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.

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

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Luara Melissa N/A FERRARO DA SILVA

Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)
Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name Apt. Ste. Flr. | Number
O] OO
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 $ 250 00

Credit Card Expiration Date CVV Code [] American Express

(mmlyyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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22 YOUSA

USCIS

Attn: AOS

P.O. Box 805887
Chicago, IL 60680

RE: Form I-360, Petition for Amerasian, Widow(er), or Special Immigrant
Petitioner: Luara Melissa Ferraro da Silva

Dear Sir or Madam,

Please find enclosed the supporting documents for the Special Immigrant Juvenile Status
petition of Luara Melissa Ferraro da Silva.

-  Form G-1450, Authorization for Credit Card Transactions;

- Form G-28: Notice of Entry of Appearance as Attorney or Accredited
Representative;

- Form I-360: Petition for Amerasian, Widow(er), or Special Immigrant;

e Luara Melissa Ferraro da Silva’s Identification Documents:
- Luara Melissa Ferraro da Silva’s Passport;
- Luara Melissa Ferraro da Silva’s Birth Certificate with English Translation;
- Luara Melissa Ferraro da Silva’s Copy of 1-94.

e State Court Order of Dependency and SIJS Findings - Massachusetts.

Thank you for your time and consideration in this matter. if you have any questions or
concerns feel free to contact me using the information listed below:

Sincerely,

Il.[ﬁ.I
|

| I~
08/11/2026

Otavio Haverroth Silva, SBN#343486
P.O. Box 90487

San Diego, CA 92169

(510) 241-9336

@ +1 510 714 0100 Q, +1 619 960 8262 @ PO BOX 90487 / ZIP CODE 92169



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 Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1.  USCIS Online Account Number (if any) Select all applicable items.
/007 4926254338 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,

Name of Attorney or Accredited Representative o .
commonwealths, or the District of Columbia. If you

2.a. Family Name |pavERROTH SILVA need extra space to complete t}:ni§ section, use th-e
(Last Name) space provided in Part 6. Additional Information.
2.b. Given Name ; . . .
(First Name) Otavio Licensing Authority
2.c. Middle Name |N/A California

1.b. Bar Number (if applicable)

Address of Attorney or Accredited Representative 343486
3.a. Street Number (pg pox 90487 l.c. I(select only one box) amnot [ ] am
and Name subject to any order suspending, enjoining, restraining,
3.b. [JApt. []Ste. []Flr N/A disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
3.c. Cityor Town |San Diego provided in Part 6. Additional Infoermation to provide
an explanation.
3.d. State |CA 3.e. ZIP Code 92169 1.d. Name of Law Firm or Organization (if applicable)
3.f. Province N/A HS Law Corp
2.a. [ | Tam an accredited representative of the following
3.g. Postal Code |N/A qualified nonprofit religious, charitable, social
service, or similar organization established in the
3.h. Country ) ’
United States and recognized by the Department of
usa Justice in accordance with 8 CFR part 1292.

2.b. Name of Recognized Organization

N/A

Contact Information of Attorney or Accredited
Representative

2.c. Date of Accreditation (mm/dd/yyyy)

4.  Daytime Telephone Number

5102419336 N/A
5. Mobile Telephone Number (if any) 3. [ Iam associated with
5102419336 N/A ’
. . the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
otavio@legalhs.com appearance as an attorney or accredited representative
for a limited purpose is at his or her request.
7. Fax Number (if .
ax Number (if any) 4.a. [ ] 1am alaw student or law graduate working under the
N/A 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
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

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

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

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

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

I-360

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 |pppparo pa sILvA
(Last Name)

6.b. Given Name

. Luara Melissa
(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)

> A-|N/A

Client's Contact Information

10. Daytime Telephone Number
+1 (508) 534 5304

11. Mobile Telephone Number (if any)
+1 (508) 534 5304

12. Email Address (if any)

luaraferraro@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

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

[ ] Flr. N/A

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 attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

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

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

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

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

Signature of Client or Authorized Signatory for an

Entity
2.a. Signature of Client or Authorized Signatory for an Entity

w [ /oy Ziouote

|

2.b. Date of Signature (mm/dd/yyyy) |08/05/2026

|

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

1.a. Signature of Attorney qﬂaélccredited Representative

I .

1.b. Date of Signature (mm/dd/yyyy) Ea/os/zoze

—

]
J
2.a. Signature of Law Student or Law Graduate _[

2.b. Date of Signature (mm/dd/yyyy) F\UA

Form G-28 09/17/18
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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
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;
indicate the Page Number, Part Number, and Item Number
to which your answer refers; and sign and date each sheet.

l.a

L.b.

1.c.

2.a.

2.d.

3.d.

Family Name
(Last Name)

Given Name
(First Name)

Middle Name

Page Number

N/A

N/A

FERRARO DA SILVA

Luara Melissa

N/A

2.b. Part Number 2.c.

N/A

Item Number

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Page Number

N/A

N/A

3.b. Part Number 3.c.

N/A

Item Number

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

4.d.

5.a.

5.d.

6.d.

Page Number

N/A

N/A

4.b. Part Number

N/A

4.c.

Item Number
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Page Number

N/A

N/A

5.b. Part Number

N/A

S.c.

Item Number
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Page Number

N/A

N/A

6.b. Part Number

N/A

6.c.

Item Number

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Form G-28 09/17/18
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Petition for Amerasian, Widow(er), or Special Immigrant USCIS

. Form I-360
Department of Homeland Security OMB No. 1615-0020
U.S. Citizenship and Immigration Services Expires 03/31/2027
For USCIS Use Only Fee Stamp Action Block
Returned
Resubmitted
Received
Relocated
Sent
Remarks: O Petitioner/Applicant Classification
Interviewed
[ Interviewed Beneficiary
Interviewed
. Consulate
[J1-485 Filed Concurrently
[ Bene "A" File Reviewed Priority Date

To be completed by an Select this box if Attorney State Bar Number | Attorney or Accredited Representative
Attorney or Accredited Form G-28 or (if applicable) USCIS Online Account Number (if any)

Representative (if any). G-281 is attached. | 1343486 007 4926254338

» START HERE - Type or print in black ink.

Part 1. Information About Person or Organization Filing This Petition

NOTE: You must complete Part 1. as the petitioner if you are filing this petition on behalf of another person. If you are a Violence
Against Women Act (VAWA) self-petitioner or special immigrant juvenile, skip to Part 1., [tem Number 7.

1. Your Full Name

Family Name (Last Name) Given Name (First Name) Middle Name
2. USCIS Online Account Number (if any) 3. U.S. Social Security Number (if any)
| |

4.  Alien Registration Number (A-Number) (ifany) 5. Individual IRS Tax Number (if any)
> A- >

6. Mailing Address
In Care Of Name (if any)

Organization Name (if applicable)

Street Number and Name Apt. Ste. Flr. Number
HEEN

City or Town State ZIP Code

Province Postal Code Country

Fom i i 02035 AR PR R B |



Part 1. Information About Person or Organization Filing This Petition (continued)

7.  Alternate and/or Safe Mailing Address

If you are a VAWA self-petitioning spouse, child, parent, or a special immigrant juvenile and do not want U.S. Citizenship and
Immigration Services (USCIS) to send notices about this petition to your home, you may provide an alternate and/or safe mailing
address.

In Care Of Name (if any)

Otavio Haverroth Silva

Street Number and Name Apt. Ste. Flr. Number
PO Box 90487 (101 [] |n/a
City or Town State ZIP Code
San Diego CA 92169
Province Postal Code Country

N/A N/A UsA

Part 2. Classification Requested

Select only one box.
1. A. [] Amerasian
B. [ ] Widow(er) of a U.S. citizen
C. Special Immigrant Juvenile
D. [ ] Special Immigrant Religious Worker
(1) Will the beneficiary be working as a minister? [ ] Yes [] No

Special Immigrant based on employment with the Panama Canal Company, Canal Zone Government, or U.S.
Government in the Canal Zone

=

Special Immigrant Physician

Special Immigrant G-4 International Organization Employee or Family Member or NATO-6 Employee or Family
Member

Special Immigrant Armed Forces Member

]
.

