Authorization for Credit Card Transactions

. Form G-1450
Department of Homeland Security

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" sections 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.

G-325A, Biographic Information (for Deferred Action)
EAD Request

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

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Samara Fernanda N/A DA SILVA BUENO

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. FIr. | Number
HRERE
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 $ 520 90

Credit Card Expiration Date CVV Code [] American Express

(mm/yyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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USCIS

Attn: Deferred Action

10 Application Way
Montclair, CA 91763-1350

Re: Request for Deferred Action Based on Spouse of Active Duty U.S. Armed Forces
Member and Medical/Humanitarian Grounds.

Requestor: Samara Fernanda da Silva Bueno

A-Number: 245-961-671

Request Basis:

(1) Spouse of Active Duty U.S. Armed Forces Member

(2) Medical/Humanitarian Grounds

To Whom It May Concern:

I represent Ms. Samara Fernanda da Silva Bueno, who respectfully requests deferred action
based on her marriage to an active duty U.S. Armed Forces service member, and compelling
medical and humanitarian circumstances arising from a life-threatening illness and the need
for ongoing treatment and spousal support in the United States. Throughout this request, Ms.
Bueno understands that deferred action is a discretionary form of prosecutorial discretion.
She respectfully asks that discretion be favorably exercised in her case in light of the
significant humanitarian factors and her marriage to an active duty service member.

I.  Basis 1 - Spouse of Active Duty U.S. Armed Forces Member

Ms. Samara Fernanda da Silva Bueno married Mauricio Lopez, a U.S. citizen and active duty
member of the U.S. Armed Forces, on July 9, 2024. They remain married and reside together
in a bona fide marital relationship, sharing daily life, responsibilities, and plans for their
future. Their marriage is genuine, and they have built their lives around one another’s
emotional, financial, and practical support. See Exhibits 5-7.

As an active-duty service member, Mr. Lopez carries significant national security
responsibilities. During Ms. Bueno's critical medical crisis, the U.S. Army released him from
duties so he could assist in her survival and recovery. See Exhibit 8. Without family support
in the area, Ms. Bueno relied heavily on her husband for day-to-day assistance and emotional
stability. Her removal would severely disrupt this military household and inflict profound
hardship on Mr. Lopez, impairing his focus and operational readiness. Granting deferred
action supports military family unity and preserves the service member’s stability.

II. Basis 2 - Medical and Humanitarian Grounds

PO BOX 90487/
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In June 2025, Ms. Bueno experienced severe abdominal pain caused by a ruptured cyst,
which led to a severe infection that spread to other organs. Her condition was critical,
requiring multiple surgical procedures, intubations, and 29 days of hospitalization. Upon
regaining consciousness, she experienced severe disorientation and found herself surrounded
by needles, tubes, and medical restraints intended to prevent her from unintentionally
harming herself or interfering with her treatment. See Exhibits 4, 8. The experience was
profoundly traumatic both physically and emotionally. She continues to live with the memory
of those days in intensive care and feels gratitude simply for being alive. See Exhibit 4; See
also Exhibit 8.

After her hospital discharge, her recovery continued. Throughout this period, her husband’s
presence was constant. He cared for her, supported her emotionally, and helped her cope with
confusion, fear, and physical limitations. His daily involvement and patience were essential to
her survival and to her ability to endure the trauma of what she had experienced. She
continues to be affected by the consequences of this illness. She will need to begin new
treatments, and the uncertainty surrounding her health affects her plans to build a family, as
well as her emotional and psychological security.

Ms. Bueno faces ongoing medical vulnerability and needs continued access to care,
monitoring. and treatment within the United States. Her husband remains her primary source

of support in navigating this process. If she were required to leave the country, her medical
treatment would be interrupted or severely disrupted, which could place her health and even
her life at risk. Moreover, separation from her husband during such a fragile stage would

compound her emotional and psychological distress. This would also cause significant

hardship to Mr. Lopez, who would be torn between his military duties and his need to ensure
his wife’s safety and well-being.

These circumstances present compelling medical and humanitarian factors. Ms. Bueno is a
young woman who narrowly survived a life-threatening condition, continues to face health
challenges, and depends heavily on her husband’s presence and the medical care available to
her in the United States.

III.  Background - Removal Proceedings and Pending Immigration Court

Ms. Samara Fernanda da Silva Bueno lawfully entered the United States in July 2019 on a J-1
visa to participate in an au pair program. She has remained in the United States since that
lawful entry. Although she later left the au pair program, she has not departed the country at
any time since 2019. During the period leading up to the initiation of removal proceedings,
she had established her life in the United States, as reflected in her residence and activities
here.

PO BOX 90487/
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While traveling to Texas to visit the state where her husband was born, Ms. Bueno was
stopped at a checkpoint and placed in removal proceedings. See Exhibit 10. The original
Notice to Appear (“NTA”) contained significant factual errors, incorrectly alleging that she
had entered the United States without inspection on that date. Consequently, Ms. Bueno
challenged these inaccuracies in Immigration Court.

The Department of Homeland Security subsequently issued Form 1-261, Additional Charges
of Inadmissibility/Deportability, to amend and correct the allegations in the NTA. This
amended charging document withdrew the original incorrect allegations and acknowledged
Ms. Bueno’s lawful admission to the United States as a J-1 nonimmigrant. The amended
charge now properly reflects that she is removable under section 237(a)(1)(B) of the
Immigration and Nationality Act for remaining in the country beyond her authorized stay,
rather than the initial false allegation of entry without inspection. See Exhibit 10.

Ms. Bueno remains in removal proceedings and has a Master Calendar Hearing scheduled for
September 1, 2026. However, the record now correctly reflects her lawful entry. A Form
[-130 petition based on her bona fide marriage to a U.S. citizen is pending with USCIS
(Receipt Number IOE0937864142). See Exhibit 11.

Ms. Bueno is married to an active-duty member of the U.S. Armed Forces and is recovering
from a critical medical condition that requires ongoing care and spousal support. While the
recent issuance of Form I-261 has corrected the previous errors regarding her manner of
entry, she remains in removal proceedings. Exposure to removal without protection would
cause disproportionate harm in light of her strong humanitarian equities, her marriage to a
U.S. citizen service member, and her serious health needs. She poses no threat to public
safety and has demonstrated a steadfast commitment to her life and family in the United
States.

In Conclusion, Ms. Bueno presents compelling humanitarian equities, has no criminal record,
and poses no threat to public safety. Allowing her to remain under deferred action will
maintain the stability and readiness of an active-duty military member and ensure necessary
medical continuity while her family-based immigration process proceeds. Accordingly, we
respectfully requests that deferred action be favorably granted.

Please, find enclosed:

- Form G-1450, Authorization for Credit Card Transactions;
- Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
- Form G-325A, Biographic Information (for Deferred Action);

Samara Fernanda da Silva Bueno's Identification Documents:

- Samara Fernanda da Silva Bueno’s Birth Certificate with English Translation;
- Samara Fernanda da Silva Bueno’s Valid Passport;
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Samara Fernanda da Silva Bueno’s Previous Passport;
Samara Fernanda da Silva Bueno’s Copy of 1-94;

Mauricio Lopez's Identification Documents

Mauricio Lopez’s Valid Passport;
Mauricio Lopez's Birth Certificate;
Mauricio Lopez's Texas Identification Card,

Samara Fernanda da Silva Bueno and Mauricio Lopez's Marriage Certificate;

Samara Fernanda da Silva Bueno's Personal Declaration with English Translation;

Mauricio Lopez’s Personal Declaration;

Evidence of Evidence of U.S. Armed Forces Membership and Bona Fide Marriage:

Mauricio Lopez's Military ID;

Application for Military Identification Card for Samara Fernanda da Silva Bueno;
Samara Fernanda da Silva Bueno’s Identification and Privilege Card as the Spouse of
an Active Duty Member of the Armed Forces;

Mauricio Lopez's Emergency Contacts;

Samara Fernanda da Silva Bueno's Tricare Prime Enrollment as Beneficiary;

Evidence of Bona Fide Marriage: Documentation of Shared Life:

Joint Home Purchase - Texas Disclosure - 2026;
Joint Energy Bill - 2025;

Real Estate Lease - 2024;

Amazon Joint Account;

Joint Bank Account;

Photographic Evidences;

Evidence of Bona Fide Marriage: Affidavits of Support

Letter of Support Delivered by Beatriz;
Letter of Support Delivered by Cristiano;
Letter of Support Delivered by Luiz;

Evidence of Medical Condition and Humanitarian Factors

Letter of Support Delivered by Dr. Eric Tabas - June, 2026;
Letter of Support Delivered by Dr. Eric Tabas - March, 2026;
Red Cross Emergency Message;

Mauricio Lopez's Request for Emergency Leave;

Hospital Bill;

PO BOX 90487/
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Evidence Related to Removal Proceedings
- Samara Fernanda da Silva Bueno's Notice to Appear;
-  Form I[-261 - Additional Charges of Inadmissibility/Deportability (Amended NTA
Charges);

Evidence of Pending Form I-130, Petition for Alien Relative (Receipt Notice)
- Copy of Form I-797C, Notice of Action (Receipt Notice of Form I-130)

Otavio Haverroth Silva (SBN: 343486)

Sincerely,

08/26/2026

Attorney at Law
510-241-9336
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Notice of Entry of Appearance DHS
as Attorney or Accredited Representative Form G-28

OMB No. 1615-0105

Department of Homeland Security 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)

»| |0 0 7 4 9 2 6 25 4 3 8

Name of Attorney or Accredited Representative

2.a. Family Name |yavERROTH SILVA
(Last Name)

2.b. Given Name

(First Name) Otavio

2.c. Middle Name |[N/A

Address of Attorney or Accredited Representative

3.a. Street Number PO Box 90487
and Name

3b. [ ]JApt. [ ]Ste. []FIr. |[N/A

3.c. Cityor Town [San Diego

3.d. State |[CA 3.e. ZIP Code 92169
(USPS ZIP Code Lookup)
3.f. Province N/A

3.g. Postal Code |[N/A

3.h. Country

Usa

Contact Information of Attorney or Accredited
Representative

4.  Daytime Telephone Number

5102419336

5.  Mobile Telephone Number (if any)

5102419336

6.  Email Address (if any)

otavio@legalhs.com

7.  Fax Number (if any)

N/A

Select all applicable items.

1.a. 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

California

1.b. Bar Number (if applicable)
343486

l.c. I(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. [ | Tam 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. [] Iam associated with

N/A )
the attorney or accredited representative of 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.

4.a. [ ] Tam 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 09717118 IR TN 0 R Y ARG AR, L e i, I | Page Lo



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):

1.a. U.S. Citizenship and Immigration Services (USCIS)

1.b. List the form numbers or specific matter in which
appearance is entered.
G-325A

2.a. [ | U.S. Immigration and Customs Enforcement (ICE)

2.b. List the specific matter in which appearance is entered.
N/A

3.a. [ ] U.S. Customs and Border Protection (CBP)

3.b. List the specific matter in which appearance is entered.

N/A

4.  Receipt Number (if any)

>IN/ A

5. Ienter 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 DA SILVA BUENO
(Last Name)

6.b. Given Name [Samara Fernanda

(First Name)

6.c. Middle Name |[N/A

7.a. Name of Entity (if applicable)

N/A

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

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

>N/A

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

»A2Z 4509 616 71

Client's Contact Information

10. Daytime Telephone Number
+1 925 285 3243

11. Mobile Telephone Number (if any)
+1 925 285 3243

12. Email Address (if any)
samarafernandabueno@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 PO Box 90487
and Name

[JFIr. |[N/A

13.b.[ ] Apt. [ ] Ste.

13.c. City or Town |San Diego

13.d. State |[CA 13.e. ZIP Code |92169

13.f. Province N/A

13.g. Postal Code N/A

13.h. Country
Usa

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 attomey or accredited representative cither
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents 1o the client's ULS,
mailing address

If you want to have notices and/or secure identity documents
sent 10 your attomey o accredited representative of record rather
than to vou, please select all applicable items below. You may
change thesc elections through written notice to USCIS.

1a. X 1request 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.

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

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

l.c. [7] 1reguest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for
Entity

s
..';54”

N A

2.a. $igzturc of Client or Apithorized Signatory for an Entity

08/25/2026 ]

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

Form G-28 09/17/18

{ 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 that the information I have
provided on this form is true and correct.

1. a. Signature of Attorne ceredited Representative

L.h. Date of Signature (mm/dd/yyyy) [ 08/25/2026 ‘J

2.a. Signature of Law Student or Law Graduate

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

Page 3 of 4



4.a. Page Number 4.b. Part Number 4.c. Item Number

Part 6. Additional Information

If you need extra space to provide any additional information
within this form, use the space below. If you need more space 4d4. 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

to which your answer refers; and sign and date each sheet. N/A
l.a  Family Name | pa SILVA BUENO N/A
(Last Name) N/A
Lb. ?Fii\;:tnl\iﬁe) Samara Fernanda N/A
l.e. Middle Name |N/A N/a
N/A
2.a. Page Number 2.b. Part Number 2.c. Item Number N/A
N/A
2.4. /A
N/A S5.a. Page Number S.b. Part Number S.c. Item Number
N/A
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 N/A
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A
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

Form G-28 09717118 I PR L I Y D ERT Wb s, I | Page ot



Department of Homeland Security
U.S. Citizenship and Immigration Services Expires 10/31/2027

G-325A, Biographic Information (for Deferred Action) USCIS

Form G-325A
OMB No. 1615-0008

Part 1. Information About You

1.

11.

Full Legal Name (Do not provide a nickname)

Family Name (Last Name) Given Name (First Name)

Middle Name (if applicable)

DA SILVABUENO Samara Fernanda

N/A

Current Physical Address (USPS ZIP Code Lookup)

Street Number and Name

Apt. Ste. Flr. Number

3102 Baldwin Loop (][] B
City or Town State ZIP Code
Killeen X 76549
Date From (mm/dd/yyyy) | 02/28/2026 Date To |Present
Current Mailing Address or Safe Address (if applicable)
In Care Of Name (if any)
Otavio Silva
Street Number and Name Apt. Ste. Flr. Number
P.O Box 90487 L] L)L | NA
City or Town State ZIP Code
San Diego CA 92169
Date of Birth (mm/dd/yyyy) 5. Sex
09/27/1992 [ ] Male Female
USCIS Online Account Number (if any) 7.  Alien Registration Number (A-Number) (if any)
> N/A »A-1245961671

All Other Names Used (include names by previous marriages)

NOTE: Provide all other names you have ever used, including family name at birth, other legal names, nicknames, aliases, and
assumed names. If extra space is needed to complete this section, use the space provided in Part 8. Additional Information.

Family Name (Last Name) Given Name (First Name) Middle Name
N/A N/A N/A
N/A N/A N/A
N/A N/A N/A

City or Town of Birth 10. Country of Birth

Dois Cérregos

Country of Citizenship or Nationality

Brazil

Brazil

Form G-325A Edition 01/20/25
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Part 1. Information About You (continued)

Your Prior Residences

12. Please list your previous addresses for the last five years excluding your current physical address.

Street Name and Number City Province or State Pz‘;lsl:afgiz/e Country (mmI/?(li‘g/I;lyyy) (v dvlc‘i(/)yyyy)
1175 Vicki Ln North Pole Alaska 99705 USA 10/01/2024 01/29/2026

. 30 Otis Street, Apt 2605 San Francisco California 94103 USA 10/01/2023 10/01/2024
365 Laurie Meadows Drive San Mateo California 94403 USA 07/01/2022 09/30/2023
363 Winding Way San Francisco California 94112 USA 10/01/2021 07/01/2023

Your Most Recent Entry into the United States

Please provide the following information regarding your most recent entry into the United States.

13.a. Date You Entered the United States, On or About (mm/dd/yyyy) 07/01/2019
13.b. Location at Which You Last Entered the United States New York
13.c. Immigration Status at the Time of Entry into the United States (for example, H-2 temporary worker, H-1B temporary worker, no
status)
J1
13.d. Date Status Expires/Expired (mm/dd/yyyy) D/S

If you were issued a Form 1-94 Arrival-Departure Record Number:

14.a. Form 1-94 Arrival-Departure Record Number 14.b. Expiration Date of Authorized Stay Shown on Form [-94
087189026A2 (mm/dd/yyyy) | DIS

Information About Your Mother

15. Family Name (Last Name) Given Name (First Name) 16. Date of Birth (mm/dd/yyyy)
RIBEIRO DA SILVA CURCE Raquel 07/24/1965
17. City or Town of Birth (if known) 18. Country of Birth (if known)
Cornélio Procopio Brazil
19. Current City or Town of Residence (if living) 20. Current Country of Residence (if living)
Mineiros do Tieté Brazil

Information About Your Father

21. Family Name (Last Name) Given Name (First Name) 22. Date of Birth (mm/dd/yyyy)
BUENO José Luiz 04/27/1956
23. City or Town of Birth (if known) 24. Country of Birth (if known)
Mineiros do Tieté Brazil
25. Current City or Town of Residence (if living) 26. Current Country of Residence (if living)
Mineiros do Tieté Brazil

Information About Your Current Husband or Wife (If none, type or print “none”

27. Family Name (Last Name) Given Name (First Name) 28. Date of Birth (mm/dd/yyyy)
LOPEZ Mauricio 11/08/2003

Form G-325A Edition 01/20/25 l"l mm:%mmr&lﬁMMLﬁﬂmmmm Il "l Page 2 of 6



Part 1. Information About You (continued)

Place of Birth

29.a. City or Town 29.b. Country
Bexar County USA

Place of Marriage

30.a. City or Town 30.b. State or Province 30.c Country
San Jose California USA

31. Date of Marriage
07/09/2024

Part 2. Deferred Action Request

1.  Please select the request type:
[X] Initial Request
[ ] Subsequent Request

2.  Please select the filing type for your deferred action request:

A. [ ] Labor Investigation-Based (LIB DA)

B. [ ] Special Immigrant Juvenile (SIJ DA)

C. [X] Spouse, Widow(er), Parent, Son, or Daughter of Active Duty Service Member of U.S. Armed Forces or Individual in
the Selected Reserve of the Ready Reserve (MIL DA)

D. [ ] Spouse, Widow(er), Parent, Son, or Daughter of Individual (Whether Living or Deceased) who Previously Served on
Active Duty or in the Selected Reserve of the Ready Reserve (and was not Dishonorably Discharged) (MIL DA)

E. [X Medical or Humanitarian

F. [ ] Statelessness

G. [ ]| Government Referral (Other than a Labor Agency)

[ ] Other (Please review the form instructions before completing this field)

3.  Supporting Statement

In addition to submitting evidence required to support your request for deferred action, please provide a brief statement as to
why your request for deferred action should be considered and why you warrant deferred action as a matter of discretion. If
extra space is needed to complete this section, use the space provided in Part 8. Additional Information.

| respectfully request Deferred Action as the spouse of an Active Duty Service Member. My removal would cause severe

hardship to my husband due to his military duties and our need for family stability. | also recently faced serious medical

complications, including hospitalization and a coma. | am still recovering from the trauma and the ongoing medical effects.
Given these humanitarian factors and my good moral character, | respectfully request favorable discretion.See Additional Info.

Part 3. Employment Authorization

1. I amrequesting an Employment Authorization Document (EAD) upon being granted deferred action: Yes [ |No

Form G-325A Edition 01/20/25 l"l mr&;&mmmm&mmmm#@m@‘ym Il "l Page 3 of 6



[ ————— S P >'><_‘ ——————————————————————————— S ——— —
| Part 3. Employment Authorization (conlized) l

16Ves," please provide the following information reganding your cconomic necessity for employment (this information is not
reguired if you are requesting the S13 DA filing (ype):

2.a. My current anaual income 1s: 2.b. My current annual expenses are: — 2.¢. The tolal current value of my assets is:
: 2 -
| NA ] e NIA

2.d. 17 you would like to provide an explanation regarding your current financial information or your cconomic need for employment
authonzation, please use this space below. If you need extra space to complete this section, usc the space provided in Part 8.
Additional Information,

The househeld relies solely on Requeslor's husband's income, which is approximately $90,000 annually. She does not work

and their family depends on a single source of income. Employment authorization is necessary so she can contribute
financially and help reduce the economic burden currently placed on her husband,

Part 4. Social Security Card ]

If you seleet “Yes™ on Part 3. Employment Authorization, Item Number 1., please complete the following questions to
receive a Social Security card through this process. If the below questions and questions in Part 1. are not completed, you
will not receive a Social Security card through this process.

1. Do you want the Social Security Administration (SSA) to issuc you an original or replacement Social Secunty card?

Yes (Complete Item Numbers 2. - 3.)
No (Go to Part 5.)

2. Provide your Social Sccurity Number (SSN) (if any).

»(7/6/2][7[0[5/0]5 [0 |

3. Consent for Disclosurc: I authorize disclosure of information from this application and USCIS systems to  [X] Yes [CINo
the SSA as required for the purpose of assigning me an SSN and issuing me an original or replacement
Social Sccurity card.

NOTE: If you answered “Yes" to Item Number 1., you must also answer “Yes™ 10 Item Number 3., Consent for Disclosure, (o receive a card.

| Part 5. Requestor's Contact Information, Certification, and Signature

[Requestor's Contact Information s

Provide your daytime telephone number, mobile telephone number (if any), and email address (if any).

1.  Requestor's Daytime Telephone Number 2. Requestor’s Mobile Telephone Number (if any)
| +1 925 285 3243 | | +19252853243

3.  Requestor's Email Address (if any)
[samarafemandabueno@gmall.com I

{Requestor's Ceriification and Signature R e i e
Pt ® A s AR A AR LNl S LR

ST ST T SO IS S Vask b e s ‘. — 2l Y|

1 certify, under penalty of perjury, that I provided or authorized all of the responses and information contained in and submitted with
my request, | read and understand or, if interpreted to me in a language in which [ am fluent by the interpreter listed in Part 6.,
understood, all of the responses and information contained in, and submitted with, my request, and that all of the responses and the
information are complete, true, and correct. Furthermore, [ authorize the release of any information from any and all of my records
that USCIS may need to determine my cligibility for an immigration request and to other entitics and persons where necessary for the
administration and enforcement of U.S. immigration law.,

4. R@cslox’s Signature (1 Date of Signature (mm/dd/yyyy)

|
[ Yorcona Smomda do. K [ oeasz0m |
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Part 6. Interpreter's Contact Information, Certification, and Signature

Interpreter's Full Name

1.  Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)
INACIO PENNA MELLO Andre Vinicius

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

Interpreter's Contact Information

3.  Interpreter's Daytime Telephone Number 4.  Interpreter's Mobile Telephone Number (if any)
+1 (856) 425-2508 +1 (856) 425-2508

5.  Interpreter's Email Address (if any)

andre@yousalaw.com

Interpreter's Certification and Signature

I certify, under penalty of perjury, that I am fluent in English and | Portuguese , and I have

interpreted every question on the request and Instructions and interpreted the requestor's answers to the questions in that language, and
the requestor informed me that he or she understgod every instruction, question, and answer on the request.

6. Interpreter's Signature /] A M Date of Signature (mm/dd/yyyy)
08/25/2026

Part 7. Contact Information, Certification, and Signature of the Person Preparing this Request, if Other
Than the Requestor

Preparer's Full Name

1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)

HAVERROTH SILVA Otavio

2.  Preparer's Business or Organization Name
HS LAW

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4.  Preparer's Mobile Telephone Number (if any)
+1 (510) 241-9336 +1(510) 241-9336

5.  Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Certification and Signature

I certify, under penalty of perjury, that I prepared this request for the requestor at his or her request and with express consent and that
all of the responses and information contained in and submitted with the request are complete, true, and correct and reflects only
information provided by the requestor. The requestor reviewed the responses and information and informed me that he or she

understands the responses ar:(d\information in or submitted with the request.
\ 1)

b Date of Signature (mm/dd/yyyy)
{ 08/25/2026

6.  Preparer's Signature ||
Y\
{\7;

I A
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Part 8. Additional Information

If you need extra space to provide any additional information within this application, use the space below. If you need more space
than what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.
Type or print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item
Number to which your answer refers; and sign and date each sheet.

1.

Family Name (Last Name) Middle Name

DA SILVA BUENO

Given Name (First Name)

Samara Fernanda N/A

A-Number (ifany) »A-12 4 5 96 1 6 7 1

Page Number Part Number Item Number
2 1 12

Prior Residences (continued)
1674 Hollenbeck Ave - Apt 18, Sunnyvale, CA 94087 (From 02/01/2021 - 09/30/2021)

Page Number Part Number Item Number
2 1 13.D

The applicant was admitted to the United States under Duration of Status (D/S), as reflected on her Form 1-94. She
later discontinued participation in the exchange program in or around July 2020; however, no specific expiration date

was issued on her |-94.

Page Number Part Number Item Number
3 2 3

Her husband, Mr. Mauricio Lopez, is a U.S. citizen actively serving in the U.S. Army. Her presence is vital to
his operational readiness and military stability. In June 2025, Ms. Bueno survived a severe medical emergency

requiring 29 days of ICU hospitalization and multiple surgeries. She requires ongoing medical treatment and
support in the U.S., and separation would put her health at serious risk. Having entered lawfully on a J-1 Visa,

Page Number Part Number Item Number

3 2 3

she has a pending 1-130 petition, no criminal record, and poses no safety threat. Please see the attached

Cover Letter and Exhibits for complete details.

Form G-325A Edition 01/20/25

Page 6 of 6
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Exhibit list

Exhibits: Pages:

Exhibit 1 - Samara Fernanda da Silva Bueno's
Identification Documents

Samara Fernanda da Silva Bueno’s Passport 1-16
Samara Fernanda da Silva Bueno’s Birth Certificate 17-19
Samara Fernanda da Silva Bueno’s Previous Passport20

Samara Fernanda da Silva Bueno’s Copy of I-94 21

Exhibit 2 - Mauricio Lopez's Identification Documents

Mauricio Lopez's Passport 22-48
Mauricio Lopez's Birth Certificate 49
Mauricio Lopez's Texas ldentification Card 50-51

Exhibit 3 - Samara Fernanda da Silva Bueno and
Mauricio Lopez's Marriage Certificate

Samara Fernanda da Silva Bueno and Mauricio 52
Lopez's Marriage Certificate

Exhibit 4 - Samara Fernanda da Silva Bueno's Personal
Declaration with English Translation

Samara Fernanda da Silva Bueno's Personal 53-57
Declaration with English Translation

Exhibit 5 - Mauricio Lopez’s Personal Declaration

Mauricio Lopez’s Personal Declaration 58-59

Exhibit 6 - Evidence of U.S. Armed Forces Membership
and Bona Fide Marriage

Mauricio Lopez's Military ID 60-61



Application for Military Identification Card for 62
Samara Fernanda da Silva Bueno

Samara Fernanda da Silva Bueno’s ldentification and 63-64
Privilege Card as the Spouse of an Active Duty
Member of the Armed Forces

Mauricio Lopez's Emergency Contacts 65-68

Samara Fernanda da Silva Bueno's Tricare Prime 69-71
Enrollment as Beneficiary

Exhibit 7 - Evidence of Bona Fide Marriage:
Documentation of Shared Life

Joint Home Purchase - Texas Disclosure - 2026 72-74
Joint Energy Bill - 2025 75-76
Real Estate Lease - 2024 77-84
Amazon Joint Account 85
Joint Bank Account 86
Photographic Evidences 87-156

Exhibit 8 - Evidence of Bona Fide Marriage: Affidavits of
Support

Letter of Support Delivered by Beatriz 157-163
Letter of Support Delivered by Cristiano 164-170
Letter of Support Delivered by Luiz 171-177

Exhibit 9 - Evidence of Medical Condition and
Humanitarian Factors

Letter of Support Delivered by Dr. Eric Tabas - June, 178
2026

Letter of Support Delivered by Dr. Eric Tabas - March,179
2026

Hospital Bill 180-207

Mauricio Lopez's Request for Emergency Leave 208



Red Cross Emergency Message 209

Exhibit 10 - Evidence Related to Removal Proceedings
Samara Fernanda da Silva Bueno's Notice to Appear 210-212

Form 1-261 - Additional Charges of 213-214
Inadmissibility/Deportability (Amended NTA
Charges)

Exhibit 11 - Evidence of Pending Form 1-130, Petition for
Alien Relative (Receipt Notice)

Copy of Form I-797C, Notice of Action (Receipt 215-216
Notice of Form I-130)




Exhibit 1 - Samara
Fernanda da Silva
Bueno's Identification
Documents
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FEDERATIVE REPUBLIC OF BRAZIL
CIVIL REGISTRY OF NATURAL PERSONS

1136042CEDWOHDDUO‘28845241
Check the Authenticity of the Digital Seal at

https:fisoladigital.ljsp.jus.br/ B I rth C e rtlfl Cate
FULL CONTENT

Name:

' SAMARA FERNANDA DA SILVA BUENO

Registration:
118604 01 55 1992 1 00017 284 0001487 78

HEREBY CERTIFIES and attests, at the verbal request of an interested party, that upon
reviewing the Birth Register Book in this Registry Office - Book A-17, page 284, entry no.
1487, the following record appears, which is fully transcribed below: On the twenty-ninth
(29th) day of October, nineteen ninety-two (1992), in this district and city of Mineiros do
Tieté, in the Judicial District of Jau, State of Sao Paulo, before this Registry Ofﬁce,l
appeared RAQUEL RIBEIRO DA SILVA CURCE, Brazilian, married, homemaker, 27 years
of age, born in Cornélio Procépio, State of Parana, holder of Identity Card ID/SSP-SP No.
23,358,105-4 and CPF No. 131.071.628-50, who, in the presence of the witnesses named
below and signing at the end, declared that on the twenty-seventh (27th) day of September,

Corregos, State of Sao Paulo, a female child, white, was born and was given the name
SAMARA FERNANDA DA SILVA, daughter of the declarant. The declarant resides and is
domiciled in this city, at Rua Maria Elidia Ferraz de Arruda, No. 985, Mineiros do Tieté. This

" lis her third child. The paternal and maternal grandparents are FRANCISCO RIBEIRO DA

SILVA and ZULMIRA MARIA DA SILVA. No further statements were made. | hereby certify.
Having been read and found to be correct, it was signed by the declarant and the witnesses:
Abrao Cesar Stroppa, Brazilian, single, ID/SSP-SP No. 5,811,750, CPF No. 708.680.938-
15, and Ismael Levorato Marques, Brazilian, married, police clerk, ID/SSP-SP No.
7,539,960, CPF No. 195.010.808-20, all residents of this city of Mineiros do Tieté. |, Maria
Consuelo Figueiredo, Civil Registrar, typed this record, subscribed it, signed it, and hereby
certify. Signed by the parties. The following entries are made in the margin of the document:

record that, by court decision rendered by the Honorable Judge of Law of the 1st Civil Court

henceforth adopt the name SAMARA FERNANDA DA SILVA BUENO, and is the daughter

decision became final on 04.25.1995, Case No. 1220/92. |, Maria Consuelo Figueiredo, Civil

| Annotation made pursuant to Article 6, §2, of CNJ Provision No. 63/2017, to record that the
registrant is enrolled in the CPF/MF under No. 419.025.038-48, according to a search

nineteen ninety-two (1992), at 12:00 p.m., at Santa Casa de Misericordia Hospital of Dois

1) On the twenty-eighth (28th) day of September, 1995, the present annotation is made to| .
of the Judicial District of Jaud, Dr. José Roberto Freire da Silva, the registrant shall|- -

of JOSE LUIZ BUENO and RAQUEL RIBEIRO DA SILVA CURCE, and that her paternal |
grandparents are ALBERTO BUENO and APARECIDA DE JESUS ALBINO BUENO. The|.

