the provisions of this Paragraph shall constitute a substantial and material breach of this Lease and shall
be a just cause for eviction.

FINES AND PENALTIES: Resident shall comply with all laws, ordinances and governmental regulations, and with
any direction of any public officer, pursuant to law, which shall impose any duty upon or provide for or refer to any
obligation of Resident with respect to the Apartment or the occupation thereof.

Resident 1s responsible for any fines or other costs occasioned by violations of the law by Resident or Resident’s
Parties on the Apartment, Building or property while Resident is in possession. If any such fines or costs are levied
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against Owner and/or Agent. Resident agrees to pay such fines or costs attributed to Resident’s tenancy or the conduct
of Resident or Resident’s Parties at the Apartment, upon receipt of an invoice from Agent. The obligation to pay fines
and costs assessed against the Agent may be in addition to any assessed directly against the Resident.

SUBLETTING AND ASSIGNMENT:
Except as Owner is required to permit by law, Resident may not assign this Lease or sublet the Apartment
or any portion of the Apartment. This obligation of Resident is intended as a strict and absolute
prohibition against subletting and assignment. Should the Apartment ever be sublet or assigned for any
reason, Owner reserves all rights under the Costa-Hawkins Rental Housing Act to adjust rent. Moreover,
Owner shall not acknowledge, screen, approve, or otherwise communicate with any subsequent subtenant
or assignee, and rent shall only be accepted from Resident. Any subtenants/assignees, while not a co-
tenant, must nevertheless honor and abide by every term of this Lease. Should all eriginal occupants who
took possession of the Apartment pursuant to this Lease no longer permanently reside at the Apartment,
any subtenants or assignees remaining in possession will be bound by all terms of this Lease and shall be
responsible to pay the adjusted monthly rent.

Resident will notify Owner in writing if and when the Apartment is no longer the permanent place of
residency of Resident. Owner and Resident hereby agree that should Resident fail to notify Owner, Owner
shall be damaged monetarily as follows: The monthly rent differential between what Resident was paying
when Resident no longer permanently resided at the Apartment or used it as a principal place of residency
and the fair market monthly rent for the Apartment. Therefore, in such instances where the Resident
withholds this information from Owner, Resident shall be liable to Owner for this difference in rental value
for each month from the time Resident ceases using the Apartment as a permanent or principal place of
residence through the time that Owner adjusts the monthly rent to the fair market monthly rent,

Resident Initial Here: =, 62

BUILDING STANDARDS AND COMMUNITY RULES: Resident agrees to abide by any and all Building
Standards and Community Rules (“Standards™) set out at the end of this Lease (which are hereby incorporated as
part of this Lease), whether made known before or after the date of this Lease. Owner may make amendments to the
Standards and adopt further Standards as in Owner's opinion are reasonable or desirable for the proper and orderly
care, use and operation of the Apartment and the Building and its grounds, such further Standards to be effective with
the same effect as though set out at the end hereof upon notice thereof to Resident. Owner shall not be liable to
Resident for violation of any of said Standards, or the breach of any covenant or condition in any Lease, by any other
tenant in the Building.

UTILITIES: Owner shall make available to Resident at Owner's expense heat as required by law and electricity in
reasonable quantities. Resident understands that the rent paid by all Residents is partially determined by the cost of
utilities. Nothing contained herein prevents Owner from passing through to Resident increases or decreases in the cost
of electric and gas service as provided by law.

Owner shall make available to Resident, at Resident's expense, hot and cold water (including sewer charges) and
collection and disposal of a normal amount of garbage when garbage is placed in a location provided by Owner.
Resident shall pay for removal of unusual or bulky garbage.

Resident shall be billed monthly for water (including sewer charges) and garbage collection services by an outside
billing company. Resident's bill for monthly water and garbage collection services may be increased as provided by
law.

Resident agrees to comply with any energy and water conservation, or utility-sharing programs implemented by
Owner. If Owner installs meters which measure Resident's separate usage of gas and electricity, Resident shall
thereafter, upon 30 days written notice from Owner, pay the cost of electricity directly to Pacific Gas and Electric
Company or any suceessor company. Resident shall be entitled to a reasonable reduction in rent to compensate
Resident for transfer to Resident of the obligation 1o pay for gas and electricity. The amount of the reduction shall be
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determined by the San Francisco Residential Rent Stabilization and Arbitration Board (the “Rent Board™) or by
agreement of Owner and Resident as accepted by the Rent Board.

Resident shall be provided access to the Building and the Apartment for the installation of utility and communication
lines and services as required by law and upon written consent by Owner.

INTERRUPTION OF SERVICES: Owner does not warrant the quality or adequacy of supply of heat, water or
electricity, and does not warrant that any of the services above mentioned will be free from interruption caused by
repairs, improvements or alterations of the Building or the Apartment or any of the equipment and facilities thereof,
fire or other casualty, acts of God, any labor controversy, inability to obtain adequate supplies of fuel, water,
electricity, or other supplies, or any other causes of any kind whatsoever, whether or not similar to the foregoing,
beyond the reasonable control of Owner. Any such interruption of service, and any other inability on the part of the
Owner to fulfill its obligations hereunder resulting from any such cause, shall never be deemed to constitute a
substantial decrease in housing services. an eviction or disturbance of Resident's use and possession of the Apartment,
or render Owner in default under this Lease, liable to Resident for damages, or relieve Resident from performance of
Resident's obligations under this Lease.

MAINTENANCE AND REPAIR: Resident shall, at Resident’s expense, at all times maintain the Apartment,
furnishings and appliances, if any, in a clean and good condition and shall surrender the same upon termination of
tenancy in the same condition as received (excepting normal wear and tear). Resident understands that Resident is
responsible for the cost of repair of all damages in or about the Apartment whether caused by Resident or Resident’s
Parties.

Resident may not install or make any alterations to cable, telephone, or other wiring (such as may occur when
changing telecommunications or satellite television providers) without prior written consent of Owner or
Owner’s/Agent. Resident shall hold Owner harmless and indemnify Owner as to any mechanic’s lien recordation or
proceeding, if any, caused by Resident. Resident agrees to pay all costs resulting from the installation and/or alteration
and agrees to pay Owner any costs incurred as a result of restoring the installation and/or alteration work to the
condition at the time of move-in, except for reasonable wear and tear.

Except in an emergency, maintenance and repair requests must be made Resident to Owner or Agent. Such notice
shall also be deemed permission to enter the Apartment to perform such maintenance or repairs in accordance with
California Civil Code Section 1954. Resident may not place any unreasonable restrictions upon such access or entry.
The Apartment shall be presumed to be in a safe and habitable condition unless and until Resident provides written
notice to the contrary and said written notice is received by Owner.

It is hereby understood that Resident shall not change or replace any window coverings visible from outside the
Apartment or the Building without the prior written consent of Owner.

In the event that the Apartment is provided with hardwoed floors or other non-carpeted floor surfaces, Resident
hereby agrees to keep at least 80% of such areas covered with floor rugs or carpet. These covered areas shall include
all hallways and other areas normally subject to foot traffic.

The cost of repairs or clearance of stoppages in sinks, showers, toilets, bath tubs, dish washers, washers, waste pipes,
drains or other plumbing fixtures caused by Resident’s negligence or improper use are the responsibility of the
Resident. Resident shall reimburse Owner for the costs upon demand.

The cost of water mitigation and/or damage repairs from leaks or floods caused by Resident’s negligence or improper
use of plumbing fixtures are the responsibility of the Resident. Resident shall reimburse Owner for the costs upon
demand.

Resident acknowledges that the Apartment and the Building from time to time may require renovations or repairs to
keep them in good condition and repair and that such work may result in temporary loss of use of portions of the
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Building or the Apartment and may inconvenience Resident. Resident agrees that any such loss shall not constitute a
reduction in housing services, severance of housing services, or otherwise warrant a reduction in rent,

Resident must communicate repair requests directly with Owner or Agent. Non-emergency repair requests from
Resident’s Parties or subtenants shall not be processed; however, should Owner elect to process such repair or
maintenance requests from persons other than Resident, that election shall not create a direct relationship between
Owner and the third party.

ALTERATIONS: Resident shall not install or operate any washing machines, clothes dryers, portable dishwashers.
deep-freeze units or other appliances or alter the common areas, or any other parts of the Building. Resident shall not
remodel, renovate, drill into, paint, refinish floors, apply adhesive paper to any cabinets, walls, ceilings or doors; nor
shall Resident hang any plants, planters or lighting fixtures from ceilings or walls; nor shall Resident tack, nail or glue
any coverings to floors or walls or otherwise alter the Apartment without prior written consent of Owner, which
Owner may condition in any manner, or may refuse, in accordance with its determination, which shall be conclusive.
All such alterations or additions, which may be approved by Owner, shall be at the sole cost of Resident, and Resident
agrees to hold Owner harmless from all liabilities in any way connected therewith. No plants, planters or plant boxes
may be placed directly on floors, carpets or window ledges. Upon the expiration or other termination of this Lease,
Resident shall be responsible to restore the Apartment to its condition at the commencement of the term excepting
normal wear and tear as prescribed in Paragraph 38.

SATELLITE DISHES: Satellite dishes may be installed with the Owner’s prior written approval and in accordance
with applicable FCC guidelines pertaining to Off The Air Reception Devices (“OTARD™). Resident shall
immediately notify the Owner and arrange for a safety inspection of any OTARD device that is mounted in such a
manner that it protrudes beyond the confines of the balcony. Owner reserves the right to have removed any
installation that, in its sole judgment, presents a safety hazard. Resident remains strictly liable for any injury or
damage to persons or property caused by the Satellite Dish, and Resident agrees to maintain sufficient liability
coverage against any such injury or damage. Proof of such insurance must be provided to Owner, with Owner listed
as an "Additional Insured," prior to approval of installation and upon each renewal of coverage.

. ENTRY AND INSPECTION: Owner shall have the right to enter the Apartment pursuant to California Civil Code

Section 1954. Owner shall give Resident reasonable notice of the intention of Owner/Agent to enter the Apartment
and shall enter only during normal business hours, unless otherwise agreed by Resident. "Normal business hours"
shall be defined as 7:00 AM to 7:00 PM, every day of the week. Resident may not place any unreasonable restrictions
upon such entry. If Resident has, after written notice to cease, continued to deny Owner access to the Apartment, as
required by State law, such failure is a substantial breach of this Lease and is a just cause for eviction.

If Owner reasonably believes that an emergency exists (such as a fire or flood) which requires immediate entry, such
entry may be made without prior notice to Resident.

If the Apartment or the Building is required by any government agency, lender or insurer to undergo inspections,
repairs or alterations, Resident agrees to cooperate fully with Owner so that all such inspections. repairs or alterations
are made in as expeditious and efficient a manner as possible.

DAMAGES TO APARTMENT: If the Apartment is damaged by fire, flood, earthquake, or from any other cause so
as to render them uninhabitable and therefore destroyed, the tenancy is terminated, unless restored pursuant to law.

HOLD HARMLESS: Owner shall not be liable for any damages or injury to Resident, or any other person, or to any
property, occurring in the Apartment or any part thereof, or in the Building or common areas thereof, unless such
damage is the proximate result of the intentional or unlawful act of Owner, Owner’s employees or agents. Resident
shall indemnify, defend, protect and hold Owner and Owner’s employees and agents harmless from all claims of loss
or damage to property and of injury to or death of any person or persons caused by the intentional acts or negligence
of Resident, Resident’s guests, licensees, or invitees occurring in or about the Apartment and other areas of the
Building, adjacent sidewalks, courtyards, plazas, streets, ete. Resident hereby expressly releases Owner and/ Owner’s
employees and agents from any and all liability for loss or damage to Resident’s property or effects whether in the

Document digitally signed using RENTCafe eSignature services. Document ID: 491965346

22



25:

Apartment, garage, storerooms or any other location in or about the Apartment, arising out of any cause whatsoever,
including but not limited to rain, plumbing leakage, fire or theft, except in the case that such damage has been
adjudged to be the result of the gross negligence or willful misconduct of Owner, or Agent, employees, successors or
assigns.

SMOKING: Smoking of any substances is not permitted in the Apartment and its balcony or patio, all common areas
of the Building, and adjoining grounds. Resident shall inform Resident’s Parties of this smoking prohibition. Any
breach of this provision by the Resident or Resident’s Parties shall be deemed a material breach of this Lease and may
be just cause for eviction. Resident shall promptly notify Owner in writing of any incident where tobacco smoke is
migrating into the Apartment from sources outside of the Apartment,

Resident is hereby informed that there may be apartments in the Building where smoking is permitted. Owner shall
not be liable for any damages or injury to Resident’s health or personal property, or any other person’s health or
personal property, occurring on the Apartment or any part thereof, in connection with the use of tobacco, marijuana,
tobacco products, or marijuana products by any other resident or occupant in the Building. Resident acknowledges
that other residents in the Building may be permitted to smoke inside of their units. [f Owner has exercised proper
diligence in ascertaining and disclosing the location of other units where smoking is, or has been, permitted, this
disclosure still may not be accurate either in whole or in part. Owner’s designation and disclosure of non-smoking
arcas does not make Owner the guarantor of Resident’s health, or of the smoke free condition of the arcas in which
smoking is prohibited, or that the Building will be free from secondhand smoke. The tobacco smoke disclosure’s
accuracy is dependent in significant part on compliance by cach residential tenant and any guests. Thus, while Owner
has made every reasonable effort to ascertain and identify units where smoking is, will be, or has been permitted. this
disclosure is not guaranteed or warranted to be accurate. As such, Resident and Resident’s Parties and subtenants
hereby hold Owner and Owner’s employees and agents harmless for any personal injury or property damage resulting
from the disclosure of the use of or exposure to tobacco and tobacco products. This hold harmless clause shall survive
the termination of the tenancy and leasehold.

Local ordinances may restrict the use of e-cigarettes in the Apartment.

. SMOKE DETECTION DEVICE: The Apartment is equipped with a functioning smoke detection device(s), and

a7

28

Resident shall be responsible for testing the device weekly and immediately reporting any problems, maintenance or
need for repairs to Owner. Owner shall have a right to enter the Apartment to check and maintain the smoke detection
device as provided by law. It is expressly understood that Resident may not, at any time, disable or remove an
installed smoke detection device, and to do so shall be considered a material breach of this Lease and will be a just
cause for eviction.

CARBON MONOXIDE DETECTION DEVICE: If the Apartment is equipped with a functioning carbon monoxide
detection device(s), Resident shall be responsible for testing the device weekly and immediately reporting any
problems, maintenance, or need for repairs to Owner. If battery operated, Resident is responsible for changing the
detector’s battery as necessary. Owner shall have a right to enter the Apartment to check and maintain the carbon
monoxide detection device as provided by law. It is expressly understood that Resident may not, at any time, disable
or remove an installed carbon menoxide detection device, and to do so shall be considered a material breach of this
Lease and will be a just cause for eviction.

LEAD DISCLOSURE: Many homes and apartments built before 1978 have paint that contains lead (called lead-
based paint). Lead from paint chips and dust can pose serious health hazards if not taken care of properly. The law
requires that Resident receive certain information before renting pre-1978 housing. By signing this Lease, Resident
represents and agrees that Owner has provided Resident with such information, including, but not limited to:

- EPA booklet entitled, "Protect Your Family From Lead In Your Home™

- Disclosure of Information on Lead-Based Paint and Lead-Based Paint Hazards

. ASBESTOS: The Premises may contain asbestos or have original construction materials that contain asbestos.

Damaging or disturbing the surface of asbestos-containing materials (ACMs) may increase the risk of exposure.
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Therefore, Tenant and Tenant's guests, contractors, or invitees shall not allow any action which may, in any way.
disturb ACMs or any part of the Premises that may contain asbestos or ACMs. Tenant shall notify Landlord
immediately if Tenant knows or suspects that an ACM has been disturbed or if Tenant becomes aware of any ACM
that is showing signs of deterioration.

MOLD/MILDEW: Resident agrees to maintain the Apartment in a manner that prevents the occurrence and
infestation of mold or mildew in the Apartment. Resident agrees to uphold this responsibility in part by complying
with the list of responsibilities in the Addendum to Lease entitled, "CDPH_Mold Booklet 2021-May12-Applicant
Disclosure." By signing this Lease, Resident represents and agrees that Owner has provided Resident with such
information, including, but not limited to the attached Addendum—"Mold/Mildew Notification."

HAZARDOUS MATERIALS DISCLOSURE: Pursuant to the regulations of Proposition 65, enacted by the voters of
California, Owner hercby makes the following required disclosure: "Warning - The Apartment contains chemicals
known to the State of California to cause cancer and birth defects or other reproductive harm."

INSURANCE/RENTER'S INSURANCE: Generally, OWNER IS NOT legally responsible for loss to the Resident’s
personal property, possessions or personal liability, and OWNER'S INSURANCE WILL NOT COVER such losses or
damages. In addition, if damage to Owner's property or an injury is caused by Resident, Resident’s guest(s), invitees
or child (children), Owner's insurance company may have the right to attempt to recover from Resident(s) payments
made under Owner's policy.

Resident is required to maintain renter’s insurance on a policy form commonly known as HO-4 throughout the
duration of the tenancy that includes at a minimum: (1) Personal Liability coverage of at least US $100,000.00
combined single limit per occurrence for Bodily Injury and Property Damage; (2) the Apartment listed above must be
listed on the policy as the “insured premises” of the Resident insured; and (3) Owner must be listed as a Certificate
Holder and, if acceptable to the insurance company, as an additional insured. In the event Resident receives notice of
cancellation or material change of Resident’s insurance, Resident shall deliver such notice to Owner within five (5)
days of receipt.  Owner strongly recommends that Resident consult with a qualified insurance agent and obtain
appropriate coverage for fire, theft, liability, and other perils.

Resident must provide proof of such insurance to Owner prior to the commencement date of the term. Failure to abide
by the foregoing covenant will prevent Owner from delivering the Apartment but will not relieve Resident of
Resident’s rent obligations under the Lease. Owner may, at Owner’s sole discretion, terminate the Lease if Resident
has not provided proof of such insurance within five (5) days of the commencement date of the term. In addition,
Resident must provide to Owner proof of insurance on an annual basis. The failure to abide by this covenant shall
constitute a material breach of this Lease and is a just cause for eviction.

INITIALS: The Lease is binding and enforceable even if a page(s) of this Lease is not initialed by either party or both.

ESTOPPEL CERTIFICATES: Within five (5) days after written notice, Resident agrees to execute and deliver an
Estoppel Certificate as submitted by Owner acknowledging that this agreement is unmodified and in full force and
effect or in full force and effect as modified and stating the modifications. Failure to comply shall be deemed
Resident's acknowledgment that the certificates as submitted by Owner are true and correct and may be relied upon by
Owner, a lender or purchaser.

MEGAN’S LAW: The California Department of Justice, sheriff’s departments, police departments serving
jurisdictions of 200,000 or more and many other local law enforcement authorities maintain for public access a data
base of the locations of persons required to register pursuant to Paragraph (1) of subdivision (a) of Section 290.4 of
the Penal Code.

Notice: Pursuant to Section 290.46 of the Penal code, information about specitied registered sex offenders is made
available to the public via an Internet website maintained by the Department of Justice at www.meganslaw.ca.gov.
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Depending on an offender’s criminal history, this information will include either the address at which the offender
resides or the community of residence and ZIP Code in which he or she resides,

NO WAIVER: The failure of Owner in any case to enforce or to insist upon the strict performance of any provision of
this Lease, including the Standards, shall not prevent a subsequent act, which would have originally constituted a
violation or default hereunder from having all the force and effect of an original violation or default. The receipt by
Owner of rent with knowledge of the breach of any provision of this Lease shall not be deemed a waiver of such
breach. No provision of this Lease shall be deemed to have been waived by any act or conduct by Owner, unless such
waiver be in writing signed by Owner. No payment by Resident or received by Owner of a lesser amount than the
monthly installment of rent herein stipulated shall be deemed to be other than on account of the rent earliest due, and
Owner may accept any payment without prejudice to Owner's right to recover any other sums due from Resident or
pursue any other remedy provided in this Lease, regardless of any endorsement or statement accompanying such
pavment. No acceptance of money by Owner from Resident after the termination of this Lease or after the service of
any notice or after the commencement of any suit, or after final judgment for possession of the Apartment shall
renew, reinstate, continue or extend the term of this Lease or affect any such notice, demand or suit. Owner’s
acceptance of rent paid late will not constitute a waiver of Owner’s right to evict Resident for habitual late payment of
rent. Every provision of this agreement is deemed to be material between the parties, and breach of any provision of
this Lease by Resident shall subject Resident to proceedings of unlawful detainer.