Self-Petitioning Spouse of Abusive U.S. citizen or Lawful Permanent Resident

Self-Petitioning Child of Abusive U.S. citizen or Lawful Permanent Resident

VAWA Self-Petitioning Parent of a U.S. citizen son or daughter

Special Immigrant Afghanistan or Iraq National who worked with the U.S. Armed Forces as a translator

Special Immigrant Iraq National who was employed by or on behalf of the U.S. Government

zzr R =

Special Immigrant Afghanistan National who was employed by or on behalf of the U.S. Government or the
International Security Assistance Force (ISAF) in Afghanistan

o
OO0 OOoOooOoodono od O

Broadcasters

Other
Provide the name of the classification below.

®

Form I-360 Edition 01/20/25 I"l mmﬁmmmmﬂ:mﬁmmﬂmﬂﬁﬁ Il "l Page 2 of 19



Part 3. Information About the Person for Whom This Petition Is Being Filed

NOTE: On this petition, the "beneficiary" or "self-petitioner" means the person for whom this petition is being filed. If you provided
an alternate and/or safe mailing address above, you must also complete Part 3.

1.  Your Full Name
Family Name (Last Name) Given Name (First Name) Middle Name

FERRARO DA SILVA Luara Melissa N/A

2.  Mailing Address
In Care Of Name (if any)

Otavio Haverroth Silva

Street Number and Name Apt. Ste. FIr. Number
PO Box 90487 0] |na

City or Town State ZIP Code

San Diego CA 92169

Province Postal Code Country
N/A N/A Usa

Other Information

3.  Date of Birth (mm/dd/yyyy) 4. Country of Birth
09/26/2005 Brazil

5.  U.S. Social Security Number (if any) 6. A-Number (if any)
> [N/A > A-|N/A

7. Marital Status Single [] Married [ ]| Divorced [ ] Widowed

Complete Item Numbers 8. - 15. if this person is in the United States. If an item number is not applicable or the answer is "none," leave
the space blank. Provide information below for the passport or other document used at the time of last arrival to the United States.

8.  Date of Last Arrival (mm/dd/yyyy) 9. Form [-94 Number or I-95 Crewman's Landing Permit

07/10/2024 » ([0 5 4 816 2 2 8 A 4

10. Passport Number 11. Travel Document Number
GI151310 N/A

12. Country of Issuance for Passport or Travel Document 13. Expiration Date for Passport or Travel Document
Brazil (mm/dd/yyyy) [10/25/2033

14. Current Nonimmigrant Status 15. Date current status expired, or will expire, as shown on
No legal status Form 1-94 or 1-95 (mm/dd/yyyy) |01/09/2025

Part 4. Processing Information

1.  Ifthe person listed in Part 3. is outside the U.S., is ineligible to adjust status in the U.S., or does not wish to adjust status in the
U.S,, provide the following information about the U.S. Consulate at which the person prefers to apply for an immigrant visa.

U.S. Consulate
A. City or Town |N/A

B. Country N/A |

Form I-360 Edition 01/20/25 Il" mmum m%mmw%wmmm% Il "l Page 3 of 19




Part 4. Processing Information (continued)

2. IfaU.S. address was provided in Part 3., type or print the person's foreign address below. If he or she does not maintain a
foreign address, list the city or town and country of last foreign residence. If his or her native alphabet does not use Roman
letters, type or print his or her name and foreign address in the native alphabet.

A. Your Full Name
Family Name (Last Name) Given Name (First Name) Middle Name
FERRARO DA SILVA Luara Melissa N/A

B. Mailing Address
Street Number and Name Apt. Ste. FIr. Number

N/A (][] |Nn/a

City or Town

Curitiba
Province Postal Code Country
Parana N/A Brazil
3. Sex of the beneficiary: [] Male Female
4. A. Areyou filing any other petitions or applications with this one? [] Yes No

B. Ifyou answered "Yes" to Item A. in Item Number 4., how many? | |

If you answer "Yes" to Item Numbers 5. - 6., provide an explanation in the space provided in Part 15. Additional Information.
5.  Is the beneficiary in removal proceedings? ] Yes No

6.  Has the beneficiary ever worked in the U.S. without permission? (If you are applying for a special [] Yes [] No
immigrant juvenile status, you are not required to answer this item number.)

7.  Is an application for adjustment of status attached to this petition? [] Yes No

Part 5. Information About the Spouse and Children of the Person for Whom This Petition Is Being Filed

NOTE: Depending on the classification you seek, you can either file this petition for another person or for yourself. On this petition,
the "beneficiary" or "self-petitioner" means the person for whom this petition is being filed, whether that person is yourself or another
person.

1.  Ifyou are filing as a self-petitioning spouse, have any of your children filed separate self-petitions? [] Yes [] No

2. Person 1

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

Date of Birth (mm/dd/yyyy) Country of Birth

N/A N/A

Relationship A-Number (if any)

[] Spouse [] Child » A-|N/A

Form I-360 Edition 01/20/25 I"l m&wmmmmmw5mi‘:WEwmmﬁ Il "l Page 4 of 19



Part 5. Information About the Spouse and Children of the Beneficiary (continued)

3. Person 2

Family Name (Last Name) Given Name (First Name) Middle Name
N/A N/A N/A
Date of Birth (mm/dd/yyyy) Country of Birth
N/A N/A
Relationship ~ A-Number (if any)
[] Child > A-|N/A
4. Person3
Family Name (Last Name) Given Name (First Name) Middle Name
N/A N/A N/A
Date of Birth (mm/dd/yyyy) Country of Birth
N/A N/A
Relationship ~ A-Number (if any)
[] Child > A-|N/A
5. Person4
Family Name (Last Name) Given Name (First Name) Middle Name
N/A N/A N/A
Date of Birth (mm/dd/yyyy) Country of Birth
N/A N/A
Relationship ~ A-Number (if any)
[] Child > A-(N/A
6. Person5
Family Name (Last Name) Given Name (First Name) Middle Name
N/A N/A N/A
Date of Birth (mm/dd/yyyy) Country of Birth
N/A N/A
Relationship ~ A-Number (if any)
[] Child > A-|(N/A
7. Person 6
Family Name (Last Name) Given Name (First Name) Middle Name
N/A N/A N/A
Date of Birth (mm/dd/yyyy) Country of Birth
N/A N/A
Relationship ~ A-Number (if any)
[] Child > A-|N/A

Form I-360 Edition 01/20/25
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Part 5. Information About the Spouse and Children of the Beneficiary (continued)

8. Person 7

Family Name (Last Name) Given Name (First Name) Middle Name
N/A N/A N/A
Date of Birth (mm/dd/yyyy) Country of Birth
N/A N/A
Relationship ~ A-Number (if any)
[] Child > A-|N/A
9. Person8
Family Name (Last Name) Given Name (First Name) Middle Name
N/A N/A N/A
Date of Birth (mm/dd/yyyy) Country of Birth
N/A N/A
Relationship ~ A-Number (if any)
[] Child > A-(N/A
10. Person9
Family Name (Last Name) Given Name (First Name) Middle Name
N/A N/A N/A
Date of Birth (mm/dd/yyyy) Country of Birth
N/A N/A
Relationship ~ A-Number (if any)
[] Child > A-|N/A
Part 6. Complete Only If Filing for an Amerasian
Information About the Mother of the Amerasian
1.  Mother's Full Name
Given Name (First Name) Middle Name

Family Name (Last Name)

2. A. Is the mother still alive?

B. Ifyou answered "Yes" to Item A. in Item Number 2., provide her address below.

[ ] Unknown [ ] Yes [ ] No

In Care Of Name (if any)

Street Number and Name Apt. Ste. Flr. Number
0 oO4

City or Town State ZIP Code

Province Postal Code Country

Form I-360 Edition 01/20/25
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Part 6. Complete Only If Filing for an Amerasian (continued)

C. Ifyou answered "No" to Item A. in Item Number 2., provide her date of death (mm/dd/yyyy).

Information About the Father of the Amerasian

If possible, attach a notarized statement from the father regarding parentage. If there is a question you cannot fully answer in the

space provided on this petition, use the space provided in Part 15. Additional Information.

