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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.

Type or print legibly in black ink.1.

2.

How To Fill Out Form G-1450

Form G-1450

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

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

Credit Card Information

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. Flr. NumberSte.

City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

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

Credit Card Type: VisaCredit Card Number

CVV CodeCredit Card Expiration Date 

(mm/yyyy)

MasterCard

American Express

Discover

Authorized Payment Amount

$ .00

Credit Card Holder's Signature

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

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.

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

records.

Authorization for Credit Card Transactions 

Department of Homeland Security 

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. 

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

MaraisaDE SOUZA FRANKLIN Cristina

465



         
 
USCIS 
Attn: I-90 
P.O. Box 21262 
Phoenix, AZ 85036-1262 
 
RE: Form I-190, Application to Replace Permanent Resident Card (Green Card) 
Petitioner: Maraisa Cristina de Souza (A-219802576). 
 
Dear Sir or Madam, 
 
Please find enclosed Form I-90 Application to Replace Permanent Resident Card (Green Card) and all 
requisite documentation. The applicant requests a Replacement of  her Green Card as she changed her 
last name following the divorce of previous marriage and her recent marriage. 
 

- Form G-190, Application to Replace Permanent Resident Card (Green Card) 
 

- Maraisa Cristina de Souza's Signed Forms: 
● Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative; 
● Form G-1450, Authorization for Credit Card Transactions; 
● Form I-90, Application to Replace Permanent Resident Card (Green Card). 

 
I. Maraisa Cristina de Souza’s Identification Documents 

○ Maraisa Cristina de Souza 's Birth Certificate with English Translation. 
 

II. Maraisa Cristina de Souza’s Permanent Resident Card (Green Card); 
 
III. Maraisa Cristina de Souza’s Marriage Certificate with Peter Murray; 
 
IV. Maraisa Cristina de Souza’s Divorce Certificate with Peter Murray; 

 
V. Maraisa Cristina de Souza 's Marriage Certificate with Joseph Franklin; 

 
VI. Maraisa Cristina de Souza 's Form I-751 Receipt Notice. 

 
 
 
 
 
 
 
 
 
 
 
 
 

 



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

 

 

 

 

 

 

_______________________________ Date: 06/16/2026 

Otavio Haverroth Silva (Bar n. 343486) 

Attorney at Law 

+1 510 241 9336 
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 Notice of Entry of Appearance 
as Attorney or Accredited Representative 

Department of Homeland Security 

Part 1.  Information About Attorney or 
Accredited Representative

Name of Attorney or Accredited Representative

4.

5.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

Daytime Telephone Number

DHS 
Form G-28 

OMB No. 1615-0105 
Expires 05/31/2021

1. USCIS Online Account Number (if any)
►

Street Number  
and Name

3.a. 

3.b. Ste. Flr.Apt.

3.c.  City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Email Address (if any)

7. Fax Number (if any)

6.

2.b. Name of Recognized Organization

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

2.a.  I am 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.

1.c. I (select only one box) am not 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.b. Bar Number (if applicable)

Part 2.  Eligibility Information for Attorney or 
Accredited Representative
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.

Contact Information of Attorney or Accredited 
Representative 

3.   I am associated with

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.  I am a law 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

Licensing Authority

Mobile Telephone Number (if any)

Address of Attorney or Accredited Representative

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

N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

N/A

5102419336

Otavio
HAVERROTH SILVA

0 0 7 4 9 2 6 2 5 4 3 8

PO Box 90487

San Diego
CA 92169

USA

5102419336

otavio@legalhs.com

343486

California

HS Law Corp
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I enter my appearance as an attorney or accredited 
representative at the request of the (select only one box):

5.

Applicant Petitioner Requestor
Respondent (ICE, CBP)

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

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

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

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

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

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

1.b.

Part 3.  Notice of Appearance as Attorney or 
Accredited Representative

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

Beneficiary/Derivative

Information About Client (Applicant, Petitioner, 
Requestor, Beneficiary or Derivative, Respondent, 
or Authorized Signatory for an Entity)
6.a. Family Name 

(Last Name)
6.b. Given Name 

(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

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

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

Province13.f.

Postal Code13.g.

Country 13.h.

13.a. Street Number 
and Name

13.c.  City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

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.

Mailing Address of Client

Email Address (if any)12.