END OF TERM: Upon the expiration or other termination of the term of this Lease, Resident shall give Owner at
least thirty (30) days prior, written notice of Resident’s intention to terminate the tenancy and vacate the Apartment
and deliver said notice to the Management Office (or wherever designated in writing by Owner). Upon termination,
Tenant shall completely vacate the Apartment and any parking or storage areas; give written notice of Resident’s
forwarding address; and deliver all keys, and the Apartment to Owner in the same condition as received and, to the
extent required by Owner, all improvements and alterations made by Resident shall be removed and the Apartment
restored to its condition at the commencement of the term excepting normal wear and tear. If resident fails to leave the
apartment in as good and as clean order and repair as at the commencement of the term excepting normal wear and
tear, Owner shall make such repairs as are necessary and recover the cost from Resident. Rent shall be due and
payable through the end of the notice period or the date Resident vacates, whichever comes later. Resident may
rescind said notice within five (5) calendar days after it is served on Owner without incurring liability to any person.
Such rescission must be in writing, and delivered to Owner at the Management Office (or wherever designated in
writing by Owner). Thereafter, if Resident fails to vacate the Apartment on or before the date set forth in Resident’s
notice, Resident may be liable for any costs incurred by Owner or any third parties who relied upon Resident’s notice
terminating the tenancy. Resident further agrees to indemnify, defend, protect and hold Owner harmless from any and
all damages, lost rents, costs, expenses, losses, claims and liabilities, including attorney’s fees, arising in any way out
of Resident’s failure to comply with the provisions of Resident’s notice. Resident’s failure to pay any such sums
within twenty (20) days after demand shall be deemed a material breach of this Lease. It is agreed by the parties to
this Lease that delivery of possession to Owner shall be deemed to occur when Resident delivers the keys to the
Apartment to Owner at the Management Office (or wherever designated in writing by Owner) during normal business
hours as stated in this Lease. Any attempt by Resident to terminate this Lease prior to the end of the term shall be
deemed to be a breach of this Lease, and Owner shall be entitled to recover all damages occasioned thereby, including
leasing commissions, advertising expenses, utilities maintained to show the Apartment, and all unpaid rent until the
expiration or other termination of this Lease. Resident's obligations under this Paragraph shall survive the expiration
or other termination of the term of this Lease.

HOLDING OVER: Upon the expiration of the term set forth in Paragraph 1, Resident shall, upon request or demand
of Owner, execute a written extension or renewal of this Lease for a further term of like duration and under terms
which are the same as those contained in this Lease. Should Resident fail or refuse prompitly to execute such written
extension, and if Resident shall remain in possession of the Apartment, then Resident shall be in breach of this Lease.
Acceptance of rent from a Resident who has failed or refused to execute a written extension shall not constitute a
waiver of Owner's right to evict that Resident for failure to execute such an extension.

ABANDONED PERSONAL PROPERTY: State law permits former Residents to reclaim abandoned personal
property left at the former address of the Resident, subject to certain conditions. You may or may not be able to
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reclaim property without incurring additional costs, depending on the cost of storing the property and the length of
time before it is reclaimed. In general, these costs will be lower the sooner you contact Owner/Agent after being
notified that property belonging to you was left behind after you moved out,

40. NO RELIEF FROM FORFEITURE: Owner and Resident stipulate that for purposes of Code of Civil Procedure

41.

42,

43.

44.

Section 1179, that as a condition for granting relief from forfeiture, Resident shall pay all back rent, Owner's
attorneys’ fees and costs. and any other damages sustained by Owner, as a condition for relief from forfeiture. Such
payments must be made within five (5) days after entry of any order granting relief from forfeiture.

VIDEO SURVEILLANCE: Owner may, in Owner’s sole discretion, install and maintain video surveillance devices
and equipment (“Video Surveillance™) throughout the Building and common arcas of the Building. Video
Surveillance may be used by Owner and Owner’s management to capture video (not audio) images only. With regard
to Video Surveillance: (1) Video Surveillance is not a service of tenancy; (ii) Resident is not entitled to view, receive,
or otherwise analyze any images extracted from Video Surveillance; (iii) Resident may not rely on any images
captured by Video Surveillance to prevent, solve, or deter criminal activity in or around the Building or within,
around, or otherwise impacting the Premises; (iv) Resident acknowledges that the use of Video Surveillance is not an
invasion of privacy, a means of tenant harassment, or in any way improper; (v) Video Surveillance may be enhanced
or eliminated at Owner’s discretion at any time; (vi) Owner may utilize footage from Video Surveillance to ascertain
whether or not Resident is using the Premises as a permanent and/or principal place of residence; and (vii) the footage
and images from Video Surveillance is solely Owner’s property and may not, in Owner’s discretion, be disseminated
to anyone including Resident or law enforcement officials; moreover, Resident may not expect footage to be stored,
kept, or maintained for any length of time.

MISCELLANEQOUS:

a) Any provisions typed on the back of this Lease and signed by Owner and Resident and any riders attached
to this Lease and signed by Owner and Resident are hereby made a part of this Lease as though inserted in
this Lease.

b) This Lease, including provisions and riders above made a part hereof, contains the entire agreement

between the parties and all prior negotiations and agreements are merged herein. Neither Owner nor
Agents have made any representations or promises, with respect to the Apartment or the Building or
otherwise, except as expressly set forth in this Lease. This Lease may be modified in writing only, signed
by Owner and Resident.

c) In any action arising out of this Lease, or the tenancy between Owner and Resident, each side shall bear
his or her own attorney fees and costs.

d) At the time of this Lease, Owner is subject to the Rent Stabilization and Arbitration Ordinance. Chapter
37 of the San Francisco Administrative Code, and the Residential Rent Stabilization and Arbitration
Board Rules and Regulations as published and revised from time to time. Resident shall pay allowable
rent increases, additional charges, assessments or fees, including the annual Rent Board per-unit fee
assessment (one-half of which is, by law, payable by Resident). Nothing in the Lease waives Resident’s
right to these payments.

NOTICES: Except as otherwise provided in this Lease, any notice by Owner to Resident shall be in writing and shall
be deemed to be duly given if and when it is delivered personally to Resident, or sent by registered or certified mail
addressed to Resident at the Building, or left at the Apartment. Any notice by Resident to Owner shall be deemed to
be duly given if it is signed by Resident and sent by registered or certified mail to Owner's Office, 1177 Market, 1177
Market 8t, San Francisco, CA 94103, or to such other address as Owner may designate by notice given in
accordance with the provisions of this Paragraph.

COUNTERPARTS, FACSIMILE, ELECTRONIC AND PORTABLE DOCUMENT FORMAT (PDF)
SIGNATURES: This Lease may be executed in counterparts which when taken together shall constitute one fully
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executed original. Facsimile or e-mailed PDF signatures or electronic signatures on this Lease shall be treated and
have the same effect as original signatures.

45. CAPTIONS: The captions appearing in this Lease are inserted only as a matter of convenience and for reference and
in no way define, limit or prescribe the scope or intent of this Lease or of any provision thereof nor in any way affect
this Lease.

46. NEIGHBORHOOD DISCLOSURE: Resident is advised to satisfy him or herself as to the neighborhood or area
conditions. including the following: schools; proximity and adequacy of law enforcement; crime statistics; proximity
of registered felons or offenders; fire protection; other governmental services; availability, adequacy and cost of any
wired or wireless internet connections or other telecommunications or other technology services and installation;
proximity to commercial, industrial or agricultural activities; existing and proposed transportation, construction and
development that may affect noise, view, or traffic; airport noise, noise or odor from any source; wild and domestic
animals; other nuisances, hazards or circumstances; cemeteries; facilities and condition of common areas; conditions
and influences of significance to certain cultures and/or religions: and personal needs requirements and preferences of
Resident.

47. OWNER’S AUTHORIZED AGENT: Greystar California Inc
620 Newport Center Drive, 15" Floor
Newport Beach, CA 92660
(949) 705-0010

48. ENTIRE AGREEMENT: This Lease consists of the foregoing numbered Paragraphs and attachments identified in
this Lease herein: (Owner o check all that apply)

Move-In Inventory Checklist (Paragraph 11)
Building Standards and Community Rules (Paragraph 16)
EPA booklet "Protect Your Family From Lead In Your Home"
Disclosure of Information on Lead-Based Paint and Lead-Based Paint Hazards
Addendum — Asbestos Notification
Addendum — Mold/Mildew Notification
Bedbug Addendum

v San Francisco Waste Disposal Addendum

[X] Parking Agreement

[ Storage Agreement

Other:

Owmner and Resident acknowledge and agree that the drafting of this Lease was the product of negotiations. This
Lease shall not be construed against either Owner or Resident on the ground that such person authored or drafted this
Lease. The foregoing constitutes the entire agreement between the parties and may be modified only in writing signed
by all parties except that Owner may change the terms of the tenancy and this Lease pursuant to Civil Code Section
827. 1If Owner changes a term of the tenancy pursuant to Section 827, then by remaining in possession of the
Apartment when the change takes effect, Resident is deemed by such affirmative act to have consented to the change.

T %N % % |\ %

BY SIGNING BELOW RESIDENT(S) HEREBY ACKNOWLEDGE(S) READING AND UNDERSTANDING
THE TERMS OF THIS LEASE, AND FURTHER ACKNOWLEDGE(S) RECEIVING A COPY HEREOF:

IN WITNESS WHEREOF, Owner and Resident have executed duplicate originals hereof on the dates set forth below:

By: Greystar California, Inc.

Document digitally signed using RENTCafe eSignature services. Document ID: 491965346

27



Its: Authorized Agent
= = 09/03/2026 By: Tasha Giray

RESIDENT DATE OWNER OR OWNER'S REPRESENTATIVE

(SIGNING AS AGENT FOR AND ON BEHALF OF
OWNER)

Isabelle Ferreira
Date: 09/03/2026

e 09/03/2026
RESIDENT DATE
OI HAO TAN

W I e 09/01/2026
RESIDENT DATE

CHRISTOPHER DAVIS

RESIDENT DATE
RESIDENT DATE
RESIDENT DATE
RESIDENT DATE
RESIDENT DATE
RESIDENT DATE
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LEASE

1. GRANT: 1177 Market Street LLC. (the "Owner"), hereby leases to Isabelle Ferreira, Qi Hao Tan, Christopher

Davis (the "Resident") and Resident hereby agrees to lease from Owner 1177 Market St. #919, , San Francisco, CA
94103 (the "Apartment"). No other portion of the building (the “Building™), where the Apartment is located, is
included for lease unless expressly provided for in this 1177 Market Street LLC Lease (the “Lease”).

No conversion of, nor any attempt to convert any other room to a bedroom is permitted, nor will any such conversion
change the definition of the unit for purposes of establishing the type of unit under the provisions of the San Francisco
Residential Rent Stabilization and Arbitration Ordinance, despite or regardless of the Owner’s inaction or consent to
such conversion.

TERM: The term of this Lease commences on September 11, 2025 and ends on September 10, 2026.

3. PHYSICAL POSSESSION: If Owner is unable to deliver possession of the Apartment on the above commencement

date for any reason whatsoever (other than because Resident has failed to deliver proof of insurance to Owner, as
required by Paragraph 33 below. in which case rent shall commence), Owner shall not be subject to any liability, nor
shall the validity of this Lease be affected nor the term thereof extended, but under such circumstances the rent
hereunder shall not commence until the possession of the Apartment is delivered to Resident; provided, however, that
in the event that possession of the Apartment is not delivered by Owner to Resident within 30 days following the
above commencement date, then at any time after the 30-day period and prior to delivery by the Owner of possession,
Resident may terminate this Lease by written notice to Owner, and thereupon all rights and obligations hereunder of
both parties shall cease.

RENT: Resident shall pay as rent for the Apartment the sum of: US Two Thousand Seven Hundred Thirty-Three
dollars ($2733.000000) for each calendar month, payable in advance on the first day of each and every calendar
month (the “Due Date™) without deductions, offsets or credits of any kind.

All rent shall be payable to Owner. Resident agrees always to pay rent only by personal check, cashier’s check, or
Electronic Funds Transfers and not use cash unless specifically requested by Owner. Rent shall be paid to Owner
during normal business hours at the following address: 1177 Market, 1177 Market St, San Francisco, CA 94103
(the *Management Office”) or wherever designated in writing by Owner. Nothing in this Paragraph shall be
construed as a direction by Owner to make payment in a particular manner; instead, it is a promise by Resident to pay
in the manner set forth herein. Resident bears the risk of loss or delay of any payment made by mail, delivery service
or Electronic Funds Transfer. Owner must receive rent payments on or before the Due Date.

In the event of multiple Residents, roommates, or any other forms of multiple occupancy, Residents understand and
agree that rent shall be paid with a single payment and that it is up to the Residents to collect individual rent dues
independently in order to submit a combined single payment.

Owner may apply any payment made by Resident to any obligation of Resident to Owner notwithstanding any dates
or other direction from Resident that accompanies such payment. Any attempt by Resident to allocate a payment in
any other way shall be null and void, including the use of application of a restrictive endorsement on the front or back
of any check. Owner will accept rent payments only from the actual Resident(s). No third party checks will be
accepted, nor shall Owner be liable to Resident in any way as a result of refusing any third party check. Should
Owner elect to accept a third party check such acceptance shall not be construed as a waiver of this provision, nor
shall acceptance of the third party payment be deemed as acceptance or acknowledgment of any third party or
roommate as Resident of Owner. Acceptance of rent by Owner or Owner’s Authorized Agent (“Agent”) from anyone
other than the Resident shall not create or establish a relationship between Owner and that third party Rent tendered
by a third party shall be deemed rent tendered on behalf of Resident only and not on behalf of the third party,
regardless of whether it contains a restrictive endorsement. If Resident pays rent by Electronic Funds Transfer or by
direct deposit, such rent payment shall be deemed to come from the Resident regardless of the source of the payment.
In addition, Electronic Funds Transfer or direct deposit rent payments may be rejected or returned by Owner during
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the pendency of any legal action, or in anticipation of a legal action. Failure or refusal by Resident to cash Owner’s
rent refund check shall not defeat Owner’s rejection of the rent being refunded.

SECURITY DEPOSIT: Prior to the commencement of the term and before occupancy of the apartment, Resident
shall pay a security deposit of: US One Thousand One Hundred Dollars (1100.00) (the “Security Deposit™) for the
purposes set forth in Civil Code Section 1950.5. No trust relationship between Owner and Resident is created because
of the Security Deposit and Owner may commingle the Security Deposit with other funds of Owner. Owner may
retain such amounts of the Security Deposit as allowed by law including, but not limited to, amounts required to
remedy future defaults by Resident in any obligation under this Lease to restore, replace, repair or return personal
property or appurtenances, exclusive of ordinary wear and tear. Owner shall, within the time period allotted by law,
refund any balance after such deductions, to Resident, after Resident has vacated the Apartment. Resident shall not
be deemed to have vacated the Apartment for purposed of this Paragraph until a) Resident returns to Owner all keys to
the Apartment, and b) Resident has surrendered the Apartment to Owner free and empty of all persons claiming any
right to possess the Apartment. Any balance of the Security Deposit and an accounting of any deductions therefrom
will be mailed to original Residents regardless of the party who in fact made the deposit and regardless of the identity
of the persons then occupying the Apartment. Resident may not apply the Security Deposit, or any portion thereof, to
the last month’s rent.

If required by law, Owner shall pay to Resident simple interest as directed by such law, less deductions, on the
amount held as a Security Deposit, provided this tenancy does not terminate before the Security Deposit has been held
for one (1) year. Said payment of interest shall be made once a year commencing with the date the Security Deposit
has been held for a year. Upon Resident’s surrender of the Apartment, if the Security Deposit is insuflicient to
remedy Resident’s default in rent, to repair damages caused by the Resident, or to clean the Apartment, Owner may
use from the accrued unpaid interest such amounts as are necessary for those purposes. Accrued unpaid interest or
balance thereof, if any, shall be mailed to Resident at Resident’s last known address in the same manner as any refund
of the Security Deposit.

Owner may increase the Security Deposit up to the maximum allowed by law at any time with notice. The parties
agree that the Security Deposit is not rent and therefore not subject to any local rent control law.

If Owner applies any portion of the Security Deposit to any obligations of the Resident at any time during the tenancy,
Resident must replenish the Security Deposit to its full original amount upon thirty (30) days written notice. Owner
may apply the Security Deposit during the term of the tenancy for any purpose allowed by law, and in such case, upon
thirty (30) days written notice to Resident, Resident shall restore the Security Deposit to the full amount provided
herein.

In the event of a change in Resident(s) or roommates, if such change is allowed by law or by the written consent of
Owner, the remaining Resident(s) assumes sole responsibility for the condition of the Apartment. The eventual return
of the Security Deposit upon termination, and interest payments, if any are required, will be directed solely to the
Resident(s) named herein.

In the event of a sale, lease or other transfer of the Building, Owner may transfer or assign said security, to Owner's
transferee, with such notice to Resident as may be required by law, and in such event Resident agrees to look to such
transferee solely for the return of said security.

FAILURE TO PAY: Pursuant to California Civil Code Section 1785.26, Resident is hereby notified that a negative
credit report reflecting on Resident’s record may be submitted to a credit reporting agency if Resident fails to fulfill
the terms of their credit obligations, such as the financial obligations of this Lease.

LATE PAYMENTS: Resident and Owner agree that Owner will sustain costs and damage as a result of any late

payment of rent but that it will be impracticable or extremely difficult to fix the actual damage. Therefore, the
following sum represents a reasonable and fair estimate by Owner and Resident of the actual damage that would be
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sustained. Resident agrees to pay a late charge equal to US Fifty Dollars ($50.00) for any payment of rent not
received by Owner within four (4) calendar days of the Due Date. The provision for payment of a late charge does
not constitute a grace period, and Owner may serve a Three-Day Notice to Pay Rent or Quit on the day after the Due
Date. Owner and Resident agree that Resident paying rent late on three (3) separate occasions within any twelve (12)
month period shall constitute habitual late payment of rent. Payment of the late charge does not cure the late payment
for purposes of establishing habitual late payment of rent. The late charge shall be imposed for failure to pay any
portion of the rent, including those portions allocated to parking, storage or any other service of tenancy. Such
charges shall be immediately due and payable upon notice to Resident. Failure to immediately pay the charges shall
constitute a default under the terms of this Lease. Payment or collection of a late fee, even if coupled with a rent
remittance, shall not constitute a defense in an unlawful detainer action,

RETURNED CHECKS: Resident and Owner agree that Owner will sustain costs and damage as a result of a check which is not
honored by the bank on which it is drawn, for any reason, but that it will be impracticable or extremely difficult to fix the actual
damage. Therefore, the following sum represents a reasonable and fair estimate by Owner and Resident of the actual damage that
would be sustained. Resident agrees to pay to Owner the additional sum of US Twenty-Five dollars ($25.00) as a reimbursement of
the expenses incurred by Owner., A dishonored check shall constitute late payment of rent and shall be subject to the provisions of
Paragraph 7 above regarding late payment, including but not limited to habitual late payment of rent. Such charges shall be
immediately due and payable upon notice to the Resident. Failure to immediately pay the charges shall constitute a default under the
terms of this Lease.

10.

Owner reserves the right to demand payment of rent by certified funds or cashier’s check for all future payments in
the event of any such returned check or any other monetary default by Resident, and rent tendered in any other form
may be refused by Owner. Nothing in this Paragraph shall limit other remedies available to Owner as payee of a
dishonored check. Owner and Resident agree that three (3) returned checks in any twelve (12) month period shall
constitute a frequent return of checks due to insufficient funds and may be considered just cause for an eviction.
Payment or collection of a charge for a dishonored check, even if coupled with a rent remittance, shall not constitute a
defense in an unlawful detainer action.