3. Father's Full Name

Family Name (Last Name) Given Name (First Name) Middle Name
4.  Date of Birth (mm/dd/yyyy) 5. Country of Birth
6.  A. Is the father still alive? [ ] Unknown [ ] Yes [ ] No
B. Ifyouanswered "Yes" to Item A. in Item Number 6., provide his address below.
In Care Of Name (if any)
Street Number and Name Apt. Ste. FIr. Number
OO
City or Town State ZIP Code
Province Postal Code Country
C. Ifyou answered "No" to Item A. in Item Number 6., provide his date of death (mm/dd/yyyy).
D. Daytime Telephone Number (if any) E. Work Telephone Number (if any)
At the time the Amerasian was conceived:
7.  A. The father was in the military (indicate branch of service below).
[] Army [ ] AirForce [ ] Navy [ ] Marine Corps [ | Coast Guard
B. Provide the father's service number: |
C. [ ] The father was not in the military and was not a civilian employed abroad. (Attach a full explanation of the
circumstances.)
Part 7. Complete Only If Filing as a Widow/Widower
1.  Full Name of U.S. Citizen Spouse Who Died
Family Name (Last Name) Given Name (First Name) Middle Name
2. Date of Birth (mm/dd/yyyy) 3. Country of Birth 4. Date of Death (mm/dd/yyyy)
Page 7 of 19
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Part 7. Complete Only If Filing as a Widow/Widower (continued)

5.  Attime of death, your spouse was a (Select only one):
A. |:| U.S. citizen born in the United States
B. [ ] U.S. citizen born abroad to U.S. citizen parents

C. [] U.S. citizen through naturalization

(1) Provide A-Number (if any) » A-

D. [ ] Other (Explain)

6. How many times have you been married? | |

7.  How many times was your spouse married? | |

8. A. When did you and your spouse get married (mm/dd/yyyy)?

B. Where did you and your spouse get married?

9. A. Did you remarry after the death of your spouse? [] Yes [] No

B. Ifyouanswered "Yes" to Item A. in Item Number 9., provide the date that you remarried (mm/dd/yyyy).

10. Ifyou are filing as a widow(er), were you legally separated at the time of the U.S. citizen's death? [] Yes [] No

NOTE: Ifyou answered "Yes" to Item Number 10., provide an explanation in the space provided in Part 15. Additional
Information.

Part 8. Complete Only If Filing for a Special Immigrant Juvenile

Information About the Juvenile

1.  List any other names used:

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

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

Answer the following questions regarding the person for whom the petition is being filed. If you answer "No" to Item A. in Item
Number 2., provide an explanation in the space provided in Part 15. Additional Information.

2. A. Have you been declared dependent on a juvenile court in the United States OR has a juvenile court Yes [ ] No
legally committed you to, or placed you under the custody of, an agency, department of a state, or an
individual or entity?

B. Provide the name of the state agency, department, or court-appointed organization or individual with which you are placed
below.

Massachusetts Probate and Family Court, Barnstable Division

C. Are you currently under the jurisdiction of the juvenile court that made your placement or custody Yes [] No
determination identified in Item B. in Item Number 2. above?

Form I-360 Edition 01/20/25 I"l mmgm&mlﬂéw‘!mﬁmmmmﬁmwnﬁﬂ Il "l Page 8 of 19



Part 8. Complete Only If Filing for a Special Immigrant Juvenile (continued)

3. A. Ifyouanswered "Yes" to Item C. in Item Number 2. above, are you currently residing in your
court-ordered placement?

Yes [ ] No

B. Ifyou answered "No" to Item C. in Item Number 2. above, select your reason below.

[] You were adopted or placed in a permanent guardianship or another permanent living arrangement (other than
reunification with the abusive parents).

[] You aged-out of the juvenile court's jurisdiction and the order was terminated based on age.
[] Other. (If you selected "Other," provide an explanation in the space provided in Part 15. Additional Information.)

4. A. Ajuvenile court has determined that reunification with one or [_| both of my parents is not viable due to:

Abuse  [X] Neglect [X] Abandonment

[] Similar basis under state law (specify):

B. Ifyou selected "one" in Item A. in Item Number 4., provide the name of that parent below.

Emerson Cristiano Martins da Silva

5. Has it been determined in judicial or administrative proceedings that it would not be in your best interest Yes [ ] No
to be returned to your or your parent's country of citizenship or nationality or last habitual residence?

6. A. Areyou currently or were you previously in the custody of the U.S. Department of Health and [] Yes [X] No
Human Services (HHS)?

B. Ifyou answered "Yes" to Item A. in Item Number 6., and you are in HHS custody, did the juvenile Yes [ ] No
court order determine or alter your custody status or placement?

Part 9. Complete Only If Filing a Special Immigrant Religious Worker Petition

Prospective Employer Attestation

1.  Provide the following information about the prospective employer.

A. Number of members of the prospective employer's organization

B. Number of employees working at the same location where the beneficiary will be employed

C. Number of aliens holding special immigrant or nonimmigrant religious worker status who are currently
employed or were employed within the past five years

D. Number of Special Immigrant Religious Worker (Form 1-360) and Nonimmigrant Religious Worker
(Form I-129) petitions submitted by the prospective employer within the past five years

E. Number of Special Immigrant Religious Worker (Form 1-360) petitions submitted by the beneficiary
during the last five years

2. Has the beneficiary or have any of the beneficiary's dependent family members previously been admitted [] Yes [] No
to the United States for a period of stay in the Religious Worker (R) classification during the last five
years?

If you answered "Yes" to Item Number 2., provide the beneficiary's and any dependent family member's prior periods of stay in
the R classification in the United States during the last five years. Be sure to provide only those periods when the beneficiary
and/or family members were actually in the United States in the R classification. Provide the beneficiary's information in Item
Number 3. below. For dependent family members, use the space provided in Part 15. Additional Information.

NOTE: Submit photocopies of Form 1-94 Arrival-Departure Record, Form I-797 (Notice of Action), and/or other USCIS
documents identifying these periods of stay in the R classification. If you need extra space to complete this section, use the
space provided in Part 15. Additional Information.
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Part 9. Complete Only If Filing a Special Immigrant Religious Worker Petition (continued)

3.  Beneficiary

Family Name (Last Name) Given Name (First Name) Middle Name
Period of Stay
From (mm/dd/yyyy) To (mm/dd/yyyy)

4.  Provide a summary of the type of responsibilities of those employees, other than the beneficiary, who work at the same location
where the beneficiary will be employed. If you need extra space to complete this section, use the space provided in Part 15.
Additional Information.

Position

Summary of the Type of Responsibilities for That Position

5.  Describe the relationship, if any, between the religious organization in the United States and the organization abroad of which
the beneficiary is a member.

6.  Provide the following information about the prospective employment. If you need extra space to complete this section, use the
space provided in Part 15. Additional Information.