► A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

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

►

Part 4.  Client's Consent to Representation and 
Signature 

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.

Consent to Representation and Release of 
Information

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
N/A

I-90

Cristina
Maraisa
DE SOUZA FRANKLIN

6503894602

USA

PO Box 90487

San Diego
92169CA

maraisacristina06@gmail.com

2 1 9 8 0 2 5 7 6

6503894602
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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. 

2.d.

1.a Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

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

3.d.

3.a. 3.b. 3.c.Page Number Part Number Item Number

Page Number Part Number Item Number

Item NumberPart NumberPage Number

Page Number Part Number Item Number

Item Number

4.c.4.b.

4.d.

4.a.

5.d.

5.c.5.b.5.a.

6.c.6.b.

6.d.

6.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/AN/AN/A

N/A

DE SOUZA FRANKLIN
Maraisa
Cristina
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For 
USCIS 

Use 
Only

 Application to Replace Permanent Resident Card  
Department of Homeland Security 

U.S. Citizenship and Immigration Services

USCIS 
Form I-90 

 OMB No. 1615-0082 
Expires 02/28/2027

START HERE - Type or print in black ink.►

Part 1.  Information About You

Alien Registration Number (A-Number)

 Your Full Name

NOTE:  Your card will be issued in this name.

3.a. Family Name 
(Last Name) 

3.b. Given Name 
(First Name) 

3.c. 

4.

Middle Name

Has your name legally changed since the issuance of your 
Permanent Resident Card?

Yes (Proceed to Item Numbers 5.a. - 5.c.)

No (Proceed to Item Numbers 6.a. - 6.i.)

N/A - I never received my previous card.             
(Proceed to Item Numbers 6.a. - 6.i.)

1.

Street Number 
and Name

 Mailing Address

6.a. In Care Of Name 

6.b. 

6.c. Apt. Flr.Ste.

6.d.  City or Town

6.h. Postal Code 

6.i. Country 

6.e. State 6.f. ZIP Code

Class of Admission

Applicant Interviewed Action BlockReceipt
Date:

Remarks

Provide your name exactly as it is printed on your current 
Permanent Resident Card.

NOTE:  Attach all evidence of your legal name change with 
this application.
5.a. Family Name 

(Last Name) 
5.b. Given Name 

(First Name) 

5.c. Middle Name

USCIS Online Account Number (if any)2.
►

6.g. Province

A-

 Physical Address 

7.a. Street Number 
and Name

7.c.  City or Town

7.d. State 7.e. ZIP Code

7.b. Apt. Flr.Ste.

Provide this information only if different than mailing address.

Country 7.h.

Postal Code 7.g.

Province7.f.

N/A

N/A

N/A

N/A
N/A

N/A

N/A

N/A

DE SOUZA
Maraisa
Cristina

Otavio Haverroth Silva
PO Box 90487

San Diego
92169CA

USA

DE SOUZA MURRAY
Maraisa Cristina

2 1 9 8 0 2 5 7 6

1312 Portola Ave

Spring Valley
91977

USA

CA

FRANKLIN
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9.

10.

Part 1.  Information About You (continued)

8.

Date of Birth (mm/dd/yyyy)

City/Town/Village of Birth 

Country of Birth 

►

14.

13.

Class of Admission

Date of Admission 
(mm/dd/yyyy)

U.S. Social Security Number (if any)

15.

2.e. My name or other biographic information has been 
legally changed since issuance of my existing card.

2.f. My existing card has already expired or will expire 
within six months.  

2.g.1. I have reached my 14th birthday and am registering 
as required.  My existing card will expire AFTER my 
16th birthday.  (See NOTE below for additional 
information.)

I have reached my 14th birthday and am registering 
as required.  My existing card will expire BEFORE 
my 16th birthday.  (See NOTE below for additional 
information.)

2.g.2.

2.d. My existing card has incorrect data because of 
Department of Homeland Security (DHS) error.  
(Attach your existing card with incorrect data along 
with this application.)  

Mother's Name

Father's Name

11. 

Given Name 
(First Name) 

12. 

Given Name 
(First Name) 

 Reason for Application (Select only one box)

Section A.  (To be used only by a lawful permanent resident or 
a permanent resident in commuter status.)

2.a. My previous card has been lost, stolen, or destroyed.

2.b. My previous card was issued but never received. 