Registrar, typed, subscribed, signed, and hereby certify. Mineiros do Tieté, SEP 28, 1995. 2)|-

conducted in the National Civil Registry (CRC Nacional). Exempt from fees and|:
contributions. Mineiros do Tiet&, May 11, 2018. |, Maria Consuelo Figueiredo, Civil Registrar|

typed, subscribed, and signed. There being nothing further to certify. o

Name of the Office: The contents of this ce:’tiﬁca’é are true. | hereby certify.
Civil Registry of Natural Mineiros do Tieté, July 17, 2024.

Persons and Notary Public i

blic -
Mang Bapatsle Flgueu’ﬁdﬂ tary PV Maria Lucia Rochitti, Deputy Clerk

Civil Registrar: ‘}"“—D}’\kr

i
Regis Rochi
cvil Mal "a\" aNotaTY .gP
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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.

Manina Viana
Date: December 17, 2025




REPUBLICA FEDERATIVA DO BRASIL
REGISTRO CIVIL DAS PESSOAS NATURAIS
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Certiddao de Nascimento
EM INTEIRO TEOR

7l - Nome;
/. SAMARA FERNANDA DA SILVA BUENO
Matricula: Aot

118604 01 55 1992 1 00017 284 0001487 78

|CERTIFICA e da fé, em virtude de pedido verbal de pessoa interessada, que revendo em
* |meu cartério o livio de Nascimento - Livro A-17, fls. 284, sob n°® 1487, consta o termo
~ |integralmente aqui transcrito: Em vinte e nove (29) dias de outubro de mil novecentos e
~|noventa e dois (1.992), neste distrito e municipio de Mineiros do Tieté, da comarca de Jai-
S&o Paulo, em cartério, compareceu RAQUEL RIBEIRO DA SILVA CURCE, brasileira,

|- |23.358.105-4 e CPF 131 0710 628-50 e, perante as testemunhas adiante nomeadas e no fim
_~ |assinadas, declarou que, no dia vinte e sete (27) de setembro de mil novecentos e noventa e
. |dois (1.992), &s 12:00 horas, em hospital Santa Casa de Misericérdia de Dois Cérregos- S&o
Paulo, nasceu uma crianga do sexo feminino, de cor branca que recebeu o nome de|

e Za e e

=+~ |com as testemunhas Abrdo Cesar Stroppa, brasileiro, solteiro, RG/SSP-SP 5.811.750 e CPF| -
|- |708 680 938-15 e Ismael Levorato Marques, brasileiro, casado, escrivdo de policia,| -

{- _|RG/SSP-SP 7.539.960 e CPF 195 010 808-20, residentes e domiciliados nesta cidade de|
' {Mineiros do Tieté. Eu, Maria Consuelo Figueiredo, oficial a datilografei, subscrevi, assino e dou| .
|fé. Assinado pelas partes. A margem do termo consta as seguintes averbagdes: 1) Aos vinte|
1 |e oito (28) de setembro de 1.995, procedo a presente averbagio para ficar consignado que| -
_|por sentenca proferida pelo MM. Juiz de Direito da 1* Vara da Comarca de Jad, Dr. José| -

| |Roberto Freire da Silva, que a registranda, que doravante passa a adotar o nome de| .
- |SAMARA FERNANDA DA SILVA BUENO, é filha de JOSE LUIZ BUENO e RAQUEL|"

RIBEIRO DA SILVA CURCE, sendo seus avés paternos ALBERTO BUENO e APARECIDA|

-~ |Maria Consuelo Figueiredo, oficial, datilografei, subscrevi, assino e dou fé. Mineiros do Tieté, |
{28 SET 1.995. (a) Maria. Consuelo Figueiredo. 2) Averbagéo. Procedo a presente averbacao .

registrada encontra-se cadastrada no CPF/MF sob n® 419.025.038-48, conforme pesquisa|
realizada na CRC- nacional. Isento de custas e contribuicées. Mineiros do Tieté, 11/05/2018.| .
Eu (a) Maria Consuelo Figueiredo, oficiala, digitei, subscrevi e assino. Nada mais me cumpria| -

a certificar. . il
g;:; g: ORg;fiZt — O conteudo da certiddo é verdgdeiro.' Dou fé.

' Pessoas Naturais @ Tabeli3o de _ a8 Mineiros do Tietg, 17 de julho de 2024. e
Notas %.5’?”;35 o e

: \a\\e’ W . _ A
Oficial Registrador Uy 8% (! }""O&w g
Maria Consuel& "ejs ?‘00 e“% g,? <, o .k E
R Maria Lucia Rochitti, Substituta ;

gt 2
Qﬁ\‘*‘\‘ﬁ ALY 0“
we 0"‘}‘:60

|casada, do lar, com 27 anos de idade, natural de Cornélio Procopio- parana, RG/SSP- SP| |

. |SAMARA FERNANDA DA SILVA, filha dela declarante. Sendo ela residente e domiciliada) _|>=

s _|nesta cidade & Rua: Maria Elidia Ferraz de Arruda, 985, nesta cidade de Mineiros do Tieté. Eo} E
. |terceiro filho. Sendo avés paternos e maternos FRANCISCO RIBEIRO DA SILVA e |:
-|ZULMIRA MARIA DA SILVA. Nada mais declarou; dou fé. Lido e achado conforme, assinal <"

=

ANy

1  |DE JESUS ALBINO BUENO. Transitado em julgado aos 25.04.1.995 e proc 1220/92. Eu,| |«

1 ~ [nos termos do atigo 6° §2° do Provimento n® 63/2017 do CNJ, a fim de ficar constando que a
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20/07/2026, 17:31 1-94/1-95 Official Website - Get Most Recent Response

& For: SAMARA DA SILVA BUENO

3 U.S. Customs and Border Protection

e Securing America’s Borders

Most Recent 1-94

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 1-94/1-95 printout matches the “Get Most Recent |-94/1-95" returned
results for this applicant. Reference the CBP 1-94/1-95 Website FAQs.

Admission 1-94 Record Number: 087189026A2
Arrival/lssued Date: 2019 July 01

Class of Admission: J1

Admit Until Date: D/S

Details provided on the 1-94 Information form:

Last/Surname: DA SILVA BUENO
First (Given) Name: SAMARA
Birth Date: 1992 September 27
Document Number: FW840055
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 (I-94/1-95) number along
with any additional required documents requested by that employer or agency.

= 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: 07/31/2026

https://i94.cbp.dhs.gov/search/recent-search/results 1/1
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~AND THAT GOVERNMENT OF THE PEOPLE,
BY THE PEOPLE, FOR THE PEOPLE,
SHALL NOT PERISH FROM THE EARTH.
~ABRAHAM LINCOLN

The Secretary of S ud'Ameﬂca
hereby requests allW ; mit the
citizen/national o ) , in to
without delay or hi f need to give all
I 3 ‘ i
Le Secrétaire d'Erar des ar les présentes toutes
autorités compétentes de laisser tissant des Etats-Unis
titulaire du présent passeport, sans ¢ (€ et, en cas de besoin, de lui

El Secretario de Estade de los E.\imﬂw‘m de América por el presente solicita
a las autoridades competentes permitir el paso del ciudadano o nacional de los
Estados Unidos aqui nombrado, sin demara ni dificultades, y en caso de
necesidad, prestarle tocklcqo&: ¥ proteccion licitas.

accorder taute aig
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SIGNATURE OF BEARER / SIGNATURE DU TITULAIRE / FIRMA DEL TITULAR




SECURITY INFORMATION

OPTICALLY VARIABLE DEVICE
The U.S. Coat of Arms is transparent over

the Bearer's image.

BEARER’S IMAGE

Animage of the document holder is
‘p\lzﬂed over security artwork

"s
2
MICROTEXT 4
“United StatesofAnjéﬁm"nspnntedm 4
microtext b 1 Bearer's image. - -

throughout the passport.

COLOR-SHIFTING INK
“USA” shifts from gold to green when the
document is tilted. %



'RSONAL DATA AND EMERGENCY CONTACT

YOUR PROTECTION, COMPLETE THE INFORMATION REQUESTED BELOW
G PENCIL. PLEASE KEEP THESE ENTRIES UP TO DATE. - a

RER'S PHONE NUMBER IN THE UNITED STATES
ERO DE TELEPHONE DU TITULAIRE AUX ETATS-UNIS:
0 DE TELEFONO DEL TITULAR EN LOS ESTADOS UNIDOS:

. RO DE TELEPHONE DU TITULAIRE A LEXTERIEUR DES El
[ERO DE TELEFONO DEL TITULAR FUERA DE LOS ESTADO,S_,;;

RER'S EMAIL AGDRESS:

L DU TITULAIRE : .
0 ELECTRONICO DEL TITULAR % ‘

ISE OF EMERGENCY, NOTIFY THE NEAREST U.S EMBASSY OR CONSULA
RTIMENT OPERATIONS CENTER AT 202-647-1512, AND THE EMERGENG

O DE EMERGENCIA, NOTIFIQUE A LA EMBAJAD,
ANO, O AL CENTRO DE OPERACIONES DELD
4 -1512°Y ALA PERSONA QUE USTED INDIQ

&/Nom/Nombre:

js/Adresse/Direccibn:
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'oNs or restri , : e
- = ‘ | ON OF GOODSAND SERVIGES Contectthe Department of the -
For further information, cont S. Code, mi%'.mmnmmmmm B mation 2l WWW.(reas.gov.
of State, ‘ .
. Protection
PROTECTION Contact Customs & Border
CUSTOMS AND BORDER oo G £

{or mformation about entering the United St
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{Tile 22,Code of Federal Regula 1the
tions, Section 5
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sspoft Services at 1'877-431.2771”“,‘ i 1 ropovtonhmrmmmdsmnaﬁng
or natiffivia email at t SOCIAL SECURITY Before going abroad contact the Social Security Administration,
' Offbecl al Operations, abou receiving p while outside of the
U.S. While abroad contacta U.S. y of or find more ion at
WHW.S$2.OV. X

EXACT WEBSITE ADDRESSES ! ECT TO CHANGE—PLEASE
IFO FOR UP-TO-DATE

embassy or consulate. When visiting a foreign fiment contains sensitiva ics. For best performance,
o remote or v_olaﬁle areas. or residing overseas, register wilh f 3 ! nd, ?Orforanpr
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adheres to the American soil.
immovable as its mountains.
Daniel Webster
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| County of Denton |

FILE NO,: 346932-2003

NAME: MAURICIO LOPEZ
SEX: MALE

DATE OF BIRTH: 11-08-2003

TEXAS

FLACE OF BIRTH: BEXAR COUNTY,

FATHER: MOTHER: BEATRIZ LOPEZ

DATE FILED: 01-06-2004 I

§96847
I hereby certify that this abstract of birth facts has been provided to this office by the Texas

e My Department of Health Burcau of Vital Statistics, from a document officially in its custody

=
X
Cynthia Mitchell, County Clerk

Denton County, Texas

DATE ISSUED @1-23-2014
I
ARNING: IT IS ILLEGAL TO DUPLICATE THIS COPY
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5. DD: 061212501402222667&*"&}'

L——h-—-——-—~-.~~ et u&u...ﬁ‘u




(L T

DOB: 11/08/2003

: .m \3»..‘

REV:02/14/2022

Directive to physician
\I has been flled at Tel #

Q |
|
|
E l Emergency Contact ¥
%

ril"

Allergic reaction to
drugs




Exhibit 3 - Samara
Fernanda da Silva
Bueno and Mauricio
Lopez's Marriage
Certificate
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COUNTY of SANTA CLARA

SAN JOSE, CALIFORNIA

LICENSE AND GERTIFICATE OF MARRIAGE 4202443004720

ALE iU

MUAT Bl LIEOIILE = MAKE NO ERASUIDE, W ETECUTA, OR OTHER ALTRRATIONA LS
LR DARK NI ONLY =TS TRTATIATVON NI

1A FIRET NAME
MAURICIO

HIT

—
G CURRENT LASY
LOPEZ

0 LART NAKE AT IATH (1F DOFFIIURNT THAN 1C)

110072003

3 DATE OF WRTH (MAWVODRLCYY) | & STATRACOUNTRY OF IERTH] 4 stV DA, LAST PNORD DY
™ 0

B AT ENORD (AMDOCCYY)

[0 DRATH C1DIASO £ ANNULMEENT C1 TERM BROP B WA

6 ADORESS
30 OT8 8T

7.0y 0 BTATI/GOUNT Y 0.2/ COON
Iam FRANCISCO CA 94103

A0A. FLAL DNRTH NAME OF FATHERAATINT

UNKNOWN

00 BTATE OF DITH (IF OUTMON U8 ENTHR COUNTRY)
MEXICO

TIA FULL RRTH NAME OF NOTHIRAWRENT
BEATRIZ LOPEZ

10 BTATH OF BURTH (F OUTEODR U6 ENTER COUNTIY)

MEXICO

124 FIRET NAME
SAMARA FERNANDA

120 MIDOUH

T30, GURRINT LART
DA SILVA BUENO

120 LAST WHMWD'E”WM“M!E’

TS OATU OF [RICTH (MAVDORCYY)| 1 STATIACOUNTIY OF IIRTH |16, # PREV. MARFL
08/27/1992 BRAZIL 0

10A. LAST MARRIAGE/ZSIRDP ENDHD (YY)

0 DIATH £ DiSS0 0 ANNULMENT £ TESM BROP J8 WA | =

101, DATH ENOED (MWOD/CCYY)

20. 2P COON

1T, ADORESS ALEC A 10 BTATECOUNTRY.

30 OTIS 8T SAN FRANCIOS0 CA 94103
[STA FOLL ST AN OF FATTRWARINT TCHTATE OF BT (F OV 806 U,

£
JOSE LUIZ BUENO BRAZIL
BTATHOF WitTH OF OLT

AN

'/

A

i o
RAQUEL RIBEIRO DA SILVA

|

/
s

A

i

J ‘:ﬁ:

i 110 WEGTTABMAN DRIVE, S8AN JOSE, CA 95134

1200, NAME OF O PERBON WITNESSING MARRIAGE (TYPE OR PRINT CLEARLY)
ICRISTIANO CARDOSO GOMES }

A

cnmmu-
S"IOAKRD.MVMLNUTCREEK.CAWI

ITA. DIGNATURE OF WITRESS. izu.un-o'
1

PERSON WITNESSING MARRIAGE (TYPE OR PRINT CLEARLY)

A mmmmn‘umn

) T UBOORBIONID. DECUARE DECUNRE UNDER PENALTY OF STATE “%
JACCORTANCE W™ THE LAWS OF THE STATE TNGE N“ﬂl"'aw

254 DATE OF MARIGAGE (MMOOCCYY)

N

DEP COMM

29€. ADORESS, OTY.

410 W TASMAN DR, SAN JOSE, CA 95134
mmmmmumm_mmmm

| —-xumunu-amn.mniunp
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Exhibit 4 - Samara
Fernanda da Silva
Bueno's Personal
Declaration with

English Translation



Samara Fernanda da Silva Bueno
3102 Baldwin Loop Unit B

Killeen, TX 76549

+1 925 285 3243
samarafernandabueno@gmail.com
August 25, 2025

Personal Statement

To Whom It May Concern,

I, Samara Fernanda da Silva Bueno, respectfully submit this statement in support of my
request for Deferred Action, as the wife of an active-duty member of the United States
Armed Forces, my husband, Mauricio Lopez, and because | am going through a medical
situation that has brought psychological and physical harm to our lives.

| entered the United States in July 2019 on a J-1 visa and have resided in the country ever
since. | met my husband in October 2023, through a mutual friend who was also stationed at
the Army base in Alaska, where Mauricio was serving. We got married on July 9, 2024, and
have been married for two years. As proof of the eligibility of our marriage, Form 1-130 was
filed under receipt number IOE0937864142, currently pending a decision with USCIS.

Shortly after the marriage, | moved permanently to Alaska, in October 2024, to live alongside
my husband while he fulfilled his duties in the Army. | resided with him in Alaska for
approximately one year and three months, closely accompanying the routine of an
active-duty military member, including the periods when he was away for training.

In June 2025, while still in Alaska, | experienced a serious medical emergency. | began to
feel very severe pain and was taken to the hospital, where doctors identified that a cyst had
ruptured inside my body, causing a serious infection that spread to other organs. | had to
undergo several surgical procedures, was hospitalized for approximately one month, was
intubated, and remained in critical condition for part of that period, in addition to facing
concerns about the possibility of infertility due to the complications. After learning of my
hospitalization, my husband was present at every stage of this process. After my recovery, |
continue to receive medical follow-up to this day, and the continuation of this treatment in the
United States is essential to my health.



In January 2026, we said goodbye to Alaska and began a new phase in Killeen, Texas,
where we purchased our first home. Currently, my husband has received a new Army
assignment, being designated to serve in South Korea for approximately ten months. This
new deployment reinforces the need for me, as his wife and dependent, to be able to remain
in the United States with legal and medical stability while he fulfills this overseas assignment,
without him having to worry about the possibility of my removal from the country during his
absence.

In April 2024, during a trip to Texas, | was stopped at a checkpoint and received a Notice to
Appear, initiating removal proceedings. Since then, | have sought legal guidance and
followed all legal procedures applicable to my situation. | have no criminal record and have
always maintained good conduct, dedicating myself to building a stable life alongside my
husband.

In view of my valid and ongoing marriage to an active-duty member of the United States
Armed Forces, the severity of my medical condition and the need for continued treatment,
and my husband's upcoming assignment to serve overseas, | respectfully request that
Deferred Action be granted in my favor, allowing me to remain legally in the United States
during this period. | declare, under penalty of perjury under the laws of the United States of
America, that the foregoing is true and correct.

Sincerely,

----lisignature//----- DATE: 08/20/2026
Samara Fernanda da Silva Bueno




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.

Manrina UViana Date: August 26, 2026




Samara Fernanda da Silva Bueno
3102 Baldwin Loop Unit B

Killeen, TX 76549

+1 925 285 3243
samarafernandabueno@gmail.com
25 de Agosto de 2025

Declaragcao Pessoal

A quem possa interessar,

Eu, Samara Fernanda da Silva Bueno, venho respeitosamente apresentar esta declaragao
em apoio ao meu pedido de Deferred Action, na qualidade de esposa de um membro em
servigo ativo das Forgas Armadas dos Estados Unidos, meu marido, Mauricio Lopez, e por
estar passando por uma situagdo médica que trouxe danos psicologicos e fisicos em
nossas vidas.

Entrei nos Estados Unidos em Julho de 2019 com visto J1 e resido no pais desde entao.
Conheci meu marido em outubro de 2023, por meio de um amigo em comum que também
estava localizado na base do Exército no Alasca, onde Mauricio servia. Nos casamos em 09
de julho de 2024 e estamos casados ha dois anos. Em comprovacao da elegibilidade do
nosso casamento, foi protocolado o formulario [-130, sob o numero de recibo
IOE0937864142, atualmente pendente de deciséo junto ao USCIS.

Logo apds o casamento, mudei-me definitivamente para o Alasca, em outubro de 2024,
para viver ao lado do meu marido enquanto ele cumpria suas fungdes no Exército. Residi
com ele no Alasca por aproximadamente um ano e trés meses, acompanhando de perto a
rotina de um militar em servigo ativo, inclusive os periodos em que ele se ausentava para
treinamentos.

Em junho de 2025, ainda no Alasca, enfrentei uma grave emergéncia médica. Comecei a
sentir dores muito fortes e fui levada ao hospital, onde os médicos identificaram que um
cisto havia se rompido dentro do meu corpo, causando uma infec¢do grave que se espalhou
para outros 6rgéos. Precisei passar por diversos procedimentos cirurgicos, fiquei internada
por aproximadamente um més, fui entubada e permaneci em estado critico durante parte
desse periodo, além de enfrentar receio quanto a possibilidade de infertilidade em razao
das complicagdes. Meu marido, apds saber da minha internagéo, esteve presente em cada
etapa desse processo. Apos minha recuperagdo, continuo até hoje realizando
acompanhamento médico, e a continuidade desse tratamento nos Estados Unidos é
essencial para minha saude.



Em janeiro de 2026, nos despedimos do Alasca e iniciamos uma nova fase em Killeen,
Texas, onde compramos nossa primeira casa. Atualmente, meu marido recebeu uma nova
missao do Exército, sendo designado para servir na Coreia do Sul por aproximadamente
dez meses. Esse novo desdobramento reforga a necessidade de que eu, como sua esposd
e dependente, possa permanecer nos Estados Unidos com estabilidade legal e médica
enguanto ele cumpre essa missao no exterior, sem que ele precise se preocupar com a
possibilidade de minha remogao do pais durante sua auséncia.

Em abril de 2024, durante uma viagem ao Texas, fui parada em um checkpoint e recebi
uma Notice to Appear, dando inicio a um processo de remocao. Desde entao, tenho
buscado orientagao juridica e seguido todos os procedimentos legais aplicaveis a minha
situacao. Nao possuo antecedentes criminais e sempre mantive conduta idonea,
dedicando-me a construir uma vida estével ao lado do meu marido.

Diante do meu casamento vélido e continuo com um membro em servigo ativo das Forgas
Armadas dos Estados Unidos, da gravidade da minha condigdo médica e da necessidade
de continuidade do tratamento, e da préxima designagéo do meu marido para servir no
exterior, solicito respeitosamente que seja concedida a Deferred Action em meu favor,
permitindo que eu permanega legalmente nos Estados Unidos durante esse periodo.
Declaro, sob pena de perjurio de acordo com as leis dos Estados Unidos da América, que o

conteldo acima é verdadeiro e correto.

Atencnosame

mq wm; 3 Bume” para 0f dof 9026

Samara Fernanda da Silva Bueno




Exhibit 5 - Mauricio
Lopez’s Personal
Declaration



Lopez, Mauricio

Born in San Antonio. November 08, 2003
3102 Baldwin Loop unit B Killeen, Tx, 76549
(940) 465-5150
mauricio128capulines@gmail.com

Spouse of Samara Fernanda Da Silva Bueno

| am writing this letter in support of my wife, Samara Fernanda Da Silva Bueno. | would like
to explain the circumstances surrounding her time in the Intensive Care Unit and the
significant emotional and personal impact that this experience had on both of us.

During one of her visits to California in June 2025, this difficult period started, communication
was constant throughout her time in California, in one of the phone calls we had she told me
that she wasn't feeling good and that her stomach was hurting. | asked if everything was
okay or if she needed any medical attention. My wife, being the sweetest person |'ve known,
said that everything was okay and that she already had a medical appointment. Three days
went by without any communication. | received an unknown call, explaining that my wife was
in the ICU. They explained the situation while | was still processing and not being able to
believe the situation. Especially because we were physically separated and | could not be by
her side during a time when she needed the most support, comfort, and reassurance.

The uncertainty of not being by her side while that happened caused me significant
emotional distress. Every phone call or update regarding her condition brought fear and
concern because | did not know what would happen next. Being unable to personally care
for my wife, hold her hand, or be present with her during such a serious medical situation
was incredibly painful.

Being physically distant made this situation worse for me. | immediately notified my Platoon
Sergeant, he pointed me in the right direction and the steps | had to follow in order to leave
my job for a period of time to be with my wife. Seeing her in the hospital with tubes in her
body and her not being unconscious was the worst experience | have ever experienced. |
remained faithful, thanks to a priest named Maria that showed up and prayed with me,
without any questions being asked. Before the priest left the room she turned around and
said God is always with us just stay faithful. Those words gave me such relief that | would

and always be in debt.

My wife's hospitalization also demonstrated how important our relationship and our presence
in each other’s lives are. When someone you love is facing a serious medical situation,
being separated from that person can make an already frightening experience even more
difficult. | wanted nothing more than to be with my wife, support her recovery, and make sure
she knew she was not facing the situation alone.




Her time in the ICU was a very serious and emotional experience for both of us. It reinforced
the importance of our marriage, our commitment to one another, and our desire to build our
life together without being separated by circumstances beyond our control.Her
hospitalization and the circumstances surrounding it were not only medically serious but also
had a profound emotional impact on our marriage. Despite the circumstances | am grateful
to have my wife and see what the future holds for the both of us together.

| certify that the information provided in this letter is true and accurate to the best of my
knowledge.

Signature:

Date: Q—Ov 4 b_s
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APPLICATION FOR IDENTIFICATION CARD/DEERS ENROLLMENT OMB No 07040415

OMB approval expiras

Please read Agency Disclosure Notice, Privacy Act Statement, and Instructions prior to completing this form March 31, 2020
AT : " SECTION | - SPONSOR/EMPLOYEE INFORMATION _ ‘
1. NAME (Last, First, Middle) 2. GENDER 3. 88N OR DOD ID NO 4. STATUS 5. ORGANIZATION
LOPEZ, MAURICIO M DoD#1613252424 Active Duty USA
6. PAY GRADE 7. GEN, CAT 8. CITIZENSHIP 9. DATE OF BIRTH 10. PLACE OF BIRTH
-4 (YYYYMMMODD)
E 1 USA 2003NOV08
11. CURRENT HOME ADDRESS 12. City 13. STATE | 14. ZIP CODE 15. COUNTRY
1175 VICKILN NORTH POLE AK 99705-5991 USA
16. PRIMARY E-MAIL ADDRESS Permission & for benefi 18, STATE OF DUTY | 20. COUNTRY OF DUTY
L Ramaran e e s e Bt | o o [ Locamon | LocATion
(940)465-5150

e ~___ SECTION Il - SPONSOR/EMPLOYEE DECLARATION AND REMARKS

21, RE’IARKS (Ci?e Iega! documenranon as applfcable ) ‘ NOTARY SIGNATURE
SPONSOR REQUESTS DD FORM 1172-2 FOR PERSONNEL ACTION; NOT FOR USID CARD ISSUANCE AND SEAL
VERIFIED BY DEERS

20240CT02

| certify the information provided in connection with the eligibility requirements of this form is true and accurate to the best of my knowledge.
(I not signed in the presence of the authonzinglverifying official, the signature must be notanzed.)

22. SPONSOR/EMPLOYEE SIGNATURE 23. DATE SIGNED (YYYYMMMDD)
{/
i, 4

- % < .7 2 N Sednghhaibd 8 Sy DL B S b gk S e Y
24. SPONSORING OF FK:E NAME 25. CONTRACT NUMBER
26. SPONSORING OFFICE ADDRESS (Street, City, State, ZIP Code) 27. SPONSORING OFFICE | 28. OFFICE EMAIL ADDRESS 29. OVERSEAS ASSIGNMENT
TELEPHONE NUMBER (Country)
(include Area Code/DSN)
30. OVERSEAS ASSIGNMENT BEGIN 31. OVERSEAS ASSIGNMENT END 32. ELIGIBILITY EFFECTIVE DATE 33, ELIGIBILITY EXPIRATION DATE
DATE (YYYYMMMODD) DATE (YYYYMMMDD) (YYYYMMMDD) (YYYYMMMDD)

| certify the individual identified above, based on personal knowledge and available documentation, is in a status eligible for and requires an
identification card in the performance of their duties with the DoD or Uniformed Services.