PARTIES TO LEASE: This Lease is between Owner and each named Resident who is signatory to this Lease,
individually and severally. Named signatory Residents are jointly and severally responsible for the performance of
their obligations under this Lease, including the payment of rent until such time as the tenancy in its entirety is
terminated and the Apartment relinquished to Owner, regardless of whether any named Resident occupies the
Apartment.

INDIVIDUAL LIABILITY: Each person who signs this Lease, whether or not said person is or remains in
possession of the Apartment, shall be jointly and severally responsible and liable for the full performance of each and
every obligation of this Lease, including, but not limited to, the payment of all rent due and the payment of costs to
remedy damages to the Apartment, regardless of whether such damages were caused by the Resident or Resident’s
family, friends, agents, employees, visitors or admittees (collectively, “Resident’s Parties™). Any act or notice of or
to, or refund to, or the signature of, any one or more of them, in relation to the renewal or termination of this Lease, or
under or with respect to any of the terms hereof shall be fully binding upon each and all of the persons executing this
Leasc as Resident. This joint and several liability applies for as long as any one of the Residents remains in
possession.

OCCUPANCY: Resident(s) named in Paragraph | of this Lease and no others is the only “original occupant™ who
took possession of the Apartment pursuant to this Lease. “Original occupant” can only be the person or persons who
took possession of the Apartment at the inception of the tenancy. All other persons who are not “original occupants”
shall be considered “subtenants.” Residents may have guests in the Apartment for no more than fifteen (15)
consecutive days or thirty (30) days in a calendar year, and no more than two (2) guests per bedroom at any one time.
Persons staying more than fifteen (15) consecutive days or more than thirty (30) days in any calendar year shall not be
considered original occupants of the Apartment. Resident must obtain the prior written approval of Owner if an
mvitee or guest of Resident will be present at the Apartment for more than fifteen (15) consecutive days or thirty (30)
days in a calendar year. Violation of the provisions of this Paragraph shall be deemed a substantial and material
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14,

breach of this Lease and is agreed to be a just cause for eviction. A person is not a guest when he or she provides any
consideration to Resident for the privilege of occupying the Apartment or any portion thereof,

. CONDITION AND INSPECTION OF APARTMENT: The taking of possession of the Apartment by Resident shall

be conclusive evidence that the Apartment, including equipment and fixtures, and the Building were then clean and
sanitary and in good order and condition. Resident shall, throughout the term hereof, keep the Apartment in good,
clean and sanitary order and condition.

Resident has been provided a Move-In Inventory Checklist. Equipment, fixtures. plumbing, heating and electrical
system including smoke and carbon dioxide detectors, where applicable, are operative and are deemed satisfactory by
Resident unless Owner is notified in writing by Resident to the contrary. The failure by Resident to return to Owner
an acknowledged copy of the Move-In Inventory Checklist to the Owner’s Management Office (or wherever
designated in writing by the Owner) within 48 hours of occupancy shall be acknowledgement by Resident that the
Apartment are habitable and in good condition.

USE OF THE APARTMENT:
a) The Apartment shall be used solely and exclusively as a permanent, full-time dwelling for residential
purposes only and for no other reason.

b) No hotel use, such as daily rentals, shall be made. In addition, regardless of what local laws that may be
or have been enacted, Resident may never rent the Apartment for hotel, daily, or short-term (such as
Airbnb, VRBO, or other such sites or programs) usage. Specifically, any advertising or on-line postings
as well as actual rental of the Apartment to vacation or short-term guests shall constitute a material breach
of this Lease and shall be a just cause for eviction, Any person who is not a Resident, as defined herein,
who occupies any portion of the Apartment, for any period whatsoever, for any compensation or
consideration whatsoever (including, without limitation, the payment of money and/or trade and/or barter
of other goods, services, or property occupancy rights) is NOT a guest, and such occupancy constitutes
unauthorized subletting or assignment which is a substantial and material breach of this Lease and shall
be a just cause for eviction,

c) No retail, commercial, or professional use of the Apartment shall be made, unless such use
conforms with applicable zoning laws and the prior written consent of Owner is obtained in
advance of such proposed use. As a condition for granting such permission, Owner will require
that Resident obtain liability insurance for the benefit of Owner. Resident and Resident’s Parties
shall not use the Apartment, nor the Building or the property where the Apartment is located, in
violation of any law, statute, or ordinance. Use of the Apartment for an illegal purpose shall
constitute a substantial and material breach of this Lease and shall be a just cause for eviction.

d) Resident may not store or place any personal property outside of the Apartment unless otherwise
allowed by the terms herein and Owner has the right to remove or dispose of any such improperly
placed items without notice and at the Resident’s expense.

NUISANCE: Resident and Resident’s Parties shall not disturb, annoy, harass, endanger any other Residents or
Resident’s Parties of the Building or the Building’s neighbors. Resident and Resident’s Parties shall not commit
waste or nuisance upon the Apartment, or in the Building or on the property in which the Apartment is located.
Violations of the provisions of this Paragraph shall constitute a substantial and material breach of this Lease and shall
be a just cause for eviction.

FINES AND PENALTIES: Resident shall comply with all laws, ordinances and governmental regulations, and with
any direction of any public officer, pursuant to law, which shall impose any duty upon or provide for or refer to any
obligation of Resident with respect to the Apartment or the occupation thereof.

Resident 1s responsible for any fines or other costs occasioned by violations of the law by Resident or Resident’s
Parties on the Apartment, Building or property while Resident is in possession. If any such fines or costs are levied
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against Owner and/or Agent. Resident agrees to pay such fines or costs attributed to Resident’s tenancy or the conduct
of Resident or Resident’s Parties at the Apartment, upon receipt of an invoice from Agent. The obligation to pay fines
and costs assessed against the Agent may be in addition to any assessed directly against the Resident.

SUBLETTING AND ASSIGNMENT:
Except as Owner is required to permit by law, Resident may not assign this Lease or sublet the Apartment
or any portion of the Apartment. This obligation of Resident is intended as a strict and absolute
prohibition against subletting and assignment. Should the Apartment ever be sublet or assigned for any
reason, Owner reserves all rights under the Costa-Hawkins Rental Housing Act to adjust rent. Moreover,
Owner shall not acknowledge, screen, approve, or otherwise communicate with any subsequent subtenant
or assignee, and rent shall only be accepted from Resident. Any subtenants/assignees, while not a co-
tenant, must nevertheless honor and abide by every term of this Lease. Should all eriginal occupants who
took possession of the Apartment pursuant to this Lease no longer permanently reside at the Apartment,
any subtenants or assignees remaining in possession will be bound by all terms of this Lease and shall be
responsible to pay the adjusted monthly rent.

Resident will notify Owner in writing if and when the Apartment is no longer the permanent place of
residency of Resident. Owner and Resident hereby agree that should Resident fail to notify Owner, Owner
shall be damaged monetarily as follows: The monthly rent differential between what Resident was paying
when Resident no longer permanently resided at the Apartment or used it as a principal place of residency
and the fair market monthly rent for the Apartment. Therefore, in such instances where the Resident
withholds this information from Owner, Resident shall be liable to Owner for this difference in rental value
for each month from the time Resident ceases using the Apartment as a permanent or principal place of
residence through the time that Owner adjusts the monthly rent to the fair market monthly rent,

Resident Initial Here: = 4+ 7 0

BUILDING STANDARDS AND COMMUNITY RULES: Resident agrees to abide by any and all Building
Standards and Community Rules (“Standards™) set out at the end of this Lease (which are hereby incorporated as
part of this Lease), whether made known before or after the date of this Lease. Owner may make amendments to the
Standards and adopt further Standards as in Owner's opinion are reasonable or desirable for the proper and orderly
care, use and operation of the Apartment and the Building and its grounds, such further Standards to be effective with
the same effect as though set out at the end hereof upon notice thereof to Resident. Owner shall not be liable to
Resident for violation of any of said Standards, or the breach of any covenant or condition in any Lease, by any other
tenant in the Building.

UTILITIES: Owner shall make available to Resident at Owner's expense heat as required by law and electricity in
reasonable quantities. Resident understands that the rent paid by all Residents is partially determined by the cost of
utilities. Nothing contained herein prevents Owner from passing through to Resident increases or decreases in the cost
of electric and gas service as provided by law.

Owner shall make available to Resident, at Resident's expense, hot and cold water (including sewer charges) and
collection and disposal of a normal amount of garbage when garbage is placed in a location provided by Owner.
Resident shall pay for removal of unusual or bulky garbage.

Resident shall be billed monthly for water (including sewer charges) and garbage collection services by an outside
billing company. Resident's bill for monthly water and garbage collection services may be increased as provided by
law.

Resident agrees to comply with any energy and water conservation, or utility-sharing programs implemented by
Owner. If Owner installs meters which measure Resident's separate usage of gas and electricity, Resident shall
thereafter, upon 30 days written notice from Owner, pay the cost of electricity directly to Pacific Gas and Electric
Company or any suceessor company. Resident shall be entitled to a reasonable reduction in rent to compensate
Resident for transfer to Resident of the obligation to pay for gas and electricity. The amount of the reduction shall be
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determined by the San Francisco Residential Rent Stabilization and Arbitration Board (the “Rent Board™) or by
agreement of Owner and Resident as accepted by the Rent Board.

Resident shall be provided access to the Building and the Apartment for the installation of utility and communication
lines and services as required by law and upon written consent by Owner.

INTERRUPTION OF SERVICES: Owner does not warrant the quality or adequacy of supply of heat, water or
electricity, and does not warrant that any of the services above mentioned will be free from interruption caused by
repairs, improvements or alterations of the Building or the Apartment or any of the equipment and facilities thereof,
fire or other casualty, acts of God, any labor controversy, inability to obtain adequate supplies of fuel, water,
electricity, or other supplies, or any other causes of any kind whatsoever, whether or not similar to the foregoing,
beyond the reasonable control of Owner. Any such interruption of service, and any other inability on the part of the
Owner to fulfill its obligations hereunder resulting from any such cause, shall never be deemed to constitute a
substantial decrease in housing services. an eviction or disturbance of Resident's use and possession of the Apartment,
or render Owner in default under this Lease, liable to Resident for damages, or relieve Resident from performance of
Resident's obligations under this Lease.

MAINTENANCE AND REPAIR: Resident shall, at Resident’s expense, at all times maintain the Apartment,
furnishings and appliances, if any, in a clean and good condition and shall surrender the same upon termination of
tenancy in the same condition as received (excepting normal wear and tear). Resident understands that Resident is
responsible for the cost of repair of all damages in or about the Apartment whether caused by Resident or Resident’s
Parties.

Resident may not install or make any alterations to cable, telephone, or other wiring (such as may occur when
changing telecommunications or satellite television providers) without prior written consent of Owner or
Owner’s/Agent. Resident shall hold Owner harmless and indemnify Owner as to any mechanic’s lien recordation or
proceeding, if any, caused by Resident. Resident agrees to pay all costs resulting from the installation and/or alteration
and agrees to pay Owner any costs incurred as a result of restoring the installation and/or alteration work to the
condition at the time of move-in, except for reasonable wear and tear.

Except in an emergency, maintenance and repair requests must be made Resident to Owner or Agent. Such notice
shall also be deemed permission to enter the Apartment to perform such maintenance or repairs in accordance with
California Civil Code Section 1954. Resident may not place any unreasonable restrictions upon such access or entry.
The Apartment shall be presumed to be in a safe and habitable condition unless and until Resident provides written
notice to the contrary and said written notice is received by Owner.

It is hereby understood that Resident shall not change or replace any window coverings visible from outside the
Apartment or the Building without the prior written consent of Owner.

In the event that the Apartment is provided with hardwood floors or other non-carpeted floor surfaces, Resident
hereby agrees to keep at least 80% of such areas covered with floor rugs or carpet. These covered areas shall include
all hallways and other areas normally subject to foot traffic.

The cost of repairs or clearance of stoppages in sinks, showers, toilets, bath tubs, dish washers, washers, waste pipes,
drains or other plumbing fixtures caused by Resident’s negligence or improper use are the responsibility of the
Resident. Resident shall reimburse Owner for the costs upon demand.

The cost of water mitigation and/or damage repairs from leaks or floods caused by Resident’s negligence or improper
use of plumbing fixtures are the responsibility of the Resident. Resident shall reimburse Owner for the costs upon
demand.

Resident acknowledges that the Apartment and the Building from time to time may require renovations or repairs to
keep them in good condition and repair and that such work may result in temporary loss of use of portions of the
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Building or the Apartment and may inconvenience Resident. Resident agrees that any such loss shall not constitute a
reduction in housing services, severance of housing services, or otherwise warrant a reduction in rent,

Resident must communicate repair requests directly with Owner or Agent. Non-emergency repair requests from
Resident’s Parties or subtenants shall not be processed; however, should Owner elect to process such repair or
maintenance requests from persons other than Resident, that election shall not create a direct relationship between
Owner and the third party.

ALTERATIONS: Resident shall not install or operate any washing machines, clothes dryers, portable dishwashers.
deep-freeze units or other appliances or alter the common areas, or any other parts of the Building. Resident shall not
remodel, renovate, drill into, paint, refinish floors, apply adhesive paper to any cabinets, walls, ceilings or doors; nor
shall Resident hang any plants, planters or lighting fixtures from ceilings or walls; nor shall Resident tack, nail or glue
any coverings to floors or walls or otherwise alter the Apartment without prior written consent of Owner, which
Owner may condition in any manner, or may refuse, in accordance with its determination, which shall be conclusive.
All such alterations or additions, which may be approved by Owner, shall be at the sole cost of Resident, and Resident
agrees to hold Owner harmless from all liabilities in any way connected therewith. No plants, planters or plant boxes
may be placed directly on floors, carpeis or window ledges. Upon the expiration or other termination of this Lease,
Resident shall be responsible to restore the Apartment to its condition at the commencement of the term excepting
normal wear and tear as prescribed in Paragraph 38.

SATELLITE DISHES: Satellite dishes may be installed with the Owner’s prior written approval and in accordance
with applicable FCC guidelines pertaining to Off The Air Reception Devices (“OTARD™). Resident shall
immediately notify the Owner and arrange for a safety inspection of any OTARD device that is mounted in such a
manner that it protrudes beyond the confines of the balcony. Owner reserves the right to have removed any
installation that, in its sole judgment, presents a safety hazard. Resident remains strictly liable for any injury or
damage to persons or property caused by the Satellite Dish, and Resident agrees to maintain sufficient liability
coverage against any such injury or damage. Proof of such insurance must be provided to Owner, with Owner listed
as an "Additional Insured," prior to approval of installation and upon each renewal of coverage.

. ENTRY AND INSPECTION: Owner shall have the right to enter the Apartment pursuant to California Civil Code

Section 1954. Owner shall give Resident reasonable notice of the intention of Owner/Agent to enter the Apartment
and shall enter only during normal business hours, unless otherwise agreed by Resident. "Normal business hours"
shall be defined as 7:00 AM to 7:00 PM, every day of the week. Resident may not place any unreasonable restrictions
upon such entry, If Resident has, after written notice to cease, continued to deny Owner access to the Apartment, as
required by State law, such failure is a substantial breach of this Lease and is a just cause for eviction.

If Owner reasonably believes that an emergency exists (such as a fire or flood) which requires immediate entry, such
entry may be made without prior notice to Resident.

If the Apartment or the Building is required by any government agency, lender or insurer to undergo inspections,
repairs or alterations, Resident agrees to cooperate fully with Owner so that all such inspections. repairs or alterations
are made in as expeditious and efficient a manner as possible.

DAMAGES TO APARTMENT: If the Apartment is damaged by fire, flood, earthquake, or from any other cause so
as to render them uninhabitable and therefore destroyed, the tenancy is terminated, unless restored pursuant to law.

HOLD HARMLESS: Owner shall not be liable for any damages or injury to Resident, or any other person, or to any
property, occurring in the Apartment or any part thereof, or in the Building or common areas thereof, unless such
damage is the proximate result of the intentional or unlawful act of Owner, Owner’s employees or agents. Resident
shall indemnify, defend. protect and hold Owner and Owner’s employees and agents harmless from all claims of loss
or damage to property and of injury to or death of any person or persons caused by the intentional acts or negligence
of Resident, Resident’s guests, licensees, or invitees occurring in or about the Apartment and other areas of the
Building, adjacent sidewalks, courtyards, plazas, streets, cte. Resident hereby expressly releases Owner and/ Owner’s
employees and agents from any and all liability for loss or damage to Resident’s property or effects whether in the
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Apartment, garage, storerooms or any other location in or about the Apartment, arising out of any cause whatsoever,
including but not limited to rain, plumbing leakage, fire or theft, except in the case that such damage has been
adjudged to be the result of the gross negligence or willful misconduct of Owner, or Agent, employees, successors or
assigns.

SMOKING: Smoking of any substances is not permitted in the Apartment and its balcony or patio, all common areas
of the Building, and adjoining grounds. Resident shall inform Resident’s Parties of this smoking prohibition. Any
breach of this provision by the Resident or Resident’s Parties shall be deemed a material breach of this Lease and may
be just cause for eviction. Resident shall promptly notify Owner in writing of any incident where tobacco smoke is
migrating into the Apartment from sources outside of the Apartment,

Resident is hereby informed that there may be apartments in the Building where smoking is permitted. Owner shall
not be liable for any damages or injury to Resident’s health or personal property, or any other person’s health or
personal property, occurring on the Apartment or any part thereof, in connection with the use of tobacco, marijuana,
tobacco products, or marijuana products by any other resident or occupant in the Building. Resident acknowledges
that other residents in the Building may be permitted to smoke inside of their units. [f Owner has exercised proper
diligence in ascertaining and disclosing the location of other units where smoking is, or has been, permitted, this
disclosure still may not be accurate either in whole or in part. Owner’s designation and disclosure of non-smoking
arcas does not make Owner the guarantor of Resident’s health, or of the smoke free condition of the arcas in which
smoking is prohibited, or that the Building will be free from secondhand smoke. The tobacco smoke disclosure’s
accuracy is dependent in significant part on compliance by cach residential tenant and any guests. Thus, while Owner
has made every reasonable effort to ascertain and identify units where smoking is, will be, or has been permitted. this
disclosure is not guaranteed or warranted to be accurate. As such, Resident and Resident’s Parties and subtenants
hereby hold Owner and Owner’s employees and agents harmless for any personal injury or property damage resulting
from the disclosure of the use of or exposure to tobacco and tobacco products. This hold harmless clause shall survive
the termination of the tenancy and leasehold.

Local ordinances may restrict the use of e-cigarettes in the Apartment.

. SMOKE DETECTION DEVICE: The Apartment is equipped with a functioning smoke detection device(s), and

a7
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Resident shall be responsible for testing the device weekly and immediately reporting any problems. maintenance or
need for repairs to Owner. QOwner shall have a right to enter the Apartment to check and maintain the smoke detection
device as provided by law. It is expressly understood that Resident may not, at any time, disable or remove an
installed smoke detection device, and to do so shall be considered a material breach of this Lease and will be a just
cause for eviction.

CARBON MONOXIDE DETECTION DEVICE: If the Apartment is equipped with a functioning carbon monoxide
detection device(s), Resident shall be responsible for testing the device weekly and immediately reporting any
problems, maintenance, or need for repairs to Owner. If battery operated, Resident is responsible for changing the
detector’s battery as necessary. Owner shall have a right to enter the Apartment to check and maintain the carbon
monoxide detection device as provided by law. It is expressly understood that Resident may not, at any time, disable
or remove an installed carbon menoxide detection device, and to do so shall be considered a material breach of this
Lease and will be a just cause for eviction.