A. Title of position offered

B. The beneficiary will be working (select one of the following):
[] Asa minister
[ ] In areligious vocation
[ ] Inareligious occupation

C. Detailed description of the beneficiary's proposed daily duties

D. Description of the beneficiary's qualifications for the position offered

E. Description of the proposed salaried and/or non-salaried compensation

F. Provide the specific addresses or locations where the beneficiary will be working
Company Name

Street Number and Name Apt. Ste. Flr. Number
0 oO4

City or Town State ZIP Code

Province Postal Code Country
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Part 9. Complete Only If Filing a Special Immigrant Religious Worker Petition (continued)

Answer Item Numbers 7. - 13. about the prospective employer. If you answer "No" for Item Numbers 7. - 13., provide an explanation
in the space provided in Part 15. Additional Information.

7.  The prospective employer is a bona fide non-profit religious organization or a bona fide organization that [ ] Yes [] No
is affiliated with the religious denomination and is tax exempt as described in section 501(c)(3) of the
Internal Revenue Code of 1986, subsequent amendment, or equivalent sections of prior enactments of the
Internal Revenue Code. If the prospective employer is affiliated with the religious denomination,
complete the Religious Denomination Certification included in this petition.

If you answered "Yes," select the applicable box and attach the appropriate documentation to the petition.

A. [ A currently valid determination letter from the Internal Revenue Service (IRS) establishing that the organization is a
tax-exempt organization;

B. [] A currently valid determination letter from the IRS establishing that the organization is recognized as tax-exempt
under a group tax exemption; or

C. [ Ifyou are claiming that the prospective employer is a bona fide organization that is affiliated with the religious
denomination, provide the following:

(1) [ A currently valid determination letter from the IRS establishing that the organization is a tax-exempt
organization;

(2) [] Documentation that establishes the religious nature and purpose of the organization, such as a copy of the
organizing instrument of the organization that specifies the purposes of the organization;

(3) [ Organizational literature, such as books, articles, brochures, calendars, flyers, and other literature describing
the religious purpose and nature of the activities of the organization; and

4) [ A completed religious denomination certification, signed and dated, certifying that the petitioning
organization is affiliated with the religious denomination.

8.  The prospective employer is willing and able to provide salaried and/or non-salaried compensation at a [] Yes [] No
level that the beneficiary and any dependents will not become a public charge.

9.  The funds to pay the beneficiary's compensation do not include any monies obtained from the beneficiary, ] Yes [] No
excluding reasonable donations or tithing to the religious organization.

10. The beneficiary will not engage in secular employment, and the prospective employer will provide [] Yes [] No
salaried and/or non-salaried compensation.

11. The offered position is full time, requiring at least an average of 35 hours of work per week. L] Yes [] No

12. The beneficiary has been a religious worker for at least two years immediately before Form 1-360 was ] Yes [] No

filed and is otherwise qualified for the position offered.

13. The beneficiary has been a member of the prospective employer's denomination for at least two years [] Yes [] No
immediately before Form I-360 was filed.

Prospective Employer Attestation (must be completed by the prospective employer even if the beneficiary is
filing on his or her own behalf)

I certify or attest under penalty of perjury under the laws of the United States of America that the contents of this attestation,
and the evidence submitted, are true and correct.

14. Signature of an Authorized Official of the Prospective Employer (sign in ink) Date of Signature (mm/dd/yyyy)
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Part 9. Complete Only If Filing a Special Immigrant Religious Worker Petition (continued)

Printed Name and Title of Signatory for Prospective Employer
15. Family Name (Last Name) Given Name (First Name) Middle Name

16. Title of the Signatory

Mailing Address
17. Employer/Organization Name
Street Number and Name Apt. Ste. FIr. Number
L0
City or Town State ZIP Code
Contact Information
18. Daytime Telephone Number 19. Fax Number (if any)

20. Email Address (if any)

Religious Denomination Certification (to be completed only if the prospective employer is affiliated with a
religious denomination)

I certify under penalty of perjury, that the prospective employer, ,

is affiliated with this Religious Denomination, , and that the attesting

religious organization within the religious denomination is tax-exempt as described in section 501(c)(3) of the Internal Revenue Code
of 1986, or equivalent sections of prior enactments of the Internal Revenue Code. The contents of this certification are true and
correct to the best of my knowledge.

21. Signature of the Authorized Representative of the Religious Denomination (sign in ink) Date of Signature (mm/dd/yyyy)

Printed Name and Title of the Signatory of the Religious Denomination

Given Name (First Name)

22. Family Name (Last Name) Middle Name

23. Title of the Signatory
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Part 9. Complete Only If Filing a Special Immigrant Religious Worker Petition (continued)

Information About the Attesting Religious Organization Within the Religious Denomination

24,

25.

26.

28.

Name of Attesting Religious Organization Within the Religious Denomination

Street Number and Name

Apt. Ste. FlIr. Number

L1 O O
City or Town State ZIP Code
Daytime Telephone Number 27. Fax Number (if any)
Email Address (if any) 29. IRS Tax Number of the Attesting Religious Organization

Part 10. Complete Only If Filing as a VAWA Self-Petitioning Spouse or Child of a U.S. Citizen or
Lawful Permanent Resident or a VAWA Self-Petitioning Parent of a U.S. Citizen Son or Daughter

NOTE: For the safety and protection of all VAWA self-petitioners, information regarding a filing will only be provided to the
self-petitioner or his or her designated attorney or representative with a valid Form G-28, Notice of Entry of Appearance as
Attorney or Accredited Representative.

1.

Full Name of U.S. citizen or Lawful Permanent Resident Abuser
Given Name (First Name)

Family Name (Last Name)

Middle Name

Date of Birth (mm/dd/yyyy)

3. Country of Birth

. Date of Death (mm/dd/yyyy)

Your abuser is now, or was, a (Select one):

A. [] U.S. citizen born in the United States

B. [ ] U.S. citizen born abroad to U.S. citizen parents

C. [] U.S. citizen through naturalization

(1) Provide A-Number (if known) P A-

D. [ ] U.S.Lawful Permanent Resident

(1) Provide A-Number (if any) » A-

E. [ ] Other (Explain)

How many times have you been married? > |

How many times was your abuser married (if known)? P |

Form I-360 Edition 01/20/25
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Part 10. Complete Only If Filing as a VAWA Self-Petitioning Spouse or Child of a U.S. Citizen or
Lawful Permanent Resident or a VAWA Self-Petitioning Parent of a U.S. Citizen Son or Daughter
(continued)

8. A. When did you and your abuser get married? (If you are a self-petitioning child or self-petitioning parent, type or print "N/A.")

(mm/dd/yyyy)

B. Where did you and your abuser get married? (If you are a self-petitioning child or self-petitioning parent, type or print "N/A.")

9.  When did you live with your abuser?

From (mm/dd/yyyy) To (mm/dd/yyyy)

Include any other dates you have lived off/on with your abuser in the space provided in Part 15. Additional Information.

10. Provide the last address at which you lived together with your abuser.

Street Number and Name Apt. Ste. FIr. Number
HEEE

City or Town State ZIP Code

Province Postal Code Country

11. Provide the last date that you lived together with your abuser at this address.

From (mm/dd/yyyy) To (mm/dd/yyyy)

12. Iam currently residing in the United States and I request an Employment Authorization Document. [] Yes [ ] No

Part 11. Petitioner's Statement, Contact Information, Declaration, and Signature (Individual)

IMPORTANT: Complete this section ONLY if you are an individual filing this petition for yourself. If you are filing Form 1-360 to
petition for another person or as an authorized signatory of an organization, complete Part 12. Statement, Contact Information,
Declaration, and Signature of the Petitioner or Authorized Signatory.

NOTE: Read the Penalties section of the Form I-360 Instructions before completing this part.

Petitioner's Statement
NOTE: Seclect the box for either Item A. or B. in Item Number 1. If applicable, select the box for Item Number 2.