34, SPONSORING OFFICIAL NAME (Last, First, Middle) 35, UNIT/ORGANIZATION NAME
2 . SIGNATU 7
36, TITLE ar. gﬁoe 38, SIG! RE 39 (Q&ryey mﬁﬁ?
/ 7
o E p 7
40, vempvme or—ncw. NAME (Last, First, Middie Initia) | 41. sn'E mermncm N 42 ?;Ebssrggs cr;wggz) UR ,‘,_ ) 7
ROBERTS AMBER MAR": ]02298 907 353 2195 s ‘ «A P/ . P\
A o NAME i u_,s, v E— - 5, GENDER 46, om OF zlgg)u &7 RELATIONSHIP 33, SSNORDOD D NO.
DA SILVA BUENO, SAMARA FERNANDA F 19925[:})27 SP DoD#1636329718
49. CURRENT HOME ADDRESS 50. :RDgARAERsYs E-MAIL [_] Pm?ﬂ'r"m'gﬂ"?&‘?v'bs: JE’JE"&VQ}" 51, zmugﬁ gyd:?)%%
1175 VICKI LN (925)285-3243
52. CITY 53, STATE 54. ZIP CODE 55. COUNTRY 56. euoxau.mr EFFECTIVE | 57. ELIGIBILITY EXPIRATION
: = DATE (YYYYMMMOO, DATE (YYYYMMMDD)
NORTH POLE AK 99705-5991 USA ')0"4JUL07 2026JAN16
(B [ 55. NAME (Last, First, Middio) 59. GENDER | 60. DATE OF BIRTH [ 61. RELATIONSHIP [62. SSN OR DOD ID NO.
. A )éwwwun * ) < e
AND NO OTHERS X XXXXXXXXX XXXXXX XXXXXXXXX
63. CURRENT HOME ADDRESS 64. PRIMARY E-MAIL I_I Permission to use for benefits | §5. TELEPHONE NUMBER
ADDRESS notifications (18 and above) (Include Area Code/DSN)
XXXXXXXXXXXXXXXXXXXXXXXXXXX  XXXXXXXXXXX.
66. CITY 67. STATE 68. ZIP CODE 69. COUNTRY 70. GATE (YYYYMUMOD) . BATE (YYYYAMAOD)
XXXXXXXXXXXXXXXXXX XXX XXXXXXXXX XXXXXXXXX XXXXXXXXX
r ———r— - S s S A R e S
s n$ .’E At ‘ﬁ':‘ &Ll o g ‘r\ W l s
Receipt of new card is acknowledged
72 SIGNATURE 73. DATE ISSUED (YYYYMMAIDD)
DD FORM 1172-2, MAR 2017 PREVIOUS EDITION1S OBSOLETE. This form valid for Issue of DaD ID Card for 90 days

Adobe Designer 9.0

R



U.S. Department of Defense / Uniformed Services

=

a

Relationship

Spouse

Sponsor Affiliation

Active Duty

Sponsor ~Sponsor
Pay Grade Rank
E4 SPC
Sponsor

~ Agency / Department

Army

DA SILVA BUENO,
SAMARA FERNANDA

Q

Expires

2025JAN01

Authonzed Patronage

MWR, Commissary
Unlimited Exchange

Q

Identification and Privilege Card

N




f/ G+D Mifare Classic EV1 1K 04744C6A191391 00006536

Edeigi s |

Sponsor Name Sponsor DoD ID
LOPEZ, MAURICIO 1613252424 l

Medical
Verify Eligibility

Beneficiary DoD ID Benefits Number Effective Date
1636329718 020368780-01 20240CTOS
CVN 9765 Property of U.S. Government DDUSIDZ10001063

—a




CUI (when filled in)

VELAZQUEZ, BEATRIZ, CLECHUZA 126
CELAYA GTO 38030 461/354-0372
8a. STEP PARENT ONE (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER (Home, Mobile, Other)
9a. STEP PARENT TWO (Last, First, Middle Initial) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER (Home, Mobile, Other)
10a. DO NOT NOTIFY DUE TO THEIR ILL HEALTH b. NOTIFY INSTEAD
None None

Whereabouts Unknown  Civilian: Excused Absence-
Whereabouts Unknown)

None

11a. DESIGNATED PERSON(S) (Military: Duty Status - | b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

12. CONTRACTING AGENCY AND TELEPHONE NUMBER (Contractors only)
Not Applicable

SECTION 2 - BENEFITS RELATED INFORMATION

SAN FRANCISCO CA 94103 925/285-3243

13a. BENEFICIARY(IES) FOR DEATH GRATUITY b. RELATIONSHIP | c. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER | d, PERCENTAGE
(Military only)
CLECHUZA 128
VELAZQUEZ, BEATRIZ, Parent CELAYA GTO 38030 461/354-0372 030
30 OTIS ST APT 2605
DA SILVA BUENO, SAMARA FERNANDA, Spouse 050

14a. BENEFICIARY(IES) FOR UNPAID PAY/ALLOWANCES
(Military only) NAME and RELATIONSHIP

b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER

c. PERCENTAGE

CLECHUZA 128
VELAZQUEZ, BEATRIZ, Parent CELAYA GTO 38030 461/354-0372 070
DA SILVA BUENO. SAMARA FERNANDA. Spouse 30 OTIS ST APT 26055AN FRANCISCO CA 94103 925/285-3243 030
15a. PERSON AUTHORIZED TO DIRECT DISPOSITION (PADD) b. ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER
NAME and RELATIONSHIP (Military only)
CLECHUZA 128
VELAZQUEZ, BEATRIZ, Parent CELAYA GTO 38030 461/354-0372
16. CONTINUATION/REMARKS
DD FORM 93, FEB 2023 CUI (when filled in) Page 2 of 5

PREVIOUS EDITION IS OBSOLETE.

Controlled by: ODASD MC&FP

CUI Category: PRIVACY
LDC: FEDCON

POC: osd.pentagon.rsrcmgmt.list.ousd-p-r-gold-star-advocate-mbx@mail.mil




CUI (when filled in)

if applicable)
cn=LOPEZ.MAURICIO.1613252424,0u=USA,ou=PKl,ou=DoD,0=U.S.
Government,c=US

17. SIGNATURE OF SERVICE MEMBER/CIVILIAN (Include rank, rate or grade

18. SIGNATURE OF WITNESS (Include rank, rate, or grade
as appropriate)

19. DATE SIGNED
(YYYYMMDD)

2025-03-31T23:08:30

DD FORM 93, FEB 2023
PREVIOUS EDITION IS OBSOLETE.

CUI (when filled in)
Controlled by: ODASD MC&FP

CUI Category: PRIVACY
LDC: FEDCON

Page 3 of 5

POC: osd.pentagon.rsrcmgmt.list.ousd-p-r-gold-star-advocate-mbx@mail.mil




CUI (when filled in)

INSTRUCTIONS FOR PREPARING DD FORM 93
(See appropriate Service Directives for supplemental instructions for completion of this form at other than MEPS)

All entries explained below are for electronic or typewriter completion,
except those specifically noted. If a computer or typewriter is not
available, print in black or blue-black ink insuring a legible image on all
copies. Include "Jr.," "Sr.," "llI" or similar designation for each name, if
applicable. When an address is entered, include the appropriate ZIP
Code. If the member cannot provide a current address, indicate
"unknown" in the appropriate item. Addresses shown as P.O. Box
Numbers or RFD numbers should indicate in Item 16,
"Continuations/Remarks", a street address or general guidance to reach
the place of residence. In addition, the notation "See Item 16" should be
included in the item pertaining to the particular next of kin or when the
space for a particular item is insufficient. If the address for the person in
the item has been shown in a preceding item, it is unnecessary to repeat
the address; however, the name must be entered. Those items that are
considered not applicable to civilians will be left blank.

ITEM 1. Enter full last name, first name, and middle initial.

ITEM 2. Enter DoD Identification Number (located on DoD ldentification
Card) or SSN if DoD Identification Card is not issued yet. Upon issuance
of DoD Identification Card, you will need to submit a new DD Form 93
with your DoD Identification Number to protect your personally
identifiable information.

ITEM 3a. Service. Military: Mark X in appropriate block.

Civilian: Mark two blocks as appropriate. Examples: an Army civilian
would mark Army and either Civilian or Contractor; a DoD civilian,
without affiliation to one of the Military Services, would mark DoD and
then either Civilian or Contractor as appropriate.

ITEM 3b. Reporting Unit Code/Duty Station. See Service Directives.
ITEM 3c. Select marital status.

ITEM 4a. Spouse Name. Enter last name (if different from Item 1), first
name and middle initial on the line provided. If single, divorced, or
widowed, mark appropriate block.

ITEM 4b. Address and Telephone Number. Enter the "actual" address
and telephone number, not the mailing address. Include civilian title or
military rank and service if applicable. If one of the blocks in 4a is
marked, leave blank.

ITEM 4c. List home, mobile, and other phone numbers as appropriate.
ITEM 4d. Provide the preferred language spoken by the spouse.

ITEM 4e. Select from the dropdown menu the DoD affiliation of the
spouse, if applicable.

ITEM 5a-d. Children. Enter last name (only if different from Item 1) first
name and middle initial, relationship, and date of birth of all children. If
none, so state. Include illegitimate children if acknowledged by member
or paternity/maternity has been judicially decreed. Relationship
examples: son, daughter, stepson or daughter, adopted son or daughter
or ward. Date of birth example: 19950704. For children not living with the
member's current spouse, include address and name and relationship of
person with whom residing in item 5d.

ITEMS 6a. and 7a. Parent Name. Last name, first name and middle initial.

ITEMS 6b. and 7b. Address and Telephone Number of Parent. If unknown
or deceased, so state. Include civilian title or military rank and service if
applicable. If other than biological or adoptive parent is listed, indicate
relationship.

ITEMS 8a. and 9a. Parent Name (if applicable). Last name, first name and
middle initial.

ITEMS 8b. and 9b. Address and Telephone Number of Step Parent (if
applicable). If deceased, so state. Include civilian title or military rank and
service if applicable.

ITEM 10a. Do Not Notify Person Due to Their lll Health. Last name, first
name, and middle initial. If more than one person, indicate in ITEM 16,
"Continuation/Remarks.

ITEM 10b. Notify Instead. Last name, first name, and middle initial and
address of person(s) to be notified in lieu of person(s) listed on this form if
they are not already listed on form. If ITEM 10a. is not applicable, leave
blank.

ITEM 11a. This item will be used to record the name of the person or
persons, if any, other than the member's primary next of kin or immediate
family, to whom information on the whereabouts and status of the member
shall be provided if the member is placed in a missing status. Reference
10 USC, Section 655.

ITEM 11b. Address and telephone number of Designated Person(s).

ITEM 12. Contracting Agency and Telephone Number (Contractors only).
NOT APPLICABLE to military personnel. Civilian contractors will provide
the name of their contracting agency and its telephone number. Example:
XYZ Electric, (703) 555-5689. The telephone number should be to the
company or corporation's personnel or human resources office.

ITEM 13a. Beneficiary(ies) for Death Gratuity (Military only). Enter first
name(s), middle initial, and last name(s) of the person(s) to receive death
gratuity pay. A member may designate one or more persons to receive all
or a portion of the death gratuity pay. The designation of a person to
receive a portion of the amount shall indicate the percentage of the
amount, to be specified only in 10 percent increments, that the person
may receive. If the member does not wish to designate a beneficiary for
the payment of death gratuity, enter "None," or if the full amount is not
designated, the payment or balance will be paid as follows:

DD FORM 93, FEB 2023 CUI (when filled in) Page 4 of 5

PREVIOUS EDITION IS OBSOLETE.

Controlled by: ODASD MC&FP

CUI Category: PRIVACY
LDC: FEDCON
POC: osd.pentagon.rsrcmgmt.list.ousd-p-r-gold-star-advocate-mbx@mail.mil




CUI (when filled in)

INSTRUCTIONS FOR PREPARING DD FORM 93
(Continued)

(1) To the surviving spouse of the person, if any;

(2) To any surviving children of the person and the descendants of any
deceased children by representation;

(3) To the surviving parents or the survivor of them;

(4) To the duly appointed executor or administrator of the estate of the
person;

(5) If there are none of the above, to other next of kin of the person
entitled under the laws of domicile of the person at the time of the
person's death. The member should make specific designations, as it
expedites payment. Seek legal advice if naming a minor child as a
beneficiary. If a member has a spouse but designates a person other
than the spouse to receive all or a portion of the death gratuity pay, the
Service concerned is required to provide notice of the designation to the
spouse. NOT APPLICABLE to civilians.

Item 13b. Relationship. NOT APPLICABLE to civilians.

ITEM 13c. Enter beneficiary(ies) full mailing address and telephone
number to include the ZIP Code. NOT APPLICABLE to civilians.

ITEM 13d. Show the percentage to be paid to each person. Enter 10%,
20%, 30%, up to 100% as appropriate. The sum shares must equal 100
percent. If no percent is indicated and more than one person is named,
the money is paid in equal shares to the persons named. NOT
APPLICABLE to civilians.

ITEM 14a. Beneficiary(ies) for Unpaid Pay/Allowance (Military only).
Enter first name(s), middle initial, last name(s) and relationship of person
to receive unpaid pay and allowances at the time of death. The member
may indicate anyone to receive this payment. If the member designated
two or more beneficiaries, state the percentage to be paid in each in item
14c. If the member does not wish to designate a beneficiary, enter "By
Law." The member is urged to designate a beneficiary for unpaid pay
and allowances as payment will be made to the person in order of
precedence by law (10 USC 2771) in the absence of a designation. Seek
legal advice if naming a minor child as beneficiary. NOT APPLICABLE to
civilians.

ITEM 14b. Enter beneficiary(ies) full mailing address and telephone
number to include the ZIP Code. NOT APPLICABLE to civilians.

ITEM 14c. If the member designated two or more beneficiaries, state the
percentage to be paid each in this section. The sum shares must equal
100 percent. NOT APPLICABLE to civilians.

ITEM 15a. Enter the name and relationship of the Person Authorized to
Direct Disposition (PADD) of your remains should you die. Persons
typically selected as a PADD include: surviving spouse, blood relative of
legal age, or adoptive relatives. NOT APPLICABLE to civilians.

ITEM 15b. Address and telephone number of PADD. NOT APPLICABLE
to civilians.

ITEM 16. Continuation/Remarks. Use this item for remarks or continuation
of other items, if necessary. Prefix entry with the number of the item being
continued; for example, 5/John J./son/19851220/321 Pecan Drive,
Schertz TX 78151. Also use this item to list name, address, and
relationship of other persons the member desires to be notified. Other
dependents may also be listed. This block offers the greatest amount of
flexibility for the member to record other important information not
otherwise requested but considered extremely useful in the casualty
notification and assistance process. Besides continuing information from
other blocks on this form, the member may desire to include additional
information such as: communication barriers, location or existence of a
Will, additional private insurance information, other family member contact
numbers, etc. If additional space is required, attach a supplemental sheet
of standard bond paper with the information.

ITEM 17. Signature of Service Member/Civilian. Check and verify all
entries and sign all copies in ink as follows: First name, middle initial, last
name. Include rank, rate, or grade if applicable. May be electronically
signed (see DoD Instruction 1300.18 for guidelines).

ITEM 18. Signature of Witness. Have a witness (disinterested person) sign
all copies in ink as follows: First name, middle initial, last name. Include
rank, rate, or grade as appropriate. A witness signature is not required for
electronic versions of the DD Form 93 (see DoD Instruction 1300.18).

ITEM 19. Date the member or civilian signs the form if not already
indicated in the electronic signature block. This item must be completed as
an ink entry.

DD FORM 93, FEB 2023
PREVIOUS EDITION IS OBSOLETE.

CUI (when filled in)

Page 5 of 5
Controlled by: ODASD MC&FP
CUI Category: PRIVACY
LDC: FEDCON
POC: osd.pentagon.rsrcmgmt.list.ousd-p-r-gold-star-advocate-mbx@mail.mil




WEALTy 3 TRICARE Prime Enrollment (West Region)

by % TriWest Healthcare Alliance
i W % P.0. Box 8550 o~
RS SR Virginia Beach, VA 23450-8550
ST TRICARE
euy oF O . SAMARA FERNANDA DA SILVA BUENO
75 30 OTIS ST APT 2605 May 12, 2025
SAN FRANCISCO CA 94103-1990 20368780-01

United States

Dear New TRICARE Beneficiary:

Welcome to TRICARE. TRICARE is the health care program for service members and their eligible family
members worldwide. TRICARE connects military hospitals and clinics with a network of civilian health care
providers to offer medical, dental, and pharmacy options.

You were automatically enrolled in TRICARE Prime on 01 Jan 2025. This is because you’re an active duty
service member (including a Reserve Component member called to active duty for more than 30 days) or a
family member. You’ll have an assigned primary care manager (PCM). Your PCM will provide your routine
care and refer you to TRICARE network providers for specialty care. Your PCM may be at the military
hospital or clinic, or within the civilian network.

If you’re an active duty service member, you must remain enrolled in TRICARE Prime. All other eligible
beneficiaries have the option to change their enrollment if they’re eligible for other TRICARE plans. This
includes TRICARE Select. You may also be eligible to enroll in the US Family Health Plan (USFHP), a
TRICARE Prime option. You must live in an area where USFHP is available. Learn more at
www.tricare.mil/usthp. If you want to change your enrollment from TRICARE Prime to TRICARE Select or
USFHP, you have 90 days from the date of this letter to do so.

Your PCM is STEIN,CARL at 4158612400. If your PCM’s name and phone number are missing in this letter,
call TRICARE Prime Enrollment (West Region) at 888-TRIWEST (874-9378) for more information or to
review other PCM options.

If you’re assigned to a PCM at a military hospital or clinic, you don’t have to do anything. However, if you
have any health concerns, call your PCM.

If you have a civilian PCM, be sure to contact them within 30 days to establish yourself as a new patient.

To learn more about TRICARE, go to www.tricare.mil. You can also visit the TRICARE Prime Enrollment
(West Region) website at www.tricare.mil/west or call 888-TRIWEST (874-9378).

Make sure you have a valid email address listed in the Defense Enrollment Eligibility Reporting System. That
way, you’ll receive email updates from the Defense Manpower Data Center. These will direct you to
milConnect to get TRICARE-related correspondence. If you’d like to receive benefits correspondence via email
instead of postal mail, please go to https://idco.dmdc.osd.mil/idco. Click “Continue” in the “My Profile” option
to sign up for emails.

You may also qualify to purchase vision coverage through the Federal Employees Dental and Vision Insurance
Program (FEDVIP). The U.S. Office of Personnel Management offers FEDVIP. To find out about FEDVIP
vision coverage options, go to www.benefeds.com.



The goal of TRICARE is the same wherever you are. It is to provide you access to the best possible health care.
We look forward to serving your health care needs.
Sincerely,

Enrollment Department
TriWest Healthcare Alliance

Most TRICARE plans meet the minimum essential coverage requirement under the Affordable Care Act.
For more information, visit www.tricare.mil/aca.

Note: You received this letter based on information in your DEERS record. If you made changes in
DEERS after the date printed at the top of this letter, this letter may no longer apply.



Enroliment Card

TRICARE Prime = %

Name: SAMARA FERNANDA DA SILVA BUENO
Status: Active Duty Family Member

Primary Care Manager:
Primary Care Manager Phone:
Effective Date: 01 Jan 2025
Valid with presentation of Uniformed Services ID card.
Contact your personnel office to correct the above information.

T RI1CADRE

TRICARE Information: 888-TRIWEST (874-9378)

TRICARE Pharmacy Program: 877-363-1303

Medical Claims: Contact your regional contractor or visit:
www.tricare.mil/claims (stateside);
www.tricare-overseas.com (overseas)

Emergency Care: Call 911 or go to the nearest medical facility.
Contact your PCM as soon as possible to coordinate further
care and payment before leaving the facility.

www.tricare.mil
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'1‘ exas D i S Cl osure This form provides additional disclosures and

acknowledgements required in Texas. It is used with the
Jfederal Closing Disclosure form.
Form T-64

Closing Information Transaction Information
Closing Disclosure Property Address: 3102 Baldwin Loop, Killeen, TX 76549
Issued Date: ,202b
Closing Date: February 9, 2026 Borrower(s): Mauricio Lopez and Samara Fernanda Da Silva Bueno
GFE #: PT-25-2625 Address(es): 1175, Vicki Ln, Apt#D, North Pole, AK 99705
Sales Price: $350,000.00 Seller(s): Mh Homes LLC
Loan Amount: $357,525.00 Address(es): 523 Messer Ranch Road, Belton, TX 76513
Lender and Settlement Agent
Lender: Morlgage Research Center LLC DBA Settlement Agent: Poise Title Company
Veterans United Home Loans
ISAOA/ATIMA
Address: 1400 Forum Boulevard, Suite 18, Address: 346 Morgan Street, Suite E, Harker Heights, TX
Columbia, MO 65203 76548

Title Insurance Premiums

If you are buying both an owner’s policy and a loan policy the title insurance premiums on this form might be different
than the premiums on the Closing Disclosure. The owner's policy premium listed on the Closing Disclosure will
probably be lower than on this form, and the loan policy premium will probably be higher, If you add the two policies’
premiums on the Closing Disclosure together, however, the total should be the same as the total of the two premiums
on this forn.

The premiums are different on the two forms because the Closing Disclosure is governed by federal law, while this
Jorm is governed by Texas Law. The owner's policy and loan policy premiums are set by the Texas commissioner of
insurance. When you buy both an owner’s policy and a loan policy in the same transaction, you are charged the full
premium for the owner's policy but receive a discount on the loan policy premium. Federal and Texas law differ on
where the discount is shown. Texas law requires the discount to be reflected in the loan policy premium, while
federal law requires the discount to be reflected in the owner's policy premium.

Title Agent: Poise Title Company Owner’s Policy Premium  § 2,150.00
Loan Policy Premium $ 139.00

Underwriter:  AmTrust Title Endorsements $ 159.45
Insurance Company Other $ 0.00

TOTAL $ 2,448 45

Of this total amount; $ 367.27 (or %) will be paid to the Underwriter; the Title Agent will retain $ 1,248.71 (or %);
and the remainder of the premium will be paid to other parties as follows:

Amount ($ or %) To Whom For Services

$832.47 Netco Title Company title exam

I'ees Paid to Settlement Agent
Fees Paid to Settlement Agent on the Closing Disclosure include:

Title - Lender's T-19: Iindorsement $109.45 Title - Settlement or Closing Fee $800

Title - Lender's T-36 Endorsement $25 Title - Lender's T-30 Endorsement $20

Texas Disclosure
GF¥: PT-25-2625 Page 1 of3
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Texas Disclosure

Q

fiis form provides additional disclosures and
tknowledgements required in Texas. 1t is used with the

Jdderal Closing Disclosure form.

Form T-64
{_Title - Lender's T-3 Endorsement 85 | Title -{Owner’s T-3 Endorsement 1 8107.5 =

Real Estate Commission|Disbursement
Portions of the Real Estate Commissions disclosed on the Closing Disclosure will be disbursed to:

Eting Agent Commission $7,000.00 to JCKEY Real Estate (2% %)

Selling Agent Commission $8,750.00 to Real Broker, LLC|(2.5% %)
Fee for Services Lisa Gallup
Fee for Services Realty Search Solutions

Other Disclost|
Although not required, this section may be used to disclose i
Section E of the Closing Disclosure, or to disclose a breakdown
Disclosure:

res
dividual recording charges included on Line 01 of
of other charges that were combined on the Closing

Document Name Recording Fee Document Name Recording Fee
Deed $22 Mortgage $78
Closing Disclosure Charge Name Included in Closing Disclosure Charge
Lender Endorsements Form, Form, T-3, Form

The Closing Disclosure was assembled from the best information available from other sources. The Settlement

Agent cannot guarantee the accuracy of that information.

Tax and insurance prorations and reserves were based on figur
are estimates for current year. 1f there is any change for the cu
directly between Seller and Borrower, if applicable,

es for the preceding year or supplied by others, or
frent year, all necessary adjustments must be made

I(We) acknowledge receiving this Texas Disclosure and Closing Disclosure. I (We) authorize the Settlement Agent
to make the expenditures and disbursements on the Closing Disclosure and I (we) approve those payments, If]am
(we are) the Borrower(s), I (we) acknowledge receiving the Loan Funds, if applicable, in the amount on the Closing

Disclosure.

e :
Mauticio Lopez

8

e: 2020 (00,

Smong 7 4 buo e Dale: O/ 107 26

Samara Fernanda Da Silva Bueno

Mh Homes LLC, 2 Texas Limited Liability Company ~ Date: S L

By:

d Scott, CEO/President

Texas Disclosure
GF#: PT-25-2625

Page 2 of 3




Texas Disclosure

Form T-64

This form provides additional disclosures and

acknowledgements required in Texas. It is used with the

Sederal Closing Disclosure form.

Poise Title Company

By:

Amanda Santos-Robinson

GFil: PT-25-2625

Texas Disclosure

Page 3ol 3
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Office Hours: Mon. - Fri. 8:30 AM -4:3
Toll Free: 1-800-770-4832

0 PM

Kiosk Barcode

GVEA

Goldes Valler BECHIE Assocation
Yoo Dubevem b Gy wkor HADR

Phone: 907-452-1151
www.gvea.com

MAURICIO LOPEZ
SAMARA F DA SILVA BUENO

AUTOPAY AMOUNT Name:

Billing Date: 03/21/2025
Account #: 658280

$ 59 . 0 0 Service Address: 1175 VICKI LN #4
Voting District: 3

Paying with Credit Card Member #: 1082445

04/15/2025

Monthly Energy Usage Messages From Golden Valley
kWh G_ast 13-24 Months Last 12 Months .) Save the Date! GVEA Annual Members'
Meeting is Thursday May 1, 2025 at 8 Star
225 Event Center. The event will also be
200 live-streamed on GVEA's YouTube and
175 Facebook pages. Stay tuned for more
150 information at our dedicated webpage:
125 www.gvea.com/annual.
100
75
50
25
0 A‘pr M‘ay Jllm J‘ul AI‘.Ig Sep Oct Nov Dec Jan Feb Mar
Monthly Energy Usage Comparison
This Month Amount Billed
This Month Last Month Last Year Last Year Avg Daily Use Avg Daily Cost ~ Avg Daily High ~ Avg Daily Low
131 107
KWh KWh KWh $.00 5 $2.11 u°F 2°F
28 days 31 days 30 days kWh
J ___Please return bottom portion with your payment.___ J
Bill date 03/21/2025
Account Number 658280

GOLDEN VALLEY ELECTRIC ASSOCIATION, INC.
P.O. Box 71249, Fairbanks, Alaska 99707-1249

GVE

Goliien Valiey Biteet® Associatlon
R

PHONE NUMBER: (940) 465-5150
EMAIL: mauricio128capulines@gmail.com

4 2071
MAURICIO LOPEZ
SAMARA F DA SILVA BUENO
1175 VICKI LN #4
NORTH POLE AK 99705-0000

Total Due
Paying With Credit Card on 04/15/2025

$59.00

GOLDEN VALLEY ELECTRIC ASSOCIATION
PO BOX 71249 5
FAIRBANKS AK 99707-1249

g O 0 g i

0200kL0O000OLS&28000000590000000L200032220253



Account Number: 658280

Service Address: 1175 VICKI LN #4

Billing Period Readings Meter
A From To Days Previous Present Multiplier DEELE e W
A__ 319631 02/13/25 03/13/25 28 660 791 1 131 RES1 y
Previous Account Activity Current Activity
Previous Balance $52.00 Customer Charge $22.50
Payment Received - Thank You -$52.00 Utility Charge 131 KWH @ 0.144680 $18.95
Balance Forward $0.00 Fuel & Purchased Power 131 KWH @ 0.131640 $17.24
Regulatory Cost Charge 131 KWH @ 0.001107 $0.15
ERO Surcharge 131 KWH @ 0.000670 $0.09
Goodcents $0.07
Current Charges $59.00
Total Amount Due PAYING WITH CREDIT CARD
. ON 04/15/25

—
HELP US FIND YOU

DURING AN OUTAGE

g House Number Clearly Visible

> Street Name Clearly Visible

(. Up-to-Date Phone Number in MyGVEA

_ Questions? Give us a call! (907) 452-1151

Other Ways to Pay Your Bill

Visit gvea.com to see all the ways you can pay your bill.
Residential members can pay online, on our app or by phone

using one of these major credit cards. l — ‘@ - E

Sign up Today for (GVEA

Paperless Billing

Save time, money and trees -- go paperless.
Log into your MyGVEA account at

Outage Information gvea.smarthub.coop.

Track the status of current outages and sign up to

receive outage notifications.

Call 907-452-1151 or 1-800-770-4832 to pay by
Energy Use Data phone.
Track your monthly, daily and hourly usage.

I
1A

Address and phone number changes

New address or phone number? MyGVEA makes
updates easy. You can also call 907-452-1151 or
1-800-770-4832.

Pay your bill using the MyGVEA app.