LEAD DISCLOSURE: Many homes and apartments built before 1978 have paint that contains lead (called lead-
based paint). Lead from paint chips and dust can pose serious health hazards if not taken care of properly. The law
requires that Resident receive certain information before renting pre-1978 housing. By signing this Lease, Resident
represents and agrees that Owner has provided Resident with such information, including, but not limited to:

- EPA booklet entitled, "Protect Your Family From Lead In Your Home™

—  Disclosure of Information on Lead-Based Paint and Lead-Based Paint Hazards

. ASBESTOS: The Premises may contain asbestos or have original construction materials that contain asbestos.

Damaging or disturbing the surface of asbestos-containing materials (ACMs) may increase the risk of exposure.
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Therefore, Tenant and Tenant's guests, contractors, or invitees shall not allow any action which may, in any way.
disturb ACMs or any part of the Premises that may contain asbestos or ACMs. Tenant shall notify Landlord
immediately if Tenant knows or suspects that an ACM has been disturbed or if Tenant becomes aware of any ACM
that is showing signs of deterioration.

MOLD/MILDEW: Resident agrees to maintain the Apartment in a manner that prevents the occurrence and
infestation of mold or mildew in the Apartment. Resident agrees to uphold this responsibility in part by complying
with the list of responsibilities in the Addendum to Lease entitled, "CDPH_Mold Booklet 2021-May12-Applicant
Disclosure." By signing this Lease, Resident represents and agrees that Owner has provided Resident with such
information, including, but not limited to the attached Addendum—"Mold/Mildew Notification."

HAZARDOUS MATERIALS DISCLOSURE: Pursuant to the regulations of Proposition 65, enacted by the voters of
California, Owner hercby makes the following required disclosure: "Warning - The Apartment contains chemicals
known to the State of California to cause cancer and birth defects or other reproductive harm."

INSURANCE/RENTER'S INSURANCE: Generally, OWNER IS NOT legally responsible for loss to the Resident’s
personal property, possessions or personal liability, and OWNER'S INSURANCE WILL NOT COVER such losses or
damages. In addition, if damage to Ownet's property or an injury is caused by Resident, Resident’s guest(s), invitces
or child (children), Owner's insurance company may have the right to attempt to recover from Resident(s) payments
made under Owner's policy.

Resident is required to maintain renter’s insurance on a policy form commonly known as HO-4 throughout the
duration of the tenancy that includes at a minimum: (1) Personal Liability coverage of at least US $100,000.00
combined single limit per occurrence for Bodily Injury and Property Damage; (2) the Apartment listed above must be
listed on the policy as the “insured premises™ of the Resident insured; and (3) Owner must be listed as a Certificate
Holder and, if acceptable to the insurance company, as an additional insured. In the event Resident receives notice of
cancellation or material change of Resident’s insurance, Resident shall deliver such notice to Owner within five (5)
days of receipt.  Owner strongly recommends that Resident consult with a qualified insurance agent and obtain
appropriate coverage for fire, theft, liability, and other perils.

Resident must provide proof of such insurance to Owner prior to the commencement date of the term. Failure to abide
by the foregoing covenant will prevent Owner from delivering the Apartment but will not relieve Resident of
Resident’s rent obligations under the Lease. Owner may, at Owner’s sole discretion, terminate the Lease if Resident
has not provided proof of such insurance within five (5) days of the commencement date of the term. In addition,
Resident must provide to Owner proof of insurance on an annual basis. The failure to abide by this covenant shall
constitute a material breach of this Lease and is a just cause for eviction.

INITIALS: The Lease is binding and enforceable even if a page(s) of this Lease is not initialed by either party or both.

ESTOPPEL CERTIFICATES: Within five (5) days after written notice, Resident agrees to execute and deliver an
Estoppel Certificate as submitted by Owner acknowledging that this agreement is unmodified and in full force and
effect or in full force and effect as modified and stating the modifications. Failure to comply shall be deemed
Resident's acknowledgment that the certificates as submitted by Owner are true and correct and may be relied upon by
Owner, a lender or purchaser.

MEGAN’S LAW: The California Department of Justice, sheriff’s departments, police departments serving
jurisdictions of 200,000 or more and many other local law enforcement authorities maintain for public access a data
base of the locations of persons required to register pursuant to Paragraph (1) of subdivision (a) of Section 290.4 of
the Penal Code.

Notice: Pursuant to Section 290.46 of the Penal code, information about specified registered sex offenders is made
available to the public via an Internet website maintained by the Department of Justice at www.meganslaw.ca.gov.
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Depending on an offender’s criminal history, this information will include either the address at which the offender
resides or the community of residence and ZIP Code in which he or she resides,

NO WAIVER: The failure of Owner in any case to enforce or to insist upon the strict performance of any provision of
this Lease, including the Standards, shall not prevent a subsequent act, which would have originally constituted a
violation or default hereunder from having all the force and effect of an original violation or default. The receipt by
Owner of rent with knowledge of the breach of any provision of this Lease shall not be deemed a waiver of such
breach. No provision of this Lease shall be deemed to have been waived by any act or conduct by Owner, unless such
waiver be in writing signed by Owner. No payment by Resident or received by Owner of a lesser amount than the
monthly installment of rent herein stipulated shall be deemed to be other than on account of the rent earliest due, and
Owner may accept any payment without prejudice to Owner's right to recover any other sums due from Resident or
pursue any other remedy provided in this Lease, regardless of any endorsement or statement accompanying such
pavment. No acceptance of money by Owner from Resident after the termination of this Lease or after the service of
any notice or after the commencement of any suit, or after final judgment for possession of the Apartment shall
renew, reinstate, continue or extend the term of this Lease or affect any such notice, demand or suit. Owner’s
acceptance of rent paid late will not constitute a waiver of Owner’s right to evict Resident for habitual late payment of
rent. Every provision of this agreement is deemed to be material between the parties, and breach of any provision of
this Lease by Resident shall subject Resident to proceedings of unlawful detainer.

END OF TERM: Upon the expiration or other termination of the term of this Lease, Resident shall give Owner at
least thirty (30) days prior, written notice of Resident’s intention to terminate the tenancy and vacate the Apartment
and deliver said notice to the Management Office (or wherever designated in writing by Owner). Upon termination,
Tenant shall completely vacate the Apartment and any parking or storage areas; give written notice of Resident’s
forwarding address; and deliver all keys, and the Apartment to Owner in the same condition as received and, to the
extent required by Owner, all improvements and alterations made by Resident shall be removed and the Apartment
restored to its condition at the commencement of the term excepting normal wear and tear. If resident fails to leave the
apartment in as good and as clean order and repair as at the commencement of the term excepting normal wear and
tear, Owner shall make such repairs as are necessary and recover the cost from Resident. Rent shall be due and
payable through the end of the notice period or the date Resident vacates, whichever comes later. Resident may
rescind said notice within five (5) calendar days after it is served on Owner without incurring liability to any person.
Such rescission must be in writing, and delivered to Owner at the Management Office (or wherever designated in
writing by Owner). Thereafter, if Resident fails to vacate the Apartment on or before the date set forth in Resident’s
notice, Resident may be liable for any costs incurred by Owner or any third parties who relied upon Resident’s notice
terminating the tenancy. Resident further agrees to indemnify, defend, protect and hold Owner harmless from any and
all damages, lost rents, costs, expenses, losses, claims and liabilities, including attorney’s fees, arising in any way out
of Resident’s failure to comply with the provisions of Resident’s notice. Resident’s failure to pay any such sums
within twenty (20) days after demand shall be deemed a material breach of this Lease. It is agreed by the parties to
this Lease that delivery of possession to Owner shall be deemed to occur when Resident delivers the keys to the
Apartment to Owner at the Management Office (or wherever designated in writing by Owner) during normal business
hours as stated in this Lease. Any attempt by Resident to terminate this Lease prior to the end of the term shall be
deemed to be a breach of this Lease, and Owner shall be entitled to recover all damages occasioned thereby, including
leasing commissions, advertising expenses, utilities maintained to show the Apartment, and all unpaid rent until the
expiration or other termination of this Lease. Resident's obligations under this Paragraph shall survive the expiration
or other termination of the term of this Lease.

HOLDING OVER: Upon the expiration of the term set forth in Paragraph 1, Resident shall, upon request or demand
of Owner, execute a written extension or renewal of this Lease for a further term of like duration and under terms
which are the same as those contained in this Lease. Should Resident fail or refuse prompily to execute such written
extension, and if Resident shall remain in possession of the Apartment, then Resident shall be in breach of this Lease.
Acceptance of rent from a Resident who has failed or refused to execute a written extension shall not constitute a
watver of Owner's right to evict that Resident for failure to execute such an exiension.

ABANDONED PERSONAL PROPERTY: Statc law permits former Residents to reclaim abandoned personal
property left at the former address of the Resident, subject to certain conditions. You may or may not be able to
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reclaim property without incurring additional costs, depending on the cost of storing the property and the length of
time before it is reclaimed. In general, these costs will be lower the sooner you contact Owner/Agent after being
notified that property belonging to you was left behind after you moved out,

NO RELIEF FROM FORFEITURE: Owner and Resident stipulate that for purposes of Code of Civil Procedure
Section 1179, that as a condition for granting relief from forfeiture, Resident shall pay all back rent, Owner's
attorneys’ fees and costs, and any other damages sustained by Owner, as a condition for relief from forfeiture. Such
payments must be made within five (5) days after entry of any order granting relief from forfeiture.

VIDEO SURVEILLANCE: Owner may, in Owner’s sole discretion, install and maintain video surveillance devices
and equipment (“Video Surveillance™) throughout the Building and common arcas of the Building. Video
Surveillance may be used by Owner and Owner’s management to capture video (not audio) images only. With regard
to Video Surveillance: (1) Video Surveillance is not a service of tenancy; (ii) Resident is not entitled to view, receive,
or otherwise analyze any images extracted from Video Surveillance; (iii) Resident may not rely on any images
captured by Video Surveillance to prevent, solve, or deter criminal activity in or around the Building or within,
around, or otherwise impacting the Premises; (iv) Resident acknowledges that the use of Video Surveillance is not an
invasion of privacy, a means of tenant harassment, or in any way improper; (v) Video Surveillance may be enhanced
or eliminated at Owner’s discretion at any time; (vi) Owner may utilize footage from Video Surveillance to ascertain
whether or not Resident is using the Premises as a permanent and/or principal place of residence; and (vii) the footage
and images from Video Surveillance is solely Owner’s property and may not, in Owner’s discretion, be disseminated
to anyone including Resident or law enforcement officials; moreover, Resident may not expect footage to be stored,
kept, or maintained for any length of time.

MISCELLANEQUS:
a) Any provisions typed on the back of this Lease and signed by Owner and Resident and any riders attached
to this Lease and signed by Owner and Resident are hereby made a part of this Lease as though inserted in
this Lease,

b) This Lease, including provisions and riders above made a part hereof, contains the entire agreement
between the parties and all prior negotiations and agreements are merged herein. Neither Owner nor
Agents have made any representations or promises, with respect to the Apartment or the Building or
otherwise, except as expressly set forth in this Lease. This Lease may be modified in writing only, signed
by Owner and Resident.

c) In any action arising out of this Lease, or the tenancy between Owner and Resident, each side shall bear
his or her own attorney fees and costs.

d) At the time of this Lease, Owner is subject to the Rent Stabilization and Arbitration Ordinance. Chapter
37 of the San Francisco Administrative Code, and the Residential Rent Stabilization and Arbitration
Board Rules and Regulations as published and revised from time to time. Resident shall pay allowable
rent increases, additional charges, assessments or fees, including the annual Rent Board per-unit fee
assessment (one-half of which is, by law, payable by Resident). Nothing in the Lease waives Resident’s
right to these payments.

NOTICES: Except as otherwise provided in this Lease, any notice by Owner to Resident shall be in writing and shall
be deemed to be duly given if and when it is delivered personally to Resident, or sent by registered or certified mail
addressed to Resident at the Building, or left at the Apartment. Any notice by Resident to Owner shall be deemed to
be duly given if it is signed by Resident and sent by registered or certified mail to Owner's Office, 1177 Market, 1177
Market 8t, San Francisco, CA 94103, or to such other address as Owner may designate by notice given in
accordance with the provisions of this Paragraph.

COUNTERPARTS, FACSIMILE, ELECTRONIC AND PORTABLE DOCUMENT FORMAT (PDF)
SIGNATURES: This Lease may be executed in counterparts which when taken together shall constitute one fully
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executed original. Facsimile or e-mailed PDF signatures or electronic signatures on this Lease shall be treated and
have the same effect as original signatures.

45. CAPTIONS: The captions appearing in this Lease are inserted only as a matter of convenience and for reference and
in no way define, limit or prescribe the scope or intent of this Lease or of any provision thereof nor in any way affect
this Lease.

46. NEIGHBORHOOD DISCLOSURE: Resident is advised to satisfy him or herself as to the neighborhood or area
conditions. including the following: schools; proximity and adequacy of law enforcement; crime statistics; proximity
of registered felons or offenders; fire protection; other governmental services; availability, adequacy and cost of any
wired or wireless internet connections or other telecommunications or other technology services and installation;
proximity to commercial, industrial or agricultural activities; existing and proposed transportation, construction and
development that may affect noise, view, or traffic; airport noise, noise or odor from any source; wild and domestic
animals; other nuisances, hazards or circumstances; cemeteries; facilities and condition of common areas; conditions
and influences of significance to certain cultures and/or religions: and personal needs requirements and preferences of
Resident.

47. OWNER’S AUTHORIZED AGENT: Greystar California Inc
620 Newport Center Drive, 15" Floor
Newport Beach, CA 92660
(949) 705-0010

48. ENTIRE AGREEMENT: This Lease consists of the foregoing numbered Paragraphs and attachments identified in
this Lease herein: (Owner o check all that apply)

Move-In Inventory Checklist (Paragraph 11)
Building Standards and Community Rules (Paragraph 16)
EPA booklet "Protect Your Family From Lead In Your Home"
Disclosure of Information on Lead-Based Paint and Lead-Based Paint Hazards
Addendum — Asbestos Notification
Addendum — Mold/Mildew Notification
Bedbug Addendum

v San Francisco Waste Disposal Addendum

[X] Parking Agreement

[ Storage Agreement

Other:

Owner and Resident acknowledge and agree that the drafting of this Lease was the product of negotiations. This
Lease shall not be construed against either Owner or Resident on the ground that such person authored or drafted this
Lease. The foregoing constitutes the entire agreement between the parties and may be modified only in writing signed
by all partics except that Owner may change the terms of the tenancy and this Lease pursuant to Civil Code Section
827. 1If Owner changes a term of the tenancy pursuant to Section 827, then by remaining in possession of the
Apartment when the change takes effect, Resident is deemed by such affirmative act to have consented to the change.

T %N % % |\ %

BY SIGNING BELOW RESIDENT(S) HEREBY ACKNOWLEDGE(S) READING AND UNDERSTANDING
THE TERMS OF THIS LEASE, AND FURTHER ACKNOWLEDGE(S) RECEIVING A COPY HEREOF:

IN WITNESS WHEREOF, Owner and Resident have executed duplicate originals hereof on the dates set forth below:

By: Greystar California, Inc.
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Isabelle Ferreira

3

—t =

RESIDENT

%
RESIDENT
QI HAO TAN

3~

- % )
T

RESIDENT

CHRISTOPHER DAVIS

RESIDENT

RESIDENT

RESIDENT

RESIDENT

RESIDENT

RESIDENT

09/12/2025
DATE

09/15/2025
DATE

09/12/2025

DATE

DATE

DATE

DATE

DATE

DATE

DATE

Its: Authorized Agent
By:
OWNER OR OWNER'S REPRESENTATIVE

(SIGNING AS AGENT FOR AND ON BEHALF OF
OWNER)

Date:
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Apartment Rental Agreement for 0919, Account 12856414

Managing Office: 1177 Market, 1177 Market St, San Francisco, CA 94103 Phone: (415) 776-3333

Crime-Free Lease Addendum
Unit #0919, 1177 Market St. #919, San Francisco, CA 94103

In consideration for the execution or renewal of a lease of the dwelling unit identified in the lease, Landlord and Tenant agree as
follows:

1. Tenant, any member of Tenant's houschold, Tenant's guests or invitees are prohibited from:

a. Engaging in any criminal activity, including drug-related criminal activity, in the Premises and/or on or around the
Building. Drug related activity shall mean the illegal manufacture, sale, distribution, use, possession and possession
with intent to manufacture, sell, distribute, or use of illegal or controlled substance(s).

b. Permitting the Premises or any part of the Building to be used for any criminal activity.

¢. Engaging in any criminal or illegal activity in, on or around the Premises or Building, including but not limited to:
prostitution, criminal street gang activity, threatening or intimidating, assault and/or battery, the unlawful discharge
of a firearm, burglary, possession of stolen property, sexual offenses, and/or any breach of the operative Agreement
that otherwise jeopardizes the health, safety and welfare of Landlord. its agent, or other tenant(s), or involving
imminent or actual serious property damage.

2. VIOLATION OF ANY OF THE ABOVE PROVISIONS SHALL BE A MATERIAL AND IRREPARABLE
VIOLATION OF THE LEASE AND GOOD CAUSE FOR IMMEDIATE TERMINATION OF TENANCY. A single
violation of any of the provisions of this addendum shall be deemed serious, material and irreparable non-compliance. It is
understood that a single violation shall be good cause for immediate termination of the tenancy. Proof of such a violation
shall not require a criminal conviction, but shall only require a preponderance of the evidence.

3. In case of conflict between the provisions of this addendum and any provisions of the parties’ Agreement, the provisions of
this addendum shall govern.

4. Tenant also agrees to be responsible for the actions of any members of Tenant's household, Tenant's guests, or Tenant’s
invitees regardless of whether Tenant knew or should have known about any such actions.

5. This Lease Addendum is incorporated into the Agreement or renewal thercof, executed or renewed at any time between
Landlord and Tenant.

= 09/12/2025 N 09/15/2025
Isabelle Ferreira Date Qi Hao Tan Date
Pl 09/12/2025

Christopher Davis Date Date
Date Date
Date Date
Date Date
Date

Owner or Owner's

Representative

(Signing as Agent for and on behalf

of Owner)

The above signature(s) are affixed to the Greystar Management Services Crime-Free Lease Addendum, all or part of which may
appear on one or more previous pages.

September 11, 2025 4:47 PM Page [14]
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Apartment Rental Agreement for 0919, Account 12856414

Managing Office: 1177 Market, 1177 Market St, San Francisco, CA 94103 Phone: (415) 776-3333
Utility Invoicing and Allocation Addendum

This Utility Invoicing and Allocation Addendum ("Addendum™) is made between Greystar Management Services ("Landlord”) and
Isabelle Ferreira, Qi Hao Tan, Christopher Davis ("Tenant"). This Addendum describes the method of calculation and shall govern
the payment of the cost of the Tenant estimated usage for Water, Sewer, and Trash/Recycling/Composting collection, Utilities listed
are separate from Tenant's individual bill for gas and electricity which may be billed by PG&E or some other provider of the same
utilities.

The above utility charges will be billed by and payments shall be made payable to: 1177 Market. 1177 Market St, San Francisco, CA
04103.

CALCULATION OF BILL: The cost to the tenant, for each utility, will be calculated as a pro rata share from the overall utility bill
billed to the Landlord, less any common utility adjustment and goodwill deduction, if applicable. Depending on Tenant's actual move
in date the first monthly billing may reflect the actual utility charges for the month immediately prior to occupancy,

COMMON ARFEA FACILITIES - UTILITY ADJUSTMENTS: If the subject property uses any utilities for common areas such as
irrigation systems, pool or spa operation, common area restrooms, laundry facilities, ete., the billings for those specific utilities shall
be reduced by an estimated percentage. By calculating the approximate utility usage for these common area facilities as compared to
the entire bill a reasonable estimated percentage of the utility costs may be established. The estimated common area facilities
percentage shall be deducted from the entire bill for the property prior to calculating the individual unit utility charges. Tenant
acknowledges that the Landlord will use its best efforts to estimate common area usage and that it is not practical to measure exact
usage, Tenant also acknowledges that the Landlord may change these deductions periodically based on changes to building systems
that may affect billing charges. Tenant acknowledges that if occupying a unit with in-unit washer, tenant may be allocated an
increased estimated percentage for water. Any utility charges which are separately metered, either exclusively for common area
facilities or for the sole usage of the Tenantial units, shall either be excluded or included in their entirety (as appropriate) for the
purpose of calculating the individual utility billings under this addendum.