1.  Petitioner's Statement Regarding the Interpreter

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

B. [X] The interpreter named in Part 13. read to me every question and instruction on this petition and my answer to every

question in |Portuguese )

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

2. Petitioner's Statement Regarding the Preparer

[X] Atmy request, the preparer named in Part 14., |Otavio Haverroth Silva ,

prepared this petition for me based only upon information I provided or authorized.
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||"l|1 11. Petitioner's Statement, Contact Information, Declaration, and Signature (Individual) iﬂmﬁnuai—:r_:

Petitioner's Contact Information
Y Petiioner's Daytime Telephone Number 4, Petitioner's Mohile Telephone NiﬂT-bﬂfﬂ“ﬁ‘.“ —
lu (508) 534 5304 i [+1 {508) 534 5308

5 Petitioners Email Address (if any)
[l_u:n!'-rumﬁguul . o |

Petitioner's Declaration and Certification

Copees of any documents | have subminted are exact photocopies of unaltered, ongmal doguments, and 1 understand that LE‘“‘S o
require that | submit ariginal documents to USCIS ot o later date. Furthermore, | authorize the release of any information from any
and all of my records that USCIS may need to determine my cligibility for the immigration benefit | seck:

I farther authorize release of information eontuined in this petition, in supporting documents, and in my USCIS records to other
enntics and persons where necessary for the administration and enforcement of U S, immugration laws

1 understand that USCIS may reguire me to appear for an appointment to take my biometrics { Angerprimis, phodograph, and/or
signature) and. at that time, if | am required 1o provede biometrics, | will be required 1o s1gn an cath reaffirming tar

1) [ provided or suthorized all of the information contained in, and submitied with, my petition.
2 | reviewed snd undessiood all of the information i, snd submitted with, my petition; and
3 All of this information was compléte, true, and correct at the nme of filing.

| cenify, under penalty of perjury, thai all of te information in my petition and any decwment subntitted with it were provided or
suthonzed by me, that [ reviewed and understand all of the information contained in, snd submitted with, my petition, and that all of
thiz informason ks complete, true, and cormrect.

Petitioner's Signature
& Petitioner's Signature Drate of Signaiure (mmd'ddyyyy)
= | Solinra Fixrars | [o#/0572026

NOTE TO ALL PETITIONERS: If you do not completely Gl out this petibon or fail to submit requared documents listed in the
Instractions, LISCIS may deny your petition,

Part 12. Statement, Contact Information, Declaration, and Signature of the Petitioner or Authorized Il
Signatory J

IMPORTANT: Complete this section ONLY if you are filing Form 1-360 w petition for enother person of 25 an authorred signatory
of un organizanion. 11 yoo are an individual {iling this petiten for yourself, complete Part 1. Petitioner’s Statement, Contact
laformuation, Declaration, and Signature (Individual).

NOTE: Read the Peanlties section of the Form [-360 Insiruchons helore completing this par

Petitioner's ar Authorized Signatary’s Statement
NOTE: Select the box for either ltem A. or B. in llem Namber L. [ applicable, select the box for ltem Number 1

1. Peunopers Staement Regarding the Interpreter

A. [ 1can read and understand English, and | have read and understand every question and instruction on this petition ¢
Ny RIEWET I EVETY questinn

questiotifn| T I,
# language m which [ am fluent. | uoderstand all of thas informution ss interpreted.
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Part 12. Statement, Contact Information, Declaration, and Signature of the Petitioner or Authorized
Signatory (continued)

2.  Petitioner's Statement Regarding the Preparer

[] Atmy request, the preparer named in Part 14.,

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

Authorized Signatory's Contact Information

3. Authorized Signatory's Family Name (Last Name) Authorized Signatory's Given Name (First Name)

4.  Authorized Signatory's Title 5.  Authorized Signatory's Daytime Telephone Number

6.  Authorized Signatory's Mobile Telephone Number (if any) 7.  Authorized Signatory's Email Address (if any)

Petitioner's or Authorized Signatory's Declaration and Certification

Copies of any documents submitted are exact photocopies of unaltered, original documents, and I understand that, as the petitioner, I
may be required to submit original documents to USCIS at a later date.

I authorize the release of any information from my records, or from the petitioning organization's records, to USCIS or other entities
and persons where necessary to determine eligibility for the immigration benefit sought or where authorized by law. I recognize the
authority of USCIS to conduct audits of this petition using publicly available open source information. I also recognize that any
supporting evidence submitted in support of this petition may be verified by USCIS through any means determined appropriate by
USCIS, including but not limited to, on-site compliance reviews.

If filing this petition on behalf of an organization, I certify that I am authorized to do so by the organization.

I certify, under penalty of perjury, that I have reviewed this petition, I understand all of the information contained in, and submitted
with, my petition, and all of this information is complete, true, and correct.
Petitioner's or Authorized Signatory's Signature

8.  Petitioner's or Authorized Signatory's Signature Date of Signature (mm/dd/yyyy)

=

NOTE TO ALL PETITIONERS AND AUTHORIZED SIGNATORIES: If you do not completely fill out this petition or fail to
submit required documents listed in the Instructions, USCIS may delay a decision on or deny your petition.
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Part 13. Interpreter's Contact Information, Certification, and Signature

Provide the following information about the interpreter.

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)

HS Law Corp

Interpreter's Mailing Address

3. Street Number and Name Apt. Ste. Flr. Number
PO Box 90487 HEERN
City or Town State ZIP Code
San Diego CA 92169
Province Postal Code Country
Usa

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number 5. Interpreter's Mobile Telephone Number (if any)
4154252508 4154252508

6. Interpreter's Email Address (if any)

andre@yousalaw.com

Interpreter's Certification

I certify, under penalty of perjury, that:

I am fluent in English and [portuguese , which is the same language specified in Part 11., Item B. in

Item Number 1., or in Part 12., Item B. in Item Number 1., and I have read to this petitioner or the authorized signatory in the
identified language every question and instruction on this petition and his or her answer to every question. The petitioner or
authorized signatory informed me that he or she understands every instruction, question, and answer on the petition, including the
Petitioner's Declaration and Certification, or Petitioner's or Authorized Signatory's Declaration and Certification, and has
verified the accuracy of every answer.

Interpreter's Signature

7.  Interpreter's Signature (sign in ink) Date of Signature (mm/dd/yyyy)
] “ -J‘.L(A‘ =
/] u 08/05/2026

N
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Part 14. Contact Information, Declaration, and Signature of the Person Preparing this Petition, if Other
Than the Petitioner

Provide the following information about the preparer.

Preparer's Full Name

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

HAVERROTH SILVA Otavio

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

HS Law Corp

Preparer's Mailing Address

3. Street Number and Name Apt. Ste. FIr. Number
PO Box 90487 EEERE
City or Town State ZIP Code
San Diego Cca 92169
Province Postal Code Country
Usa

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number 5.  Preparer's Mobile Number
5102419336 5102419336

6.  Preparer's Email Address (if any)

Otavio Haverroth Silva

Preparer's Statement

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

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

NOTE: Ifyou are an attorney or accredited representative whose representation extends beyond
preparation of this petition, you may be obliged to submit a completed Form G-28, Notice of Entry
of Appearance as Attorney or Accredited Representative, or G-28I, Notice of Entry of Appearance
as Attorney In Matters Outside the Geographical Confines of the United States, with this petition.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I prepared this petition at the request of the petitioner or authorized signatory.
The petitioner has reviewed this completed petition, including the Petitioner's Declaration and Certification, or Petitioner's or
Authorized Signatory's Declaration and Certification, and informed me that all of this information in the form and in the
supporting documents is complete, true, and correct.