2.c. My existing card has been mutilated. 

 Additional Information

16.

Sex Male Female

Part 2.  Application Type

NOTE:  If you are filing this application before your 
14th birthday, or more than 30 days after your 14th 
birthday, you must select reason 2.j.  However, if 
your card has expired, you must select reason 2.f.

NOTE:  If your conditional permanent resident status (for 
example:  CR1, CR2, CF1, CF2) is expiring within the next 90 
days, then do not file this application.  (See the What is the 
Purpose of This Application section of the Form I-90 
Instructions for further information.)

My status is (Select only one box):

1.a. Lawful Permanent Resident (Proceed to Section A.)
1.b. Permanent Resident - In Commuter Status 

(Proceed to Section A.)
1.c. Conditional Permanent Resident 

(Proceed to Section B.)

2.j. I have a prior edition of the Alien Registration Card, 
or I am applying to replace my current Permanent 
Resident Card for a reason that is not specified above.

2.h.1.a. 

2.h.2. I am a commuter who is taking up actual residence in 
the United States. 

2.i. I have been automatically converted to lawful 
permanent resident status.

My Port-of-Entry (POE) into the United States will be:

2.h.1. I am a permanent resident who is taking up commuter 
status. 

City or Town and State

Itaguaru - GO

06/06/1984

Brazil

6 4 7 2 3 8 8 3 8

03/19/2022

DA - Advanced Parole

Cleusa Aparecida

Sinval Jose
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1.

2.

Location where you applied for an immigrant visa or 
adjustment of status:

Location where your immigrant visa was issued or USCIS 
office where you were granted adjustment of status:

4.

5.

Have you ever been in exclusion, deportation, or removal 
proceedings or ordered removed from the United States?

NoYes

Since you were granted permanent residence, have you 
ever filed Form I-407, Abandonment by Alien of Status as 
Lawful Permanent Resident, or otherwise been determined 
to have abandoned your status? NoYes

NOTE:  If you answered "Yes" to Item Numbers 4. or 5. 
above, provide a detailed explanation in the space provided in 
Part 8. Additional Information.

6.

7.

Height

9. Weight 

Feet Inches8.

Pounds

3.b. My previous card was issued but never received.

3.c. My existing card has been mutilated. 

3.d. My existing card has incorrect data because of DHS 
error.  (Attach your existing permanent resident card 
with incorrect data along with this application.)

3.e. My name or other biographic information has legally 
changed since the issuance of my existing card. 

Part 3.  Processing Information

Part 2.  Application Type (continued)

Section B.  (To be used only by a conditional permanent resident.)

3.a. My previous card has been lost, stolen, or destroyed.

Port-of-Entry where admitted to the United States:3.a.1.

 Biographic Information

Not Hispanic or Latino
Hispanic or Latino

Ethnicity (Select only one box)

Race (Select all applicable boxes)

Native Hawaiian or Other Pacific Islander
American Indian or Alaska Native

White
Asian
Black or African American

Black Brown

Maroon Pink
HazelGreen

Blue

10. Eye Color (Select only one box) 

Unknown/Other
Gray

Complete Item Numbers 3.a. and 3.a1. if you entered the 
United States with an immigrant visa.  (If you were granted 
adjustment of status, proceed to Item Number 4.)

City or Town and State

3.a. Destination in the United States at time of admission
White

Hair Color (Select only one box) 11.

Black
Brown Red

Unknown/OtherSandy
Gray

BlondBald (No hair)

Part 4.  Accommodations for Individuals with 
Disabilities and/or Impairments (Read the 
information in the Form I-90 Instructions before 
completing this part.) 

1. Are you requesting an accommodation because of your 
disabilities and/or impairments?  NoYes

1.a. I am deaf or hard of hearing and request the 
following accommodation (If you are requesting a 
sign-language interpreter, indicate for which 
language (for example, American Sign Language)):  

If you answered "Yes," select any applicable boxes:

NOTE:  If you need extra space to complete this section, use 
the space provided in Part 8. Additional Information.

N/A

N/A

San Francisco

San Francisco

5 0
1 5 0
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Interpreter's Given Name (First Name)1.b.

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

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

Interpreter's Full Name

Provide the following information about the interpreter.

Part 6.  Interpreter's Contact Information, 
Certification, and Signature

3.h.