In Person
758 Illinois Street, Fairbanks, AK

1681 Richardson Highway, Delta Junction, AK



REAL ESTATE LEASE

This Lease Agreement (this "Lease") is dated 07 August 2024, by and between Zack P. Latham
(“Landlord”) and Mauricio Lopez and Sanara Fernanda Da Silva Bueno (“Tenants”). Subject to
the terms and conditions stated below the parties agree as follows:

1. PREMISES. Landlord, in consideration of the lease payments provided in this Lease, leases
to Tenant One Bed — One Bath and shared backyard, with heating oil, water/sewer are all
included with the property located at 1175 Vickie Ln, Apt #D, Fairbanks, Alaska 99705. No -
other portion of the building (hereinafter, the Building), wherein the Premises is located is
included unless expressly provided for in this Agreement.

2. TERM. The lease term will begin on 07 August 2024 ("Commencement Date") and will
terminate on 31July 2025, and thereafter shall be on a month to month lease.

Tenant shall vacate the Premises upon termination of the Agreement, unless: (i) Landlord and
Tenant have extended this Agreement in writing or signed a new agreement; (ii) mandated by
local rent control law; or (iii) Landlord accepts Rent from Tenant (other than past due Rent), in
which case a month-to-month tenancy shall be created which either party may terminate by
Tenant giving Landlord written notice of at least 30 days prior to the desired termination date, or
by Landlord giving Tenant written notice as provided by law. Rent shall be at a rate agreed to
between Landlord & Tenant, or as allowed by law. All other terms and conditions of this
Agreement shall remain in full force and effect.

3. MANAGEMENT. The Tenant is hereby notified that Zack P. Latham the property manager in
charge of the Property. Should the tenant have any issues or concerns the Tenant may contact
Zack P. Latham at (907} 750-5307.

4. RENT; LEASE PAYMENTS. "Rent" shall mean all monetary obligations of Tenant to
Landlord under the terms of this Agreement, except the Security Deposit.

(a) Tenant shall pay to Landlord a $1400.00 security deposit at the beginning of the lease
and that will be returned to tenant upon termination of lease if no damages are present.
Rent payments of $1400 payable in advance on the first day of each month, and is
delinquent by the 5 day of the month and a late fee of $100.00 will be charged. Lease
payments shall be made to Landlord at the address of Landlord noted in the Notices
provision of this Lease which may be changed from time to time by Landlord. If tenant
wishes to have a pet an additional $250 pet fee as weil as a $75.00 non-refundable pet fee
per month wiil be charged.

(b) Rent shall be paid by the following method(s):

Personal Check
Cashier's Check

Direct Deposit — Zachariah Latham
Alaska USA — Routing # 325272021
Acct#5128338  Electronic Acct # 1700051283384

Initials: _ML_



If any payment is returned for non-sufficient funds or because Tenant stops payments,
then, after that, (i) Landlord may, in writing, require Tenant to pay Rent in cash for three
months and (ii) all future Rent shall be paid by cashier's check.

5. POSSESSION. Tenant shall be entitled to possession on the first day of the term of this
Lease, and shall yield possession to Landlord on the last day of the term of this Lease, unless
otherwise agreed by both parties in writing. At the expiration of the term, Tenant shall remove its
goods and effects and peaceably yield up the Premises to Landlord in as good a condition as
when delivered to Tenant, ordinary wear and tear excepted.

6. USE OF PREMISES/ABSENCES. Tenant shall occupy and use the Premises as a full-time
residential dwelling unit, Tenant shall notify Landlord of any anticipated extended absence from
the Premises not later than the first day of the extended absence.

No retail, commercial or professional use of the Premises is allowed unless the Tenant receives
prior written consent of the Landlord and such use conforms to applicable zoning laws. In such
case, Landlord may require Tenant obtain liability insurance for the benefit of Landlord.
Landlord reserves the right to refuse to consent to such use in its sole and absolute discretion.

The failure to abide by the provisions of this section shall constitute a material breach of this
Agreement and is a just cause for eviction.

7. OCCUPANTS. No more than 4 person(s) may reside on the Premises unless the prior written
consent of the Landlord is obtained.

This Lease and occupancy of the premises is binding, individually and severally, on each
person(s) specifically named and who signs this Lease, regardless of the named person's
occupancy of the Premises.

Authorized Tenants/Occupants:

Tenant may have guests on the Premises for not over 2 consecutive days or days in a calendar
year, and no more than two guests per bedroom at any one time. Persons staying more than 2
consecutive days or more than 24 days in any calendar year shall NOT be considered original
tenants of the Premises. Tenant must obtain the prior written approval of Landlord if an invitee of
Tenant will be present at the Premises for more than 10 consecutive days in a month.

8. PETS. No pets, dogs, cats, birds, fish or other animals shall be allowed on the Premises, even
temporarily or with a visiting guest, without prior written consent of Landlord. As required by
law, Service Animal(s) are the only exception to this rule. If 2 pet bas been in a Tenants
apartment or allowed into the building, even temporarily (with or without Landlords permission)
Tenant may be charged for cleaning, de-fleeing, deodorizing or shampooing any portion of the
building or Premises at the discretion of Owner. At the time of signing this Lease, Tenant shall
pay to Landlord, in trust, a deposit of $250.00, to be held and disbursed for pet damages to the
Premises (if any) as provided by law. This deposit is in addition to any other security deposit

Tnitials: ML



stated in this Lease. Tenant will review and sign the Pet Agreement Form and Landlord will keep
on file. Tenant will take pet off side walk into parking area to urinate and will pick up any feces
and or poop and dispose in bag and or dumpster.

Strays shall not be kept or fed in or about the Premises. Strays can be dangerous and Owner must
be notified immediately of any strays in or about the Premises.

9. KEYS. Tenant will be given 2 key(s) to the Premises and I mailbox key(s). If all keys are not
returned to Landlord following termination of the Lease, Tenant shall be charged $10.00. Tenant
is not permitted to change any lock or place additional locking devices on any door or window of
the Premises without Landlords approval prior to instaliation. If allowed, Tenant must provide
Landlord with keys to any changes lock immediately up installation.

10. LOCKOUT. If Tenant becomes locked out of the Premises, Tenant will be charged $50.00 to
regain entry.

11. STORAGE. No additional storage space outside the Premises is provided or authorized by
this Lease. Tenant shall not store any property in any area outside of the rented Premises at any
time,

12. PARKING. This lease docs include two parking spots adjacent to the building with a
receptacle linked to your apartment,

13. MAINTENANCE. Landlord shall have the responsibility to maintain the Premises in
reasonably good repair at all times and perform all repairs reasonably necessary to satisfy any
implied warranty of habitability except that Tenant will be responsible for: Trash

Except in an emergency, all maintenance and repair requests must be made in writing and
delivered to Landlord or its Agent. A repair request will be deemed permission for the Landlord
or its Agent to enter the Premises to perform such maintenance or repairs in accordance with
ACCESS BY LANDLORD TO PREMISES herein unless otherwise specifically requested, in
writing, by Tenant. Tenant may not place any unreasonable restrictions upon Landlords or
Landlords Agents access or entry. Landlord shall have expectation that the Premises is in a safe
and habitable condition upon entry.

14. UTILITIES AND SERVICES. . Landlord shall be responsible for all utilities (except for
electric and phone/cable for the apartment) and services incurred in connection with the
Premises. Tenant will keep thermostat at or below 70 degrees Fahrenheit or additional charges
will apply. If heat is excessive or not working tenant will advise landlord.

15. TAXES. Taxes attributable to the Premises or the use of the Premises shall be allocated as
follows:

REALESTATE TAXES. Landlord shall pay all real estate taxes and assessments for the
Premises.
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PERSONAL TAXES. Landlord shall pay all personal taxes and any other charges which
may be levied against the Premises which are attributable to Tenant's use of the Premises,
along with all sales and/or use taxes (if any) that may be due in connection with lease

payments.

16. PROPERTY INSURANCE, Tenant shall maintain casualty insurance on the Premises in an
amount equal to 100 % of the full replacement value. Landlord shall be named as an insured in
such policies. Tenant shall deliver appropriate evidence to Landlord as proof that adequate
insurance is in force issued by companies reasonably satisfactory to Landlord. Landlord shall
have the right to require that the Landlord receive notice of any termination of such insurance
policies. Tenant shall also maintain any other insurance which Landlord may reasonably require
for the protection of Landlord's intcrest in the Premises. Tenant is responsible for maintaining
casualty/renters insurance on its own property.

17. OTHER. Between the months of October to April windows will remain closed except
occasionally for fresh air, due to extreme temperatures, the cost of heating fuel and the
potentially for extensive damage to occur (freezing pipes, etc.) A verbal warning will be given
after that a $50 per incident fee will be charged. Windows can remain open momentarily between
the Octobers through April months for fresh air.

18. NON-SUFFICIENT FUNDS. Tenant shall be charged $50.00 as reimbursement of the
expenses incurred by Landlord for each check that is returned to Landlord for lack of sufficient
funds. In addition, a check returned due to insufficient funds will be subject to any and all Late
Payments provisions included in this lease. All charges will be immediately due from Tenant and
failure to make immediate payment will constitute a default under the terms of this Lease.

Landlord reserves the right to demand future payments by cashier's check, money order or
certified funds on all future payments in the event of a check returned for insufficient funds.
Nothing in this paragraph limits other remedies available to the Landlord as a payce of a
dishonored check. Landlord and Tenant agree that three returned checks in any twelve month
period constitutes frequent return of checks due to insufficient funds and may be considered a

just cause for eviction.

19. LATE PAYMENTS. For any payment that is not paid within _05_ days after its due date,
Tenant shall pay a late fee of $100.00.

20. DEFAULTS. Tenant shall be in default of this Lease if Tenant fails to fulfill any lease
obligation or term by which Tenant is bound. Subject to any governing provisions of law to the
contrary, if Tenant fails to cure any financial obligation within 10 days (or any other obligation
within 0 days) after written notice of such default is provided by Landlord to Tenant, Landlord
may elect to cure such default and the cost of such action shall be added to Tenant's financial
obligations under this Lease. All sums of money or charges required to be paid by Tenant under
this Lease shall be additional rent, whether or not such sums or charges are designated as
"additional rent". The rights provided by this paragraph are cumulative in nature and are in
addition to any other rights afforded by law.

Initials: _{A L



21, TERMINATION UPON SALE OF PREMISES. Not withstanding any other provision of
this Lease, Landlord may terminate this lease upon 30 days' written notice to Tenant that the
Premises have been sold.

22. EARLY TERMINATION CLAUSE. Reference the Alaska Landlord and Tenant Act
published 01/2015, page 18 (Moving prior to the end of a lease).

23. MILITARY TERMINATION CLAUSE. In the event, the Tenant is, or hereafter becomes,
a member of the United States Armed Forces on extended active duty and hereafter the Tenant
receives permanent change of station orders to depart from the area where the Premises are
located, or is relieved from active duty, retires or separates from the military, or is ordered into
military housing, then in any of these events, the Tenant may terminate this lease upon giving
thirty (30) days written notice to the Landlord. The Tenant shall also provide to the Landlord a
copy of the official orders or a letter signed by the tenant's commanding officer, reflecting the
change, which warrants termination under this clause. The Tenant will pay prorated rent for any
days (he/she) occupy the dwelling past the first day of the month. Any security deposit will be
promptly returned to the tenant, provided there are no damages to the premises.

24, DESTRUCTION OR CONDEMNATION OF PREMISES. If the Premises are partially
destroyed by fire or other casualty to an extent that prevents the conducting of Tenant's use of the
Premises in a normal manner, and if the damage is reasonably repairable within sixty days after
the occurrence of the destruction, and if the cost of repair is less than $500.00, Landlord shall
repair the Premises and a just proportion of the lease payments shall abate during the period of
the repair according to the extent to which the Premises have been rendered un-rentable.
However, if the damage is not repairable within sixty days, or if the cost of repair is $500.00 or
more, or if Landlord is prevented from repairing the damage by forces beyond Landlord's
control, or if the property is condemned, this Lease shall terminate upon twenty days' written
notice of such event or condition by either party and any unearned rent paid in advance by
Tenant shall be apportioned and refunded to it. Tenant shall give Landlord immediate notice of
any damage to the Premises.

25. HABITABILITY. Tenant has inspected the Premises and fixtures (ot has had the Premises
inspected on behalf of Tenant), and acknowledges that the Premises are in a reasonable and
acceptable condition of habitability for their intended use, and the agreed lease payments are fair
and reasonable. If the condition changes so that, in Tenant's opinion, the habitability and rental
value of the Premises are adversely affected, Tenant shall promptly provide reasonable notice to
Landiord.

26. HOLDOVER. If Tenant maintains possession of the Premises for any period after the
termination of this Lease ("Holdover Period"), Tenant shall pay to Landlord lease payment(s)
during the Holdover Period at a rate equal to the most recent rate preceding the Holdover Period.
Such holdover shall constitute a month-to-month extension of this Lease.

27, CUMULATIVE RIGHTS. The rights of the partics under this Lease are cumulative, and
shall not be construed as exclusive unless otherwise required by law.
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28. REMODELING OR STRUCTURAL IMPROVEMENTS. Tenant shall be allowed to
conduct construction or remodeling (at Tenant's expense) only with the prior written consent of
the Landlord which shall not be unreasonably withheld. At the end of the lease term, Tenant shall
be entitled to remove (or at the request of Landlord shall remove) any such fixtures, and shall
restore the Premises to substantially the same condition that existed at the commencement of this
Lease.

29. ACCESS BY LANDLORD TO PREMISES. Subject to Tenant's consent (which shall not
be unreasonably withheld), Landlord shall have the right to enter the Premises to make
inspections, provide necessary services, or show the unit to prospective buyers, mortgagees,
tenants or workers. Landlord will provide 24 hour notice of its intention to enter the Premises. If
Tenant has, after written notice to cease, continued to deny Owner access to the unit, as required
by State law, such failure is a substantial breach of this agreement and is a just cause for eviction.
However, Landlord does not assume any liability for the care or supervision of the Premises. As
provided by law, in the case of an emergency, Landlord may enter the Premises without Tenant's
consent. During the last three months of this Lease, or any extension of this Lease, Landlord
shall be allowed to display the usual "To Let" signs and show the Premises to prospective
tenants,

30. INDEMNITY REGARDING USE OF PREMISES. To the extent permitted by law, Tenant
agrees to indemnify, hold harmless, and defend Landlord from and against any and all losses,
claims, liabilities, and expenses, including reasonable attorney fees, if any, which Landlord may
suffer or incur in connection with Tenant's possession, use or misuse of the Premises, except
Landlord's act or negligence. Tenant hereby expressly releases Landlord and/or Agent from any
and all liability for loss or damage to Tenants property or effects whether in the Premises, garage,
storerooms or any other location in or about the Premises, arising out of any cause whatsoever,
including but not limited to rain, ptumbing leakage, fire or theft, except in the case that such
damage has been adjudged to be the result of the gross negligence of Landlord, Landlords
employees, heirs, successors, assignees and/or Agents,

31. ACCOMMODATION. Landlord agrees to and is committed to complying with all
applicable laws providing equal housing opportunities. To ensure compliance, Landlord will
make reasonable accommodations for the known physical or mental limitations of an otherwise
qualified individual with a disability who is an applicant or a tenant, unless uandue hardship
would result. It is the applicant or tenants responsibility to make Landlord aware of any required
accommodation, In writing, the individual with the disability should specify the nature and effect
of the disability and any accommodation he or she needs. If after thoughtful consideration and
evaluation, the accommodation is reasonable and will not impose an undue hardship, Landlord
will make the accommodation. Owner reserves the right to require appropriate medical
verification of the disability.

32. DANGEROUS MATERIALS. Tenant shall not keep or have on the Premises any article or
thing of a dangerous, flammable, or explosive character that might substantially increase the
danger of fire on the Premises, or that might be considered hazardous by a responsible insurance
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company, unless the prior written consent of Landlord is obtained and proof of adequate insurance
protection is provided by Tenant to Landlord.

33. COMPLIANCE WITH REGULATIONS. Tenant shall promptly comply with all laws,
ordinances, requirements and regulations of the federal, state, county, municipal and other

authorities, and the fire insurance underwriters. However, Tenant shall not by this provision be
required to make alterations to the exterior of the building or alterations of a structural nature.

34. MECHANICS LIENS. Neither Tenant nor anyone claiming through the Tenant shall have the
right to file mechanics liens or any other kind of lien on the Premises and the filing of this Lease
constitutes notice that such liens are invalid. Further, Tenant agrees to (1) give actual advance notice
to any contractors, subcontractors or suppliers of goods, labor, or services that such liens will not be
valid, and (2) take whatever additional steps that are necessary in order to keep the premises free of
all liens resulting from construction done by or for the Tenant.

35. SUBORDINATION OF LEASE. This Lease is subordinate to any mortgage that now
exists, or may be given later by Landlord, with respect to the Premises.

36. ASSIGNABILITY/SUBLETTING., Tenant may not assign or sublease any interest in the
Premises, nor assign, mortgage or pledge this Lease. This is a blanket prohibition, meaning no
replacement tenant(s) will be permitted and no additional tenant or occupant will be allowed in the
Premises even if a Tenant leaves the Premises. This prohibition applies to each and every term of this
Lease in regard to space leased to Tenant. Any waiver of this prohibition must be secured from the
Landlord in writing, and the consent of which Landlord may withhold in its sole and absolute
discretion. In the event the prohibition is invalidated or lifted, Tenant, Landlord and any subtenant or
assignee agrees to be bound by each and every provision contained in this Lease.

37. NOTICE. Notices under this Lease shall not be deemed valid unless given or served in writing
and forwarded by mail, postage prepaid, addressed to the party at the appropriate address set forth
below. Such addresses may be changed from time to time by either party by providing notice as set
forth below. Notices mailed in accordance with these provisions shall be deemed received on the third
day after posting,

LANDLORD:

Zack P, Latham

38. GOVERNING LAW. This Lease shall be construed in accordance with the laws of the State of
Alaska.

39. ENTIRE AGREEMENT/AMENDMENT. This Lease contains the entire agreement of the
parties and there are no other promises, conditions, understandings or other agreements, whether oral
or written, relating to the subject matter of this Lease. This Lease may be modified or amended in
writing, if the writing is signed by the party obligated under the amendment.
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40. SERVICEABILITY; WAIVER, If any portion of this Lease shall be held to be invalid or
unenforceable for any reason, the remaining provisions shall continue to be valid and
enforceable. If a court finds that any provision of this Lease is invalid or unenforceable, but that
by limiting such provision it would become valid and enforceable, then such provision shall be
deemed to be written, construed, and enforced as so limited. The failure of ejther party to enforce
any provisions of this Lease shall not be construed as a waiver or limitation of that party's right
to subsequently enforce and compel strict compliance with every provision of this Lease.

41. TIME OF ESSENCE. Time is of the essence with respect to the execution of this Lease.

42. ESTOPPEL CERTIFICATE. Tenant shall execute and return a tenant estoppel certificate
delivered to Tenant by Landlord or Landlord's agent within 3 days after its reccipt. Failure to
comply with this requirement shall be deemed Tenant's acknowledgment that the estoppel
certificate is true and correct, and may be relied upon by a lender or purchaser.

43, TENANT REPRESENTATION; CREDIT. Tenant represents and warrants that all
statements in Tenant's rental application are accurate. Tenant authorizes Landlord and any broker
to obtain Tenant's credit report periodically during the tenancy in connection with the
modification or enforcement of this Lease. Landlord may cancel this Lease (i) before occupancy
begins, (ii) upon disapproval of the credit report(s), ot (iii) at any time, upon discovering that
information in Tenant's application is false.

44, BINDING EFFECT. The provisions of this Lease shall be binding upon and inure to the
benefit of both parties and their respective legal representatives, successors and assigns.

LANDLORD:

TENANT:

0alo3] 2004
dated - LB M

TENANT:

f .
Samara Fernanda Da ;Silva Bueno

Dated: 03/ OF dOALY
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Your Addresses

Add a new address

Add a new pickup location

Personal Addresses

Default: amazon

Samara Da Silva Bueno

1175 VICKI LN APT # D

NORTH POLE, AK 99705-5991
United States

Phone number: (925) 285-3243

Add delivery instructions
CTD) (Remove>

Mauricio lopez

1175 Vicki Ln

Apt#D

North Pole, Alaska 99705
United States

Phone number: 9404655150

Add delivery instructions

N /7 />
Edit ) Remove ( Set as Default
(et ) (Remove ) (_setas pefaute
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<4 App Store

Member Profile Home | USAA Chat X

USAA number: 057844926

Family Members

o Please note: Not all family member's USAA
numbers are displayed for privacy reasons. Family
members have view or update access to your
USAA accounts and policies if you previously
requested it.

Report loss of a loved one

“=| Family Add >

Samara Fernanda Da Silva Bueno
Spouse
060279075

Anything on the horizon?

{ Became a parent

About Me

0 For security reasons, not all information can be
updated online. Please call us if you need




Getting ready to get married - 07/09/2024
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Marriage Celebration - 07/09/2024
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Palace of Fine Arts in San Francisco - 07/09/2024
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After Marriage 07/10/2024




Exploring San Francisco - 07/10/2024



















Exploring San Francisco - 07/11/2025







First week in Alaska - 10/14/2024










Walking with out Neighbor’s Dog

| n
. 7% r/ 37 — Ul u\
o..ﬁ,iﬂ..:_..,i

,,x/,:..} .WM

\lt".‘
" N





















Halloween - October 2024
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Christmas Week - 2024




Cooking Breakfast - February, 2025
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Moments together







April, 2025




Mauricio’s Cousin visiting Samara after Surgeries - 07/03/2025
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Today 12:00 PM

Babe, Good morning! Hope you know
that today is a very special day for us
and many more to come. HAPPY
FIRST ANNIVERSARY been a
wonderful journey with you by my side.
All | can ask for is for you to recover
and get better. I'm calling you this
afternoon | don't want to wake you up
especially now that you are recovering.

Love youQ @ @

Hi meu amor how is your day going?
How can | forget about? A year ago we
decided to share our life together and
I'm so glad to have you by my side and
| hope that this day repeat for many
and many year for us celebrate our
happiness together. | can't wait to see
you. I'm doing well just a little pain in
the morning but | already take my
medications. Call me when you are
free | can't wait to hear your voice.
LINDO ! Te amo para sempre f® °°

Delivered
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Exhibit 8 - Evidence
of Bona Fide
Marriage: Affidavits
of Support



Declaration in support of Mauricio Lopez

Dear Immigration Officer. |, Beatriz Velazquez Bailon, declare and solemnly state the
following:

| currently reside at 128 Lechuza, Celaya, GTO, 38034

My phone number is + 52 (461) 354-0372

My e-mail is betivelazquez35@gmail.com

| was born on 07/14/1985 in Celaya Guanajuato, Mexico

I've known Samara Fernanda da Silva Bueno since February 2024, and
Mauricio Lopez is my son.

I’'m Beatriz Veldzquez Bailon, Mauricio’s mother. I'd like to share my deep gratitude to
Samana Fernanda, and for the love, kindness, and strength that she gives to my son’s
life and our family. From the very moment | met her, | could appreciate the warmth in
her heart. She is not only a wonderful wife for my son, but also an extraordinary person
who brightens the lives of everybody around her. Her patience, understanding, and
unconditional support for Mauricio are qualities | deeply admire. She gets along
gracefully and kindly, always prioritizing family, and doing that, everybody feels loved
and valued. I've seen how she is by my son’s side in the ups and downs of life, offering
him laughter and infinite love.

I have an excellent relationship with my son, as | raised him and his two siblings as a
single mother. He calls me at least twice, or even four times when he is not working.
We share stories and talk about our problems. One day, | think by the end of December
2023, he mentioned a special girl he had met; he commented that he had met Samara
in October through a friend who works with him in Alaska. He also commented that
Samara was a very mature and sweet woman. | had never heard my son talk the way
he talks about Samara. As a mother, | told him that he was mature enough to know
who the right woman for him was. We kept talking as usual, he even told me stories
from work. | had the honor to see and talk to Samara, as my son wanted to introduce
her to us, this happened in February 2024 in a group call. Just by talking to Samara |
could tell that she is a very kind, loving, and understanding woman.



As a mother-in-law, | couldn’t ask for a better wife for my son. She has a generous
spirit, a loving heart, and a strength that inspires everyone around her. | could notice
these strengths every time | talk to my son during video calls. I'm very grateful for my
son having met a partner who really supports and loves him. She is a blessing for all of
us, and | will be forever thankful for the joy she brings into my son’s life.

| declare under the penalty of perjury that the above is true and correct.

Date: 05/04/2025
Signature: Beatriz V. B.
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I, Teodoro Daniel Larsen, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 92169, certify that the professional translation of this document from
Spanish to English has been performed by myself, a qualified translator fluent in both
languages, _an_d that the following is an accurate and complete translation of the document.

) 22 Date: December 18, 2025.
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Declaracion jurada en apoyo de Mauricio Lopez

Estimado Oficial de Inmigracion yo, Beatriz Velazquez Bailon, declaro y afirmo

solemnemente a continuacion:

e Actualmente resido en 128 Lechuza, Celaya, GTO, 38034
e Minamero telefonico es +52 (461) 354-0372

e Mi correo electronico es betivelazquez3S@gmail.com

e Naci el 07/14/1985, en Celaya Guanajuato, México

e Conozco a Samara Fernanda da Silva Bueno desde Febrero de 2024 y Mauricio

Lopez es mi hijo.

Soy Beatriz Velazquez Bailon, madre de Mauricio. Queria compartir mi profunda gratitud
por Samara Fernanda y el amor, la bondad y la fortaleza que aporta a la vida de mi hijoy a
nuestra familia. Desde el momento en que la conoci pude apreciar la calidez de su corazon.
No solo es una esposa maravillosa para mi hijo, sino una persona extraordinaria que ilumina
la vida de quienes la rodean. Su paciencia, comprension y apoyo incondicional a Mauricio
son cualidades que admiro profundamente. Se desenvuelve con gran gracia y bondad,
siempre priorizando a la familia y haciendo que todos se sientan amados y valorados. He

visto como ella acompaiia a mi hijo en altibajos de la vida ofreciendo risas y un amor infinito.

Tengo una excelente relacién con mi hijo ya que lo cri€ a €l y sus dos hermanos como madre
soltera. Me llama al menos dos veces, o incluso cuatro veces cuando no trabaja. Compartimos
historias y hablamos de nuestros problemas. Un dia creo que a finales de diciembre 2023,
mencioné a una chica especial que habia conocido; coment6 que conoci6 a Samara en
octubre a través de un amigo que trabaja con ¢l en Alaska. También comenté que Samara era
una mujer muy madura y dulce. Nunca habia escuchado a mi hijo expresarse de la manera
que se expresa de Samara. Como madre, le comenté que €l era lo suficientemente maduro
para darse cuenta quien era la mujer adecuada para €l. Seguimos hablando como siempre,
incluso me cont6 historias de su trabajo. Tuve el honor de ver y conversar con Samara, ya
que mi hijo querfa introducirnos, esto sucedio en Febrero de 2024 a través de una llamada en

grupo. Con s6lo conversar con Samara pude definir que ella es una mujer muy amable,

amorosa y comprensiva.




Como suegra, no podria pedir una mejor esposa para mi hijo. Tiene un espiritu generoso, un
corazén amoroso y una fuerza que inspira a quienes la rodean. Pude darme cuenta de estas

fortalezas de todas las veces que hablo con mi hijo por videollamada. Estoy muy agradecida
de que mi hijo haya encontrado a una pareja que realmente lo apoya y lo aprecia. Ella es una

bendicion para todos nosotros y estaré eternamente agradecida por la alegria que aporta a la

vida de mi hijo.

Declaré bajo pena de perjurio que lo anterior es verdadero y correcto.

Fecha: 04/2095

Firma: i;mtg,'z . 5.






Declaration in Support of Samara Fernanda da Silva Bueno
Dear Immigration Officer,
I, Cristiano Cardoso Gomes, hereby declare and solemnly affirm:

e [ currently reside at Park Regency Apartments, 3146 Oak Road, apartment 306,
B5 Walnut Creek, CA, 94597

e My phone number is (650)333-1453

e My email address is ccgeua@gmail.com

e [ was born on 05/24/1990, in Cachoeiro de Itapemirim, state of Espirito Santo,
Brazil.

e [ have known Samara Fernanda da Silva Bueno since September 2023, and
Mauricio Lopez since October 2023.

I met Samara in September 2023. At that time, | was working as an assistant at a hair
salon in San Francisco.

Samara had scheduled an appointment to have her hair done and seemed very happy and
excited about getting ready to celebrate her birthday with a new look. From then on,
right there at my workplace, we were able to get to know each other a little better and
grew closer with each visit.

After a few meetings at the hair saloon, we made plans to hang out and since then we
have become best friends. We have a large Brazilian community around here and since
we do not have family in the country, the connections among friends become like family
ties.

Samara often mentioned that she felt uncomfortable in certain situations because she did
not fully master English. As she had connected with other Brazilians, a long-time friend
mentioned a man who was in the military and felt lonely. In this way, she could improve
her English, and he could have some company and form a new friendship.

I declare, under penalty of perjury, that the foregoing is true and correct.