OCCUPANCY ALLOCATION FACTOR

No. of Tenants Allocation Factor Assumption

1 1 One person's estimated usage.

2 1.6 Two people use 60% more than one person.

3 22 Three people use 120% more than one person.
4 28 Four people use 180% more than one person.
5 3.2 Five people use 240% more than one person.

To calculate the individual utility charge for each unit, the total adjusted monthly utility bill is divided by the total number of
Occupancy Allocation Factors in the property, and that figure is then multiplied by the Occupancy Allocation Factor (above) for each
unit. The Occupancy Allocation Factor is determined by the total number of occupants listed on the attached Tenantial Lease/Rental
Addendum.

GOODWILL DEDUCTION: Tenant acknowledges that while this system is more fair than a flat rate rental charge which does not
consider utility usage there can and will be times in which, because the method is not perfect, they may pay an amount more or less
than the amount that would be charged if each unit was separately metered. In anticipation of the problem of Tenant overpayment,
Landlord will provide a Goodwill Deduction on each bill. The Goodwill Deduction is a percentage of the overall utility bill that is
covered by the Landlord before any calculation is made for Tenant's individual liability. By deducting a flat percentage from the bill,
Tenant receives some measure of protection against any potential overpayment. Landlord will use its best effort to obtain the best
goodwill deduction possible, but the actual percentage may vary at the sole discretion of the Landlord. Tenant may request
information about the Goodwill Deduction from Landlord at any point during the life of the Addendum.

September 11, 2025 4:47 PM Page [15]

Document digitally signed using RENTCafe eSignature services. Document ID: 477152054
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Apartment Rental Agreement for 0919, Account 12856414

TERMS AND CONDITIONS: The Tenant agrees to pay for the above marked utilities for the Lease/Rental Premises, as outlined in
this Addendum under the following conditions:

Purpose: Tenant acknowledges that a major goal of this billing system is to encourage conservation. Effective June 23, 2009, San
Francisco Tenants are required to recycle. If tenant collectively conserve utilities, any resulting reduction in costs will be passed on
directly to Tenant.

Due Date: The Tenant, under this addendum, will be billed once each month (the invoice will show a billing date). and the payment is
due within 15 days of the billing date. The Tenant is responsible for notifying Landlord if they have not received their invoice as of
the 20th day of the month,

Monthly Service Fee: Each monthly bill will include a monthly service fee of $5.50 in addition to the water and trash charges. This
monthly service fee is for administration, billing, overhead and similar expenses and charges incurred by Landlord for providing
water, sewer and trash billing services.

Fairness of Calculation: Tenant acknowledges that while this system is more fair than a flat rate rental charge which does not consider
usage, there can and will be times in which, because the method is not perfect, they may pay an amount more or less than the amount
that would be charged if each unit was separately metered. Tenant acknowledges that while all units are allocated for consumption,
units with preexisting lease terms are in most cases prohibited by law to be enrolled in the program,

Calculation Dispute: If Tenant wishes to dispute the charges under this Addendum, Tenant must provide written notice to Landlord
within five (5) business days of receipt of the bill. Tenant will be allowed to submit any supporting documentation or evidence that
he/she feels is necessary to demonstrate an inaccurate statement. Landlord will review the evidence and provide a final determination
of any accounting error. Landlord will then review any information and provide a detailed statement, including supporting evidence,
and notify Tenant of its decision. During this review time, Tenant will not be subject to any penalties or fees for failure to pay
monetary obligations. However, Tenant acknowledges that the review by Landlord constitutes a final decision and the dispute will be
considered resolved afier Landlord makes its determination. The failure to pay after this determination shall be considered a default
under the attached Lease. Furthermore, the Tenant(s) agrees that the Landlord may file a summary process action for the eviction of
the Tenant(s) as if the Tenant breached a material lease covenant.

Penalty Abatement: If the Tenant is unable to pay or encounters extraordinary circumstances that prevent Tenant from paying ina
timely manner, the Tenant may submit their explanation to Landlord for a hardship review. While Landlord may agree not to charge
any fees or penalties, such a decision does not constitute a waiver, nor does it condone repeated account delinquencies.

Term: Addendum is effective upon signature of the Lease and expires per the terms of the Lease Addendum. If, for any reason, the
Lease is terminated, Tenant understands and acknowledges that any obligations to Landlord hereunder, are still effective and valid.
Landlord retains its right to collect any monies owed under this Addendum notwithstanding the Tenant's legal rights against Landlord.

Occupants: Tenant acknowledges it 1s tenant responsibility to notify Landlord within 30 days of new household occupants.

Regulatory Compliance: The terms and conditions set forth in this Addendum are subject to the laws of the local, state and federal
government. In the event that applicable laws do render certain practices in this addendum unlawful, Tenant understands and
acknowledges that Tenant is responsible for all monies owed previous to the date of the regulatory decision to invalidate this
addendum.

I/'WE THE UNDERSIGNED TENANT(S) HAVE READ, UNDERSTAND, AND AGREE TO ALL OF THE TERMS OF THE
FOREGOING UTILITY INVOICING AND ALLOCATION ADDENDUM AND ACKNOWLEDGE RECEIPT OF A COPY OF
THIS DOCUMENT,

e 09/12/2025 i 09/15/2025
Isabelle Ferreira Date Qi Hao Tan Date
ey i 09/12/2025
Christopher Davis Date Date
September 11, 2025 4:47 PM Page [16]
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Apartment Rental Agreement for 0919, Account 12856414

Date Date
Date Date
Date Date
Date

Owner or Owner's

Representative

(Signing as Agent for and on behalf

of Owner)

The above signature(s) are affixed to the Greystar Management Services Utility Invoicing and Allocation Addendum, all or part of
which may appear on on¢ or more previous pages.

September 11, 2025 4:47 PM Page [17]
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Nationwide' Your Insurance ldentification Card

1% On your side

Please detach your insurance card on the dotted lines, fold in center and place in your vehicle,
If yvou lose your card or have any guestions about its use, contact your Nationwide Agent.

Cut Here Cut Here

5 ﬁ Nationwide California Insurance
e Identification Card

. E —— Nationwide's On Your Side®
Q d MIT® Claims Guarantee means fast

- - % 5 A
and fair handling of your claim.
Policy Number Effective Date Expiration Date - ;
72044 277578 Oct 1, 2024 Jul 15, 2025 24 —-—OC.—‘ ﬁ“_m_am .-WOO&N.—MMWW |
Year Make/Model Vehicle Identification Number B el T AN LS D N VDL S _
2014 KIA/SOUL KNDJXIAS4E7705507 when calling, please give these details:
EXCL 1. Poliey number and zip code
" 2. Make and model year
24 Hour Claims 1.800.421.3535 3. Location of accident, injuries and damages

ISABELLE KAUANY BUENO FERREIRA

Christopher Jermaine Davis For Billing Questions or to file a claim, visit nationwide.com

Driver(s). o or your Nationwide Agent, JUAN DAVID CASTANEDA at
ISABELLE KALLAMNY BUEND Christopher Jermaine Davis 14155399390
FERREIRA 10059955

Vehicle Code Section 16056,

Mationwide Insurance Company of America
PC Box 183260
Columbus, OH 43218-4280

See the reverse side for more information. 1 4. Other vehicle and persons involved
NAIC Mumber; 25453 |

. : . . = fi) i
1% Nati ide California Insurance qa Nationwide' M_mﬂ._O:_._M...,am o On3 Your m_n_% t i
i g Identification Card W O o0 m_:am. cmwm_...- ee means mm. "
= 9 3 and fair handling of your claim. !
Policy NMumber Effective Date Expiration Date - i
72041277578 Oct 11, 2024 Jul 15, 2025 Mm.» I...m:._. Claims ._.mnw,o.k.-m%.wcmmww !
eporl Claims anytime, anywhere in the US.A. !

Year Make/Model Vehicle Identification Mumber Qort L S o

2014 KIA/SOUL KNDJX3AB4E7TOB507 When calling, please give Lhese details:
EXEL 1. Policy number and zip code

2. Make and model year
3. Location of accident, injuries and damages
4, Other vehicle and persons invalved

24 Hour Claims 1.800.421.3535 :
1 See the reverse side for more information, _
i ISABELLE KAUANY BUENC FERREIRA !

Christopher Jermaine Davis For Billing Questicns or to file a claim, visit natienwide.com

1.415.539.9390 "

Wﬂm%mmm_.v” KALANY BUEND Christopher Jermaine Davis or your Nationwide Agent, JUAN DAVID CASTANEDA at
FERREIRA
$500 Reductible - Collsion
$500 Deductible - Other Than Calligion (Comp)
This policy meets the reguirements of California
Vehicle Code Section 16056.
Mationwide Insurance Company of America
PO Box 185260
Columbus, OH 43218-4260
NAIC Nurmber: 25453
Cut Here Cut Here

EVIDENCE OF INSURANCE IS REQUIRED WITH REGISTRATION REMEWAL

Effective January 1, 1997, yvou are reguired to have liability insurance to register your vehicle, When yvou renaw your vehicle registration, you will
be required to submit evidence of insurance with your payment for the renewal transaction. Evidence can be in the form of your insurance |D
card (a photocopy is acceptable).

Evidence of insurance is not required with registration renawal of off-highway vehicles, trailers, vessels, or if you file a planned non-operation
(PNQY on the vehicle, If you do net have evidence of insurance, contact your insurance comgany. This policy meets the requiraments of
California Vehicle Saction 16056,

Maotor carmier of property as defined in CVC34601 may provide a statement that the carner has evidence of insurance on file for thes vehicle with
PUC or DMV pursuant to CVC34630.

You maybe requested by peace officer to show evidence of insurance during a traffic stop or at an accident. Each owner is reguired to carry
written evidence of liakility insurance in his vehicle. Naote: Comprehensive and Collision Insurance covers your damage only, and does not meet
the lability insurance requirement.

Vehicle code sections; 4000.37, 16020, and 16028, DOCUMENTS SUBMITTED TO DMV WILL NOT BE RETURNED.

AR 016 0419
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Form @“N@ IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074
» ERO must obtain and retain completed Form 8879.
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) v

Taxpayer’s name Social security number
CHRISTOPHER J DAVIS 615-07-2952
Spouse’s name Spouse’s social security number

IEZXIH Tax Return Information — Tax Year Ending December 31, 2025 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted grossincome . . . . . . . 1 55464
2 Totaltax . . . . . . . . . . L0000 2 4529
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 5970
4  Amount you want refunded toyou . . 4 1441
5 Amountyouowe . . . 5

Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[ 1authorize to enter or generate my PIN
ERO firm name
signature on the income tax return (original or amended) | am now authorizing.
X I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

as my

Enter five digits, but
don’t enter all zeros

below.
Your signature » Date b
Spouse’s PIN: check one box only
[ 1authorize to enter or generate my PIN DH_H_H_u as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

O I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI

below.
Spouse’s signature P Date P
Practitioner PIN Method Returns Only—continue below
I 1dlll Certification and Authentication — Practitioner PIN Method Only

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. _ _ _ _

Don’t enter all zeros

ERO'’s signature » TAXSLAYER Date®» 04/15/2026
ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see your tax return instructions. ° Form 8879 (Rev. 01-2021)
ONA
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E dchc Department of the Treasury—Intemal Revenue Service
i U.S. Individual Income Tax Return N@ Nm OMB Mo. 1545-0074 | RS Use Only—Do not write or staple in this space.

For the year Jan. 1=Dec. 31, 2025, or other tax year beginning + 2025, ending 20 See separate instructions.
[ Filed pursuant to section 301.9100-2 [_] Combat zone [] Deceased Spouse
[l other g :
Your first name and middle initial Last name Your =social security number
CHRISTOFHER J DAVIS 615=-07=-2952
If joint return, spousa’s first name and middle initial Last name Spouse’s soclal security number
969-98-4254
Home address (number and street). If you have a P.0. box, see instructions. Apt, no. Check here if your main home, and your
. = T spouse’'s if filing a joint return, was in
2386 WHITETRALE DRIVE the U.S. for more than half of 2025. [X]
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code Presidential Election Campaign
- N . . Check here if you, or your spouse
ANTIDCH CR 94531 if filing jeintly, want $3 to go to
i : : : fund. Checking a box below
Foreign country name Foreign province/state/county Foreign postal code will not changs your tax or rehind.
[ ¥ou [] Spouse

ing Status  [] Single [] Head of household {HOH)
(] Married filing jeintly (even if only one had income) [l Qualifying surviving spouse (QSS)
Check only
one box. E] Married filing separately (MFS). Enter spouse’s SSN above If you checked the HOH or QSS box, enter the child’s name

and full name here: ISABELLE K BUENO FERREIRA i Qualineng e - child Lo your aeperdeil:

1 1 treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their
name (see instructions and attach statement if required).

Digital Assets At any time during 2025, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) . . [IYes [X No

Gm—um_..nm_.:w Dependent 1 Dependent 2 Dependent 3 Dependent 4

(see instructions) (1) First name
(2) Last name

If more
than four (3) SSN

dependents, (4) Relationship
see instructions

Zdcheck = mm_w%ﬂ%xahﬁg () [ ves (a) [ ves (@ [ ves (a) [ ves
here . than haif of 2025  (B) [] Andin the .S, ) [] Andinthe US. b) [ ] Andin the U.S. o) []Andinthe LS.
i Full-time Permanentl Full-tirme Permanent! Full-time Permanentl Full-time Permanent!
(B Lhsek it _H_ m.ﬁam.:m D and _oﬁm_m._ ¥ _H_ mwrp_._n_m:ﬁ _H_ and totally 4 D m.m._am_a _H_ and totally Y D m._pmam.:ﬂ _H_ w:ﬂoﬁm:ﬂ 4
disabled disabled disabled disabled
i hild t: C t i Chil it f hil t fi hild t: t fo
Moredts (L] GHg |LiGegtior 1LISHGE \Llgegrior |L1gug= |LIigng o |LIgag = |1 Shatfr
dependents dependents dependents depandents
[_] Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not
live in the same household as your spouse at the end of 2025.
Income 1a Total amount from Formis) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 55464
Attach Form(s) b Household employee wages not reported on Form(syWw-2 . . . . . . . . . . . . . 1b
W-2 here. Also ¢ Tipincome not reported on line 1a (seeinstructions) . . . . . . . . . . . . . . 1c
ﬂmm»ﬂ:mﬂﬂ:ﬂm d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . 1d
1099-R if tax e Taxable dependent care benefits from Form 2441, line26 . . . . . . . . . . . . 1e
was withheld. . . ) "
if you did ot f Employer-provided adoption benefits from Form 8839, ine31 . . . . . . . . . . . 1f
get a Form g Wages from Form 8919, line® . . . . . i Fh ¥ OSE N &8 N §H F 4 1g
__.mm.ﬁm.rwmw:m. h  Other earned income (see instructions). Enter type mza amount: ________ e | 1h
i Nontaxable combat pay election (see instructions) . . . . . . . _ 1i _
2 Add lines 1a through 1h B, E SR Y FEAR N R R oFR OB G ¥ o oEa 1z 55464
Attach Sch. B Tax-exempt interest . . . 2a b Taxable interest woLES W g e 2b
Ifrequirad, Qualified dividends . . . | 3a b Ordinary dividends . . . . . | 3b
¢ Check if your child's dividends are includedin 1 [] Line 3a 2 [ Line3b
4a IRAdistributions . . . . | da | | b Taxableamount. . . . . . | 4b
¢ Checkif(seeinstructions) . . . . . 1 [] Rollover 2 []aco 3 [
Sa Pensions and annuities . . _ 5a _ _ b Taxable amount. . . . . . 5b
¢ Checkif (seeinstructions) . . . . . 1 [] Rollover 2 [] Pso 3 [
6a Social security benefits . . _ Ba _ _ b Taxable amount. . . . . . 6b
¢ If you elect to use the lump-sum election method, check here (see instructions) . . . . . [
d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check hare U
7a Capital gain or {loss). Attach Schedule D if required . . . . e e 7a
b Checkif: [] Schedule D not required [ ] Includes child's nmﬂ.mm_ gain or A_Omm”_
8  Additional income from Schedule 1, line 10 . . . . woE e W & o om e 8
9  Addlines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your totalincome . . . . . . . . . 9 55464
10 Adjustments to income from Schedule 1, line26 . . . . . . . . . . . . . . . 10
11a Subtract line 10 from line 8. This is your adjusted gross income . . . . . . . . . 11a 55464
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Farm 1040 (2025) Greated 9/5/25

QNA
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DAVIS 615=-07=2952

Form 1040 (2025) Page 2
Tax and 11b  Amount from line 11a (adjusted gross income) . . . . . . . . . . . . . . . . 11b 55464
Credits 12a Someonecanclam [ Youasadependent [ Your spouse as a dependent
b [ Spouse itemizes on a separate return ¢ [ You were a dual-status alien
d You: [] Were born before January 2, 1961 [] Are blind
(Standard L Spouse: [ was born before January 2, 1961 [ Is blind
deduction for— & Standard deduction or itemized deductions (from ScheduleA). . . . . . . . . . . |12 15750
* N_“wﬁ%“:_:a 13a Qualified business income deduction from Form 8995 or Form 8985-A . . . . . . . . . 13a
separately, b Additional deductions from Schedule 1-A, line38 . . . . . . . . o . . L o L . 13b
.Mww_wmeé 14  Addlines12e,133,and 13D . . . . . . . . . o o e e e |1 15750
jointly or 15  Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income . . . . . 15 39714
M_chﬂ_.wﬁm@ 16  Tax (see instructions). Check if any from Form(si: 1 [] 8814 2 [] 4972 3 [] 16 4529
spolse, 17 Amount from Schedule 2, line 3 . . . . . . . . o oo e e 17
S 18 Addlines16and17 . . . . . . . . . . . . . . . . . . . . . . . . |18 4529
household, 19  Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19
$23.625 20 Amount from Schedule3,line8 . . . . . . . . . . . . . . . . . . . . |20
= If you checked )
& bk on Tina 1 Addlines 19and 20 . . . . . . e e e e e e e e e e e 29
Muwwwm_mwmmwmmﬁ_ 22  Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22 45259
— 23 Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 0
24 Addlines22and 23, Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 4529
Payments 25  Federal income tax withheld from:
and a FomBIW-2 . . & v i e e s i e 6 m e 25a 5970
Refundable v, Formgsyt009 . . . . . . . . . . . . . . . . . . |2m
Credits ¢ Otherforms (seeinstructions) . . . . . . . . . . . . . 25¢c
d Addlines25athrough25c . . . . . . + « + + .« v e w e aw e w s 25d 5970
26 2025 estimated tax payments and amount applied from 2024 return . . . . . . . . . . 26
If you made estimated tax payments with your former spouse in 2025,
If you have a enter their SSN (see instructions):
m_ww _q_w.m_“ﬁuwn___ﬂw Eamed income credit(EIC) . . . . . . . . . . . . . . _ 27a _
attach Sch. EIC. Clergy filing Schedule SE (see instructions) . . . . . . . . ]
¢ If youdo not want to claim the EIC, checkhere . . . . . . . . . . .« + .+ . . ]
28  Additional child tax credit (ACTC) from Schedule 8812, If you do not want
to claim the ACTC, checkhere . . . . . . . . . . . . [1] 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30  Refundable adoption credit from Form 8839, line13 ., . . . . 30
ki Amount from Schedule 3, line15 . . . . . . . . . . . . 3
32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits . 32
33  Addlines 25d, 26, and 32, These are your totalpayments . . . . . . . . . . . . 33 5970
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 1441
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [ |35a 1441
Direct deposit? b Routingnumber i3 1212 218121319 9! ¢ Type: [X]Checking [] Savings
Seeinstructions. 4 Accountnumber 12 1511131514193/ 0i0 019} | i i | |
36  Amount of line 34 you want applied to your 2026 estimated tax . . . _ 36 _
Amount 37  Subiract line 33 from line 24, This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37
38 Estimated tax penalty (see instructions) . . . . . . . . . . _ 38 _

Third Party Do you want to allow another person to discuss this return with the IRS? See instructions. [ Yes. Complete below. [ INo

Designee
g Designee's Phaone Personal identification
name na. number (PIN}
mmﬂ= Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
belief, they are true. correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge.