Preparer's Signature

8.  Preparer's Signature (sign in ink) “,} Date of Signature (mm/dd/yyyy)
{ 08/05/2026

s
[
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Part 15. Additional Information

If you need extra space to provide any additional information within this petition, 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 petition 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)

Given Name (First Name) Middle Name

DA SILVA FERRARO

Luara Melissa N/A

2. A-Number (if any) » A-
3. A. Page Number

N/A

B. Part Number

C. Item Number

N/A
N/A
N/A
N/A

Page Number

B. Part Number

C. Item Number

N/A
N/A
N/A
N/A

Page Number

B. Part Number

C. Item Number

N/A
N/A
N/A
N/A

Page Number

B. Part Number

C. Item Number

N/A
N/A
N/A
N/A

Form I-360 Edition 01/20/25
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Exhibit list

Exhibits: Pages:

Exhibit 1 - Luara Melissa Ferraro da Silva's Identification
Documents

Luara Melissa Ferraro da Silva's Passport 1-16

Luara Melissa Ferraro da Silva's Birth Certificate with17-19
English Translation

Luara Melissa Ferraro da Silva's Copy of 1-94 20-21

Exhibit 2 - State Court Order of Dependency and SIJS
Findings - Massachusetts

State Court Order of Dependency and SIJS Findings - 22-29
Massachusetts
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INFORMAGOES PARA O TITULAR

Este passaporte € propriedade
da Republica Federativa do Brasil
e qualquer tentativa de adulte-
12620 o tornara invalido.

O extravio - perda, roubo ol
destruicio - do passaporte
constitui fato grave e deve ser
comunicado imediatamente a e
autoridade policial e 2 Embaj-
xada ou ao Consulado do
Brasil, conforme o caso. Para
iss0, recomenda-se que o tity-
lar copie as informacdes da
pagina 2.

E recomendivel que o brasileiro residente no
exterior matricule-se na Embaixada ou Consulade
do Brasil mais proxime de seu local de residéncla,
1\ Brasileiros de passagem por regiiio conturbada devem
W entrar em contato com a Embaixada ou o Consu-
lado do Brasil mals proximo para fornecer nome
completo, enderego ¢ numero do passaporte, Impos-
sibilitado de comparecer pessoalmente, poderi
comunicar-se por outro meio, fornecendo nome
completo, endereco ¢ nimero do passaporte,

O brasileiro que viaje por ireas conturbadas deve
ter presente que a assisténcia do Governo Brasilei-
o 1o poderd ser limitada e dependers das autoridades

locais. A contratagio de seguro do viagem poderd

trazer tranquilidade ao viajante o seus familiares

SI0MA RATA ATUANTICR

/ Se o passaporte for entregue a
Pessoa ou servico que nio per-
tenca 20 Governo Brasileiro (por
exemplo, para obtengio de visto,
YA compra de passagem, etc)) e nio
) for restituido, o ututar deve con-

) sideri-lo como extraviado.

£ responsabilidade do titular verificar,
antes da viagem, a validade do passa-
porte e a necessidade de visto, O
nqﬁar poderi solicitar a substituigio
do passaporte mesmo antes do ven-

< ! dmento, em vista que muitos paises lf

A conc:xsao denovo passaporte exigem prazo minimo de validade, !
ém substiwicio a0 extraviado | { O'menor de idade, nio emancipado

depende de investigagio, 4 | oty

vidjando desacom anhado d I- [
; L A P o de qua
:z:n: o ttular dt?‘pzsfaporm : quer um dos pais, ou responsivel
# :" uusa-lo‘ A unl.lucao frau- 1;?1, 0 poderi sair do Brasil muni-
Ou 2 cessio a outra .. de dotumentagio perti

Pessoa constituem crimes, pela g vista em ey PR
lei brasileira, Para ressalvar sua

responsabilidade, o tiwlar deve

O cidadio brasileir que tenha outra

¥ ) nacionalidade dey T i on ko g
: (4;;/’ g ::‘ﬂn?rtsw Passaporte, no local ¢ ‘ 3 assisténcia milnt: m';q:: B |
! | A 510 M2 pigina 3, imediata- pais de ; |
g REPUBLICA - TMENE apds recebido, Este passz- ' dera mq::ntm. m‘m x 1
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Control Number

Issuing Post Name
SAO PAULO 20241317510050

Surname

" FERRARO DA SILVA kg

Given Name visa Type /Class
LUARA MELISSA ‘R Bl/BZ
Passport Number Sex Birth Date : _ Nationality ¢
GI1151310 F 26SEP2005 BRZL |
Entries |ssue Date Expiration Date E

M 15MAY2024 09MAY2034 1011;{“«:;,;
Annotation .

u%1f7044

<<LUARA<MELISSA<<<<<<<<

VNUSAFERRARO<DA<SILVA
340509TB3SPL3UNAC021405

GI151310<5BRA0509260F
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Os campos abaixo devem ser preenchidos palo i Em caso de acidente, avisar 4 Embaixada ou a0 Consulade do
utular, Aconselha-se usar lapis preto para possibi. Brasil mais proximo e a pessoa abaixo indicada:
R H En cas d'accident, conctacter I'Ambassade ou le Consulat du
ENDERECO DO TITULAR / ADRESSE DU TITULAIRE / Bresil le plus proche ainsi que la personne indiquée ci-dessous:

G <5 /
BEARER'S ADDRESS / DIRECCION DEL TITULAR i3 case of-acilnt, rioi#y dhe: earest Brasiiies Errley of

Enderego | Address Consulate and the individual named below:

= En caso de accidente, contactar con la Embajada o el Consu-
Cidade | City lado de Brasil més préximo y la persona indicada abajo:

sy

. B Nome | Name
Estado / State

Pais / Country | Endereco / Address

b

Cidade / City

2N Telefone / Phone
i e e, || Estatle] Stat

Pais | Country

Telefone / Phane
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Este passaporte contem um dis- ¥
positivo eletronico e elementos de
seguranca sensivels. H

Nio dobre, perfure ou exponha |\
este documento a temperaturas
elevadas, umidade e luz excessivas

campos eletromagneticos intensos pp—
ou substincias quimicas.

Além do respeito e dos cuidadas normais
dispensados a um passaporte, tenha com
este documento as mesmas precaugoes que
teria com qualquer outro dispasitivo eletra-
nico portatil, assegurando-se de que ele nio
ficara Umido, debrado ou amassado.

Abusos podem afetar adversamente a
operagio do chip e redunir sua utilidade

__Para o ttular e para o controle de fronteira.

Creditos ¢
infarmagées importantes:

Acesie o endeteco eletrbnica
ou utilize o QR Code abaixe.

hatpy llwecw casadamonda. gov b passapartebrasiero

i Sothre &0 Lontits 1,

Bevementh 4 b0 G0l o Lges L

N 41 800 Mool 2 Wlaslien - B

NAO GRAMPEAR OU
CARIMBAR ESTA PAGINA

NE PAS AGRAFER OU
TAMPONMER CETTE PAGE

DO NOT 5TAPLE OR
STAMPTHIS PAGE

NO GRAPAR NI SELLAR
ESTA PAGINA




FUNARPEN

INSPECTION SEAL
SFRC2.XCP98. sc9Kp
PxcAz.F388q

CIVIL REGISTRY OF NATURAL PERSONS

https://selo.funarpen.com.br

REG/S%)’

BIRTH CERTIFICATE oo

FEDERATIVE REPUBLIC OF BRAZIL OQQ\CEOF THE%

Ao o

REGISTRAR "

Name ONE: 323>

LUARA MELISSA FERRARO DA SILVA

CPF: 125.602.749-90 **

Registration
129759 01 55 2005 1 00227 226 0083026 99
Date of birth in full Day Month Year
September twenty-sixth, two thousand five ** 26 09 2005
Time of birth City of birth
12:15 PM Curitiba - Parana **
City of registration and state | Place, city of birth and state Sex
Curitiba - Parana ** Maternity Curitiba, Curitiba - Parana ** Female
Filiation

EMERSON CRISTIANO MARTINS DA SILVA and ROSANA SOUZA FERRARO, he was born in Palmeira
das Missoes, she was born in Curitiba/Parana **

Grandparents
JOCELI RODRIGUES DA SILVA, NEILA MARIA MARTINS DA SILVA, NILTON LUIZ FERRARO
AND WALDREZ SOUZA FERRAROQO **

Twin Name and registration number of twins

Yes **
Date of registration in full Live birth registration number
September twenty-eighth, two thousand five ** 24259491

NOTES/ ANNOTATIONS TO BE ADDED
The registrant is a twin of JOAO VICTOR FERRARO DA SILVA. Fees: R$48.47 (VRC 175.00), Seal: R$8.50
Searches: R$5.54 (VRC 20.00), FUNDEP: R$2.70, ISSQN: R$2.16, Total: R$67.37. **

Registration notes
No record. **

Name of the Office: The content of this certificate is true. | certify.
4th Civil Registry Office of Natural Persons and

16th Notarial Service of the Extrajudicial Court Curitiba-Parana, June 14, 2024.