Date: 05/05/2025

Signature: ----- // signature //-----



As time went on, I noticed that she was becoming increasingly enthusiastic and talking
more about the exchanges they were having, how she was learning more English, and
how much fun she was having during their online meetings. Samara told me that she
had some reservations because of the distance, as a previous long-distance relationship
had not worked out when she decided to do an exchange program and move to the
United States. However, I noticed that Samara and Mauricio were growing closer and
closer. She told me that they would have online dinners together and share experiences
throughout the week.

After a few months having a virtual relationship with Mauricio, Samara told us that she
had decided to move to Alaska. We cried a lot, and even though she was no longer as
present in my life here, I was happy that my friend was having a new beginning and
happy to know she was with the person she loves.

I spoke with Mauricio by video call and told him that, although my English was not
good enough to say everything I wanted, he would need to come visit us before
Samara moved to Alaska.

And then Mauricio and Samara began talking about wedding plans, and when he
would come to San Francisco on vacation. I had the opportunity to be by their side that
day. I did her hair just as I had on the day we first met, and that strengthened our
friendship even more. I was also their best man at the wedding, so I was able to
witness the union of these two hearts that love each other deeply. I declare, under
penalty of perjury, that the foregoing is true and correct.

Date: 05/05/2025

Signature: ----- // signature //-----






I, Raphael Michels Fantinato de Moura, 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.

W J\W\ﬁ M m d\‘v /W\)DU\MJ Date: December 18, 2025.




Declaragao em apoio a Samara Fernanda da Silva Bueno

Caro oficial de imigragao,
Eu, Cristiano Cardoso Gomes, declaro e afirmo solenemente:
Ll

Atualmente resido no Park Regency Apartments, 3146 Oak Road, apartment 306,

B5 Walnut Creek, CA, 94597
* Meu numero de telefone e (650)333-1453

* Meu enderego de e-mail e ccgeua@gmail.com
+ Nasci em 05/24/1990, em Cachoeiro de Itapemirim, Espirito Santo.
Eu conheci ambos Samara Fernanda da Silva Bueno desde setembro de 2023 e

Mauricio Lopez desde outubro de 2023.

Eu conheci Samara em setembro de 2023. Eu estava trabalhando como ajudante em um salio de

cabelereiro em Sao Francisco.

Samara havia agendado para arrumar seu cabelo e mostrava se muito feliz e animada por estar se
preparando para celebrar seu aniversério de cabelos novos e entido ali mesmo no meu trabalho
podemos nos conhecer um pouco mais e ficarmos mais préximos a cada visita.

Ap6s alguns encontros no saldo de cabelereiro fizemos planos de sairmos juntos e a partir de
entao nos tornamos melhores amigos. Temos uma grande comunidade brasileira por aqui e como
nao temos familiares no pais as coneccoes entre os amigos tornassem como se fossemos

membros familiares.

Samara sempre comentava que se sentia desconfortavel em algumas situacdes por ndo dominar o
inglés. Como havia se conectado com outros brasileiros, um amigo de longa data comentou sobre
um homem que estava no exército e se sentia solitario. Assim, ela poderia melhorar seu inglés, e

ele poderia se distrair e fazer uma nova amizade.

Declaro, sob pena de perjurio, que o exposto acima ¢ verdadeiro e correto.

Data: Oﬁ I 05 ,2@&5

Assinatura: QS%GV&O @V\dkﬁ() é:)mlb




da e falando mais sobre as
tindo nos encontros online.
lacionamento anterior,

la estava cada VeZ mais anima
como estava aprendendo mais inglés e se diver
ceio por conta da distancia pois teve um re

mbio e se mudar para 0s

do decidiu fazer um interca:
da vez mais proximos. Ela me

riéncias ao longo da semana.

Com o passar do tempo, percebi que €
trocas que eles tinham,
Samara me contou que tinha re

nao havia dado certo a distancia, quan
Estados Unidos. Mas notei que Samara ¢ Mauricio estavam ca

contou que eles faziam jantares online € compartilhavam expe

Depois de meses me relacionando virtualmente com Mauricio, Samara nos contou que havia

decidido se mudar para o Alaska. Choramos muito ¢, mesmo que ela ndo estivesse tao presente
na minha vida aqui, eu ficava feliz por minha amiga estar tendo um novo comego € feliz por

estar com a pessoa que ama.
embora meu inglés ndo fosse bom o

Conversei com o Mauricio por videochamada e disse que,
amara se mudasse para o

suficiente para dizer tudo, ele teria que Vir nos visitar antes que a S

Alaska.

E entio o Mauricio € a Samara comegaram a conversar sobre os planos d

cisco nas férias. Tive a oportunidade de estar a0 lado dele
e isso fortaleceu ainda mais a nossa

desses dois

€ ! o casamento quando
viria para Sao Fran s naquele dia.

Arrumei o cabelo dela como no nosso primeiro encontro,
amizade, Também fui padrinho de casamento deles, entao pude testemunhar a uniao

coragdes que se amam muito.

Decl Pk :
aro, sob pena de perjirio, que 0 exposto acima ¢ verdadeiro e correto

Data: 050054025
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Declaration in Support of Samara Fernanda da Silva Bueno
Dear Immigration Officer,
I, Luiz Bartow Simdes, hereby declare and solemnly affirm:

e I currently reside at 4385 9' Street, Unit R, Fort-Wainwright AK 99703

e My phone number is (530) 410-2988

e My email address is Ibartowsimoes68@bethelu.edu

e [ was born on 04/27/1996, in Rio de Janeiro, Brazil.

e | have known Samara Fernanda da Silva Bueno since June 2021, and
Mauricio Lopez since May 2023.

I have known Samara since June 2021, when I was still living in Redding, 5 hours away
from San Francisco, and would visit the city sporadically for some Brazilian events with
my wife, Olivia.

We met through mutual friends, and because there was a strong bond between Samara
and my wife, we became closer.

Since we did not go to San Francisco very often, we stayed in touch by phone, and
almost every month we would talk. When I enlisted and moved to Alaska to serve in the
military, calls with friends and family became very important, and among my friends, I
also kept in touch with Samara, and we were able to talk about life.

Samara has always been very hardworking and a person of strong character and
integrity, a great friend.

In mid-May 2023, I met Mauricio at the base while we were in training. We were part of
a four-soldier team. Mauricio was a grenadier, and I became part of his team as the
machine gun leader. We worked together for several months and became good friends
outside the base as well, spending time together on weekends.

My friend Samara remained in contact with my wife and me, and in some of our
conversations, she mentioned her interest in meeting someone with whom she could
practice her English. I then thought of my friend Mauricio, who had been at the base a
few months longer than I had, and that it might be a good idea for him to have a female
friendship to add some variety to his life in Alaska. I therefore connected the two of
them in October 2023.

I am very happy to have made the connection between the couple. From the very
beginning, I felt that, knowing my friends, they would make a wonderful match, and
time has proven that to be true. I am able to witness



their happiness living together, and through my daily contact with Mauricio, I see how
much the marriage has been good for him.

I have always been present in the couple’s story, and Mauricio always speaks very
highly of Samara, just as she is always enthusiastic and grateful that I made the
connection between them.

I was not able to be present at their wedding, as I was traveling during my vacation to
visit my family in Brazil. However, as soon as my friend Samara moved to Alaska, we
had a dinner together, and I was able to witness her happiness being by Mauricio’s side.

Every time we see or speak to each other, she is smiling and speaking positively about
her husband.

They truly make a beautiful couple, and I am very happy about their union.

I declare, under penalty of perjury, that the foregoing is true and correct.

Date: 04/01/2025

Signature: ----- // signature //-----






I, Raphael Michels Fantinato de Moura, 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.

W J\W\ﬁ M m d\‘v /W\)DU\MJ Date: December 18, 2025.




Declaragdo em apoio a Samara Fernanda da Silva Bueno
Caro oficial de imigragio,
Eu, Luiz Bartow Simdes, declaro ¢ afirmo solenemente:
*  Atualmente resido no 4385 9" Street, Unit R, Fort-Wainwright AK 99703
* Meu nimero de telefone e (530) 410-2988
*  Meu enderego de e-mail e Ibartowsimoes68@bethelu.edu
* Nasci em 27/04/1996 no Rio de Janeiro no Brasil.

*  Eu conheci ambos, Samara Fernanda da Silva Bueno Junho de 2021 e Mauricio
Lopez desde Maio de 2023.

Eu conhego a Samara desde junho de 2021 quando eu ainda morava em Redding a 5 horas de
San Francisco e visitava a cidade esporadicamente para alguns eventos brasileiros com minha
esposa Olivia.

Nos conhecemos através de amigos em comum e como havia uma grande afinidade entre Samara
e minha esposa ficamos mais proximos.

Como nido frequentidvamos muito San Francisco mantinhamos contato por telefone e quase todos
0s meses estavamos em ligagdo. Quando me alistei e fui morar no Alaska para servir o exército
as ligagOes de amigos e familiares se tornam muito importantes e entre meus amigos Samara
também mantinha contato e podiamos conversar sobre a vida.

Samara sempre foi muito batalhadora e uma pessoa de carter e respeito, uma grande amiga.

Em meados de maio de 2023 eu conheci 0 Mauricio na base quando estivamos em treinamento,
nos tinhamos uma equipe de 4 soldados. Mauricio era um langador de granadas e eu passei a
fazer parte de seu time sendo o lider de metralhadora. Passamos a trabalhar por alguns meses
Juntos nos tornando bons amigos também fora da base, fazendo outras atividades aos finais de
semana.

Minha amiga Samara mantinha contato com minha esposa e comigo, e em algumas de nossas
conversas, mencionou seu interesse em conhecer alguém com quem ela pudesse praticar mais
inglés e entdo pensei no meu amigo Mauricio que jé estava a alguns meses a mais do que eu na
base e poderia ser uma boa ideia ter uma amizade feminina para diversificar um pouco sua vida
no Alaska. Entdo fiz a conexdo entre os dois em outubro de 2023.

Fico muito feliz em ter feito a conexio entre o casal, desde o principio eu senti que conhecendo
meus amigos eles poderiam formar um belo pare o tempo mostrou isso, eu posso presenciar a




alegria dos mesmos vivendo juntos e diariamente em contato com Mauricio, vejo o quanto o
casamento lhe fez bem.

Eu sempre estive presente na historia do casal e 0 Mauricio sempre fala muito bem da Samara e
ela também sempre esta entusiasmada e agradecida por eu ter feito a conexdo entre eles.

Nio pude estar presente quando se casaram, estava viajando nas minhas férias para visitar minha
familia no Brasil, mas assim que minha amiga Samara se mudou para o Alaska fizemos um
Jantar ¢ pude presenciar sua felicidade ao estar ao lado de Mauricio e sempre que nos vemos ou
nos falamos ela esta sorridente ¢ falando positivamente do marido.

Eles realmente formam um lindo casal e estou contente diante dessa unizo.

Declaro, sob pena de perjurio, que o exposto acima ¢ verdadeiro e correto.

Data: ©|o4 2695
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Exhibit 9 - Evidence
of Medical Condition
and Humanitarian
Factors



ERIC TABAS MD INC.

A MEDICAL CORPORATION
OBSTSETRICS & GYNECOLOGY

To whom it may concern,

Samara Fernanda Da Silva Bueno is a patient of mine who had a prolonged
hospitalization with septic shock and respiratory failure due to a rupture left
tuboovarian abscess combined with purulent peritonitis that required tan exploratory
laparotomy, washout and multiple drains and an extended hospitalization from May
30 through June 25, 2025 at California Pacific Davies Medical Center. This
appropriately resulted in her having significant feelings of trauma coupled with
concerns about confinement and body integrity from this traumatic, but eventually,
successful resolution of this health crisis. Unfortunately, on the morning of April 3,
2026 she presented to the Van Ness campus of CPMC with peri umbilical
abdominal pain which was diagnosed as acute appendicitis. She was given IV
antibiotics and had an uncomplicated laparoscopic appendectomy. She recovered
well and was able to be discharged home on April 5th tolerating a regular diet. It
has reawakened those sensations of trauma body, integrity, and bodily insults. She
still has recurrent thoughts about confinement. She has been able to verbalize
those feelings which has helped her therapeutically and improve her sense of well-
being. | am still concerned though that any confinement would reawaken those
trauma induced feelings and in particular concerns about her mental and physical
health.

Eric Tabas MD.

e

June 8, 2026

450 SUTTER STREET,SUITE1324 « SANFRANCISCO.CA 94108 « PHONE (415)397-2331 » FAX(415)397-4225



ERIC TABAS, M.D.

A MEDICAL CORPORATION OBSTETRICS AND GYNECOLOGY
450 SUTTER STREET, SUITE 1324

SAN FRANCISCO, CA 94108

PHONE: {415) 397-2331

FAX: (415) 397-4225

To: whom it may concern,

Samara Fernanda Da Silva Bueno is a patient of mine who | first met after s+e was admitted to the California Pacific
Medical Center Davies campus on May 31, 2025 with abdominal pain, elevated white blood cell count and
tachycardia. It became evident that she had overwhelming sepsis arising from bilateral tubal ovarian abscesses.
She underwent surgery and multiple interventional radiology and an extended hospitalization. She was so sick she
needed to be intubated and placed in the intensive care unit for extended time period. She was finally able to be
discharged on June 25, 2025. At that time she had to undergo speech therapy and counseling from her extended
stay as well as the trauma of being confined to a hospital and the slow recovery of abdominal pain. | have seen her
in follow up on a regular basis. She has became more comfortable with her body, recognizing that it is healing and
she is progressively able to resume normal activities, but still has fears of confinement and difficulties with physical
examinations and body image concerns, which brings back her feelings of being confined and the bodily intrusions
from surgery and the multiple procedures and examinations that were performed during her hospitalization. She
intellectually understands the value of those interventions, but still has difficulty with tolerating them. i have been
seeing her on a regular basis in effort to enable her to have developed some control and the ability to tolerate
pelvic exams and radiological procedures, which she is beginning to tolerate well now six months after
hospitalization. She has finally, as of January 2026 been able to tolerate sexual intimacy to a limited degree. I'm
confident with continued care and the passage of time and support she’ll be able to enjoy sexual intimacy. She has
begun to develop confidence that her body works well and is healing from her disease. She still expresses and
acknowledges that any confinement reawakens her feelings of the trauma that she experienced. She has been able
to talk to friends and professionals ak-ut it. She has a good prognosis as she has made significant progress over
these last couple of manths. She has rot needed any medication and has declined medication for anxiety.
Although she did need medication for gastritis related to her stress shortly after her discharge from the hospital. |
will continue to see her every two months, as she moves farther away from the hospitalization and develops
further confidence about her health and the integrity of her body. | am though still concerned that any
confinement would re-awaken those trauma induced feelings and concerns about her health physicaily and
mentally.

Eric Tabas, M.D.

Date: 3,'11('2'02'5

Signature: {/ —~—
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?%4 Sutter Health

Services Provided at:

Cpmc Davies Campus

PO BOX 278450
Sacramento, CA 95827-8450

Samara Fernanda Da Silva Bueno

45 Via Belardo apt 4

Greenbrae, CA 94904-2236

Charges
Svc Date
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025
05/30/2025

05/30/2025
05/30/2025

05/30/2025
05/30/2025

05/30/2025
05/30/2025
05/30/2025

05/30/2025

0250
0250
0250
0250
0255
0258
0258
0260
0260
0260
0260
0301
0301
0301
0301
0301
0305
0305

0306
0306

0306
0307

0352
0402
0402

0450

Rev Code CPT(R)/HCPCS Code

J0131
J2270
J2405
J2765
Q9967
J7120
J7120
96361
96361
96365
96375
80053
80307
83605
83690
84702
85025
85025

87040
87491

87591
81001

74177
76830
76856

99285

Px Code
81000008
81000008
81000008
81000008
81000094
82000000
82000000
52000002
52000002
52000003
52000025
42000004
43000089
42100287
42100301
42100497
43000009
43000009

40900326
40900130

40900131
47000001

30400116
30100039
30100041

55000037

For billing inquiries, please contact us at 855-398-1633
Office hours Monday through Friday 7:00 AM to 5:00 PM
You may email us at S3ContactCenterCBO@sutterhealth.org.

Patient Name

Patient Account #

Da Silva Bueno,Samara Fernanda 413049552
—_
Date of Bill Admit Date Discharge Date
10/06/25 05/30/25 06/25/25

Insurance Company

PGBA - Tricare West __J
Description Qt Amt
ACETAMINOPHEN 10MG/ML SOLN 100 91.00
MORPHINE PF 4MG/ML SOLN 1 90.00
ONDANSETRON 2MG/ML SOLN 4 75.00
METOCLOPRAMIDE 5MG/ML SOLN 1 75.00
IOHEXOL IODINATED 350MG/ML 100 339.08
SOLN
LACTATED RINGERS (FOR BOLUS 2 10.00
ONLY)
LACTATED RINGERS (FOR BOLUS 1 10.00
ONLY)
HCHG INFUSION HYDRATION EA 2 960.00
ADDL HR
HCHG INFUSION HYDRATION EA 1 480.00
ADDL HR
HCHG INFUSION INITIAL W/MED UP 1 1,184.00
TO1HR
HCHG INJECTION IVP ADDL SEQ 3 1,401.00
NEW DRG
HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL
HCHG DRUG SCREEN CLASS LIST 1 717.00
A
HCHG LACTIC ACID PLASMA 1 317.00
HCHG LIPASE 1 260.00
HCHG BETA HCG QUANTITATIVE 1 382.00
HCHG CBC AUTOMATED W/ 1 195.00
AUTOMATED DIFFERENTIAL
HCHG CBC AUTOMATED W/ 1 195.00
AUTOMATED DIFFERENTIAL
HCHG CORE CULT BLD BACTERIA 1 460.00
HCHG CORE CHLAMYDIA TRACH 1 241.00
AMP PRB
HCHG CORE GC AMP PRB 1 255.00
HCHG URINALYSIS AUTOMATED W/ 1 132.00
MICROSCOPIC EXAM
HCHG CT ABD & PELVIS W/CON 1 7.877.00
HCHG US TRANSVAGINAL NON-OB 1 1,256.00
HCHG US PELVIC COMPLETE NON- 1 1,450.00
OB
HCHG ED LEVEL 5 W/PROC 1 7,239.00

Please refer 1o hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed.
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)%‘ SUtter Health Patient Name Patient Acct # Date of Bill

Da Silva Bueno,Samara Fernanda 413049552 10/06/25

Sve Date__ Rev Code CPT(RVHCPCS Code  Px Code  Description Qt il

05/30/2025 0921 93975 30200018 HCHG NI DUPLEX ABDOMEN 1 3,035.0
PELVIS COMPLETE

05/31/2025 0121 99999 10000003 HCHG ROOM MED/SURG/GYN 1 4,819.00

05/31/2025 0250 81000000 OXYCODONE 5MG TABS 2 40.00

05/31/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00

05/31/2025 0250 81000000 POLYETHYLENE GLYCOL 17 G 1 2.00
PACK

05/31/2025 0250 81000000 OXYCODONE 5MG TABS 2 40.00

05/31/2025 0250 81000000 SENNOSIDES 8.6MG TABS 1 2.00

05/31/2025 0250 81000000 CALCIUM CARBONATE 500MG 1 2.00
CHEW

05/31/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 10 90.00

05/31/2025 0250 J1885 81000008 KETOROLAC 15MG/ML SOLN 1 75.00

05/31/2025 0250 J1885 81000008 KETOROLAC 15MG/ML SOLN 1 75.00

05/31/2025 0250  J2470 81000008 PANTOPRAZOLE 40MG SOLR 1 75.00

05/31/2025 0258  J7120 82000000 LACTATED RINGERS SOLN 1 10.00

05/31/2025 0258  J7120 82000000 LACTATED RINGERS SOLN 1 10.00

05/31/2025 0260 96375 52000025 HCHG INJECTION IVP ADDL SEQ 1 467.00
NEW DRG

05/31/2025 0260 96375 52000025 HCHG INJECTION IVP ADDL SEQ 1 467.00
NEW DRG

05/31/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL

05/31/2025 0301 80074 40950093 HCHG CORE HEPATITIS PNL 1 377.00
ACUTE

05/31/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 195.00
AUTOMATED DIFFERENTIAL

05/31/2025 0305 85027 43000010 HCHG CBC AUTOMATED 1 173.00

05/31/2025 0306 87040 40900326 HCHG CORE CULT BLD BACTERIA 1 460.00

05/31/2025 0306 87040 40900326 HCHG CORE CULT BLD BACTERIA 1 460.00

05/31/2025 0306 87086 40900269 HCHG CORE CULT UR COLONY CT 1 217.00
ONLY

05/31/2025 0762 G0378 10100005 HCHG OBS PER HOUR 1 268.00

05/31/2025 0762 G0378 10100005 HCHG OBS PER HOUR 14 3,752.00

05/31/2025 0940 96376 52000038 HCHG IVP SAME DRG EACH ADD 1 433.00
(ELAPSED TIME >30M)

06/01/2025 0121 99999 10000003 HCHG ROOM MED/SURG/GYN 1 4,819.00

06/01/2025 0250 81000000 OXYCODONE 5MG TABS 2 40.00

06/01/2025 0250 81000000 OXYCODONE 5MG TABS 2 40.00

06/01/2025 0250 81000000 POLYETHYLENE GLYCOL 17 G 1 2.00
PACK

06/01/2025 0250 81000000 gALCIUM CARBONATE 500MG 1 2.00

HEW

06/01/2025 0250 81000000 CALCIUM CARBONATE 500MG 1 2.00
CHEW

06/01/2025 0250 81000000 OXYCODONE 5MG TABS 2 40.00

06/01/2025 0250 81000000 CALCIUM CARBONATE 500MG 1 2.00
CHEW

06/01/2025 0250 81000000 SENNOSIDES 8.6MG TABS 1 2.00

06/01/2025 0250 81000000 CALCIUM CARBONATE 500MG 1 2.00
CHEW

06/01/2025 0250 81000000 OXYCODONE 5MG TABS 2 40.00

06/01/2025 0250  J1885 81000008 KETOROLAC 15MG/ML SOLN 1 75.00

06/01/2025 0250  J1885 81000008 KETOROLAC 15MG/ML SOLN 1 75.00

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed 2 of
28




r%a Sutter Health

adjustments posted on this hospital account as of the date this detail was printed

28

Patient Name Patient Acct # Date of Bill
Da Silva Bueno,Samara Fernanda 413049552 10/06/25
ate Rev Code CPT(R)/HCPCS Code Px Code Description Qt Amt
5/01/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
BBIOTT 3.375G/100ML
/0172025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
06/01/2005 v 3.375G/100ML
e 0258  J7120 82000000 LACTATED RINGERS SOLN 1 10.00
o 0272 C1751 60050024 CATH PICC 5FR TRPL LMN 1 2,401.60
/01/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL
06/01/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 195.00
: AUTOMATED DIFFERENTIAL
06/02/2025 0206 10000097 HCHG ROOM TELEMETRY 1 6,265.00
- 06/02/2025 0250 81000000 OXYCODONE 5MG TABS 2 40,00
06/02/2025 0250 81000000 POLYETHYLENE GLYCOL 17 G 1 2.00
PACK
06/02/2025 0250 81000000 CALCIUM CARBONATE 500MG 1 2.00
CHEW
06/02/2025 0250 81000000 CALCIUM CARBONATE 500MG 1 2.00
CHEW
06/02/2025 0250 JO131 81000008 ACETAMINOPHEN 10MG/ML SOLN 100 288.60
06/02/2025 0250 JO780 81000008 PROCHLORPERAZINE 10MG/2ML 1 75.00
SOLN
06/02/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/02/2025 0250 J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00
06/02/2025 0250 J1836 81000008 METRONIDAZOLE 500MG/100ML 50 75.00
SOLN
06/02/2025 0250 J1836 81000008 METRONIDAZOLE 500MG/100ML 50 75.00
SOLN
06/02/2025 0250  J2060 81000008 LORAZEPAM 2MG/ML SOLN 1 90.00
06/02/2025 0250  J2470 81000008 PANTOPRAZOLE 40MG SOLR 1 75.00
06/02/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/02/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/02/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/02/2025 0255 Q9967 81000094 |IOHEXOL IODINATED 350MG/ML 100 339.08
SOLN
06/02/2025 0258  J7030 82000000 NACL 0.9% SOLN 1 10.00
06/02/2025 0258  J7030 82000000 NACL 0.9% (FOR BOLUS ONLY) 1 10.00
06/02/2025 0258  J7030 82000000 NACL 0.9% (FOR BOLUS ONLY) 1 10.00
06/02/2025 0258  J7030 82000000 NACL 0.9% SOLN 1 10.00
06/02/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL
06/02/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL
06/02/2025 0301 82330 42100075 HCHG CALCIUM IONIZED 1 208.00
06/02/2025 0301 82570 42100137 HCHG CREATININE URINE 1 119.00
RANDOM
06/02/2025 0301 83605 42100287 HCHG LACTIC ACID PLASMA 1 317.00
06/02/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00
06/02/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00
06/02/2025 0301 83935 40900296 HCHG CORE OSMOLALITY UR 1 220.00
06/02/2025 0301 84100 42100376 HCHG PHOSPHORUS (PO4) 1 134.00
06/02/2025 0301 84300 42100433 HCHG SODIUM URINE RANDOM 1 164.00
please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, a:;\gf




]
'/%‘ Suuer Health Patient Name Patient Acct # Date of Bill
Da Silva Bueno,Samara Fernanda 413049552 10/06/25

Svc Date  Rev Code CPT(R)/HCPCS Code Px Code  Description Qt Amt

06/02/2025 0301 84540 42100470 HCHG UREA NITROGEN URINE 1 178.00
RANDOM

06/02/2025 0302 86850 44000000 HCHG ANTIBODY SCREEN 1 250.00

06/02/2025 0302 86900 44000010 HCHG ABO TYPE SEROLOGIC 1 183.00

06/02/2025 0302 86900 44000010 HCHG ABO TYPE SEROLOGIC 1 183.00

06/02/2025 0302 86901 44000011 HCHG RH TYPE SEROLOGIC 1 154.00

06/02/2025 0302 86901 44000011 HCHG RH TYPE SEROLOGIC 1 154.00

06/02/2025 0302 86923 44000041 HCHG CROSS MATCH 1 478.00
ELECTRONIC

06/02/2025 0302 86923 44000041 HCHG CROSS MATCH 1 478.00
ELECTRONIC

06/02/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 195.00
AUTOMATED DIFFERENTIAL

06/02/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 195.00
AUTOMATED DIFFERENTIAL

06/02/2025 0352 74177 30400116 HCHG CT ABD & PELVIS W/CON 1 7,877.00

06/02/2025 0402 76705 30100017 HCHG US ABD LTD 1 1,480.00

06/03/2025 0200 99999 10000016 HCHG ROOM ICU 1 15,171.00

06/03/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/03/2025 0250 81000000 KETAMINE 100MG/ML SOLN 5 ML 1 90.00
VIAL

06/03/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/03/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00
ML CUP

06/03/2025 0250 81000010 HCHG SEVOFLURANE 1 73.12

06/03/2025 0250 81000011 HCHG DESFLURANE 1 64.92

06/03/2025 0250 81000092 NACL 0.9% FOR IRRIGATION SOLN 1 10.00
1,000 ML FLEX CONT

06/03/2025 0250  J0330 81000008 SUCCINYLCHOLINE 20MG/ML SOLN 10 162.75
10 ML VIAL

06/03/2025 0250  J0613 81000008 CALCIUM GLUCONATE 1G/50ML 100 165.90
SOLN

06/03/2025 0250 J0613 81000008 CALCIUM GLUCONATE 1G/50ML 100 165.90
SOLN

06/03/2025 0250  J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/03/2025 0250  J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/03/2025 0250  J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/03/2025 0250  J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/03/2025 0250  J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00
SOLN