Interpreter's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f. Province 

Street Number 
and Name

3.a.

Country 

3.b. Apt. Flr.Ste.

3.g. Postal Code 

 Interpreter's Contact Information

4. Interpreter's Daytime Telephone Number

Interpreter's Email Address (if any)6.

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

Interpreter's Certification

I certify, under penalty of perjury, that:

which is the same language provided in Part 5., Item Number 
1.b., and I have read to this applicant in the identified language 
every question and instruction on this application and his or her 
answer to every question.  The applicant informed me that he or 
she understands every instruction, question, and answer on the 
application, including the Applicant's Certification, and has 
verified the accuracy of every answer.

I am fluent in English and                                                                 ,

(mm/dd/yyyy)Date of Signature7.b.

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

Interpreter's Signature

Part 7.  Contact Information, Declaration, and 
Signature of the Person Preparing this 
Application, if Other Than the Applicant

Preparer's Full Name

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

Preparer's Given Name (First Name)1.b.

Provide the following information about the preparer.

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

 Preparer's Mailing Address

3.h.

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f. Province 

Street Number 
and Name

3.a.

Country 

3.b. Apt. Flr.Ste.

3.g. Postal Code 

 Preparer's Contact Information

4. Preparer's Daytime Telephone Number

6. Preparer's Email Address (if any)

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

N/A

N/A

N/A
N/A

N/A
N/A

Andre Vinicius

INACIO PENNA MELLO

HS Law Corp

San Diego

PO Box 90487

92169CA

USA

andre@yousalaw.com

4154252508

4154252508

portuguese

06/16/2026

HAVERROTH SILVA

Otavio

HS Law Corp

San Diego

PO Box 90487

92169CA

USA

otavio@legalhs.com

5102419336

5102419336
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Preparer's Certification

I am not an attorney or accredited representative but 
have prepared this application on behalf of the 
applicant and with the applicant's consent.

7.a.

7.b.

preparation of this application.

I am an attorney or accredited representative and my 
representation of the applicant in this case

extends does not extend beyond the 

 Preparer's Statement

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

8.a. Preparer's Signature (sign in ink)

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

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

Preparer's Signature

Part 7.  Contact Information, Declaration, and 
Signature of the Person Preparing this 
Application, if Other Than the Applicant 
(continued)

06/16/2026
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3.d.

6.a. Page Number 6.b. Part Number 6.c. Item Number

6.d.

5.d.

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.  Include 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.

 Your Full Name

1.a. Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

2.       A-Number (if any)  

3.a. Page Number 3.b. Part Number 3.c. Item Number

5.a. Page Number 5.b. Part Number 5.c. Item Number

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

4.d.

7.a. Page Number 7.b. Part Number 7.c. Item Number

7.d.

A-

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

N/A N/A N/A

N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

DE SOUZA
Maraisa
Cristina

2 1 9 8 0 2 5 7 6

FRANKLIN



Exhibit list

Exhibits: Pages:

Exhibit 1 - Maraisa Cristina de Souza Franklin's Lawful
Permanent Resident Card

Maraisa's Permanent Resident Card 1-2

Exhibit 2 - Legal Document that Reflect the Name
Change - Marriage Certificate

Marraisa's Marriage Certificate with Joseph Franklin 3

Exhibit 3 - Dissolution of Prior Marriage

Maraisa Cristina de Souza Franklin and Peter
Murray's Divorce Certificate

4-11

Marraisa Cristina de Souza Franklin and Peter
Murray's Marriage Certificate

12

Exhibit 4 - Maraisa Cristina de Souza Franklin's Birth
Certificate with English Translation

Maraisa Cristina de Souza Franklin's Birth Certificate
with English Translation

13-18

Exhibit 5 - Maraisa Cristina de Souza Franklin's Form I-
751 Petiition to Remove Conditions on Residence -
Receipt Notice

Maraisa Cristina de Souza Franklin's Form I-751
Petiition to Remove Conditions on Residence -
Receipt Notice

19-20
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Document that

Reflect the Name
Change - Marriage

Certificate
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Exhibit 4 - Maraisa
Cristina de Souza
Franklin's Birth
Certificate with

English Translation



13
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17
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Exhibit 5 - Maraisa
Cristina de Souza

Franklin's Form I-751
Petiition to Remove

Conditions on
Residence - Receipt

Notice



19
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