Registrar

Adilson Taborda ——/Isignature//-—

City e Judicial District / State Eloirde Salette Vieira de Lara
City e Judicial District of Curitiba - Parana Sworn Clerk
Address

Rua Voluntarios da Patria, 262, Centro, Curitiba - Parana
ZIP Code: 80.020-000 — Phone: (41) 3233-2444
Printed by: Valdirene

- o TABORDA NOTARY OFFICE
V‘o‘ NOTARY OFFICE - (41) 3233-2444
o Y This copy contorms to the

g‘\e“é o\o‘t\w& , document presented to me. | CERTIFY.

\}\\ < (5 / /
&O 60' X v
;@* S\ Gmmes JUNE 14 2024

o 4 7

BC N0N5541715 BRP

S FUNARPEN

AN\

Fund for the Support of the
Civil Registry of Natural Persons.



I, Carolina Favero da Silva, 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.

%J' Date: October 15, 2025.
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SELO DE FISCALIZACAQ
SFRC2.XcP98,5Cc9Kp

JREPUBLICA FEDERATIVA DO BRASIL
REGISTRO CIVIL DAS PESSOAS NATURAIS

[ 1}

R

Fillagao
EMERSON CRISTIANO MARTINS DA SILVA e ROSANA SOUZA FERRARO,

Palmeira das Missoes, ela natural de Curitiba/PR

ele natural de

E WALDREZ SOUZA FERRARQ ee

Avls
JOCELI RODRIGUES DA SILVA, NEILA MARIA MARTINS DA SILVA, NILTON LUIZ FERRARO

Az.F388
“ httpf:)/(/(s:eloz.funarpen.c?m.br
CERTIDAO DE NASCIMENTO
, Nome £ 3
X ; LUARA MELISSA FERRARO DA SILVA
O\\| [CPF: 125,602.749-90 = S
AR : Matricula
129759 01 55 2005 1 00227 226 0083026 99
Data do nascimentoe por extenso ‘| Dia Més Ano
Vinte e seis de setembro de dois mil e cinco 26 || 09 |2005
Hora Naturalidade . ‘
12h 15min | |Curitiba-PR ee
; Municipio de registro e unidade de federagao Local, Municipio de Nascimento e UF Sexo
Curitiba-PR e Maternidade Curitiba, Curitiba-PR ee Feminino

Gémeo Nome e Matrlcula do(s) gémeo(s)

Sim

Data do registro por extenso
Vinte e oito de setembro de dois mil e cinco e

Numero da D.N.V

24259491

OBSERVACAO/ANOTACOES A ACRESCER
O registrando é gémeo de J
175,00) Selo: R$8,50, Buscas:
R$67,37. ¢

'R$5,54(VRC 20,00) FUNDEP: R$2,70, ISSQN:

OAO VICTOR FERRARO DA SILVA. Emolumentos: R$48,47(VRC

R$2,16. Total:

'[Anotagées de cadastro

Ol

Nada consta. *¢

O conteldo da certidao é yerda

1)

Nome do Oficlo

4° Servigo de Reglsiro Civil de Pessoas Naturais e
16° Servigo Notarial do Foro Extrajudicial

Oficial Reglstrador
[A'dilson Tahorda
Municipio o Comarca / UF
Miclpio e Comarca de Curitiba - Parané
Enderego
Rua Voluntérios da Pétria, 262, Centro, Curitiba-PR
CEP: 80.020-000 - Fone: (41)3233-2444
Impresso por: Valdirene

0 TARELIONATO-TABORDA
, ?“Q@N‘ e 41) 3293-2444
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05/08/2026, 18:38 1-94/1-95 Official Website - Get Most Recent Response

o For: LUARA SILVA

U.S. Customs and Border Protection

& 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 1-94/1-95"
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 1-94/1-95" returned
results for this applicant. Reference the CBP 1-94/1-95 Website FAQs.

Admission 1-94 Record Number: 054816228A4
Arrival/lssued Date: 2024 July 10

Class of Admission: B2

Admit Until Date: 2025 January 09

Details provided on the 1-94 Information form:

Last/Surname: SILVA

First (Given) Name: LUARA
Birth Date: 2005 September 26
Document Number: GI151310
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: 08/31/2026

https://i94.cbp.dhs.gov/search/recent-search/results 11



05/08/2026, 18:39 View Travel History

View Travel History

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

Travel History Results

Document Number: GI151310

Document Country of Issuance: Brazil

Row DATE TYPE LOCATION

1 2024-07-10 Arrival MIA

OMB No. 1651-0111 Expiration Date: 08/31/2026

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



Exhibit 2 - State
Court Order of
Dependency and SIJS
Findings -
Massachusetts



Docket No. Massachusetts Trial Court

JUDGMENT AND FINDINGS ON Probate and Family Court

COMPLAINT FOR DEPENDENCY  |u9, nGoch S
PURSUANT TO G. L. c. 119, § 39M

New [ ] Amended
LH?:Ir:t nl\‘ll:r!:essa Wi Ferrgcsat E:mgnva Barnstable Division
Plaintiff
V.
Emerson Cristiano Martins Da Silva
First Name Ml Last Name

Defendant "Parent One"

First Name MI Last Name

Defendant "Parent Two"

Upon the Complaint for Dependency Pursuant to G. L. c. 119, § 39M filed on

(date)
the Court FINDS:
1. Luara Melissa Ferraro Da Silva ("Child") whose date of birth is
First Name Ml Last Name

09/26/2005 is a child pursuant to G. L. ¢. 119, § 39M. Child is unmarried and under 21 years of age.

(date of birth)
2. Parent One Emerson Cristiano Martins Da Silva is Child's [_] mother [X]father.

First Name Mi Last Name
If applicable: Parent Two is Child's [ ] mother [] father.
First Name W Last Name

3. The Probate and Family Court has jurisdiction in this matter in accordance with G. L. c. 119, § 39M and is sitting as a

juvenile court in this matter.
4. Venue is proper.

5. Child is dependent on this Court for his/her protection, well-being, care and custody, findings, rulings, and orders or
referrals to support the health, safety, welfare of Child or to remedy the effects on Child of abuse, neglect, abandonment,

or similar circumstances.

8. Reunification of Child with Parent One is not a viable option due to abuse [X] neglect [X]abandonment or
[ ] a similar basis under Massachusetts law namely: (\

i
.
e

-

o T
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Y
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CJP 37 (11/8/24) Disposition Code: JCD page 1 of 3
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New [] Amended

Massachusetts Trial Court

JUDGMENT AND FINDINGS ON | Pocket No. Probate and Family Gourt

COMPLAINT FOR DEPENDENCY _
PURSUANT TO G. L. c. 119, § 30M BA2EA004S )

7. [ If applicable, reunification of Child with Parent Two is not a viable option due to [ ] abuse

8.

9.