06/03/2025 0250  J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00
SOLN

06/03/2025 0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00
SOLN

06/03/2025 0250 J1836 81000008 METRONIDAZOLE 500MG/100ML 50 75.00
SOLN

06/03/2025 0250 J1836 81000008 METRONIDAZOLE 500MG/100ML 50 75.00
SOLN

06/03/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 40 75.00

06/03/2025 0250  J2060 81000008 LORAZEPAM 2MG/ML SOLN 1 90.00

06/03/2025 0250  J2250 81000008 MIDAZOLAM 1 MG/ML SOLN 2 90.00

06/03/2025 0250  J2470 81000008 PANTOPRAZOLE 40MG SOLR 1 75.00

please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed. 4 of

28

i T 7 S T




’%‘ SUttel’ Hea|th Patient Name Patient Acct # Date of Bill
‘ Da Silva Bueno,Samara Fernanda 413049552 10/06/25
Sve Date Rev Code CPT(R)HCPCS Code Px Code Description Qt Amt
06/03/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/03/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/03/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/03/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/03/2025 0250 J2704 81000008 PROPOFOL 200MG/20ML EMUL 10 75.00
06/03/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 181.30
06/03/2025 0250  J3010 81000008 FENTANYL PF 250MCG/5ML SOLN 1 90.00
06/03/2025 0250  J3370 81000008 VANCOMYCIN 1G/200ML SOLN 2 210.60
06/03/2025 0250 J3370 81000008 VANCOMYCIN 1G/200ML SOLN 2 210.60
06/03/2025 0250  J3490 81000008 ROCURONIUM 10MG/ML SOLN 5 ML 1 75.00
VIAL
06/03/2025 0250 P9041 81000008 ALBUMIN HUMAN 5% SOLN 10 864.00
06/03/2025 0258 82000001 PLASMA-LYTE A SOLN 1 140.00
06/03/2025 0258  J7030 82000000 NACL 0.9% (FOR BOLUS ONLY) 1 10.00
06/03/2025 0258  J7120 82000000 LACTATED RINGERS SOLN 2 10.00
06/03/2025 0258  J7799 82000000 D5W - NACL 0.9% SOLN 2 10.00
06/03/2025 0272 60050153 CUFF DIGITAL PRESSURE SYR 1 196.20
06/03/2025 0272 60050153 TUBE ET ADLT 7.0MM 1 176.05
06/03/2025 0272 60050153 CIRC VENTLR ADLT EVAQUA II 1 295.00
06/03/2025 0272 60050153 FTR EXHALATION DX800 1 120.53
06/03/2025 0272 60050153 CATH SUC CLD W/ T PIECE 14FR 1 117.79
06/03/2025 0272 60050153 SUT VIC PLUS 0 CT-1 18IN 2 261.60
06/03/2025 0272 60050153 STPLR SKIN ABSORBABLE 1 504.58
06/03/2025 0272 60050153 PNCL PUSH BUTN SW STRL COTD 1 234.70
06/03/2025 0272 60050153 KIT HMSTT SURGIFLO GELATIN 3 3,843.24
8ML
06/03/2025 0272 60050153 SUT V-LOC 180 0 GS-21 60CM GRN 1 523.20
06/03/2025 0272 60050153 ELECT BLE TIP EDGE COTD 2.75IN 1 33.75
06/03/2025 0272 C1729 60050154 NDL YUEH 5FR 19GA 15CM PGTL 1 424.90
06/03/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL
06/03/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL
06/03/2025 0301 82042 42100007 HCHG ALBUMIN OTHER SOURCE 1 129.00
QN EA
06/03/2025 0301 82150 42100041 HCHG AMYLASE FLUID 1 208.00
06/03/2025 0301 82330 42100075 HCHG CALCIUM IONIZED 1 208.00
06/03/2025 0301 82805 42100188 HCHG BLOOD GASES W/02 1 769.00
SATURATION
06/03/2025 0301 82945 42100194 HCHG GLUCOSE FLUID 1 176.00
06/03/2025 0301 83605 42100287 HCHG LACTIC ACID PLASMA 1 317.00
06/03/2025 0301 83615 42100290 HCHG LDH FLUID 1 152.00
06/03/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00
06/03/2025 0301 83986 42100367 HCHG PH FLUID 1 109.00
06/03/2025 0301 84157 42100403 HCHG PROTEIN TOTAL FLUID 1 208.00
06/03/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 195.00
AUTOMATED DIFFERENTIAL
06/03/2025 0305 85027 43000010 HCHG CBC AUTOMATED 1 173.00
06/03/2025 0305 85610 43000070 HCHG PROTHROMBIN TIME 1 139.00
06/03/2025 0306 87015 40950113 HCHG CORE SPEC 1 130.00

CONCENTRATION

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed. 5 of
28
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(e/% SUtter Health Patient Name Patient Acct # Date of Bill

Da Silva Bueno,Samara Fernanda 413049552 10/06/25

Svc Date  Rev Code CPT(R)/HCPCS Code Px Code Description Qt Amt

06/03/2025 0306 87070 40900377 HCHG CORE CULT OTHER 1 405.00
SOURCE AEROBIC

06/03/2025 0306 87070 40900377 HCHG CORE CULT OTHER 1 405.00
SOURCE AEROBIC

06/03/2025 0306 87070 40900377 HCHG CORE CULT OTHER 1 405.00 |
SOURCE AEROBIC ,

06/03/2025 0306 87075 40900324 HCHG CORE CULT BACT 1 250.00
ANAEROBIC

06/03/2025 0306 87075 40900324 HCHG CORE CULT BACT 1 255.00
ANAEROBIC

06/03/2025 0306 87075 40900324 HCHG CORE CULT BACT 1 255.00
ANAEROBIC

06/03/2025 0306 87077 40950014 HCHG CORE CULT BACT AEROBIC 1 181.00
ID

06/03/2025 0306 87077 40950014 HCHG CORE CULT BACT AEROBIC 1 181.00
ID

06/03/2025 0306 87077 40950014 HCHG CORE CULT BACT AEROBIC 1 181.00
1D

06/03/2025 0306 87102 40950110 HCHG CORE CULT FUNGUS 1 183.00
OTHER SOURCE |

06/03/2025 0306 87116 40900104 HCHG CORE AFB CULT 1 240.00

06/03/2025 0306 87184 40950112 HCHG CORE SUSCEPT KB DISK 1 107.00
<=12

06/03/2025 0306 87186 40950016 HCHG CORE SUSCEPT MIC PER 1 283.00
PLATE

06/03/2025 0306 87186 40950016 HCHG CORE SUSCEPT MIC PER 1 283.00
PLATE

06/03/2025 0306 87205 40900243 HCHG CORE SMR GRAM STAIN 1 146.00

06/03/2025 0306 87205 40900243 HCHG CORE SMR GRAM STAIN 1 146.00

06/03/2025 0306 87205 46000088 HCHG SMEAR GRAM STAIN 1 143.00

06/03/2025 0306 87205 46000088 HCHG SMEAR GRAM STAIN 1 143.00

06/03/2025 0306 87206 40900215 HCHG CORE SMR FLUOR + OR 1 154.00
ACID FAST

06/03/2025 0306 87206 40900242 HCHG CORE SMR AFB STAIN 1 154.00

06/03/2025 0306 87641 40900175 HCHG CORE MR STAPH DNA AMP 1 470.00
PROBE

06/03/2025 0309 89051 47100005 HCHG CELL COUNT FLUID W/ DIFF 1 270.00

06/03/2025 0310 88342 48300068 HCHG IMMUNOHISTO AB STAIN 1 265.00
INITIAL SINGLE AB

06/03/2025 0312 88304 42100831 HCHG SURG PATH LVL Il 1 185.00

06/03/2025 0312 88304 42100831 HCHG SURG PATH LVL IlI -1 (185.00)

06/03/2025 0312 88305 42100832 HCHG CYTO CL BLK 5 CNT/1 KARY 1 281.00

06/03/2025 0312 88312 41200067 HCHG REF SPECIAL STAIN I&R 3 519.00
GROUP | MICROORGANISM

06/03/2025 0324 71045 30000383 HCHG XR CHEST FRONTAL 1 VIEW 1 725.00

06/03/2025 0324 71045 30000383 HCHG XR CHEST FRONTAL 1 VIEW 1 725.00

06/03/2025 0360 20000009 HCHG SURG LVL 3 ADDL 15 MIN 6 14,862.00

06/03/2025 0360 20000010 HCHG SURG LVL 3 FIRST 30 MIN 1 7.505.00

06/03/2025 0361 49083 30045727 HCHG ABD PARACENTESIS 1 3,727.00
W/IMAGING

06/03/2025 0370 20500021 HCHG STANDARD GENERAL 1 2,907.00
ANESTHESIA 3 HOURS OR LESS

06/03/2025 0410 94002 33000002 HCHG VENT MANAGEMENT INITIAL 1 5,616.00
ADULT

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and

adjustments posted on this hospital account as of the date this detail was printed. 6 of
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%)J Sutter Health Patient Name Patient Acct # Date of Bill

Da Silva Bueno,Samara Fernanda 413049552 10/06/25

06/03/2025 0483 93306 32000074 HCHG CA TTE W/DOPPLER 1 3,670.00
COMPLETE

06/04/2025 0200 99999 10000016 HCHG ROOM ICU 1 15,171.00

06/04/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/04/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 1 15.00

06/04/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247 .65
SOLN

06/04/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00
ML CUP

06/04/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/04/2025 0250 81000010 HCHG SEVOFLURANE 1 73.12

06/04/2025 0250 81000092 NACL 0.9% FOR IRRIGATION SOLN 1 10.00
3,000 ML PLAS CONT

06/04/2025 0250 J0613 81000008 CALCIUM GLUCONATE 1G/50ML 100 165.90
SOLN

06/04/2025 0250  J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/04/2025 0250 J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/04/2025 0250  J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/04/2025 0250  J1308 81000008 FAMOTIDINE 20MG/2ML SOLN 80 75.00

06/04/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/04/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/04/2025 0250  J2250 81000008 MIDAZOLAM 1 MG/ML SOLN 5 90.00

06/04/2025 0250 J2470 81000008 PANTOPRAZOLE 40MG SOLR 1 75.00

06/04/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/04/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/04/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/04/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 181.30

06/04/2025 0250  J2704 81000008 PROPOFOL 1000MG/100ML EMUL 100 234.00

06/04/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/04/2025 0250  J2704 81000008 PROPOFOL 500MG/50ML EMUL 21 75.00

06/04/2025 0250 J2704 81000008 PROPOFOL 200MG/20ML EMUL 5 75.00

06/04/2025 0250  J3010 81000008 FENTANYL PF 250MCG/5ML SOLN 2 90.00

06/04/2025 0250  J3370 81000008 VANCOMYCIN 1G/200ML SOLN 2 210.60

06/04/2025 0250  J3370 81000008 VANCOMYCIN 1,250MG/250ML 3 355.88
SOLN

06/04/2025 0250  J3480 81000008 POTASSIUM CHLORIDE 10 75.00
20MEQ/100ML SOLN

06/04/2025 0250  J3490 81000008 NOREPINEPHRINE 32MCG/ML 1 238.88

06/04/2025 0258 J7120 82000000 LACTATED RINGERS SOLN 1 10.00

06/04/2025 0272 60050153 SEAL SET HYSTEROSCOPE SNGL 1 100.00
USE

06/04/2025 0272 60050153 SYS FLUENT FLUID MGMT DISP 1 2,333.33

06/04/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL

06/04/2025 0301 80202 42050040 HCHG VANCOMYCIN TROUGH 1 448.00

06/04/2025 0301 82330 42100075 HCHG CALCIUM IONIZED 1 212.00

06/04/2025 0301 82805 42100188 HCHG BLOOD GASES W/02 1 784.00
SATURATION

06/04/2025 0301 83605 42100287 HCHG LACTIC ACID PLASMA 1 317.00

06/04/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00

06/04/2025 0301 83880 42100325 HCHG NATRIURETIC PEPTIDE 1 589.00

please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and

adjustments posted on this hospital account as of the date this detail was printed. 7 of
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P%J SUtter Health Patient Name Patient Acct # Date of Bill

y Da Silva Bueno,Samara Fernanda 413049552 10/06/25

Svc Date  Rev Code CPT(R)/HMCPCS Code Px Code Description Qt Amt

06/04/2025 0301 84100 42100376 HCHG PHOSPHORUS (PO4) 1 134.00

06/04/2025 0301 84145 40900473 HCHG CORE PROCALCITONIN 1 613.00
(PCT)

06/04/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL

06/04/2025 0306 87070 40900377 HCHG CORE CULT OTHER 1 405.00
SOURCE AEROBIC

06/04/2025 0306 87205 40900243 HCHG CORE SMR GRAM STAIN 1 146.00

06/04/2025 0324 71045 30000383 HCHG XR CHEST FRONTAL 1 VIEW 1 725.00

06/04/2025 0360 20000005 HCHG SURG LVL 1 ADDL 15 MIN 1 1,548.00

06/04/2025 0360 20000006 HCHG SURG LVL 1 FIRST 30 MIN 1 4,691.00

06/04/2025 0370 20500021 HCHG STANDARD GENERAL 1 2,907.00
ANESTHESIA 3 HOURS OR LESS

06/04/2025 0410 94002 33000002 HCHG VENT MANAGEMENT INITIAL 1 5,616.00
ADULT

06/04/2025 0710 99999 20600004 HCHG PACU STANDARD LEVEL 2 6 3,714.00
ADDL 15 MINUTES

06/04/2025 0710 99999 20600005 HCHG PACU STANDARD LEVEL 2 1 1,502.00
FIRST 30 MINUTES

06/04/2025 0987 99231 88000004 HCHG APC SUBSEQUENT 1 145.00
HOSPITAL CARE LOW

06/05/2025 0200 99999 10000016 HCHG ROOM ICU 1 15,171.00

06/05/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/05/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/05/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00
ML CUP

06/05/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/05/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/05/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00
ML CUP

06/05/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/05/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/05/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/05/2025 0250  J2470 81000008 PANTOPRAZOLE 40MG SOLR 1 75.00

06/05/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/05/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/05/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/05/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/05/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 181.30

06/05/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/05/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 181.30

06/05/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 181.30

06/05/2025 0250  J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00

06/05/2025 0250  J3370 81000008 VANCOMYCIN 1,250MG/250ML 3 355.88
SOLN

06/05/2025 0250  J3370 81000008 VANCOMYCIN 1,250MG/250ML 3 168.84

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed.
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'(%{ SUtter Health Patient Name Patient Acct # Date of Bill
Da Silva Bueno,Samara Fernanda 413049552 10/06/25

Svc Date  Rev Code CPT(R)YHCPCS Code Px Code Description Qt Amt

06/05/2025 0250  J3480 81000008 POTASSIUM CHLORIDE 10 75.00
20MEQ/100ML SOLN

06/05/2025 0250  J3480 81000008 POTASSIUM CHLORIDE 10 75.00
20MEQ/100ML SOLN

06/05/2025 0250 P9041 81000008 ALBUMIN HUMAN 5% SOLN 10 864.00

06/05/2025 0255 Q9967 81000094 [OHEXOL IODINATED 350MG/ML 100 339.08
SOLN

06/05/2025 0258  J7799 82000000 D5W - NACL 0.9% SOLN 2 10.00

06/05/2025 0258  J7799 82000000 D5W - NACL 0.9% SOLN 2 10.00

06/05/2025 0272 60050153 CATH SUC CLD W/ T PIECE 14FR 1 117.79

06/05/2025 0272 60050153 CIRC VENTLR ADLT EVAQUA II 1 295.00

06/05/2025 0272 60050153 FTR EXHALATION DX800 1 120.53

06/05/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL

06/05/2025 0301 84478 42100460 HCHG TRIGLYCERIDE 1 157.00

06/05/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL

06/05/2025 0324 71045 30000383 HCHG XR CHEST FRONTAL 1 VIEW 1 725.00

06/05/2025 0352 71260 30400029 HCHG CT THORAX DX 1 4,974.00
W/CONTRAST

06/05/2025 0352 74177 30400116 HCHG CT ABD & PELVIS W/CON 1 7,877.00

06/05/2025 0410 94003 33000007 HCHG VENT MANAGEMENT 1 4,173.00
SUBSEQUENT ADULT

06/05/2025 0987 99231 88000004 HCHG APC SUBSEQUENT 1 145.00
HOSPITAL CARE LOW

06/06/2025 0200 99999 10000016 HCHG ROOM ICU 1 15,171.00

06/06/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/06/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 639.60
SOLN

06/06/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00
ML CUP

06/06/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 24765
SOLN

06/06/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/06/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 1 15.00

06/06/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247 .65
SOLN

06/06/2025 0250  J0131 81000008 ACETAMINOPHEN 10MG/ML SOLN 65 75.00

06/06/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/06/2025 0250 J2003 81000008 LIDOCAINE PF 1% SOLN 200 75.00

06/06/2025 0250  J2250 81000008 MIDAZOLAM 1 MG/ML SOLN 2 90.00

06/06/2025 0250  J2470 81000008 PANTOPRAZOLE 40MG SOLR 1 75.00

06/06/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/06/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/06/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/06/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/06/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/06/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/06/2025 0250  J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00

06/06/2025 0250  J3010 81000008 FENTANYL PF 100MCG/2ML SOLN 2 90.00

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed.
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r%a Sutter Health

Patient Name Patient Acct # Date of Bill
. Da Silva Bueno,Samara Fernanda 413049552 10/06/25

Svc Date  Rev Code CPT(R)HCPCS Code Px Code Description Qt Amt

06/06/2025 0250  J3480 81000008 POTASSIUM CHLORIDE 10 75.00
20MEQ/100ML SOLN

06/06/2025 0250  J3480 81000008 POTASSIUM CHLORIDE 10 75.00
20MEQ/100ML SOLN

06/06/2025 0250 P9047 81000008 ALBUMIN HUMAN 25% SOLN 2 864.00

06/06/2025 0258 81000091 ADULT TPN (TOTAL PARENTERAL 1 1,000.00
NUTRITION)

06/06/2025 0258 J7799 82000000 D5W - NACL 0.9% SOLN 9 10.00

06/06/2025 0272 60050153 NDL INSTRD CO-AXIAL 19GAX11.4C 1 191.00

06/06/2025 0272 C1729 60050154 CATH MLTPUR DRNG 14FR 25CM 3 2,250.03

06/06/2025 0272 C1769 60050033 GDWR AMPLATZ SUPER STIFF 1 750.00
75CM

06/06/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL

06/06/2025 0301 80202 42050040 HCHG VANCOMYCIN TROUGH 1 448.00

06/06/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00

06/06/2025 0301 84100 42100376 HCHG PHOSPHORUS (PO4) 1 134.00

06/06/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL

06/06/2025 0306 87040 40900326 HCHG CORE CULT BLD BACTERIA 1 460.00

06/06/2025 0306 87040 40900326 HCHG CORE CULT BLD BACTERIA 1 460.00

06/06/2025 0306 87070 40900377 HCHG CORE CULT OTHER 1 405.00
SOURCE AEROBIC

06/06/2025 0306 87075 40900324 HCHG CORE CULT BACT 1 255.00
ANAEROBIC

06/06/2025 0306 87102 40950110 HCHG CORE CULT FUNGUS 1 187.00
OTHER SOURCE

06/06/2025 0306 87205 46000088 HCHG SMEAR GRAM STAIN 1 146.00

06/06/2025 0306 87206 40900215 HCHG CORE SMR FLUOR + OR 1 154.00
ACID FAST

06/06/2025 0324 71045 30000383 HCHG XR CHEST FRONTAL 1 VIEW 1 725.00

06/06/2025 0361 49406 30045231 HCHG IMAGE CATH FLUID 1 5,503.00
PERI/RETRO

06/06/2025 0361 49406 30045231 HCHG IMAGE CATH FLUID 1 5,503.00
PERI/RETRO

06/06/2025 0361 49406 30045231 HCHG IMAGE CATH FLUID 1 5,503.00
PERI/RETRO

06/06/2025 0370 99152 20500033 HCHG MOD SED SAME MD/QHP GT 1 431.00
5 YRS

06/06/2025 0410 94003 33000007 HCHG VENT MANAGEMENT 1 4.173.00
SUBSEQUENT ADULT

06/06/2025 0987 99231 88000004 HCHG APC SUBSEQUENT 1 145.00
HOSPITAL CARE LOW

06/07/2025 0200 99999 10000016 HCHG ROOM ICU 1 15.171.00

06/07/2025 0250 81000000 gg)l-(rr:l/IEDETOMIDINE 4MCG/ML 1 247 .65

06/07/2025 0250 81000000 ::;:LC%F;HEXDNE 0.12% SOLN 15 1 15.00

06/07/2025 0250 81000000 gCE))L(&AEDETOMIDINE 4MCG/ML 1 247.65

06/07/2025 0250 81000000 g(E))L(&AEDETOMIDINE 4MCG/ML 1 247 .65

06/07/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 650.00

SOLN

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed.
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Date of Bill
10/06/25

Patient Acct #
413049552

Patient Name
Da Silva Bueno,Samara Fernanda

q%/a Sutter Health

vc Date  Rev Code CPT(R)/HCPCS Code Px Code Description Qt Amt

6/07/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00

ML CUP

06/07/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/07/2025 0250  J0131 81000008 ACETAMINOPHEN 10MG/ML SOLN 100 91.00

06/07/2025 0250  J0131 81000008 ACETAMINOPHEN 10MG/ML SOLN 100 91.00 __

06/07/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00 i

06/07/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/07/2025 0250 J2470 81000008 PANTOPRAZOLE 40MG SOLR 1 75.00 |

06/07/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/07/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/07/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML

06/07/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/07/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/07/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/07/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/07/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/07/2025 0250  J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00

06/07/2025 0250  J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00

06/07/2025 0250 J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00

06/07/2025 0250  J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00

06/07/2025 0250  J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00

06/07/2025 0258 81000091 ADULT TPN (TOTAL PARENTERAL 1 1,000.00
NUTRITION)

06/07/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL

06/07/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00

06/07/2025 0301 84100 42100376 HCHG PHOSPHORUS (PO4) 1 134.00

06/07/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL

06/07/2025 0324 71045 30000383 HCHG XR CHEST FRONTAL 1 VIEW 1 725.00

06/07/2025 0410 94003 33000007 HCHG VENT MANAGEMENT E 4.173.00
SUBSEQUENT ADULT

06/07/2025 0987 99232 88000005 HCHG APC SUBSEQUENT 1 268.00
HOSPITAL CARE MED

06/08/2025 0200 99999 10000016 HCHG ROOM ICU 1 15,171.00

06/08/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/08/2025 0250 81000000 CHlbOR;)HEXIDINE 0.12% SOLN 15 1 15.00
ML CU

06/08/2025 0250 81000000 gg)lleEDETOMIDINE 4MCG/ML 1 247 65

06/08/2025 0250 81000000 ggmeomowome 4MCG/ML 1 247.65

06/08/2025 0250 81000000 gCE))E,Ii‘AEDETOMIDINE 4MCG/ML 1 247 65

06/08/2025 0250 81000000 ﬁf:LC%ITDHEXIDINE 0.12% SOLN 15 1 15.00

06/08/2025 0250  JO131 81000008 ACETAMINOPHEN 10MG/ML SOLN 100 91.00

06/08/2025 0250  JO131 81000008 ACETAMINOPHEN 10MG/ML SOLN 100 91.00

Please refer to hospital account numbers for all inquiries and correspondence. This detalil bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed.
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'\%‘ Sutter Hea Ith Patient Name Patient Acct # Date of Bill

Da Silva Bueno,Samara Fernanda 413049552 10/06/25
|

Sve Date  Rev Code CPT(R)HCPCS Code Px Code Description Qt Amt

06/08/2025 0250  J0613 81000008 CALCIUM GLUCONATE 1G/50ML 100 165.90
SOLN

06/08/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/08/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/08/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/08/2025 0250  J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06{08/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/08/2025 0250  J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00

06/08/2025 0250  J2470 81000008 PANTOPRAZOLE 40MG SOLR 1 75.00

06/08/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML

06/08/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML

06/08/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/08/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/08/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/08/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/08/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/08/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/08/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 181.30

06/08/2025 0250 J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00

06/08/2025 0250  J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00

06/08/2025 0250  J3475 81000008 MAGNESIUM SULFATE 2G/50ML 4 107.80
SOLN

06/08/2025 0258 81000091 ADULT TPN (TOTAL PARENTERAL 1 1,000.00
NUTRITION)

06/08/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL

06/08/2025 0301 82330 42100075 HCHG CALCIUM IONIZED 1 212.00

06/08/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00

06/08/2025 0301 84100 42100376 HCHG PHOSPHORUS (PO4) 1 134.00

06/08/2025 0301 84478 42100460 HCHG TRIGLYCERIDE 1 157.00

06/08/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL

06/08/2025 0410 94003 33000007 HCHG VENT MANAGEMENT 1 4.173.00
SUBSEQUENT ADULT

06/08/2025 0987 99231 88000004 HCHG APC SUBSEQUENT 1 145.00
HOSPITAL CARE LOW

06/09/2025 0200 99999 10000016 HCHG ROOM ICU \ 15.171.00

06/09/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 24765
SOLN

06/09/2025 0250 81000000 g(E))L('I:‘AEDETOMIDINE 4MCG/ML 1 247.65

06/09/2025 0250 81000000 ’c\:ATLCcLF;HexmlNE 0.12% SOLN 15 1 15.00

06/09/2025 0250 81000000 ggmeoerowows 4MCG/ML 1 247.65

06/09/2025 0250 81000000 ggmeosmwome 4MCG/ML 1 247 65

06/09/2025 0250 81000000 g(E)XrI:IAEDETOMIDINE 4MCG/ML 1 247.65

L

06/09/2025 0250 81000000 CHLCORHEXIDINE 0.12% SOLN 15 1 15.00

ML CUP

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed. 12 of
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Sve Date
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0250
0250
0250
0250
0250

0250
0250
0250
0250
0250
0250
0250
0250
0250
0250

0250
0250
0250

0250
0250
0250
0250
0250
0250
0250

0255
0258
0301
0301
0301
0301
0302
0302
0302

0302
0302

0302
0305
0320

0324
0352

Rev Code CPT(R)HCPCS Code

JO131
JO131
J0131
J0613

J1171
J1171
J1171
J1171
J1644
J1644
J1938
J1938
J2470
J2543

J2543
J2543
J2543

J2704
J2704
J2704
J2704
J2704
J3010
J3475

Q9967

80053

82330
83735
84100
86850
86900
86900

86901
86923

86923
85025
74018

71045
74177

Patient Name
Da Silva Bueno,Samara Fernanda

Px Code

81000000
81000008
81000008
81000008
81000008

81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000008

81000008
81000008
81000008

81000008
81000008
81000008
81000008
81000008
81000008
81000008

81000094
81000091
42000004
42100075
42100307
42100376
44000000
44000010
44000042

44000011
44000041

44000041
43000009
30000392

30000383
30400116

413049552

Description

OXYCODONE 5MG/5ML SOLN
ACETAMINOPHEN 10MG/ML SOLN
ACETAMINOPHEN 10MG/ML SOLN
ACETAMINOPHEN 10MG/ML SOLN
CALCIUM GLUCONATE 2G/100ML
SOLN

HYDROMORPHONE 1MG/ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HEPARIN 5,000 UNITS/ML SOLN
HEPARIN 5,000 UNITS/ML SOLN
FUROSEMIDE 10MG/ML SOLN
FUROSEMIDE 10MG/ML SOLN
PANTOPRAZOLE 40MG SOLR
PIPERACILLIN/TAZOBACTAM
3.375G/100ML
PIPERACILLIN/TAZOBACTAM
3.375G/100ML
PIPERACILLIN/TAZOBACTAM
3.375G/100ML
PIPERACILLIN/TAZOBACTAM
3.375G/100ML

PROPOFOL 10MG/ML EMUL
PROPOFOL 10MG/ML EMUL
PROPOFOL 10MG/ML EMUL
PROPOFOL 10MG/ML EMUL
PROPOFOL 10MG/ML EMUL
FENTANYL PF 50MCG/ML SOLN
MAGNESIUM SULFATE 2G/50ML
SOLN

IOHEXOL IODINATED 350MG/ML
SOLN

ADULT TPN (TOTAL PARENTERAL
NUTRITION)

HCHG COMPREHENSIVE
METABOLIC PANEL

HCHG CALCIUM IONIZED

HCHG MAGNESIUM

HCHG PHOSPHORUS (P04)
HCHG ANTIBODY SCREEN

HCHG ABO TYPE SEROLOGIC
HCHG ABO RECHECK
UNIT/PATIENT

HCHG RH TYPE SEROLOGIC
HCHG CROSS MATCH
ELECTRONIC

HCHG CROSS MATCH
ELECTRONIC

HCHG CBC AUTOMATED W/
AUTOMATED DIFFERENTIAL
HCHG XR ABD AP 1 VIEW

HCHG XR CHEST FRONTAL 1 VIEW

HCHG CT ABD & PELVIS W/CON

Patient Acct #

Qt

100
100
100
200

NN
Wa2ooooumomoo,m

w

100
100
100
100
100

100

PRI N PN NSt QP Gt

-

—_

Date of Bill

Amt
48.30
91.00
91.00
91.00

308.10

90.00
90.00
90.00
90.00
75.00
75.00
75.00
75.00
75.00
75.00

75.00
75.00
75.00

181.30
234.00
181.30
181.30
181.30

90.00
107.80

339.08
1,000.00
433.00
212.00
209.00
134.00
250.00
183.00
183.00

154.00
487.00

487.00
203.00
646.00

725.00
7,877.00

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed.