Here
Your signature Date Your accupation If the IRS sent you an ldentity
Protection PIN, enter it here
ROOFER (see inst.)
Joint return?

ot | Spouse's signature, If a joint return, both must sign, Date Spouse’s occupation If the IRS sent your spouse an
e Instructions. Identity Protection PIN, enter it here

Keep a copy for X
your records. {ses inst.)

Phone no, (510) &679-7066 Email address CDT72284B3GMATIL . COM
Paid Preparer's nama Preparer's signature Date PTIN Check if:
Preparer ] setf-employed
Use G-.__.e. Firm's name Phone no.

Firm’s address Firm's EIN
Go to www.irs.gov/Form 1040 for instructions and the latest information. Form 1040 (2025}

QNA
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ammw Archer MSAs and OMB No. 1545-0074
Form Long-Term Care Insurance Contracts 2025
Department of the Treasury Go to www.irs.gov/Form8853 for instructions and the latest information.

Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 39
Name(s) shown on return Social security number of MSA
account holder. If both spouses

CHRISTOPHER J DAVIS have MSAs, see Sm:cozw:m. ©615-07-2952

Section A. Archer MSAs. If you have only a Medicare Advantage MSA, skip Section A and complete Section B.

E Archer MSA Contributions and Deductions. See instructions before completing this part. If you are filing
jointly and both you and your spouse have high deductible health plans with self-only coverage, complete a
separate Part | for each spouse.

1  Total employer contributions to your Archer MSA(s) for2025 . . . . . . _ 1 _

2 Archer MSA contributions you made for 2025, including those made in 2026 by the unextended due
date of your return that were for 2025. Don’t include rollovers. See instructions . . . . . . . . 2

3 Limitation from the Line 3 Limitation Chart and Worksheet in the instructions . . . 3

4  Compensation (see instructions) from the employer maintaining the high deductible jmm_.% U_ms A:
self-employed, enter your earned income from the trade or business under which the :_@3 deductible

health plan was established.) . . . . . . . - 4
5 Archer MSA deduction. Enter the smallest 9“ __:m m w or A :m_.m >_mo _:o_cam ﬁ:_m amount on
Schedule 1 (Form 1040), line23 . . . . . . . . . . . . . . . .. ... 5

Caution: If line 2 is more than line 5, you may have to pay an additional tax. See instructions.
I Archer MSA Distributions

6a Total distributions you and your spouse received in 2025 from all Archer MSAs (see instructions) . . 6a

b Distributions included on line 6a that you rolled over to another Archer MSA or a health savings

account. Also include any excess contributions (and the earnings on those excess contributions)

included on line 6a that were withdrawn by the unextended due date of your return. See instructions 6b
¢ Subtract line 6b fromline6a . . . e e e 6¢c
7  Unreimbursed qualified medical expenses Ammm Sw:coﬁ_o:mv .. 7
8 Taxable Archer MSA distributions. Subtract line 7 from line 6c. : zero or _mmm m::ﬁ o >_mo _:o_cam
this amount in the total on Schedule 1 (Form 1040), ine8e . . . .o 8
9a If any of the distributions included on line 8 meet any of the mxnmb:oam to 5@ \EQ;B:& Noﬁ. ﬂmx
(see instructions), checkhere . . . . . . . . . . . . . . . . . . . . . ..

b Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 8 that are
subject to the additional 20% tax. Also include this amount in the total on Schedule 2 A_uo_.B SAQ,
line17e . . . 9b

Section B. Medicare >Q<m3mmm _<_m> _u_mﬁ_‘_c::o:m : you are :__:@ _0_2_< m:a Uoﬁ: you m:a your spouse received
distributions in 2025 from a Medicare Advantage MSA, complete a separate Section B for each spouse. See
instructions.

10 Total distributions you received in 2025 from all Medicare Advantage MSAs (see instructions) . . . 10
11 Unreimbursed qualified medical expenses (see instructions) . . 11
12 Taxable Medicare Advantage MSA distributions. Subtract line ._._ :oB __Jm 5 : zero or _mmm mimﬂ
-0-. Also include this amount in the total on Schedule 1 (Form 1040), line8e . . . . 12
13a If any of the distributions included on line 12 meet any of the Exceptions to the Additional mo& Tax
(see instructions), check here . . . ... .o O
b Additional 50% tax. Enter 50% (0. mov of the distributions included on line 12 that are subject to the
additional 50% tax. See instructions for the amount to enter if you had a Medicare Advantage MSA
at the end of 2024. Also include this amount in the total on Schedule 2 (Form 1040), line17f . . . |[43b
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8853 (2025) Created 3/27/25

QNA
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Form “@m“

(Rev. November 2023)
Department of the Treasury
Internal Revenue Service

Allocation of Tax Amounts Between

Certain Individuals in Community Property States

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8958 for the latest information.

OMB No. 1545-0074

Attachment
Sequence No. 63

Your first name and initial

CHRISTOPHER J

Your last name

DAVIS

Your social security number (SSN)

615-07-42952

Spouse’s or partner’s first name and initial

Spouse’s or partner’s last name

Spouse’s or partner’s SSN

ISABELLE K BUENO FERREIRA 969! 98 14254
A B C
Total Amount Allocated to Spouse Allocated to Spouse
or RDP or RDP

SSN

615-07 -2952

SSN _969-98 - 4254

1 Wages (each employer)
PACIFIC COAST COMPANIES INC

55464

55464

2 Interest income (each payer)

3 Dividends (each payer)

4 State income tax refund

5 Self-employment income (see instructions)

6 Capital gains and losses

7 Pension income

8 Rents, royalties, partnerships, estates, trusts

For Paperwork Reduction Act Notice, see your tax return instructions.

ONA
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Form 8958 (Rev. 11-2023)



615-07-2952

Form 8958 (Rev. 11-2023) Page 2
A B C
Total Amount Allocated to Spouse Allocated to Spouse
or RDP or RDP
SSN _615-07 -2952| SSN _969-98 -4254
9 Deductible part of self-employment tax (see
instructions)
10 Self-employment tax (see instructions)
11 Taxes withheld
TAXES WITHHELD 5970 5970

12 Other items such as social security benefits,
unemployment compensation, deductions,
credits, etc.

ONA
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Form 8958 (Rev. 11-2023)
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2024 Tax Return

Prepared by TaxSlayer
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Form @“N@ IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury . . .
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID) v 53003220250350737091

Taxpayer’s name Social security number
CHRISTOPHER J DAVIS 615-07-2952
Spouse’s name Spouse’s social security number

E Tax Return Information — Tax Year Ending December 31, 2024 (Enter year you are authorizing.)
Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted grossincome . . . . . . . 1 50744
2 Totaltax . . . . . . . . . . L0000 2 4103
3  Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . 3 4593
4  Amount you want refunded toyou . . 4 490
5 Amountyouowe . . . 5

Il Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)
Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of
my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax
return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason
for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a
payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2
business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of
taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the
personal identification number (PIN) below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my
Electronic Funds Withdrawal Consent.

Taxpayer’s PIN: check one box only

[ 1authorize to enter or generate my PIN
ERO firm name
signature on the income tax return (original or amended) | am now authorizing.

as my

Enter five digits, but
don’t enter all zeros

X I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part Il

below.
Your signature » Date b
Spouse’s PIN: check one box only
[ 1authorize to enter or generate my PIN DH_H_H_u as my
ERO firm name Enter five digits, but
signature on the income tax return (original or amended) | am now authorizing. don’t enter all zeros

O I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box only
if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete Part IlI

below.
Spouse’s signature P Date P
Practitioner PIN Method Returns Only—continue below
I 1dlll Certification and Authentication — Practitioner PIN Method Only

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
requirements of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. _ _ _ _

Don’t enter all zeros

ERO’s signature » TAXSLAYER Date®»™ 09/13/2026

ERO Must Retain This Form — See Instructions
Don’t Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instructions. ° Form 8879 (Rev. 01-2021)
ONA
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m d cho Department of the Treasury— Intemal Revenue Service N@ Nh
=] i s
- c .m- —:ﬂ-‘-ﬂ—ﬂm_ _—._QO—.-.-@ .—.NN x@.ﬂr-z._ OMEB No. 1545-0074 | RS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending , 20 See separate instructions.
Your first name and middle initial Last name Your social security number
CHRISTOPHER J DAVIS 615-07-2952
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
9659-98-4254
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2386 WHITETALE DRIVE Check here if you, or your
GCity, town, or post office. If you have a foreign address, also complete spaces below. State ZIP cade spouse if *___:m jointly, want 33
- - . ey to go to this fund. Checking a
ANTIOCH Ca 94531 box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
D You _H_ Spouse
Filing Status [ Single [ Head of household (HOH)
Check only (1 Married filing jointly (even if only one had income)
one box. Married filing separately (MFS) [] Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent: ISABELLE K _BUENO FERREIRA _
Lo treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the vox m:a enter
their name (see instructions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [Iyes [KINo

Standard Someone can claim: [] You as a dependent [] Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: [ | Were born before January 2, 1960 [ ] Are blind Spouse: [ ] Was born before January 2, 1960 [ ] Is blind

Dependents (see instructions): {2) Social security {3) Relationship (4) Check the box If qualifies for (see instructions):
P {1) First name Last name number to you Child tax credit Credit for other dependents
than four _U _u
dependents, O El
see instructions
and check L] L]
here . . [] O ]
Income 1a Total amount from Formis) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a 50744
b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b
Attach Form(s)
W-2 here, Also € Tip income not reported on line 1a (see instructions) . . . . . R R A ic
ﬂzwm_. ﬂﬂ..sm d Medicaid waiver payments not reported on Form(s) W-2 (see _:m:co:o:& AT L 1d
._cwwa-mm if tax e Taxable dependent care benefits from Form 2441, line 26 T T 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line29 . . . . . . . . . . . 1f
If you did not g Wages from Form 8919.line®6 . . . . . . . . . . . o . L o . i e ig
get a Form . . )
W-2. see h Other earned income (see instructions) . . . . . . . .+ . . .« . . . . ... 1h
instructions. i MNontaxable combat pay election (see instructions) . . . . . . . _ 1i _
— z Addlinesiathroughth . . . . . . . . . . . o . .. 1z 50744
Attach Sch. B 2a Tax-exemptinterest . . . 2a b Taxable interest 2b
Irrequead. 3a  Qualifieddividends . . . | 3a b Ordinary dividends . . . . . | 3b
— T
— 4a |RAdistributions . . . . 4a b Taxable amount . . . 4b
MMH._WM: tor—| 5a Pensionsand annuities 5a b Taxable amount . 5b
* Single or 6a Social security benefits . . Ba b Taxable amount. . . . . . 6b
”.__mmh._wn”_h___._._,_._n ¢ If you elect to use the lump-sum election method, check here (see instructions) O
ﬂh_mc%j. 7  Capital gain or {loss). Attach Schedule D if required. If not required, check here O 7
= Diarried fhin:
jointly or ¢ 8  Additional income from Schedule 1, line10 . . . . SE R CEH OB FE 3 8
Mh_._h_,__ﬂq:ﬁwgcx_ 9  Add lines 1z, 2b, 3b, 4b, 5k, 6b, 7, and 8. Thisis your totalincome . . . . . . . . . . 9 50744
wm.m_waw 10  Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . . . 10
* Head o o . = i
household, 11 Subtract line 10 from line 9. This is your adjusted gross income S w O UE RO EE 8 11 50744
2 wwwwgnﬂmnrm g 12 Standard deduction or itemized deductions (from Schedule Ay . . . . . . . . . . 12 14600
M.é w& under | 13  Qualified business income deduction from Form 8895 or Form 8995-A . . . . . . . . . 13
tandard -
it 14  Addlnes12and13 . . . . . . B o W oomow @ va || o0 14600
\_seeinstuctions. | 45 gyptract line 14 from line 11. If zero or _mmw entar o ._.j_m is your uwxmu_m income . . . . . 15 36144
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Farm 1040 {2024)
QNA
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DAVIS 615=-07=2952

Form 1040 (2024) Page 2
Tax and 18  Tax(seeinstructions). Check if any from Formis): 1 []1 8814 2 []4972 3 [ o 16 4103
Credits 17 Amount from Schedule 2,line3 . . . . . . . . . . . . . 17
18 Addlines16and1v . . . . . y om oW S E OE S K p e 18 4103
19 Child tax credit or credit for other umum:am:ﬁ from mn:mn_:_m g812 . . . . . . . . .. 19
20 Amount from Schedule 3, line8 . . . . . . L . .00 awahea. 20
21 Addlines19and20 . . . . & on ® N R 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . e e e e e e 22 4103
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 4]
24 Addlines22 and 23, Thisisyourtetaltax . . . . . . . . . . . . . . . . . 24 4103
Payments 25 Federal income tax withheld from:
a Form{s)W-2 . . . . . . . . L 0 0.4 Lo 25a 4593
b Form(s}1099 . . . . L% e oW ® OB @ % & oW ¥ e oF 25b
¢ Other forms (see _:ﬂﬁ:ﬂ_o:& C e e e e e 25c
d Add lines 25a through 25¢ . . . = FE P oW B oEm ¥ 25d 4593
P o hive ' 2024 estimated tax payments and amount m_uum_ma from2023return . . . . . . . . . . 26
qualifying child, Eamedincomecredit(EIC) . . . . . . . . . . . . . . 27

attach Sch. EIC.

28  Additional child tax credit from Schedule 8812 Ew B EFE S 3 28

29 American opportunity credit from Form 8863, lineg8. . . . . . . 29

30 Reserved for futureuse . . . . . . . . . . . . . . . 30

K3l Amount from Schedule 3, line1s . . . . i B & 31

32  Add lines 27, 28, 29, and 31. These are your total o-:w- _um___:._o_._um and -.m.:..znm_o_m credits . . 32

33 Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . . . 33 4593
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34 450

35a  Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere . . . . [] |35a 490
Direct deposit? b Routingnumber 31211 {1{7:1{7{5 7 c Type: Checking  [] Savings
seaiinettions; d Account _.__.__d_umﬂm 0 9 9 9 3 5 4 9 3 0 P i : :

36 Amount of line 34 you want applied to your 2025 estimated tax . . . _ 36 _
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37

38  Estimated tax penalty (see instructions) . . . . . . . . . . _ 38 _
Third Party Do you want to allow another person to discuss this return with the IRS? See
Ummmm_..@m instructions . . . . . . . . . . . . . « . « « v « . . [dYes.Completebelow. [INo

Designee's Phone Personal identification
name na. number (PIN)

w_mn_ C:nmq penalties of perjury, | declare that | have mxma_ ned this return and accompanying m.nzmac_mm and Hm—msmq.zr and 6 the best of my knowledge and
Im—.m belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge.

Your signature Data Your occupation If the IRS sent you an Identity
Protection PIN, enter it here

Joint return? ROGEER {see inst.) _

See instructions. Spouse’s signature. If a joint return, both must sign, Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. (see inst.}

Phoneno. (5710) €79-7066 Emailaddress D72 284@GMATL ., COM
Paid Preparer's name Preparer's signature Date PTIN Check if:

al _H_ Self-employed

Preparer =

Firm's name Phone no.
Use Only : :

Firm’s address Firm’s EIN
Go to www.irs.gov/Form 1040 for instructions and the latest information. Farm 1040 2024
QNA
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Archer MSAs and
Form Qmmw Long-Term Care Insurance Contracts

OMB No. 1545-0074

2024

Department of the Treasury Go to www.irs.gov/Form8853 for instructions and the latest information. Attachment
Internal Revenue Service Attach to Form 1040, 1040-SR, or 1040-NR. Sequence No. 39
Name(s) shown on return Social security number of MSA

account holder. If both spouses

CHRISTOPHER J DAVIS have MSAs, see instructions.

615-07-2952

Section A. Archer MSAs. If you have only a Medicare Advantage MSA, skip Section A and complete Section B.

| Part | |

Archer MSA Contributions and Deductions. See instructions before completing this part. If you are filing

jointly and both you and your spouse have high deductible health plans with self-only coverage, complete a

separate Part | for each spouse.

Total employer contributions to your Archer MSA(s) for2024 . . . . . . _ 1 _

Archer MSA contributions you made for 2024, including those made in 2025 by the unextended due
date of your return that were for 2024. Don’t include rollovers. See instructions .

Limitation from the Line 3 Limitation Chart and Worksheet in the instructions

Compensation (see instructions) from the employer maintaining the high deductible health plan. (If
self-employed, enter your earned income from the trade or business under which the :_@3 deductible
health plan was established.)

Archer MSA deduction. Enter the smallest of line 2, 3, or 4 here. Also include this amount on
Schedule 1 (Form 1040), line 23

Caution: If line 2 is more than line 5, you may :m<m ﬁo pay an mna_:o:m_ .ﬁmx Mmm _:m:co.:o:m

I Archer MSA Distributions

6a
b

c
7
8
9a

b

Total distributions you and your spouse received in 2024 from all Archer MSAs (see instructions)

Distributions included on line 6a that you rolled over to another Archer MSA or a health savings
account. Also include any excess contributions (and the earnings on those excess contributions)
included on line 6a that were withdrawn by the unextended due date of your return. See instructions
Subtract line 6b from line 6a

Unreimbursed qualified medical expenses Ammm Sw:coﬁ_o:mv

Taxable Archer MSA distributions. Subtract line 7 from line 6c. If zero or _mww enter o >_mo _:o_cam
this amount in the total on Schedule 1 (Form 1040), line 8e

If any of the distributions included on line 8 meet any of the mxnmb:ozm to Sm >QQ50:& Mo,x_ .ﬁmx
(see instructions), checkhere . . . . . . . . . . . . . . . . . ... ...0O13
Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 8 that are

subject to the additional 20% tax. Also include this amount in the total on Schedule 2 A_uo_.B :Kov,
line 17e

6a

6b

6¢c

9b

Section B. Medicare >Q<m:~m@m _<_m> U_mﬁzcﬁ_ozm : you are H,___:@ _0_35\ m:a Uoﬁj you m:a your spouse received
distributions in 2024 from a Medicare Advantage MSA, complete a separate Section B for each spouse. See

instructions.

10
1
12
13a

b

Total distributions you received in 2024 from all Medicare Advantage MSAs (see instructions)
Unreimbursed qualified medical expenses (see instructions)

Taxable Medicare Advantage MSA distributions. Subtract line 11 from __:m ._o : zero or _mmm enter
-0-. Also include this amount in the total on Schedule 1 (Form 1040), line 8e .

If any of the distributions included on line 12 meet any of the Exceptions to the bQQEozmz mo.xu ﬂmx
(see instructions), check here . . . |
Additional 50% tax. Enter 50% (0.50) o* .%m Q_m:_cc:o:m _:o_cama on __:m 5 Smﬁ are mcc_mo.ﬁ to .%m
additional 50% tax. See instructions for the amount to enter if you had a Medicare Advantage MSA
at the end of 2023. Also include this amount in the total on Schedule 2 (Form 1040), line 17f

10

11

12

13b

For Paperwork Reduction Act Notice, see your tax return instructions.

QNA
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-..3889 Health Savings Accounts (HSAs)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form8889 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 52

Name(s) shown on Form 1040, 1040-SR, or 1040-NR

CHRISTOPHER J DAVIS

Social security number of HSA beneficiary.
If both spouses have HSAs, see instructions.

615-07-2952

Before you begin: Complete Form 8853, Archer MSAs and Long-Term Care Insurance Contracts, if required.

| Part | |

HSA Contributions and Deduction. See the instructions before completing this part. If you are filing jointly

and both you and your spouse each have separate HSAs, complete a separate Part | for each spouse.

8
9
10
11
._M

E

Check the box to indicate your coverage under a :.@: -deductible health plan (HDHP) during 2024.