[] neglect
[ ]abandonment or [ ] a similar basis under Massachusetts law namely:

It is not in Child's best interest to return to his/her and/or his/her parents' country of nationality or last habitual residence of

Brazil
(Country)

If applicable: The Court finds that it is in the best interest of Child to remain in the care of

First Name MI Last Name

10. The following facts in support of this Judgment regarding abuse, neglect, abandonment or similar circumstance,

11. The Court's findings regarding abuse, neglect, abandonment or similar circumstance, reunification, and Child's best iq_taggst‘*“’f

reunification and Child's best interest are:

Eeuniﬁca‘tion between Luara and his father is not viable due to the abuse, neglect and abandonment that Luara
uffered by her father. Luara was mentally abused and abandoned by her father the Defendant, since she was a
young child. The Defendant have not provided emotional nor financial support.

are in accordance with the following legal standard(s), statutory law, and/or case law:

ass. Gen. Laws Chapter 119 § 39M

etitions of Dept. of Social Services to Dispense with Consent to Adoption, 399 Mass. 279 “ér t

doption of Sean, 36 Mass. App. Ct. 261 4.
doption of Simone, 91 N.E. 2d 538 :
110 CMR § 2.00 w
G.lL.c.210§3 o
i»'\
x-
Fo8

e
1.:. L

il ¥

-

CJP 37 (11/8/24) Disposition Code: JCD

page 2 of 3
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JUDGMENT AND FINDINGS ON | Docket Ne- T it e

COMPLAINT FOR DEPENDENCY "
PURSUANT TO G. L.c. 119, g 3om  BAZBAJCUISY

New [] Amended

IT IS THEREFORE ORDERED AND ADJUDGED THAT:

1. This Judgment is issued for the protection from abuse, abandonment, and neglect, and for the health, safety, and
well-being of Child, and, if applicable, shall remain in effect until the final adjudication of Child's Special Immigrant

Juvenile petition.

2. If applicable: Child shall remain in the care of

First Name MI Last Name

3. The Court refers Child to the Probation Service for the coordination of the following services: [X] educational
occupational [X] medical [ ] dental [X] counseling []social [_]domestic violence [ ] anti-trafficking

and/or
services as needed.

4. The Court also orders:

1. Luara is an unmarried person under the age of 21 dependent upon the state court for her care and protection;
2. Reunification with Luara's father is not viable due to abuse, abandonment, and neglect;

3. It is in not in Luara's best interest to return to Brazil; and

4. It is in Luara's best interest to remain in the United States.

i 6-9 ’775 ("? 2,,6: W

Justice of the Probate and Family Court

CJP 37 (11/8/24) Disposition Code: JCD page 3 of 3



Martins Da Silva, is not viable because of abuse, neglect and abandonment.

. In assuming jurisdiction over the care and custody of Luara Melissa Ferraro da
Silva, the Court accepts the Plaintiff’s representations. Luara’s father, Emerson
Cristiano Martins da Silva, is unfit to care for her. Throughout Luara’s childhood
in Brazil, her father struggled with drug and alcohol addiction and subjected Luara
and her family to repeated domestic violence. He physically abused Luara’s mother
in Luara’s presence, and on at least one occasion physically assaulted Luara herself.
He repeatedly abandoned the family, failed to provide consistent emotional or
financial support, and disappeared for long periods of time. Although he
occasionally reappeared and made promises to change, he consistently failed to
maintain a stable or meaningful parental relationship. Since Luara came to the
United States, her father, who continues to reside in Brazil, has made no genuine
effort to re-establish a healthy relationship with her, and their contact has been
minimal and emotionally harmful.

. Luara suffered significant emotional harm as a result of her father’s abandonment,
neglect, and exposure to chronic domestic violence. These experiences caused
lasting trauma, fear, and emotional distress. However, since arriving in the United
States, Luara has begun to rebuild her life in a safe and stable environment. She is
pursuing education, learning English, and working toward a secure and independent
future. Luara has found safety and opportunity in the United States that would be
unavailable to her if she were returned to Brazil, where she lacks a safe parental
caregiver and continues to fear her father. Given the history of abuse, abandonment,
and neglect by her father, the lack of protection from authorities in Brazil, her
absence of viable caregivers there, and her strong desire to remain in the United
States, the Court finds that it is not in Luara Melissa Ferraro da Silva’s best interest
to be returned to Brazil and that it is in her best interest to remain in the United
States.

. The Court refers Luara to the Probation Service for the coordination of educational,
occupational, medical, and counseling services as needed.

- DDA L ST —

Date Justice of the Probate and Family Court
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COMMONWEALTH OF MASSACHUSETTS
THE TRIAL COURT
PROBATE AND FAMILY COURT DEPARTMENT

Barnstable, ss. Docket No.: BA26A0001SJ
Luara Melissa Ferraro Da Silva, R / ' ~
Plaintiff, BARNSTABLE, ss. (.fc« 3(-" ' ”_Q‘L,

e The within.motion is hergby;. aliowed. 4

Emerson Cristiano Martins Da Silva ; .
Defendant. \}1‘\ S{l\}@ L

Justice, Probate and Family Court-

MOTION TO ACCEPT SERVICE AS RENDERED

NOW COMES the Plaintiff, Luara Melissa Ferraro Da Silva, and respectfully moves this
Honorable Court to accept service as rendered, pursuant to Rule 4 of the Massachusetts Rules of
Domestic Relations Procedure and Rule 4 of the Massachusetts Rules of Civil Procedure. The
Plaintiff submits this motion for the purpose of demonstrating that service of process has been
properly rendered upon the Defendant, Emerson Cristiano Martins Da Silva. In support thereof,
Plaintiff, through Counsel, states the following:

I. BACKGROUND

1. The Plaintiff filed a Complaint for Dependency Pursuant to M.G.L. c. 119 § 39M on or
about January 15, 2026. The case was assigned to the docket number BA26A0001S]J

2. Service on the Defendant, Emerson Cristiano Martins Da Silva, was made by registered
mail and WhatsApp on February 6, 2026.

C ‘\.lf-»:

3. The Plaintiff served the Defendant by sending copies of the following documents to the ‘ R 771"
Defendant's address in Brazil via registered mail and WhatsApp: Assent and Waiver of ¢ &
Notice, Summons on Complaint; Acceptance of Service; copy of the Complaint; the ey

@

proposed Judgment; the proposed Order of Special Findings of Fact and Rulings of Law; :’t'

and a copy of the Plaintiff's Declaration. -
L

4. All documents were provided to the Defendant with Portuguese translation.



WHEREFORE, the Plaintiff respectfully requests that this Honorable Court accept the service as
rendered.

Respectfully submitted,
Luara Melissa Ferraro Da Silva
By her attorney,

Date: OO /706 \g‘_pc,,\_ @’N

Fernanda Romeiro, Esq.

BBO#: 708445

Celedon Law

277 Main Street #305

Marlborough, MA 01752

Telephone: 508 573 3170

Email: Fernanda.romeiro@celedonlaw.com

= p o mat



CERTIFICATE OF SERVICE

[, Fernanda Romeiro, hereby certify that I served a true and accurate copy of the "Motion to
Accept Service as Rendered" upon the Defendant, Dhennys Carvalho Barros, in the manner as
follows:

1. I sent the documents via registered mail to the Defendant's last-known address, as follows:

Dhennys Carvalho Ramos
2608 S Allen Dr
North Charleston, SC 29405

[ declare under penalty of perjury under the laws of the Commonwealth of Massachusetts that
the above statements are true and correct.

Date: QOC 7/ 2€/76 \&V_QCA M

Fernanda Romeiro, Esq.

BBO#: 708445

Celedon Law

277 Main Street #305

Marlborough, MA 01752

Telephone: 508 573 3170

Email: Fernanda.romeiro@celedonlaw.com