13 of




rj%/a Sutter Health

Patient Name Patient Acct # Date of Bill
Da Silva Bueno,Samara Fernanda 413049552 10/06/25

06/09/2025 0390 P9016 41100003 HCHG RBC LEUKOCYTES 1 252.00
REDUCED PROCESSING EA UNIT

06/09/2025 0410 94003 33000007 HCHG VENT MANAGEMENT 1 4,173.00
SUBSEQUENT ADULT

06/09/2025 0987 99291 88000019 HCHG APC CC 1ST 30-74 MIN 1 850.00

06/10/2025 0200 99999 10000016 HCHG ROOM ICU 1 15,171.00

06/10/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/10/2025 0250 81000000 OXYCODONE 5MG/5ML SOLN 1 48.30

06/10/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/10/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00
ML CUP

06/10/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/10/2025 0250 81000000 OXYCODONE 5MG/5ML SOLN 1 48.30

06/10/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/10/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/10/2025 0250 81000000 OXYCODONE 5MG/5ML SOLN 1 48.30

06/10/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00
ML CUP

06/10/2025 0250  J0131 81000008 ACETAMINOPHEN 10MG/ML SOLN 100 91.00

06/10/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/10/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/10/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/10/2025 0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00
SOLN

06/10/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/10/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/10/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00

06/10/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00

06/10/2025 0250  J2470 81000008 PANTOPRAZOLE 40MG SOLR 1 75.00

06/10/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/10/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/10/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/10/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/10/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 181.30

06/10/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 181.30

06/10/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/10/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/10/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/10/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/10/2025 0258 81000091 ADULT TPN (TOTAL PARENTERAL 1 1,000.00
NUTRITION)

06/10/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL

06/10/2025 0301 82330 42100075 HCHG CALCIUM IONIZED 1 212.00

06/10/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00

06/10/2025 0301 84100 42100376 HCHG PHOSPHORUS (PO4) 1 134.00

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed
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rg4 Sutter Health

Patient Name
Da Silva Bueno,Samara Fernanda

Patient Acct #
413049552

Date of Bill
10/06/25

Sve Date  Rev Code CPT(R /HCPCS Code Px Code Description Qt Amt
06/10/2025 203.00

06/10/2025

06/10/2025
06/11/2025
06/11/2025

06/11/2025
06/11/2025

06/11/2025

06/11/2025
06/11/2025

06/11/2025
06/11/2025
06/11/2025

06/11/2025
06/11/2025
06/11/2025

06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025

06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025
06/11/2025

06/11/2025
06/11/2025

0305 85025 43000009 HCHG CBC AUTOMATED W/
AUTOMATED DIFFERENTIAL

0410 94003 33000007 HCHG VENT MANAGEMENT
SUBSEQUENT ADULT

0987 99201 88000019 HCHG APC CC 1ST 30-74 MIN

0200 99999 10000016 HCHG ROOM ICU

0250 81000000 DEXMEDETOMIDINE 4MCG/ML
SOLN

0250 81000000 OXYCODONE 5MG/5ML SOLN

0250 81000000 DEXMEDETOMIDINE 4MCG/ML
SOLN

0250 81000000 CHLORHEXIDINE 0.12% SOLN 15
ML CUP

0250 81000000 LANSOPRAZOLE ODT 15MG TBDP

0250 81000000 DEXMEDETOMIDINE 4MCG/ML
SOLN

0250 81000000 OLANZAPINE 5MG TABS

0250 81000000 OXYCODONE 5MG/5ML SOLN

0250 81000000 DEXMEDETOMIDINE 4MCG/ML
SOLN

0250 81000000 LIDOCAINE 5% PTCH

0250 81000000 OXYCODONE 5MG/5ML SOLN

0250 81000000 DEXMEDETOMIDINE 4MCG/ML
SOLN

0250 81000000 CHLORHEXIDINE 0.12% SOLN

0250  J0131 81000008 ACETAMINOPHEN 10MG/ML SOLN

0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN

0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN

0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN

0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN

0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML
SOLN

0250  J1630 81000008 HALOPERIDOL LACTATE 5MG/ML
SOLN

0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML
SOLN

0250  J1630 81000008 HALOPERIDOL LACTATE 5MG/ML
SOLN

0250  J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN

0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN

0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN

0250  J1938 81000008 FUROSEMIDE 10MG/ML SOLN

0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN

0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM
3.375G/100ML

0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM
3.375G/100ML

0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM
3.375G/100ML

0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM
3.375G/100ML

0250  J2704 81000008 PROPOFOL 10MG/ML EMUL

0250 J2704 81000008 PROPOFOL 10MG/ML EMUL

0250  J2704 81000008 PROPOFOL 10MG/ML EMUL

0250  J2704 81000008 PROPOFOL 10MG/ML EMUL

1

1

3

100
100
100
100

4,173.00

850.00
15,171.00
247.65

48.30
247.65

15.00

2.00
247.65

55.00
48.30
247.65

55.00
48.30
247.65

15.00
91.00
90.00
90.00
90.00
90.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
75.00
234.00
234.00

234.00
234.00

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed.
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’%/‘ SUtter Health Patient Name Patient Acct # Date of Bill

: Da Silva Bueno,Samara Fernanda 413049552 10/06/25

Sve Date__Rev Code CPT(R)/HCPCS Code _Px Code _Description Qt Amt

06/11/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/11/2025 0250  P9047 81000008 ALBUMIN HUMAN 25% SOLN 2 864.00

06/11/2025 0250  P9047 81000008 ALBUMIN HUMAN 25% SOLN 2 864.00

06/11/2025 0258 81000091 ADULT TPN (TOTAL PARENTERAL 1 1,000.00

, NUTRITION)

06/11/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL

06/11/2025 0301 82330 42100075 HCHG CALCIUM IONIZED 1 212.00

06/11/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00

06/11/2025 0301 84100 42100376 HCHG PHOSPHORUS (PO4) 1 134.00

06/11/2025 0301 84478 42100460 HCHG TRIGLYCERIDE 1 157.00

06/11/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL

06/11/2025 0306 87070 40900377 HCHG CORE CULT OTHER 1 405.00
SOURCE AEROBIC

06/11/2025 0306 87077 40950014 HCHG CORE CULT BACT AEROBIC 1 181.00
ID

06/11/2025 0306 87184 40950112 HCHG CORE SUSCEPT KB DISK 1 107.00
<=12

06/11/2025 0306 87186 40950016 HCHG CORE SUSCEPT MIC PER 1 283.00
PLATE

06/11/2025 0306 87205 40900243 HCHG CORE SMR GRAM STAIN 1 146.00

06/11/2025 0324 71045 30000383 HCHG XR CHEST FRONTAL 1 VIEW 1 725.00

06/11/2025 0410 94003 33000007 HCHG VENT MANAGEMENT 1 4,173.00
SUBSEQUENT ADULT

06/11/2025 0987 99232 88000005 HCHG APC SUBSEQUENT 1 268.00
HOSPITAL CARE MED

06/12/2025 0200 99999 10000016 HCHG ROOM ICU 1 15,171.00

06/12/2025 0250 81000000 OXYCODONE 5MG/5ML SOLN 1 48.30

06/12/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/12/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/12/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00
ML CUP

06/12/2025 0250 81000000 LANSOPRAZOLE ODT 15MG TBDP 2 2.00

06/12/2025 0250 81000000 OLANZAPINE 5MG TABS 1 55.00

06/12/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/12/2025 0250 81000000 SCOPOLAMINE 1.5MG PATCH 1 91.90
(1MG/72 HRS) PT72

06/12/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/12/2025 0250 81000000 OXYCODONE 5MG/5ML SOLN 1 48.30

06/12/2025 0250 81000000 LIDOCAINE 5% PTCH 1 55.00

06/12/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN

06/12/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00
ML CUP

06/12/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/12/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/12/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/12/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/12/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/12/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and

adjustments posted on this hospital account as of the date this detail was printed. 16 of

28




/’%)‘ SUtter Health Patient Name Patient Acct # Date of Bill

Da Silva Bueno,Samara Fernanda 413049552 10/06/25
Sve Date  Rev Code CPT(R)/HCPCS Code Px Code Description Qt Amt
06/12/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/12/2025 0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00 ‘
SOLN
06/12/2025 0250  J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00
SOLN
06/12/2025 0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00 l
SOLN
06/12/2025 0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00 !
SOLN ;
06/12/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00 |
06/12/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00
06/12/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/12/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/12/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/12/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML |
06/12/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00 {
3.375G/100ML
06/12/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/12/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/12/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00
06/12/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00
06/12/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00
06/12/2025 0250  J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00
06/12/2025 0250  P9047 81000008 ALBUMIN HUMAN 25% SOLN 2 864.00
06/12/2025 0250 P9047 81000008 ALBUMIN HUMAN 25% SOLN 2 864.00
06/12/2025 0258 81000091 ADULT TPN (TOTAL PARENTERAL 1 1,000.00
NUTRITION)
06/12/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL
06/12/2025 0301 82330 42100075 HCHG CALCIUM IONIZED 1 212.00
06/12/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00
06/12/2025 0301 84100 42100376 HCHG PHOSPHORUS (PO4) 1 134.00
06/12/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL
06/12/2025 0410 94003 33000007 HCHG VENT MANAGEMENT 1 4,173.00
SUBSEQUENT ADULT
06/13/2025 0200 99999 10000016 HCHG ROOM ICU 1 15,171.00
06/13/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 650.00
SOLN
06/13/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247 .65
SOLN
06/13/2025 0250 81000000 CHLORHEXIDINE 0.12% SOLN 15 1 15.00
ML CUP
06/13/2025 0250 81000000 OLANZAPINE 5MG TABS 1 55.00
06/13/2025 0250 81000000 LANSOPRAZOLE ODT 15MG TBDP 2 2.00
06/13/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN
06/13/2025 0250 81000000 LIDOCAINE 5% PTCH 1 55.00
06/13/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN
06/13/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247 65
SOLN
Please refer to hospital account numbers for all inquiries and correspondence. This detalil bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed. 17 of
28
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’/%a) SUtter Hea Ith Patient Name Patient Acct # Date of Bill

) Da Silva Bueno,Samara Fernanda 413049552 10/06/25

Sve Date Rev Code CPT(R)/HCPCS Code Px Code Description Qt Amf

06/13/2025 0250 81000000 OXYCODONE 5MG/SML SOLN 1 48.30

06/13/2025 0250 J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/13/2025 0250 J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/13/2025 0250 J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/13/2025 0250 J1171 81000008 HYDROMORPHONE 2MG/ML SOLN 10 90.00

06/13/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/13/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/13/2025 0250  J1200 81000008 DIPHENHYDRAMINE 50MG/ML 1 75.00
SOLN

06/13/2025 0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00
SOLN

06/13/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/13/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00

06/13/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00

06/13/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00

06/13/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 40 75.00

06/13/2025 0250  J2060 81000008 LORAZEPAM 2MG/ML SOLN 1 90.00

06/13/2025 0250  J2405 81000008 ONDANSETRON 2MG/ML SOLN 4 75.00

06/13/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/13/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/13/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/13/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/13/2025 0250 J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/13/2025 0250  J2704 81000008 PROPOFOL 10MG/ML EMUL 100 234.00

06/13/2025 0250  J3010 81000008 FENTANYL PF 250MCG/5ML SOLN 1 90.00

06/13/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL

06/13/2025 0301 82330 42100075 HCHG CALCIUM IONIZED 1 212.00

06/13/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00

06/13/2025 0301 84100 42100376 HCHG PHOSPHORUS (PO4) 1 134.00

06/13/2025 0302 86850 44000000 HCHG ANTIBODY SCREEN 1 250.00

06/13/2025 0302 86900 44000010 HCHG ABO TYPE SEROLOGIC 1 183.00

06/13/2025 0302 86900 44000042 HCHG ABO RECHECK 1 183.00
UNIT/PATIENT

06/13/2025 0302 86901 44000011 HCHG RH TYPE SEROLOGIC 1 154.00

06/13/2025 0302 86923 44000041 HCHG CROSS MATCH 1 487.00
ELECTRONIC

06/13/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL

06/13/2025 0305 85027 43000010 HCHG CBC AUTOMATED 1 173.00

06/13/2025 0306 87493 46000227 HCHG C DIFF AMPLIFIED PROBE 1 384.00

06/13/2025 0324 71045 30000383 HCHG XR CHEST FRONTAL 1 VIEW 1 725.00

06/13/2025 0390 P9016 41100003 HCHG RBC LEUKOCYTES 1 252.00
REDUCED PROCESSING EA UNIT

06/13/2025 0410 94003 33000007 HCHG VENT MANAGEMENT 1 4,173.00
SUBSEQUENT ADULT

06/13/2025 0987 99232 88000005 HCHG APC SUBSEQUENT 1 268.00
HOSPITAL CARE MED

06/14/2025 0200 99999 10000016 HCHG ROOM ICU 1 15,171.00

06/14/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65

SOLN

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed.
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r%a Sutter Health

Patient Name Patient Acct # Date of Bill
Da Silva Bueno,Samara Fernanda 413049552 10/06/25
‘ ate Rev Code CPT(R)/HCPCS Code Px Code Description Qt Amt
16/14/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247 .65
SOLN
06/14/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
, SOLN
06/14/2025 0250 81000000 LIDOCAINE 5% PTCH 1 55.00
06/14/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN
06/14/2025 0250 81000000 OXYCODONE 5MG/SML SOLN 1 48.30
06/14/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN
06/14/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/14/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/14/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/14/2025 0250  J1200 81000008 DIPHENHYDRAMINE 50MG/ML 1 75.00
SOLN
06/14/2025 0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00
SOLN
06/14/2025 0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00
SOLN
06/14/2025 0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00
SOLN
06/14/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00
06/14/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00
06/14/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/14/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/14/2025 0250  J2060 81000008 LORAZEPAM 2MG/ML SOLN 1 90.00
06/14/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/14/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML
06/14/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML
06/14/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML
06/14/2025 0250  J2865 81000008 SULFAMETHOXAZOLE/TRIMETHOP 298 199.50
RIM 16MG TMP/ML SOLN 30 ML
VIAL
06/14/2025 0250  J2865 81000008 SULFAMETHOXAZOLE/TRIMETHOP 298 199.50
RIM 16MG TMP/ML SOLN 30 ML
VIAL
06/14/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL
06/14/2025 0301 82330 42100075 HCHG CALCIUM IONIZED 1 212.00
06/14/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00
06/14/2025 0301 84100 42100376 HCHG PHOSPHORUS (PO4) 1 134.00
06/14/2025 0301 84145 40900473 Hp%l}G CORE PROCALCITONIN 1 613.00
(PCT)
06/14/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL
06/14/2025 0320 74018 30000392 HCHG XR ABD AP 1 VIEW 1 646.00
06/14/2025 0444 92610 17400400 HCHG SP EVAL FNX SWALL 1 802.00
06/15/2025 0200 99999 10000016 HCHG ROOM ICU 1 15,171.00
06/16/2025 0250 80000001 SULFAMETHOXAZOLE/TRIMETHOP 2 189.63

Please refer to hospital account number

RIM 200MG-40MG/5ML SUSP

adjustments posted on this hospital account as of the date this detail was printed

28

s for all inquiries and correspondence. This detail bill reflects charges, payments, and
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’%/ Sutter Hea 'th Patient Name Patient Acct # Date of Bill
Da Silva Bueno,Samara Fernanda 413049552 10/06/25
Sve Date __Rev Code CPT(R)/HCPCS Code  Px Code _ Description Qt Amt
06/15/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247 .65
SOLN
06{15/2025 0250 81000000 LANSOPRAZOLE ODT 30MG TBDD 1 63.10
06/15/2025 0250 81000000 POTASSIUM BICARBONATE/CITRIC 2 15.00
— ACID 20MEQ TBEF
b 25 0250 81000000 OXYCODONE 5MG/5ML SOLN 1 48.30
152025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN
gg; 15;2025 0250 81000000 OXYCODONE 5MG/5ML SOLN 1 48.30
15/2025 0250 81000000 CLONIDINE 0.2MG TABS 1 15.00
06/15/2025 0250 81000000 DEXMEDETOMIDINE 4MCG/ML 1 247.65
SOLN !
06/15/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00 i
06/15/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00 \,
06/15/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/15/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00 |
06/15/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00 |
06/15/2025 0250 J1200 81000008 DIPHENHYDRAMINE 50MG/ML 1 75.00 p
SOLN
06/15/2025 0250 J1200 81000008 DIPHENHYDRAMINE 50MG/ML 1 75.00
SOLN
06/15/2025 0250 J1630 81000008 HALOPERIDOL LACTATE 5MG/ML 1 75.00
SOLN
06/15/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00
06/15/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00
06/15/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/15/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/15/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/15/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/15/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/15/2025 0250 J2865 81000008 SULFAMETHOXAZOLE/TRIMETHOP 298 199.50
RIM 16MG TMP/ML SOLN 30 ML
VIAL
06/15/2025 0250  J3010 81000008 FENTANYL PF 50MCG/ML SOLN 1 90.00
06/15/2025 0250  J3480 81000008 POTASSIUM CHLORIDE 5 75.00
10MEQ/100ML SOLN
06/15/2025 0250  J3480 81000008 POTASSIUM CHLORIDE 5 75.00
10MEQ/100ML SOLN
06/15/2025 0255 Q9967 81000094 |OHEXOL IODINATED 350MG/ML 100 339.08
SOLN
06/15/2025 0258  J7070 82000000 D5W SOLN 1 10.00
06/15/2025 0301 80048 42000000 HCHG BASIC METABOLIC PANEL 1 327.00
06/15/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL
06/15/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00
06/15/2025 0301 84100 42100376 HCHG PHOSPHORUS (P0O4) 1 134.00
06/15/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL
06/15/2025 0324 71045 30000383 HCHG XR CHEST FRONTAL 1 VIEW 1 725.00
06/15/2025 0352 74177 30400116 HCHG CT ABD & PELVIS W/CON 1 7.877.00
06/15/2025 0440 92526 17400398 HCHG SP TX SWALL/ORAL FNX 1 523.00

please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed.
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Sve Date
06/15/2025

06/16/2025
06/16/2025

06/16/2025

06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025

06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025

06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025
| 06/16/2025
06/16/2025
06/16/2025
06/16/2025

06/16/2025
06/16/2025

06/16/2025
06/16/2025
06/16/2025
06/16/2025
06/16/2025

06/17/2025

28

0987

0200
0250

0250

0250
0250
0250
0250
0250
0250
0250

0250
0250
0250
0250
0250
0250
0250
0250
0250

0250
0250
0250
0250
0250
0250
0250
0250
0250
0250
0250
0301

0301
0305

0320
0424
0434
0444
0987

0206

/ga Sutter Health

Rev Code CPT(R)YHCPCS Code

99231

99999

J1171
J1171
J1171
J1171
J1171
J1171
J1630

J1630
J1630
J1644
J1644
J2060
J2543
J2543
J2543
J2543
J3360
J3360
80053

83735
85025

74230
97162
97165
92611
99232

99999

Patient Name
Da Silva Bueno,Samara Fernanda

Px Code
88000004

10000016
80000001

80000001

81000000
81000000
81000000
81000000
81000000
81000000
81000000

81000000
81000000
81000008
81000008
81000008
81000008
81000008
81000008
81000008

81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000008
42000004

42100307
43000009

30000184
17000608
17000572
17400401
88000005

10000018

Patient Acct #
413049552
Description
HCHG APC SUBSEQUENT

HOSPITAL CARE LOW

HCHG ROOM ICU
SULFAMETHOXAZOLE/TRIMETHOP
RIM 200MG-40MG/5ML SUSP
SULFAMETHOXAZOLE/TRIMETHOP
RIM 200MG-40MG/5ML SUSP
OXYCODONE 5MG/5ML SOLN
CLONIDINE 0.2MG TABS
LANSOPRAZOLE ODT 30MG TBDD
OXYCODONE 5MG/5ML SOLN
CLONIDINE 0.2MG TABS
CLONIDINE 0.2MG TABS
DEXMEDETOMIDINE 4MCG/ML
SOLN

OLANZAPINE 5MG TABS
OXYCODONE 5MG/5ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HALOPERIDOL LACTATE 5MG/ML
SOLN

HALOPERIDOL LACTATE 5MG/ML
SOLN

HALOPERIDOL LACTATE 5SMG/ML
SOLN

HEPARIN 5,000 UNITS/ML SOLN
HEPARIN 5,000 UNITS/ML SOLN
LORAZEPAM 2MG/ML SOLN
PIPERACILLIN/TAZOBACTAM
3.375G/100ML
PIPERACILLIN/TAZOBACTAM
3.375G/100ML
PIPERACILLIN/TAZOBACTAM
3.375G/100ML
PIPERACILLIN/TAZOBACTAM
3.375G/100ML

DIAZEPAM 5MG/ML SOLN
DIAZEPAM 5MG/ML SOLN

HCHG COMPREHENSIVE
METABOLIC PANEL

HCHG MAGNESIUM

HCHG CBC AUTOMATED W/
AUTOMATED DIFFERENTIAL
HCHG XR SWALLOWING FUNCTION
CONTRAST STUDY

HCHG PT EVAL MOD COMPLEXITY
HCHG OT EVAL LOW COMPLEXITY
HCHG SP EVAL MTN FLUOR SWAL
HCHG APC SUBSEQUENT
HOSPITAL CARE MED

HCHG ROOM ICU INTERM

Qt

N =
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w
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1

Date of Bill
10/06/25

Amt
145.00

15,171.00
189.63

189.63

48.30
15.00
63.10
48.30
15.00
15.00
247.65

55.00
48.30
90.00
90.00
90.00
90.00
90.00
90.00
75.00

75.00
75.00
75.00
75.00
90.00
75.00
75.00
75.00
75.00
90.00
90.00
433.00

209.00
203.00

1,525.00
542.00
493.00

1,104.00
268.00

7,228.00

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed.
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r%h Sutter Health

Sve Date
06/17/2025

06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
| 06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025

06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025
06/17/2025

06/17/2025
06/17/2025

06/17/2025
06/17/2025

06/17/2025

06/18/2025
06/18/2025

06/18/2025

06/18/2025
06/18/2025
06/18/2025
06/18/2025

please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and

0250

0250
0250
0250
0250
0250
0250
0250
0250
0250
0250
0250
0250
0250
0250

0250
0250
0250
0250
0250
0250
0250
0250
0250
0250
0255
0301
0305

0306
0306

0324
0350

0987

0206
0250

0250

0250
0250
0250
0250

Rev Code CPT(R)YHCPCS Code

J1171
J1171
J1171
J1630
J1630
J1644
J1644
J1938
J2543
J2543
J2543
J2543
J3360
J3360
Q9967
80053
85025

87040
87086

71045
71275

99232

99999

Patient Name
Da Silva Bueno,Samara Fernanda

Px Code
80000001

81000000
81000000
81000000
81000000
81000000
81000000
81000000
81000000
81000000
81000000
81000008
81000008
81000008
81000008

81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000008
81000094
42000004
43000009

40900326
40900269

30000383
30400031

88000005

10000018
80000001

80000001

81000000
81000000
81000000
81000000

413049552

Description
SULFAMETHOXAZOLE/TRIMETHOP
RIM 200MG-40MG/5ML. SUSP
OXYCODONE 5MG/5ML SOLN
LANSOPRAZOLE ODT 30MG TBDD
CLONIDINE 0.2MG TABS
METOPROLOL 5MG/5ML SOLN
CLONIDINE 0.2MG TABS
DIAZEPAM 5MG TABS

CLONIDINE 0.2MG TABS
OXYCODONE 5MG/5ML SOLN
OLANZAPINE 5MG TABS
DIAZEPAM 5MG TABS
HYDROMORPHONE 1MG/ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HYDROMORPHONE 1MG/ML SOLN
HALOPERIDOL LACTATE 5MG/ML
SOLN

HALOPERIDOL LACTATE 5MG/ML
SOLN

HEPARIN 5,000 UNITS/ML SOLN
HEPARIN 5,000 UNITS/ML SOLN
FUROSEMIDE 10MG/ML SOLN
PIPERACILLIN/TAZOBACTAM
3.375G/100ML
PIPERACILLIN/TAZOBACTAM
3.375G/100ML
PIPERACILLIN/TAZOBACTAM
3.375G/100ML
PIPERACILLIN/TAZOBACTAM
3.375G/100ML

DIAZEPAM 5MG/ML SOLN
DIAZEPAM 5MG/ML SOLN
|IOHEXOL IODINATED 350MG/ML
SOLN

HCHG COMPREHENSIVE
METABOLIC PANEL

HCHG CBC AUTOMATED W/
AUTOMATED DIFFERENTIAL
HCHG CORE CULT BLD BACTERIA
HCHG CORE CULT UR COLONY CT
ONLY

HCHG XR CHEST FRONTAL 1 VIEW
HCHG CTA CHEST W AND WO
CONTR

HCHG APC SUBSEQUENT
HOSPITAL CARE MED

HCHG ROOM ICU INTERM
SULFAMETHOXAZOLE/TRIMETHOP
RIM 200MG-40MG/5ML SUSP
SULFAMETHOXAZOLE/TRIMETHOP
RIM 200MG-40MG/5ML SUSP
OXYCODONE 5MG/5ML SOLN
DIAZEPAM 5MG TABS
OXYCODONE 5MG/5ML SOLN
CLONIDINE 0.1MG TABS

adjustments posted on this hospital account as of the date this detail was printed.

28

Patient Acct #

Qt

2
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Date of Bill
10/06/25

Amt
189.63

48.30
63.10
15.00
75.00
15.00
40.00
15.00
48.30
55.00
40.00
90.00
90.00
90.00
75.00

75.00
75.00
75.00
75.00
75.00
75.00
120.26
120.26
90.00
90.00
253.68
433.00
203.00

460.00
217.00

725.00
6,926.00

268.00

7,228.00
189.63

189.63
48.30
40.00

48.30
15.00
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'%{ Sutter Health Patient Name Patient Acct # Date of Bill

Da Silva Bueno,Samara Fernanda 413049552 10/06/25
Sve Date Rev Code CPT(R)/HCPCS Code Px Code Description Qt Amt
06/18/2025 0250 81000000 LANSOPRAZOLE ODT 30MG TBDD 1 63.10
06/18/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00
06/18/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/18/2025 0250 81000000 LIDOCAINE 5% PTCH 1 55.00
06/18/2025 0250 81000000 OXYCODONE 5MG/5ML SOLN 1 48.30
06/18/2025 0250 81000000 CLONIDINE 0.1MG TABS 1 7.50
06/18/2025 0250 81000000 CLONIDINE 0.1MG TABS 1 7.50
06/18/2025 0250 81000000 OLANZAPINE 5MG TABS 1 55.00
06/18/2025 0250 81000000 SULFAMETHOXAZOLE/TRIMETHOP 1 15.00
RIM 400MG/80MG TABS
06/18/2025 0250 81000000 OXYCODONE 5MG/5ML SOLN 1 48.30
06/18/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/18/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/18/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/18/2025 0250  J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00
06/18/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00
06/18/2025 0250  J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/18/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/18/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML
06/18/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/18/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML
06/18/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/18/2025 0301 80053 42000004 HCHG COMPREHENSIVE 1 433.00
METABOLIC PANEL
06/18/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL
06/18/2025 0420 97116 17000122 HCHG PT GAIT TRAINING EA 15 1 232.00
MIN
06/18/2025 0420 97530 17000126 HCHG PT THERAPEUTIC ACTIVITY 1 246.00
EA 15 MIN
06/18/2025 0430 97535 17200113 HCHG OT ADL TRAINING EA 15 MIN 2 466.00
06/18/2025 0483 93306 32000074 HCHG CA TTE W/DOPPLER 1 3,670.00
COMPLETE
06/19/2025 0121 99999 10000003 HCHG ROOM MED/SURG/GYN 1 4,819.00
06/19/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/19/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00
06/19/2025 0250 81000000 SULFAMETHOXAZOLE/TRIMETHOP 1 15.00
RIM 400MG/80MG TABS
06/19/2025 0250 81000000 OXYCODONE 5MG/5ML SOLN 1 48.30
06/19/2025 0250 81000000 LIDOCAINE 5% PTCH 1 55.00
06/19/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/19/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/19/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00
06/19/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/19/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/19/2025 0250 81000000 SULFAMETHOXAZOLE/TRIMETHOP 1 15.00
RIM 400MG/80MG TABS
06/19/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00
06/19/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/19/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00
06/19/2025 0250 J1644 81000008 HEPARIN 5,000 UNITS/ML SOLN 5 75.00
Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed 23 of
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r%a Sutter Health

Patient Name Patient Acct # Date of Bill
Da Silva Bueno,Samara Fernanda 413049552 10/06/25
te Rev Code CPT(RYHCPCS Code _Px Code __Desctiption Qt Amf
06)15}282‘) ozgo J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
ki 2§ 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
5/19/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
06! 3.375G/100ML
/19/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
06115 3.375G/100ML
/19/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML
06/19/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
06/ 3.375G/100ML
5/19/2025 0255 QU967 81000094 |IOHEXOL IODINATED 350MG/ML 100 339.08
SOLN
06/19/2025 0301 80048 42000000 HCHG BASIC METABOLIC PANEL 1 327.00
06/19/2025 0301 83735 42100307 HCHG MAGNESIUM 1 209.00
06/19/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
, AUTOMATED DIFFERENTIAL
06/19/2025 0352 74177 30400116 HCHG CT ABD & PELVIS W/CON 1 7.877.00
06/19/2025 0440 92526 17400398 HCHG SP TX SWALL/ORAL FNX 1 523.00
06/20/2025 0121 99999 10000003 HCHG ROOM MED/SURG/GYN 1 4,819.00
06/20/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/20/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/20/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00
06/20/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/20/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00
06/20/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/20/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/20/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/20/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/20/2025 0250  J1200 81000008 DIPHENHYDRAMINE 50MG/ML 1 75.00
SOLN
06/20/2025 0250 J2003 81000008 LIDOCAINE PF 1% SOLN 50 75.00
06/20/2025 0250  J2250 81000008 MIDAZOLAM 1 MG/ML SOLN 4 90.00
06/20/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML
06/20/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 120.26
3.375G/100ML
06/20/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/20/2025 0250 J3010 81000008 FENTANYL PF 100MCG/2ML SOLN 2 90.00
06/20/2025 0272 60050153 NDL INSTRD CO-AXIAL 19GAX11.4C 1 191.00
06/20/2025 0272 C1729 60050154 CATH MLTPUR DRNG 14FR 25CM 1 750.01
06/20/2025 0272 C1769 60050033 GDWR AMPLATZ SUPER STIFF 1 750.00
75CM
06/20/2025 0301 84443 40900205 HCHG CORE TSH 1 287.00
06/20/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL
06/20/2025 0306 87070 40900377 HCHG CORE CULT OTHER 1 405.00
SOURCE AEROBIC
06/20/2025 0306 87075 40900324 :SESR%%FI%&E CULT BACT 1 255.00
06 87205 46000088 HCHG SMEAR GRAM STAIN 1 146.00
82538;58:222 8261 49406 30045231 HCHG IMAGE CATH FLUID 1 5,503.00
PERI/RETRO
06/20/2025 0370 99152 20500033 HCHG MOD SED SAME MD/QHP GT 1 431.00