See instructions . X Self-only [] Family
HSA contributions you Bmam *oﬂ momp Aoq ﬁ:omm Bmam on your Um:m_a _so_ca_:@ ﬁ:omm Bmam by the

unextended due date of your tax return that were for 2024. Do not include va_o<m_\ contributions,

contributions through a cafeteria plan, or rollovers. See instructions 2

If you were under age 55 at the end of 2024 and, on the first day of every month Qc::@ 2024, you

were, or were considered, an eligible individual with the same coverage, enter $4,150 ($8,300 for

family coverage). All others, see the instructions for the amount to enter 3

Enter the amount you and your employer contributed to your Archer MSAs for 2024 from Form 8853,

lines 1 and 2. If you or your spouse had family coverage under an HDHP at any time during 2024, also

include any amount contributed to your spouse’s Archer MSAs 4

Subtract line 4 from line 3. If zero or less, enter -0- 5

Enter the amount from line 5. But if you and your spouse mmo: 3m<m mm_uma;m Im>m m:a :ma 33_2

coverage under an HDHP at any time during 2024, see the instructions for the amount to enter 6 0
If you were age 55 or older at the end of 2024, married, and you or your spouse had family coverage

under an HDHP at any time during 2024, enter your additional contribution amount. See instructions . 7

Add lines 6 and 7 e e e 8

Employer contributions Bmam ﬁo your Im>m 31 momh e 9

Qualified HSA funding distributions . . . . . . . . . . . . . . 10

Add lines 9 and 10 . . 11

Subtract line 11 from line 8. If zero or _mmw m:ﬁQ o- 12 0
HSA deduction (see instructions). 13

a separate Part Il for each spouse.

HSA Distributions. If you are :__:@ _o_:ﬁ_< m:a Uoﬁ: you m:q your spouse mmo: :m<m wm_umﬂmﬁm

HSAs, complete

14a
b

15
16

17a

[Part Il

Total distributions you received in 2024 from all HSAs (see instructions)

Distributions included on line 14a that you rolled over to another HSA. Also So_cam any excess
contributions (and the earnings on those excess contributions) included on line 14a that were
withdrawn by the due date of your return. See instructions

Subtract line 14b from line 14a .

Qualified medical expenses paid using Im> Q_m:__ucﬁ_o:m Ammm _swﬁﬂcoﬁ_o:mv

Taxable HSA distributions. Subtract line 15 from line 14c. If zero or less, enter -0-. Also, _so_cam E_m
amount in the total on Schedule 1 (Form 1040), Part I, line 8f .

If any of the distributions included on line 16 meet any of the mxomuﬁ_o:m to =..m >Qn__=o=m_ NOo\o
Tax (see instructions), checkhere . . . . . . . . . . . . . . . . . . ... .0
Additional 20% tax (see instructions). Enter 20% (0.20) of the distributions included on line 16 that
are subject to the additional 20% tax. Also, include this amount in the total on Schedule 2 :uo::
1040), Part Il, line 17¢ .

14a

14b

14c

15

16

17b

Income and Additional ._.mx *o_‘ _um__:_.m ._.o _Sm_:ﬂm_: _.__u_.__u 00<mqmmm. mmm .H:m instructions before

completing this part. If you are filing jointly and both you and your spouse each have separate HSAs,

complete a separate Part lll for each spouse.

18
19
20
21

Last-month rule .

Qualified HSA funding Q_m:_vc:o:

Total income. Add lines 18 and 19. Include ﬁ:_w m30c3 on mo:mac_m 4 A_uo:: A_OAQ _um: l, __:m mq
Additional tax. Multiply line 20 by 10% (0. ._ov Include this amount in the total on Schedule 2 (Form
1040), Part I, line 17d .

18

19

20

21

For Paperwork Reduction Act Notice, see your tax return instructions.

QNA
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Prepared on Gecamber 3 2024 i

nm_n._...nu
.. < ._ ..
zmmwﬁﬁmm o:qmmSmmn _uo__n<
Your bill s sent separately.
zm_»._a__.s_Ea Auto Policy
Palicy Period: [ec 29, 2024 - Jul 15,2025
Policy Number: 7204J 277578

Isabelle Kauany Buens Ferrsira &
Christopher Jermaine Davis

1177 Market St Apt 919

San Francisco CA 941031512

12058003347016

v Declarations- These pages show your
coverages under this policy.
—— (Carefully review these details angsee =z =
How to Contact Us below if you have
guestions or want to make changes.

¥ Insurance Documents - Please keep
these documents for future reference.

ﬂwﬂ PQWMMMHM_M m,mmm:ﬂ Juan David Castaneda 1.415.539.9320
Customer Servica ._.h._m.mmm.mmm_o

Internet \ Nationwide.com

24-Hour Claims Reporting 1.800.421.3535

Hearina Impaired (TTY) 1.800.622.2421

A 20010716
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‘Nationwide
PO Box 183260
Columbus OH 43218-4260

]
u

oG2

ISABELLE KAUANY BUENO FERREIRA and Christopher .
1177 MARKET ST apt 919

SAN FRANCISCO CA 94103-1512 7

omw gg%ﬂ ﬂu—ﬁm u—“:—-——-—-——_——_T-_uu_—n_::__:———.-—::::—_*—u—dh_:-_———
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025 Tﬂﬁ«ﬂnu._wr.—lbﬁ S4403 .l—:_H:_._;_:T.___L__._:-...:L::._:::::—_J__._.:._;

Your Bank of America® debit card is here BANK OF AMERICA %5

AT 24180 080002 2692 This card is linked to primary
= account ending in: 7245
—
% ==t Make sure the name on your
4 S===09  CHRISTOPHER ) DAVIS debi is corr
===8 1177 MARKET STAPT 819 ebit card is correct.
== SANFRANCISCO cA 94103 If you use a digital wallet,

Pty b oy BOnt forget ta'add yournew
account information.

Now made from recycled plastic — and it’s contactless!
Choose from 3 easy ways to activate:

* Login to the Mobile Banking app’ or bankofamerica.com.

Use your card at an ATM or make a purchase using your Personal Identification Number (PIN). If you didn't
choose your PIN when you set up your account, it will be mailed separately for your protection,
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Insurance Policy ZURICH'

1 Policyholder Information

Name or Company Name: [SABELLE KAUANY BUENO FERREIRA CPF or CNPJ: 108.421.399-07
Passport No.: N/A Country of Issuance: N/A Date of Birth: 12/16/1997
Address: Olimpio Cardoso, 21 D Neighborhood: S Dimas
City/State: ColombofPR ZIP Code: 83.411-110

2 Insurer Information
Insurer: Zurich Minas Brasil Seguros S/A CNPJ: 17.197.385/0001-21 Insurer's SUSEP* Code: 05495
Address: Av. Getllio Vargas, 1.420- 5 and. Neighborhood: Funcionarios City: Belo Horizonte / MG ZIP Code: 30.112-021

3 Broker Information
Broker's Company Name: GONSAGA & BRAGA CORRETAGEM DE SEGUR CNPJ: 56.524.737/0001-68 SUSEP Code: 242160358

4 Insurance Information

Policy No.: 1272655 Group / Line of Business: 13/ 91 — Individual Life

Application Form No.: 1272655

Branch: 55 - SP CAMPINAS Policy Term: From 12:00 AM on 06/04/2026 to 12:00 AM on 06/04/2031
SUSEP Process No.: 15414.612374/2020-30 Capitalization Sweepstakes Number: 48541

Capitalization Plan SUSEP Process No.(s): 15414.901541/2018-08

Payment Method Payment Frequency Payment Term Installment Surcharge
Insurance Premium I0F (Financial Transaction Tax) Total Premium including IOF
R$ 360,49 : RS 361,87
Contracte ages Insured Deductible ol ' ali Premium per Coverage
Period
Death Policyholder : ; R$ 500.000,00 R$ 54,03
Accidental Permanent Disability Palicyholder - - R& 500.000,00 R§ 41.61
Functional Disability due to lliness Policyholder - - RE 500.000,00 RS 14,40
Medical and Hospital Expenses Policyholder - - R$ 10.000,00 R$ 71,14
Daily Hospitalization Benefit Policyholder | 2 day(s) | 90 day(s) R$ 67.500,00 R$ 42 58
Special Surgical Benefit Policyholder | 2 day(s) | 90 day(s) R$ 25.000,00 R% 138,13

Contracted Assistance Service(s)

8154 - Medical Consultation and Diagnostic Test Discounts FREE
1271 = Second Medical Opinion FREE
7117 - Emergency Telemedicine for Policyholder FREE

Capitalization Sweepstakes

RS 10.000,00 (Gross of Income Tax) EREE

*SUSEP - Superintendence of Private Insurance

@ The trademarks and distinctive marks used herein are Policy: 1272655 -Paga 1.0f4

@.. rEm_wﬁ_.ma_:_:m:m:ﬁ.ch?n:_:m:..m:nmOcavm:mra_:
ZURICH various jurisdictions worldwide

ZURICH'
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Insurance Policy ZURICH'

Designated Beneficiary(ies)

Name Relationship Share (%)
CHRISTOPHER JERMAINE DAVIS SPOUSE 100.00
@ The trademarks and distinctive marks used herein are Policy: 1272655 - Page 2 of 4

@. . | registered in the name of Zurich Insurance Company Ltd in
zZ

ZURICH' URICH | various jurisdictions worldwide
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Insurance Policy ZURICH'

5 Important Information

5.1 Inthe event of any inaccuracy or change in the individual Policy information, the Insured must immediately notify the Insurer for
correction, under penalty of losing the right to indemnity.

5.2  This insurance is governed by the Contractual Conditions in the possession of the Insured, which form an integral part of this insurance policy.

5.3 This insurance is for a fixed term, and the insurer retains the right not to renew the policy on its expiration date, without refund of premiums
paid, pursuant to the Contractual Conditions.

5.4  Subject to the period covered by the premium paid, individual coverage shall automatically terminate at the end of the policy term if the
policy is not renewed.

5.5 A waiting period shall apply in the event of suicide occurring within the first 2 (two) years of policy inception or its reinstatement following suspension,

5.6 The beneficiaries are the persons designated by the Insured in the Application Form, to whom the benefit shall be paid in the event of death,
and who may be replaced at any time, unless expressly waived. In the absence of a valid designation, the sum insured shall be paid in the
fallowing order: half to the spouse or domestic partner, and the remainder to the legal heirs,

5.7 Inthe absence of any legal beneficiaries, the amount shall be paid to whoever proves financial dependency or, if none exist, shall be
paid in accordance with applicable law.

5.8 The sums insured shall be adjusted annually on the policy anniversary by applying any positive variation of the IPCA index. The index variation
applied shall reflect the 12-month period preceding the final three months of the policy term.

5.9 In the event of death resulting from an accident, the Death and Accidental Death coverages, when payable, are cumulative.

5.10  In compliance with Law No. 12,741/12, we inform you that tax rates of 0.65% for PIS/PASEP and 4% for COFINS apply to insurance
premiums, net of deductions established under specific legislation.

5.11  The Insured may verify the registration status of the insurance broker and the insurance company on the website www.susep.gov.br.

5.12 The contractual conditions for this product filed by the insurance company with SUSEP may be reviewed on the website
www.susep.gov.br, using the process number set forth in the application, via the link
https:/lwww2.susep.gov. brisafe/menumercado/REP2/Produto.aspx/Consultar

5.13  Product registration is automatic and does not constitute approval or recommendation by Susep

5.14  As set forth in Article 3 of SUSEP Circular No. 642 of 09/20/2021, non-automatic renewal or any other amendments to the insurance
contract may be executed via an application completed and signed by the applicant, their legal representative, or the insurance broker.
Automatic renewals may be processed in accordance with the contractual conditions.

5.15 The insurance policy terms and conditions are available at www.zurich.com.br. If you prefer, you may request a printed copy through
Customer Service.

5.16 Link to the official digital platform for filing complaints by consumers in supervised markets
(www.consumidor.gov_br).

5.17  The Ombudsman QOffice aims to protect consumer rights by clarifying, preventing, and resolving disputes. It is responsible for resolving, in a
prompt and impartial manner, any grievances that were not resolved through standard customer service channels, such as Customer Service.

5.18 Capitalization Sweepstakes - Zurich Minas Brasil Seguros S/A is the owner of Incentive-Type Capitalization Bonds, issued and administered by
Zurich Brasil Capitalizagao S/A, CNPJ n 17.266.009/0001-41, Approved by SUSEP under Process No: 15414.901541/2018-08. *Gross amount before
Income Tax. Taxes shall be withheld by Zurich Brasil Capitalizagdo S.A. in accordance with applicable law

519 The CLIENT acknowledges that personal data and/or health data were used and analyzed by the INSURER for the acceptance or rejection
of risk, pursuant to the authorization granted by the CLIENT in the application form. Such data (whether anonymized or not) may be used in
predictive and/or marketing models across the companies within our Corporate Group, Furthermore, for the sole purpose of performing the
insurance contract, said information may be shared with companies that assist us in fulfilling the insurance contract (e.qg., assistance providers,
reinsurers, claims adjusters, telemedicine services, call centers, brokers, group policyholders, etc.). The CLIENT's data shall be safeguarded with all
due care and diligence and retained for the period preseribed by the Insurance Regulator.

Zurich Digital Channels Zurich Customer Service Center
Visit zurich.com.br and chat with Laiz, Capital Cities and Metropolitan
our virtual assistant, via WhatsApp at Areas: 4020 4345
(11)2890-2121, live chat, or the Other Locations: 0800 285 4345
Customer Portal. Customer Service: 0800 284 4848

Hearing Impaired: 0800 275 8585
Smbodsman—geeeFFeee—m———————————

@ The trademarks and distinctive marks used herein are Policy: 1272655~ Page 3.0f 4

@... . registered in the name of Zurich Insurance Company Ltd in
z

ZURICH' URICH®  various jurisdictions worldwide
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Insurance Policy

Z

ZURICH

Customer Service — Assistances
Brazil: 0800 729 1400

Abroad: 55 11 2101 2907
5511 3027 9607

Date of Palicy Issuance

Tem Saiide Program (Telemedicine)
Capital Cities and Metropolitan
Areas: 4000 1640

Other locations: 0800 836 8836

Or Visit meutem.com.brizurich Enter
your CPF and create a password to
access all benefils.

Zurich Minas Brasil Seguros S/A

Sao Paulo, September 2, 2026

S PrauT”

Edson Luis France
CEO 2unch Seques

I, André Vinicius Inacio Penna Mello, telephone number 415 425-2508, mailing address P.O. Box

90487, San Diego, CA 92169, certify that the professional translation of this document from

Portuguese to English has been performed by myself, a qualified translator fluent in both languages,

and that the following is an accurate and complete translation of the document,
i

Date: September 28, 2026.

ZURICH'

2 ;

Z

URICH

&

The trademarks and distinctive marks used herein are
registered in the name of Zurich Insurance Company Ltd in
various jurisdictions worldwide
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Apolice do Seguro ZURICH'

1 Dados do Segurado

Nome ou Razdo Social: ISABELLE KAUANY BUENO FERREIRA CPF ou CNPJ: 108.421.398-07
N° do Passaporte: N/A Pais de Expedigao: N/A Data de Nascimento: 16/12/1997
Enderego: Olimpio Cardoso, 21D Bairro: S Dimas

Cidade/UF: Colombo/PR CEP: 83.411-110

2 Dados da Seguradora
Seguradora: Zurich Minas Brasil Seguros S/A CNPJ: 17.197.385/0001-21 Codigo SUSEP da Seguradora: 05495
Enderego: Av. Getulio Vargas, 1.420 - 5 and. Bairro: Funcionarios Cidade: Belo Horizonte / MG CEP: 30.112-021

3 Dados da Corretora
Razdo Social do Corretor: GONSAGA & BRAGA CORRETAGEM DE SEGUR CNPJ: 56.524.737/0001-68  Céd.SUSEP: 242160358

4 Dados do Seguro

Apédlice n®: 1272655 Grupo/Ramo: 13/ 91 - Vida Individual

Proposta de Adesdo n® 1272655

Sucursal: 55 - SP CAMPINAS Vigéncia da Apdlice: Das 24h de 04/06/2026 as 24h de 04/06/2031
Processo(s) SUSEP: 15414.612374/2020-30 Numero da Sorte da capitalizagdo: 48541

Processo(s) SUSEP da Capitalizacdo: 15414.901541/2018-08

Forma de Pagamentc 2ri ade de Pagamento Prazo do Pagamento Adicional de Fra
Cartao de crédito . MENSAL 12 parcelas _
Premio do Seguro _ | Premio Total com IOF
R$ 360,49 . R$ 1,38 . R$ 361,87
Coberturas Contratadas Segurado Franquia _ Caréncia  Limite de Capital Segurado | Prémio por Cobertura
Morte Titular - - R$ 500.000,00| R$ 54,03
Invalidez Permanente por Acidente Titular - - R$ 500.000,004 R$ 41,61
Invalidez Funcional por Doenca Titular - - R$ 500.000,00 R$ 14,40
Despesas Medico Hospitalares Titular - - R$ 10.000,00| R$ 71,14
Diaria por Internacac Hospitalar Titular 2 dia(s) | 90 dia(s) R$ 67.500,00 R% 42,56
Indenizacao Especial por Cirurgia Titular 2 dia(s) | 90 dia(s) R$ 25.000,00] R$ 138,13
Assisténcia(s) Contratada(s) Custo

8154 - Desconto consulta & exames GRATUITO

1271 - Segunda Opiniac Medica GRATUITO

7117 - Telemedicina Emergencial Titular GRATUITO

R$ 10.000,00 (Bruto de IR) GRATUITO
® As marcas e sinais distintivos aqui utilizados s3o registrados em Apolice: 1272655 - Pagina 1 de 4
nome da Zurich Insurance Company Ltd em vérias jurisdigdes

ZURICH @ ZURICH | em todo o mundo
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Apdlice do Seguro ZURICH'

Beneficiario(s) Indicado(s)

Nome Grau de Parentesco Participacao (%)
CHRISTOPHER JERMAINE DAVIS CONJUGE 100.00
@ | As marcas e sinais distintivos agui utilizados sao registrados em Apolice: 1272655 - Pagina 2 de 4
7 nome da Zurich Insurance Company Ltd em varias jurisdicies

ZURICH' @ ZURICH | em todo o mundo
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Apolice do Seguro ZURICH'

5 Informagoes Importantes

51 Em caso de inexatidao ou alteracdo das informagodes da Apdlice individual, o segurado devera comunicar imediatamente a seguradora
para sua regularizacio, sob pena de perder o direito a indenizacao.

5.2 O presente seguro & regido pelas Condigdes Contratuais, em poder do segurado, que fazem parte integrante da apdlice deste seguro.

5.3 Este seguro é por prazo determinado, tendo a seguradora a faculdade de n&o renovar a apdlice na data de vencimento, sem devolugéo dos
prémios pagos nos termos das Condigoes Contratuais.

54 Respeitando o pericdo correspondente ao prémio pago, a cobertura individual se encerra automaticamente no fim do prazo de vigéncia da
apdlice, se esta nao for renovada.

5.5 Havera caréncia na hipdtese de suicidio ocorrido nos 2 (dois) primeiros anos de sua contratagao ou de sua reconducgao, depois de suspenso.

5.6 Os beneficiarios sao as pessoas designadas pelo Segurado na Proposta de Adeséao, as quais deve ser paga a indenizagédo em caso de sua
morte, podendo substitul-los a qualquer tempo, salvo rentncia expressa. Na auséncia de indicagao valida, o capital segurado sera pago conforme a
seguinte ordem: metade ao conjuge ou companheiro e o restante aos herdeiros legais.

5.7 Nao havendo beneficiario legal, o valor sera destinado a quem provar dependéncia econdmica ou, se nao houver, sera pago conforme
Legislacdo vigente.

5.8 Os capitais segurados serao atualizados anualmente, no aniversario da apdlice pela aplicagao de variacao positiva do IPCA. Serd considerada a
variagao do indice nos 12 meses que antecedem aos trés ultimos meses de vigéncia da apdlice.

5.9 Em caso de morte em decorréncia de acidente, as coberturas de Morte e Morte Acidental, quando devidas, se acumulam.

5.10 Em atendimento a Lei 12.741/12 informamos que incidem as aliquotas de 0,65% de PIS/PASEP e de 4% de COFINS sobre os prémios de
seguros, deduzidos do estabelecido em legislagéo especifica.

5.11 O segurado podera consultar a situac@o cadastral do corretor de seguros e da sociedade seguradora no sitio eletronico www.susep.gov.br.

512 As condigdes contratuais deste produto protocolizadas pela sociedade seguradora junto a SUSEP poderdo ser consultadas
no enderego eletrénico www.susep.gov.br, de acordo com o nilimero de processo constante da proposta, através do link https:/f
www2. susep.gov.brisafe/menumercado/REP2/Produto.aspx/Consultar

5.13 O registro do produto & automatico e ndo representa aprovacdo ou recomendacgdo por parte da Susep

5.14 Conforme estabelecido no Art. 3 da Circular SUSEP 642 de 20/09/2021 | a renovacdo ndo automatica ou quaisquer outras alteraces no
contrato de seguro poderao ser realizadas por proposta preenchida e assinada pelo proponente, seu representante legal ou corretor de seguros.
Renovagtes automaticas poderdo ser realizadas seguindo as condigdes contratuais.

516 As condigbes contratuais do seguro estio disponiveis no site www.zurich.com.br. Caso vocé prefira, podera solicitar uma verséo impressa por
meio do Servigo de Atendimento ao Cliente.

5.16 Link da plataforma digital oficial para registro de reclamagdes dos consumidores dos mercados supervisionados
(www.consumidor.gov.br).

5.17 A Ouvidoria tem como objetivo atuar na defesa dos direitos dos consumidores, esclarecendo, prevenindo e solucionando conflitos. Deverd
solucionar, de forma agil e imparcial, as insatisfagées que, por algum motive nao foram esclarecidas pelos canais de atendimento habituais, como, por
exemplo, o SAC.

5.18 Capilalizagao - A Zurich Minas Brasil Seguros S/A & proprietaria de Titulos de Capitalizagdo da modalidade incentivo, emitidos e administrados
pela Zurich Brasil Capitalizagao S/A, CNPJ n 17.266.009/0001-41. Aprovados pela SUSEP conforme Processo(s): 15414.901541/2018-08. *Valor bruto
de Imposto de Renda. O Imposto sera recolhido pela Zurich Brasil Capitalizagéo S/A conforme legislagéo vigente

5.19 O CLIENTE reconhece que os dados pessoais efou de saude foram usados e analisados pela SEGURADORA para aceitagdo ou ndo do
risco, conforme autorizagao dada pelo CLIENTE na proposta de centratagdo, e esses dados (anonimizados ou ndo) poderao ser usados em modelos
preditivos e/ou mercadologicos das empresas do nosso Grupo econdmico, bem como para o fim Unico da execugdo do contrato de seguro, ditas
informacdes poderdo ser compartihadas com empresas que nos ajude no cumprimento do contrato se seguro (por ex, assisténcia, resseguradora,
regulacao de sinistro, servicos de telemedicina, call center, corretora, estipulante, etc). Os dados do CLIENTE serdo guardados com todo zelo e
cuidado, e mantidos pelo prazo previsto pelo Regulador de Seguros.

Canais Digitais Zurich Central de Atendimento Zurich
Acesse zurich.com br e fale com a Laiz, Para Capitais e Regites

nossa assistente virtual, metropolitanas: 4020 4345

através do WhatsApp (11) 2890-2121, Demais localidades: 0800 285 4345
chat on-line ou Espago Cliente. SAC: 0800 284 4848

Deficiente Auditivo: 0800 275 8585

@ As marcas e sinais distintivos aqui utilizados s3o registrados em Apolice: 1272655 - Pagina 3 de 4
nome da Zurich Insurance Company Ltd em varias jurisdigoes

ZURICH @ ZURICH | em todo o mundo
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Central de Atendimento - Assisténcias Programa Tem Saude (Telemedicina)
Brasil: 0800 729 1400 Para Capitais e Regides

Exterior: 55 11 2101 2907 metropolitanas: 4000 1640

55 11 3027 9607 Demais localidades: 0800 836 8836

Ou Acesse meutem.com.br\zurich
Insira seu CPF e cadastre uma senha
para acessar todos os beneficios.

Data de Emissado da Apdlice Zurich Minas Brasil Seguros S/A

Sao Paulo ,2 de Setembro de 2026 .m\w“h& Q\

Edson Luis Franco
CEO Zurich Seguros

@ As marcas e sinais distintivos agui utilizados sao registrados em Apolice: 1272655 - Pagina 4 de 4

) _ . | mome da Zurich Insurance Company Ltd em varias jurisdigdes
NCﬂ_nI @ NCEﬁI.maaﬁ_ooBc_ao
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To Whom It May Concern,

My name is Ethel Davis, and | am the mother of Chris Davis and the mother-in-law of
Isabelle Bueno Ferreira.

| have known Isa for 3 years now and over time | have had the opportunity to get to
know her better and to see her relationship with my son grow.

We have spent time together as a family on many occasions, including dinners at my
home and at Chris and Isa’s home. Through these simple moments together, | have been

able to see the way they care for each other, support one another, and enjoy their life
together as a couple.

Isa has always been warm and kind with me, and over time she has truly become part of
our family. | consider her my daughter-in-law not only because she is married to my son,
but because of the relationship we have built with each other.

From what | have personally seen, Chris and Isa have a genuine and loving marriage.
They are committed to each other and have built a life together based on love,
companionship, and mutual support.

| know that Isa is currently in immigration custody, and this has been a very difficult time
for Chris and for our family. We all care about her very much and fully support her. If she
is released, she will have her husband and family here to support her throughout this
process and help her with anything she may need.

| sincerely hope that their marriage, their life together, and the strong family support Isa
has around her will be taken into consideration in her case.

Sincerely,

Ethel Davis

Signature: m&% _“(,@?Q&
Date; 3 MP\U 2l e

Phone: Aﬁ_utm_ J .\\ 70 m\_w&ﬁw
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Docusign Envelope ID: D7C18F69-3841-89A0-80D7-45A649A8A30D

My name is Alma Nunez, and | am writing in support of Isa and Chris and their marriage.

| have known Isa for over six years. We are very close friends and were roommates for
some time, so | know her very well. Because of our friendship, | met Chris early in their

relationship.

| have spent time with them as a couple and observed their relationship firsthand. We
have gone out to dinner together many times over the years, and | have had the chance
to see their relationship grow.

| also attended their wedding and witnessed their commitment to each other. Their love,
respect, and genuine connection are clear, and | have seen how much they care for one
another.

Based on my personal experiences with them, | believe their marriage is genuine and
founded on love.

| declare under penalty of perjury under the laws of the United States of America that
the foregoing is true and correct.

Sincerely,

Signed by:

=

DFTASSABINC432

Alma Nunez

ID number: Y4156265
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To whom it may concern,

My name is Qi Hao Tan and | am a friend of Isabelle Kauany Bueno Ferreira and her
husband Christopher Jermaine Davis. | am roommates with Isabelle and Chris and have
known Isabelle for 7 years since 2019. We met as through some friend in 2019 and have
been very good friends with each other since then.

Isabelle is one of the most genuine and ethical people that | know. Everyone who interacts
with her is immediately impacted positively by her and she has made an incredibly positive
impact on my life. | remember when | was going through a hard time with my family, she
was the first one to provide helping hand and was the most empathetic person to listen to
my heartache for weeks. All our shared friends sing her praises and many of them consider
her to be family, including myself.

She is deeply ingrained into the community here is San Francisco. She serves at her local
church 3-4 times a week, every week. She makes it a priority to serve the community there
and will often drop anything she is doing if somecne is in trouble or needs her help. You will
see from all the letters pouring in that she is, without a doubt, a cornerstone of the
community and well regarded as a person of high moral character.

From observing her over the last 7 years, she has never broken the law and is always quick
to do the right/moral thing, even if it is the hard thing to do. Her care for people in her
community is a joy to watch and only impressively matched by her care for those that she
may not know well — which is a special trait that speak to her compassion for others.

| and many others would like her back in the community, being selfless and serving those
around her as she has always done. | hope the court will allow her to continue to contribute
to the rich community around her.

With all sincerity,

DocuSigned by

f frimn, T,

EECTEAZFFCI4AEC. |

QiHao Tan
Broker Associate, Sotheby’s International Realty
415-662-8953

gihaotan@gmail.com
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Exhibit 6 - Evidence
of Bona Fide
Marriage -
Photographic
Evidence of
Relationship



Christopher Jermaine
Davis and Isabelle
Kauany Bueno Ferreira
Photographic Evidence of
Relationship
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July 1, 2024, Christopher and Isabelle’s wedding
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July 1, 2024, Christopher and Isabelle’s wedding.
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July 1, 2024, Christopher and Isabelle’s wedding.
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July 1, 2024, Christopher and Isabelle’s wedding.
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July 1, 2024 Christopher and Isabelle’s wedding.
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July 1, 2024, Christopher and Isabelle’s wedding.
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July 1 2024, Christopher and Isabelle’s wedding.
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July 1, 2024, Christopher and Isabelle’s wedding.

i
|

85



July 1,2024, Christopher and Isabelle’s wedding.
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July 1 2024, Christopher and Isabelle’s wedding.
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July 1,2024, Christopher and Isabelle’s wedding.
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July 1,2024, Christopher and Isabelle’s wedding.
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July 1, 2024, Christopher and Isabelle’s wedding
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July 1, 2024, Christopher and Isabelle’s wedding
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July 1, 2024, Christopher and Isabelle’s wedding
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July 1, 2024, Christopher and Isabelle’s wedding.
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July 1, 2024, Christopher and Isabelle’s wedding.
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July 1, 2024, Christopher and Isabelle’s wedding

ol . ENT
.,...L *ﬁ m.r L

96



July 1, 2024, Christopher and Isabelle’s wedding.
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July 1, 2024, Christopher and Isabelle’s wedding.
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March 2, 2024
Our Marriage Proposal! She said YES!!
San Francisco, CA
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Exhibit 7 - Evidence
of Isabelle Kauany
Bueno Ferreira's
Good Moral Character



JUDICIARY

FEDERAL JUSTICE OF THE 4TH REGION
POLICE CLEARANCE CERTIFICATE

23045592

WE HEREBY CERTIFY, pursuant to law, that, upon consulting the procedural systems listed below, there are NO
RECORDS of CRIMINAL CASES, as of the date and time hereof, against:

ISABELLE KAUANY BUENO FERREIRA
OR
CPF No. 108.421.399-07

Certificate issued on: 09/03/2026, at 3:46:26 PM (Brasilia time)
Remarks:

a) The authenticity of this certificate may be verified, within 90 (ninety) days, by any interested party on the
website of the FEDERAL REGIONAL COURT OF THE 4TH REGION at http://www.trf4.jus.br/autenticidade, using
the validation code below;

b) The search conducted based on the CPF provided covers cases in which the holder or the holder's estate, if
applicable, appears as a party;

c) In the cases set forth in § 1 of Article 4 of Resolution No. 680/2020 (CPF not provided), the name indicated for
the search shall be the responsibility of the certificate applicant, and the interested party and recipient shall verify
the identity of the holder;

d) Certificate issued free of charge pursuant to CNJ Resolution No. 121/2010 and CJF Resolution No. 680/2020;
e) Certificate issued based on a search of the following databases (Brasilia date and time):

Federal Regional Court of the 4th Region (Electronic Proceedings) through 09/02/2026, at 10:00 PM
Federal Regional Court of the 4th Region (Paper Proceedings) through 09/02/20286, at 10:00 PM
Federal Justice of Parana (Electronic Proceedings) through 09/02/2026, at 10:00 PM

Federal Justice of Parana (Paper Proceedings) through 09/03/2026, at 00:30 AM

Federal Justice of Rio Grande do Sul (Electronic Proceedings) through 09/03/2026, at 03:10 AM
Federal Justice of Rio Grande do Sul (Paper Proceedings) through 09/02/2026, at 08:00 PM

Federal Justice of Santa Catarina (Electronic Proceedings) through 09/02/2026, at 10:30 PM
Federal Justice of Santa Catarina (Paper Proceedings) through 09/02/2026, at 11:30 PM

SEEU through 09/03/2026, at 3:46:26 PM

f) Unified certificate of the 1st and 2nd levels of the Federal Justice of the 4th Region.

CONTROL NUMBER: 23045592
VALIDATION CODE: 1804865186
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I, Marina Viana Silva, telephone number 415 425-2508, mailing address PO. Box 90487,
San Diego, CA 92169, certify that | have performed the professional translation of this
document from Portuguese to English, as a qualified translator fluent in both
languages, and that the following is an accurate and complete translation of the
document.

Manina Viana Date: September, 3 2026
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PODER JUDICIARIO
JUSTICA FEDERAL DA 4° REGIAO

CERTIDAO JUDICIAL CRIMINAL NEGATIVA
23045592

CERTIFICAMOS, na forma da lei, que, consultando os sistemas processuais abaixo indicados, NAO CONSTAM,
até a presente data e hora, PROCESSOS de classes CRIMINAIS contra:

ISABELLE KAUANY BUENO FERREIRA
ou
CPF n. 108.421,399-07

Certidao emitida em: 03/09/2026 as 15:46:26 (data e hora de Brasilia)
Observagdes:

a) A autenticidade desta certiddo podera ser verificada, no prazo de 90 (noventa) dias, por qualquer interessado
no site do TRIBUNAL REGIONAL FEDERAL DA 42 REGIAO enderecgo http://www.trf4 jus.br/autenticidade, por
meio do codigo de validagao abaixo;

b) A pesquisa realizada com base no CPF informado abrange processos em que o titular ou seu eventual espdlio
figure como parte;

c) Nos casos do § 1° do art. 4° da Resolugdo n. 680/2020 (CPF nao informado), o nome indicado para a consulta
sera de responsabilidade do solicitante da certiddo, devendo a titularidade ser conferida pelo interessado e
destinatario;

d) Certiddo expedida gratuitamente e nos termos da Resolugdo CNJ n. 121/2010 e da Resolugdo CJF n.
680/2020;

e) Certiddo emitida em consulta &s seguintes bases de dados (data e hora de Brasilia):

Tribunal Regional Federal da 4® Regiao (Processo Eletronico) até 02/09/2026 as 22:00
Tribunal Regional Federal da 4* Regido (Processo Papel) até 02/09/2026 as 22:00

JF Parana (Processo Eletrénico) até 02/09/2026 as 22:00

JF Parana (Processo Papel) até 03/09/2026 as 00:30

JF Rio Grande do Sul (Processo Eletronico) até 03/09/2026 as 03:10

JF Rio Grande do Sul (Processo Papel) ate 02/09/2026 as 20:00

JF Santa Catarina (Processo Eletronico) até 02/09/2026 as 22:30

JF Santa Catarina (Processo Papel) até 02/09/2026 as 23:30

SEEU até 03/09/2026 as 15:46:26

f) Certidéo unificada do 1° e 2° graus da Justica Federal da 4° Regi&o.

NUMERO DE CONTROLE: 23045592
CODIGO DE VALIDACAO: 1804865186
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20260903-0Uq7-dgHG-q3jp

JUDICIARY .
COURT OF JUSTICE OF THE STATE OF PARANA

In response to the request submitted through the website of the Court of Justice of the State of
Parana under Protocol No. 20260903-oUqg7-dgHG-q3jp.

THIS IS TO CERTIFY that, upon consultation of the electronic case-record systems of the Court of
Justice of the State of Parana, there are NO CRIMINAL appeals or original actions within the
jurisdiction of the Second Instance recorded under the name of ISABELLE KAUANY BUENO
FERREIRA, child of SILVANA BUENO JARDIM and ALEXANDRE RICARDO FERREIRA, registered
under CPF No. 108.421.399-07.

Curitiba, September 3, 2026

Certificate issued on 09/03/2026, at 3:51 PM (Brasilia date and time)

To verify the validity of this certificate, visit https://www.tjpr.jus.br/certidoes and click on the Individual Certificate menu.
Then, access the Verify Certificate tab and enter the Validation Code located on the right-hand side of this document.

IR A TR *=r == =reee oo verterencemonmer o

e

CONAN-CICRIMV Certilicate issued on 09, 120 &, at 3:51 PM



I, Marina Viana Silva, telephone number 415 425-2508, mailing address PO. Box 90487,
San Diego, CA 92169, certify that | have performed the professional translation of this
document from Portuguese to English, as a qualified translator fluent in both
languages, and that the following is an accurate and complete translation of the
document.

Manina Viana Date: September, 3 2026

121



20260903-0Uq7-dgHG-q3jp

PODER JUDICIARIO ]
TRIBUNAL DE JUSTIGA DO ESTADO DO PARANA

Em atendimento a solicitagdo efetuada no site do Tribunal de Justica do Estado do Parana sob o
protocolo n® 20260903-o0Uq7-dgHG-q3jp.

CERTIFICA-SE que, em consulta aos sistemas eletronicos de registros processuais do Tribunal de
Justica do Estado do Parana, NAO CONSTAM em nome de ISABELLE KAUANY BUENO
FERREIRA, filho(a) de SILVANA BUENO JARDIM e ALEXANDRE RICARDO FERREIRA, inscrito(a)
no CPF n° 108.421.399-07, recursos ou agdes originarias CRIMINAIS, de competéncia do 2° Grau de
Jurisdi¢ao.

Curitiba, 3 de setembro de 2026

Certidao emitida em 03/09/2026 as 15:51 (data e hora de Brasilia)

Para verificar a validade desta certidao acesse https://www tjpr.jus.br/certidoes e clique no menu da Certiddo de Pessoa
Fisica. Apods, acesse a guia Verificar Certidao e informe o Cédigo Validador localizado na lateral direita deste documento.
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Exhibit 8 - Janessa
Rozalyn Davis' Birth
Certificate
(Petitioners’
Daughter)
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Instructions

N

. Please use a laser or laser-quality printer.

Ll

Adhere shipping label to package with tape or glue - DO
NOT TAPE OVER BARCODE. Be sure all edges are secure.
Self-adhesive label is recommended.

[

Place label so that it does not wrap around the edge of
the package.

>

Each shipping label number is unique and can be used
only once - DO NOT PHOTOCOPY.

L4

Please use this shipping label on the "ship date”
selected when you requested the label.

1

If a mailing receipt is required, present the article and
Online e-Label Record at a Post Office for postmark.

9405 5301 0935 5605 4228 46

Print Date: 2026-09-29 PRIORITY MAIL® $11.16

Ship Date: 2026-09-29 Extra Services: $0.00
Fees: $0.00
Total: $11.16

From: HS LAW DBA YOUSA LAW
OTAVIO H SILVA
PO BOX 90487
SAN DIEGO CA 92169-2487

To:
FORM I-130, CHRISTOPHER JERMAINE DAVIS
USCIS USCIs
PO BOX 21700
PHOENIX AZ 85036-1700

* Commercial Pricing PRIORITY MAIL® rates apply. There is no fee for USPS Tracking®
service on PRIORITY MAIL® service with use of this electronic rate shipping label.
Refunds for unused postage paid labels can be requested online 30 days from the
print date.

UNITEDSTATES  Thank you for shipping with the United States Postal Service!

POSTAL SERVICE«

Check the status of your shipment on the USPS Tracking® page at usps.com




Isabelle Kauany Bueno Ferreira File No. A 246-934-756

Proof of Service
On October 7, 2026, I, Otavio Haverroth Silva, served a copy of the following documents:

RESPONDENT’S ADDITIONAL DOCUMENTS IN SUPPORT OF
APPLICATION FOR ASYLUM AND WITHHOLDING OF REMOVAL

To the Department of Homeland Security, Office of the Principal Legal Advisor, through the EOIR Courts

and Appeals System (ECAS), which will automatically send service notification to both parties that a new

document has been filed.

il

Otavio Silva (Bar N. 343486)
Attorney at Law

P.O. Box 90487

San Diego, CA 92169
Counsel for Respondent