5 YRS

ndence. This detail bill reflects charges, payments, and

i inquiri d correspo
Please refer to hospital account numbers for all inquiries and | :
adjustments posted on this hospital account as of the date this detail was printed. 24 of
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%/‘ SUtter Health Patient Name Patient Acct # Date of Bill
Y Da Silva Bueno,Samara Fernanda 413049552 10/06/25
SvcDate RevCode CPT(R)/HCPCS Code Px Code Description Qt Amt
06/20/2025 0430 97535 17200113 HCHG OT ADL TRAINING EA 15 MIN 1 233.00
06/21/2025 0121 99999 10000003 HCHG ROOM MED/SURG/GYN 1 4,819.00
06/21/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/21/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/21/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/21/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00
06/21/2025 0250 81000000 LIDOCAINE 5% PTCH 1 55.00
06/21/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/21/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/21/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/21/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00
06/21/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/21/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/21/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/21/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/21/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/21/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/21/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/21/2025 0250  J2405 81000008 ONDANSETRON 2MG/ML SOLN 4 75.00
06/21/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/21/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/21/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/21/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/21/2025 0301 80048 42000000 HCHG BASIC METABOLIC PANEL 1 327.00
06/21/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL
06/21/2025 0430 97535 17200113 HCHG OT ADL TRAINING EA 15 MIN 1 233.00
06/22/2025 0111 99999 10000029 HCHG ROOM MED/SURG/GYN PVT 1 4,819.00
06/22/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/22/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/22/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/22/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00
06/22/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/22/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/22/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00
06/22/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00
06/22/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00
06/22/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/22/2025 0250  J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00
06/22/2025 0250  J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/22/2025 0250  J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00
06/22/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/22/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/22/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/22/2025 0250  J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML
06/22/2025 0420 97116 17000122 HCHG PT GAIT TRAINING EA 15 1 232.00

Pleas

adjustments posted on thi
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s hospital account as of the date this detail was printed.
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'/%‘ Sutter Health Patient Name Patient Acct # Date of Bill
; Da Silva Bueno,Samara Fernanda 413049552 10/06/25

Sve Date __Rev Code CPT(R)HCPCS Code Px Code Descrintion Qt Amt

06/22/2025 0420 97530 17000126 HCHG PT THERAPEUTIC ACTIVITY 1 246.00
EA 15 MIN

0@{23{2025 0111 99999 10000029 HCHG ROOM MED/SURG/GYN PVT 1 4,819.00

06/23/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00

06/23/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00

06/23/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00

06/23/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00 ;

06/23/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00

06/23/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00

06/23/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00

06/23/2025 0250  J0295 81000008 AMPICILLIN/SULBACTAM 3G/100ML 2 75.00
SOLN

06/23/2025 0250  J0295 81000008 AMPICILLIN/SULBACTAM 3G/100ML 2 102.20
SOLN

06/23/2025 0250 J1171 81000008 HYDROMORPHONE 1MG/ML SOLN 5 90.00

06/23/2025 0250 J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00

06/23/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/23/2025 0250 J2543 81000008 PIPERACILLIN/TAZOBACTAM 3 75.00
3.375G/100ML

06/23/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL

06/23/2025 0324 71045 30000383 HCHG XR CHEST FRONTAL 1 VIEW 1 725.00

06/23/2025 0430 97535 17200113 HCHG OT ADL TRAINING EA 15 MIN 2 466.00

06/24/2025 0111 99999 10000029 HCHG ROOM MED/SURG/GYN PVT 1 4,819.00

06/24/2025 0250 81000000 OXYCODONE 5MG TABS 2 40.00

06/24/2025 0250 81000000 OXYCODONE 5MG TABS 2 40.00

06/24/2025 0250 81000000 CLONIDINE 0.1MG TABS 2 15.00

06/24/2025 0250 81000000 DIAZEPAM 5MG TABS 1 40.00

06/24/2025 0250 81000000 DIAZEPAM 2MG TABS 1 40.00

06/24/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00

06/24/2025 0250  J0295 81000008 AMPICILLIN/SULBACTAM 3G/100ML 2 102.20
SOLN

06/24/2025 0250  J0295 81000008 AMPICILLIN/SULBACTAM 3G/100ML 2 102.20
SOLN

06/24/2025 0250  J0295 81000008 AMPICILLIN/SULBACTAM 3G/100ML g 102.20
SOLN

06/24/2025 0250  J0295 81000008 AMPICILLIN/SULBACTAM 3G/100ML 2 102.20
SOLN

06/24/2025 0250  J1938 81000008 FUROSEMIDE 10MG/ML SOLN 20 75.00

06/24/2025 0305 85025 43000009 HCHG CBC AUTOMATED W/ 1 203.00
AUTOMATED DIFFERENTIAL

06/24/2025 0440 92526 17400398 HCHG SP TX SWALL/ORAL FNX 1 523.00

06/25/2025 0250 81000000 OXYCODONE 5MG TABS 1 40.00

06/25/2025 0250 81000000 DIAZEPAM 2MG TABS 1 40.00

06/25/2025 0250 81000000 LIDOCAINE 5% PTCH 1 5500

06/25/2025 0250  J0295 81000008 AMPICILLIN/SULBACTAM 3G/100ML 2 102.20
SOLN

06/25/2025 0250  J0295 81000008 AMPICILLIN/SULBACTAM 3G/100ML 2 102.20
SOLN

06/25/2025 0250  J0295 81000008 AMPICILLIN/SULBACTAM 3G/100ML 2 102.20
SOLN

06/25/2025 0250  J2997 81000008 ALTEPLASE 2MG SOLR 2 1,111.00

06/25/2025 0255 Q9967 81000094 lso&ixm IODINATED 350MG/ML 100 339.08

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed. 26 of

28




Suuer Health Patient Name Patient Acct # Date of Bill

Da Silva Bueno,Samara Fernanda 413049552 10/06/25

SC Date  Rev Code CPT(R)/HCPCS Code Px Code Description Q Amt

06/25/2025 0352 74177 30400116 HCHG CT ABD & PELVIS W/CON 1 7,877.00

Total Charges 656,203.35

Payments and Adjustments

Date Description Amount ‘
8/2/2025  PGBA Adj W/O Unbillable Charge (Ins) HB (3,765.00) !
7/7/2025  Tricare Super Payor Pmt Insurance (2,379.19) ‘

8/28/2025  Tricare Super Payor Adj Contractual (Ins) (6,244.82)

Total Insurance Payments and Adjustments (12,389.01)

Summary of Account

Charges
Rev Code Description Amount]

0110 Room & Board - Private (Medical or General) - General Classification 14,457.00
0120 Room & Board - Semi-Private Two Bed (Medical or General) - General 24,095.00
Classification
0200 Intensive Care - General Classification 233,115.00
0250 Pharmacy - General Classification 79,136.52
0260 IV Therapy - General Classification 4,959.00
0270 Medical/Surgical Supplies and Devices - General Classification 16,981.83
0300 Laboratory - General Classification 51,426.00
0310 Laboratory Pathological - General Classification 1,065.00
0320 Radiology - Diagnostic - General Classification 11,517.00
0350 CT Scan - General Classification 67,039.00
0360 Operating Room Services - General Classification 54,345.00
0370 Anesthesia - General Classification 6,676.00
0390 Blood and Blood Component Administration, Processing and Storage - General 504.00
Classification
0400 Other Imaging Services - General Classification 4,186.00
0410 Respiratory Services - General Classification 48,789.00
0420 Physical Therapy - General Classification 1,498.00
0430 Occupational Therapy - General Classification 1,891.00
0440 Speech-Language Pathology - General Classification 3.475.00
0450 Emergency Room - General Classification 7.239.00
0480 Cardiology - General Classification 7.340.00
0710 Recovery Room - General Classification 5.216.00
0760 Treatment/Observation Room - General Classification 4.020.00
0920 Other Diagnostic Services - General Classification 3,035.00
0940 Other Therapeutic Services - General Classification 433.00
0981 Professional Fees - Emergency Room 3,765.00

Total Charges: $656,203.35

H Payments and Adjustments

Please refer to hospital account numbers for all inquiries and correspondence. This detail bill reflects charges, payments, and
adjustments posted on this hospital account as of the date this detail was printed. 27 of
28
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a Silva Bueno,Samara Fernanda

},‘J‘ Sutter Health Patient Name pj?;g;gg%” [312;/%(());22'“
D 5

Date Description Amount
8/2/2025  PGBA Adj W/O Unbillable Charge (Ins) HB (3,765.00)
7/7/2025  Tricare Super Payor Pmt Insurance (2,379.19)
8/28/2025 Tricare Super Payor Adj Contractual (Ins) (6,244.82)

(12,389.01)

Total Insurance Payments and Adjustments

Current Balance: $643,814.34

Please refer to hospital account numbers for all inquiries and correspondence This detail bill reflects charges, payments, and
28 of

adjustments posted on this hospital account as of the date this detail was printed
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r/ ABSENCE REQUEST - AUTHORIZATION AND APPROVAL DATA I )

THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974
INSTRUCTIONS TO SERVICE MEMBER

—

AUTHORITY FOR ABSENCE: This form contains the pertinent information that authorizes you to be away from your station or post. You must carr
this form while on absence. ;

CHANGES: A Member who desires changes in authorized absence or does not begin absence on schedule will notify commander

REPORTING: A Member will report to duty station not later than 2400 on the last day of absence (even if PCS orders contain a later
reporting date)

CHARGEABLE DATES: The "Absence Start Date" and "Absence End Date" are to be used to compute chargeable time that will affect a
Member's accrued balance for chargeable absences

IMPORTANT: This form must remain in the Member's possession at all times while absent from duty station. To reprint the form, log into
the IPPS-A system go to My Absences > View/Update Requests and find the appropriate request to print

MEMBER ABSENCE INFORMATION - TRANSACTION NUMBER: 10299468

1. NAME 2. DoD 1D
SPC MAURICIO LOPEZ 1613252424
3. ABSENCE TYPE 4. ABSENCE REASON
CHG - 01-CHARGEABLE EMERGENCY ABS
S. ABSENCE START DATE 6. ABSENCE END DATE 7. DATE OF DEPARTURE 8. DATE OF RETURN
2025-06-09 2025-06-25 2025-06-09 2025-06-25
9. ABSENCE ADDRESS (Include ZIP Code) AND TELEPHONE NUMBER 10. DEPARTMENT/UIC & LOCATION INFORMATION
Contact Name: maurcio lopez 00317165/WH9SCO - 0024 IN BN 01 CO CRIFLE
Contact Phone: 9404655150 COMP

GEOLOC Code: 063290075
00152802 - FT WAINWRIGHT
Address Details:

30 otis st
apt 2605
SAN FRANCISCO CA 94103 (USA)

11a. REQUESTOR COMMENTS:
Sm is requesting emergency leave due to his wife being in icu. Please see the red cross message

attached below.

11b. FINAL APPROVER COMMENTS:
Approved. Please process rapidly.

11c. ADMINISTRATIVE COMMENTS:

12. SUPERVISOR NAME 13. APPROVER NAME 14. APPROVAL STATUS
CPT DANIEL KOMSOUKANIANTS CPT DANIEL APPROVED
KOMSOUKANIANTS

IAUTHORITY: 10 U.S.C. 7013, Secretary of the Army; DA PAM 600-8, Military Human Resources Management Administrative Procedures.

IDRINCIPAL PURPOSE(S): To request or record personnel actions for or by Soldiers in accordance with DA PAM 600-8. Notice: Army Personnel
System (APS) (July 18, 2019, 84 FR 34373).

~or additional information, see the System of Records Notice A0600-8-104 AHRC.

ROUTINE USES: The primary administrative tool used for several Human Resources supporting tasks including Changing duty status, Requesting
personnel actions (reassignment, training, etc.), Announcing Personnel Actions (local assignment, promotion, etc.). Forms will not be disclosed outside

Department of Defense (DoD) and DOD sponsored agencies.

DISCLOSURE: Voluntary, however, failure to impart pertinent information may result in a delay or error in processing the request for personnel action.

Vi SR e T 9




RED CROSS MESSAGE WORKSHEET

PRIVACY ACT STATEMENT
[ntarmation contained on this form is maintained under the Systems of Records Notice M01070-8 Marine Corps Official Military Personnel Files (March
+7 2008 73 FR 14234). AUTHORITY: 10 U.S.C. 5041 Headquarters, Marine Corps: 42 U.S.C. 10806 as implemented by DoD Instruction 1030.1
victim and Witness Assistance Procedures; and E.O. 9397 (SSN). PRINCIPLE: Active duly and Corps Inactive Ready Reserve (IRR) members who
are enlisted. appointed. or commissioned status: members of the U.S. Marine Corps who were enlisted, appointed, or commissioned status and were
separated by discharge, death, or other termination of military status. PURPOSE: To assist officlals and employees of the U.S. Marine Corps in the
management, supervision, and administration of Marine Corps personnel (officer and enlisted), and the operations of related personnel affairs and
functions. ROUTINE USE: To officials and employees of the American Red Cross and Navy ﬁel-ov Society in the performance of their duties. Access
will be limited to those portions of the member's record required to effectively assist the member. In addition to those disclosures generally permitted
under S U S.C. 552a(b) of the Privacy Act of 1874, these records contained therein may speciﬁcélly be disclosed outside the DoD as a routine use
pursuant 1o $ U.S.C. 552a(b)(3). DISCLOSURE: MANDATORY Y

Date Received OSTU.{\D.O}S Time Received: Q.55 Case Number 9-55634[
Caliback Number {77-37 >-T7%%7 Case Worker \?,va,(\é\ \la.r\V\,z Re
Service Member's Name: MaliCi0 Lopez

Rank. E -q i

SSN(LAST4)  UBATY
Service Member's Unit and Location (if deployed): =24 W' aicbotee  Chelley  (Ompaf! \/
! 3 /

Message Received B&"Mﬁdﬂn

Message (use as much detail as possible): SN membeC  pramticip LooeT, q40-465-5150,
CequsStag  ved\Bathion  do¢  emementy \poNE due o iUAeST of
members © sosuse  Samara Recnotta  dasiiva, venified by Nuse
QucAoneC  Olag  Soivak on  behalE of  fPr. Frank Delen  widh
Yee TCK  o¥° Colifopma  Pacfic  Meical ceteC  locerted 1n
Can R@ansicco  california, UI5-600-G375, (onfipmed  diggnoses as
SerRc  Shock  @mGnoses 15 gourdzd, Padient g on (e “suQpalt but
ey ase  deying fo_ be oo‘\imb*ﬁc. Cuscen’s  cofdiron is  Chdcall.
Life e)qéc\’mc\,lj X o Cofcem, ns Mme  Smae  atven.SM orcSencr
S Sccommented, M g (‘ra'wcSLCb Soc ‘Fa.ﬂ\:\\'; supeolt  and  de assisy
wikh medical  dediaipng, Thes® 5 e {g"\:\j[ or Siends  n Yhe atca  Yhat
con _ G555% _ec b QCESet™ wiVhh  membels  sPouse SM resvcctf’?w“y (equest
Scmch cothmet N command witn  (€&€  decision,

Date: Time Message Delivered to Service Member:

Action Taken/Respeonse Given:

Date: Time Call Returned to Red Cross:

Whom Delivered to:

Print Form Reset Form

MCBCL/S-1/JRC/5000.5/13 {5/11) PREVIOUS EDITIONS ARE OBSOLETE ADOBE 9.0
Figure 1-1.- - Sample Red Cross Message Worksheet

| -
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Exhibit 10 - Evidence
Related to Removal
Proceedings



Upl

Allggations: Denies all | Charges: Denies all - sustains all

Desfgnated Country: BRAZIL | DEPARTMENT OF HOMELAND SECURITY
NOTICE TO APPEAR

In removal proceedings under section 240 of the Immigration and Nationality Act:
Subject ID:393073264 FINS #:1281441146

DOB: 09/27/1992 File No: 2245 961 671
In the Matter of: Event No:LAS2404000041

Respondent: SAMARA FERNANDA DA SILVA-BUENO currently residing at:

FAILED TO PROVIDE ADDRESS EOIR-33 DOCKET

(Number, street, city, state and ZIP code) (Area code and phone number)

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

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

The Department 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 arrived in the United States at or near EL PASO, TX , on or about April 9, 2024

4. You were not then admitted or paroled after inspection by an Immigration Officer.

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:

212 (a) (6) (A) (1) of the Immigration and Nationality Act, as amended, in that you are an
alien present in the United States without being admitted or paroled, or who arrived in
the United States at any time or place other than as designated by the Attorney General.

D 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: [ ] 8CFR208.30 [ ] 8CFR 235.3(b)(5)(iv)

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

630 SANSOME ST, 4TH FL, RM 475 SAN FRANCISCO CA 94111
(Complete Address of Immigration Court, including Room Number, if any)

on May 27, 2027 at 10:30 AM to show why you should not be removed from the United States based on the

EOIR — 1 of 3

(Date) (TIme)ERIC E SALAZAR
Date: 2024.04.10 02:12'32:06:00 , )
charge(s) set forth above. 0154689950.CBP3 = Acting/Patrol Agent in Charge
(Signature and Title of Issuing Officer)
Date: 2April 10, 2024 El Paso, Texas
(City and State)
Ex

h. 1 - Adm.
DHS Form 1-862 (6/22) Page 1 of 3
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Notice to Respondent

PARERARG: ARSIS RN yéu%ﬁl&g Ry BEDEEF afdihstyST RS2t broceedings.

fgnated Country: BRAZIL

Alien Registration: This copy of the Notice to Appear served upon you is evidence of your alien registration while you are in removal proceedings.
You are required to carry it with you at all times.

Representation: If you so 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 8 CFR 1003.16. Unless you so
request, no hearing will be scheduled earlier than ten 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 will be provided with this notice.

Conduct of the hearing: 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 withesses considered, you should arrange to have such witnesses present at
the hearing. At your hearing you will be given the opportunity to admit or deny any or all of the allegations in the Notice to Appear, including that you
are inadmissible or removable. 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. You will be advised by the immigration judge
before whom you appear 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.

One-Year Asylum Application Deadline: If you believe you may be eligible for asylum, you must file a Form [-589, Application for Asylum and for
Withholding of Removal. The Form 1-589, 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 section 208(a)(2)(B) of the Immigration and
Nationality Act.

Failure to appear: You are required to provide the Department of Homeland Security (DHS), in writing, with your full mailing address and telephone
number. You must notify the Immigration Court and the DHS immediately by using Form EOIR-33 whenever you change your address or telephone
number during the course of this proceeding. You will be provided with a copy of this form. Notices of hearing will be mailed to this address. If you do
not submit Form EOIR-33 and do not otherwise provide an address at which you may be reached during proceedings, then the Government shall not
be required to provide you with written notice of your hearing. If you fail to attend the hearing at the time and place designated on this notice, or any
date and time later directed by the Immigration Court, a removal order may be made by the immigration judge in your absence, and you may be
arrested and detained by the DHS.

Mandatory Duty to Surrender for Removal: If you become subject to a final order of removal, you must surrender for removal to your local DHS
office, listed on the internet at http://www.ice.gov/contact/ero, as directed by the DHS and required by statute and regulation. Immigration
regulations at 8 CFR 1241.1 define when the removal order becomes administratively final. If you are granted voluntary departure and fail to depart
the United States as required, fail to post a bond in connection with voluntary departure, or fail to comply with any other condition or term in
connection with voluntary departure, you must surrender for removal on the next business day thereafter. If you do not surrender for removal as
required, you will be ineligible for all forms of discretionary relief for as long as you remain in the United States and for ten years after your departure
or removal. This means you will be ineligible for asylum, cancellation of removal, voluntary departure, adjustment of status, change of nonimmigrant
status, registry, and related waivers for this period. If you do not surrender for removal as required, you may also be criminally prosecuted under
section 243 of the Immigration and Nationality Act.

U.S. Citizenship Claims: If you believe you are a United States citizen, please advise the DHS by calling the ICE Law Enforcement Support Center
toll free at (855) 448-6903.

Sensitive locations: To the extent that an enforcement action leading to a removal proceeding was taken against Respondent at a location
described in 8 U.S.C. § 1229(e)(1), such action complied with 8 U.S.C. § 1367.

Upon information and belief, the language that the alien understands is SPANISH

Request for Prompt Hearing

To expedite 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.

Before:

(Signature of Respondent)

Date:

(Signature and Title of Immigration Officer)

Certificate of Service

This Notice To Appear was served on the respondent by me on  April 10, 2024 in the following manner and in compliance with section
239(a)(1) of the Act.

in person |:| by certified mail, returned receipt # requested D by regular mail
D Attached is a credible fear worksheet.
E Attached is a list of organization and attorneys which provide free legal services.

The alien was provided oral notice in the SPANISH language of the time and place of his or her hearing and of the
consequences of failure to appear as provided in section 240(b)(7) of the Act. pavID ORRANTIA . =
[ B = 2, LA~erv> Date: 2024.04.10 03:384E66:00
0038118563.CBP Border Patrol Aoent
(Signature of Respondent if Personally Servea) (Signature and Title of officer)

h. 1 - Adm.
DHS Form 1-862 (6/22)
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Al

Privacy Act Statement

legations: Denies all | Charges: Denies all - sustains all

Des Afithosity Country: BRAZIL

Ex

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, 1229, 1229a, and 1360), and the regulations issued pursuant thereto.

Purpose:

You are being asked to sign and date this Notice 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 (EOIR), 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 to 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 EOIR 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 one year of your arrival in the
United States. If you choose to 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.S.C. § 552a
note), your information may be disclosed in accordance with the Privacy Act of 1974, 5 U.S.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
SORNSs can be viewed at https://www.dhs.qov/system-records-notices-sorns. When disclosed 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 https:/www.justice.gov/opcl/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:

Providing your signature and the date of your signature is voluntary. There are no effects on you for not providing your signature and date; however,
removal proceedings may continue notwithstanding the failure or refusal to provide this information.

h. 1 - Adm.
DHS Form 1-862 (6/22) Page 3 of 3
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U.S. Department of Homeland Security

Immigration and Customs Enforcement Additional Charges of InadmissibilitZ/Deeortabilitx

In: X Removal proceedings under section 240 of the Immigration and Nationality Act

L Deportation proceedings commenced prior to April 1, 1997 under former section 242 of the Immigration and
Nationality Act

In the matter of:

Alien/Respondent: ~ Samara Da Silva-Bueno

File No: 245961671 Address: 3102 Baldwin Loop, Unit B Killeen, TX 76549 USA

DESIGNATION BOX TO BE UNCHECKED: Box 2. You are an alien present in the United States who has not
been admitted or paroled.

DESIGNATION BOX TO BE CHECKED: Box 3. You have been admitted to the United States, but ar
removable for the reasons stated below.

ALLEGATION(S) TO BE WITHDRAWN:
WITHDRAWN: #3.

WITHDRAWN: #4.
NEW ALLEGATION(S) TO BE ADDED IN SUPPORT OF THE NEW CHARGE:

ADDED: #3. You were admitted to the United States in April 4, 2019 as a non-immigrant J-1 visa holder with
authorization to remain in the United States for a temporary length of time.

ADDED: #4. You remained in the United States beyond the authorized temporary period of your J-1 Visa without
authorization from the Immigration and Naturalization Services.

NEW CHARGE(S) TO BE ADDED: 237(a)(1)(B) 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.

) 2.
Dated: ~_July 6,2026 Ay [Potbeflo

(Signature of Service Counsel)

Form I-261
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Exh.

Notice to Respondent
Warning: Any statement you make may be used against you in removal proceedings.

Alien Registration: This copy of the Notice to Appear served upon you is evidence of your alien registration while you are under
removal proceedings. You are required to carry it with you at all times.

Representation: If you so 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 of the Immigration Review. Unless you so
request, no hearing will be scheduled earlier than ten 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 will be provided with this Notice.

Conduct of the hearing: At the time of your hearing, you should bring with you any affidavits or other documents which you desire
to have considered in connection with you case. If any document is a foreign language, you must bring the original and a certified
English translation of the document. If you wish to have the testimony of any witnesses considered, you should arrange to have such
witnesses present at the hearing.

At your hearing you will be given the opportunity to admit or deny any or all the allegations in the charging document and that you
are inadmissible or deportable on the charges contained in the charging document. Y ou will have an opportunity to present evidence
on you 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.

You will be advised by the immigration judge before whom you appear, of any relief from removal for which you may appear eligible
including the privilege of departing voluntarily. You will be given a reasonable opportunity to make any such application to the
immigration judge.

Failure to appear: You are required to provide the INS, in writing, with you full mailing address and telephone number. You must
notify the Immigration Court immediately by using form EOIR-33 whenever you change your address or telephone number during
the course of this proceeding. You will be provided with a copy of this form. Notices of hearing will be mailed to this address. If
you do not submit Form EOIR-33 and do not otherwise provide an address at which you may be reached during proceedings, then the
Government shall not be required to provide you with written notice of your hearing. If'you fail to attend the hearing at the time and
place designated on this notice, or any date and time later directed by the Immigration Court, a removal order may be made by the
immigration judge in your absence, and you may be arrested and detained by the INS.

Certificate of Service
This charging document was served on the respondent by me on July 6,2026 in the following manner:
(Date)

__inperson __bymail X by ECAS to respondent’s

via custodial to respondent’s address/respondent’s counsel of record

officer attorney address
to:  Samara Da Silva-Bueno

(Alien’s Address)

(| The alien was provided oral notice in the language of the time and place of his or her hearing and of the

consequences of failure to appear as provided in section 240(b)(7) of the Act.

/ P
Apssonay DostbaeCee

(Signature of alien) (Signature hnd title of officer) ACE”

Form 1-261
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Department of Homeland Security . .
U.S. Citizenship and Immigration Services Form I 797C’ Notice of Action

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

NOTICE TYPE NOTICE DATE

Receipt August 07, 2026

CASE TYPE USCIS ALIEN NUMBER

1-130, Petition for Alien Relative

RECEIPT NUMBER RECEIVED DATE PAGE

IOE0937864142 August 05, 2026 lofl

PRIORITY DATE PREFERENCE CLASSIFICATION DATE OF BIRTH

August 05, 2026 201 B INA SPOUSE OF USC November 08, 2003

PAYMENT INFORMATION:

e Lo Application/Petition F $675.00
C/O OTAVIO HAVERROTH SILVA HS LAVY.CORP. pplication/Petition Fee:  $675.
PO BOX 90487 Yfe” R o000sses Total Amount Received:  $675.00
SAN DIEGO, CA 92169 Total Balance Due: $0.00

APPLICANT/PETITIONER NAME AND MAILING ADDRESS

We have received your form and are currently processing the above case for the following beneficiaries:

Name Date of Birth Country of Birth Class (If Applicable)
DA SILVA BUENO, SAMARA FERNANDA 9/27/1992 BRAZIL

If this notice contains a priority date, this priority does not reflect earlier retained priority dates. We will notify you separately
about any other case you filed.

If we determine you must submit biometrics, we will mail you a biometrics appointment notice with the time and place of your
appointment.

If you have questions or need to update your personal information listed above, please visit the USCIS Contact Center webpage at
uscis.gov/contactcenter to connect with a live USCIS representative in English or Spanish,

USCIS Office Address: USCIS Contact Center Number: =
USCIS (800)375-5283 e
SCOPS TEXAS FACILITY ATTORNEY COPY

6046 N Belt Line Rd.
Irving, TX 75038-0001 I

If this is an interview or biometrics appointment notice, please see the back of this notice for important information. Form [-797C  10/13/2]



If you are visiting a field office and need directions, including public transportation directions, please see
www.uscis.gov/fieldoffices for more information.

Notice for Customers with Disabilities

To request a disability accommodation:

¢ Go to uscis.gov/accommodations to make your request online, or
e (Call the USCIS Contact Center at 1-800-375-5283 (TTY 1-800-767-1833) for help in English or Spanish.

If you need a sign language interpreter, make your request as soon as you receive your appointment notice. The more
advance notice we have of your accommodation request, the better prepared we can be and less likely we will need to
reschedule your appointment. For more information about accommodations, visit uscis.gov/accommodationsinfo.



