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)
Maraisa Cristina SOUZA FRANKLIN

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 $ 465 00

Credit Card Expiration Date CVV Code [] American Express

(mmlyyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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USCIS

Attn: 1-90

P.O. Box 21262

Phoenix, AZ 85036-1262

RE: Form I-90, Application to Replace Permanent Resident Card (Green Card)
Petitioner: Maraisa Cristina Souza Franklin (A-219802576).

Dear Sir or Madam,

Please find enclosed Form 1-90, Application to Replace Permanent Resident Card (Green Card), and
all requisite documentation. The Applicant requests a replacement of her Conditional Permanent
Resident Card as her biographic information has legally changed since the issuance of the existing
card.

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

- Maraisa Cristina Souza Franklin's Signed Forms:
Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
Form 1-90, Application to Replace Permanent Resident Card (Green Card).

L. Maraisa Cristina Souza Franklin’s Lawful Permanent Resident Card;
® Maraisa Cristina Souza Franklin’s Permanent Resident Card

II.  Legal Document that Reflect the Name Change - Marriage Certificate;
e Maraisa Cristina Souza Franklin and Joseph Franklin’s Marriage Certificate

III.  Dissolution of Prior Marriage;
Maraisa Cristina Souza Franklin and Peter Murray’s Divorce Certificate
Maraisa Cristina Souza Franklin and Peter Murray’s Marriage Certificate

IV.  Maraisa Cristina Souza Franklin’s Birth Certificate with English Translation;
e Maraisa Cristina Souza Franklin’s Birth Certificate with English Translation

V.  Maraisa Cristina Souza Franklin's Form I-751 Petition to Remove Conditions on
Residence -Receipt Notice;
® Maraisa Cristina Souza Franklin’s Form I-751 Petition to Remove Conditions on Residence -
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, \Ltﬁ
i
Date: 06/16/2026
Otavio Haverroth Silva (Bar n. 343486)
Attorney at Law +1 510 241 9336

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



Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or

Accredited Representative

1.  USCIS Online Account Number (if any)

|0 0 7 4 92 6 25 4 3 8

Name of Attorney or Accredited Representative

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

2.b. Given Name

. Otavi
(First Name) avio

2.c. Middle Name | N/A

Address of Attorney or Accredited Representative

3.a. Street Number PO Box 90487
and Name

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

3.c. City or Town |San Diego

3.d. State |CA 3.e. ZIP Code|92169

3.f. Province N/A

3.g. Postal Code |N/A

3.h. Country

Usa

Contact Information of Attorney or Accredited
Representative

4.  Daytime Telephone Number

5102419336

5.  Mobile Telephone Number (if any)

5102419336

6.  Email Address (if any)

otavio@legalhs.com

7.  Fax Number (if any)

N/A

Select all applicable items.

l.a.

1.b.

1.c.

1.d.

2.b.

4.b.

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

Licensing Authority

California

Bar Number (if applicable)

343486

I (select only one box) [X] amnot [ ] am

subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

Name of Law Firm or Organization (if applicable)

HS Law Corp

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

Name of Recognized Organization
N/A

Date of Accreditation (mm/dd/yyyy)
N/A

[ ] Iam associated with
N/A >

the attorney or accredited representative of record
who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative
for a limited purpose is at his or her request.

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

Name of Law Student or Law Graduate

N/A

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

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

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

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

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

I-90

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)
> |N/A
5. Tenter 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 |goyza FRANKLIN
(Last Name)

6.b. Given Name Maraisa

(First Name)

6.c. Middle Name |Cristina

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-|2 1 9 8 0 2 5 7 6

Client's Contact Information

10. Daytime Telephone Number
6503894602

11. Mobile Telephone Number (if any)
6503894602

12. Email Address (if any)

maraisacristina06@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

[ ]Flr. |N/A

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

13.c. City or Town |San Diego

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

13.f. Province N/A

13.g. Postal Code |[N/A

13.h. Country

UsA

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

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

Form G-28 09/17/18
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Part 4. Clicnt's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited
Representative

Options Regarding Receipt of USCIS Notices and
Deocuments

USCIS will send notices to both a represented party (the client)

and his, her, or its attorney or accredited representative either

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

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

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

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

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

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

Signature of Client or Authorized Signatory for an
Entity

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

2.b. Date of Signature (mmv/ddyyyy) [06/16/2026

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 [ have

provided on this form is true and correct.

1. a. Signaty rJ:l'f‘\ttomey or Accredited Representative

e

1.b. Date of Signature (mm/dd/yyyy) |06/16/2026

2.a. Signature of Law Student or Law Graduate

N/A

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

Form G-28 09/17/18

e T A s e Y T e

3of4



Part 6. Additional Information 4.a. Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A

If you need extra space to provide any additional information
within this form, use the space below. If you need more space 4d. N/A
than what is provided, you may make copies of this page to
complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet;
indicate the Page Number, Part Number, and Item Number
to which your answer refers; and sign and date each sheet.

l.a  Family Name |goyza FRANKLIN
(Last Name)

1.b. Given Name
(First Name)

Maraisa

1.c. Middle Name |Cristina

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

N/A N/A N/A
2.d. N/A
5.a. Page Number 5.b. Part Number 5.c. Item Number
N/A N/A N/A
5.d. N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
6.d. N/A

Form G-28 09/17/18
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Application to Replace Permanent Resident Card USCIS

Form 1-90
Department of Homeland Security OMB No. 1615-0082
U.S. Citizenship and Immigration Services Expires 02/28/2027
O Applicant Interviewed Receipt Action Block
Date:
For Class of Admission
USCIS
Use
Only | Remarks
» START HERE - Type or print in black ink.
Part 1. Information About You Mailing Address
1.  Alien Registration Number (A-Number) 6.a. In Care Of Name
A-[2 1 9 8 02 5 7 6 Otavio Haverroth Silva
2. USCIS Online Account Number (if any) 6.b. Street Number |po pox 90487
and Name
» |N/A
6.c. [ | Apt. [] Ste. [] FIr. |N/A
Your Full Name 6.d. City or Town |San Diego
NOTE: Your card will be issued in this name.
. 6.e. State [CA 6.f. ZIP Code |92169
3.a. (Ff;rslélry\];\]rﬁge SOUZA FRANKLIN
. 6.g. Province N/A
3.b. %ﬁ?ﬁﬁ Maraisa
6.h. Postal Code N/A
3.c. Middle Name [Cristina
6.i. Country
4.  Has your name legally changed since the issuance of your USA
Permanent Resident Card?
Yes (Proceed to Item Numbers 5.a. - 5.c.) Physical Address
[] No (Proceed to Item Numbers 6.a. - 6.i.) Provide this information only if different than mailing address.
[ ] N/A -1Inever received my previous card. 7.a. Street Number |13712 portola Ave
(Proceed to Item Numbers 6.a. - 6.i.) and Name
7.b. [] Apt. [] Ste. [ ] FIr. |N/A
Provide your name exactly as it is printed on your current
Permanent Resident Card. 7.c. CityorTown |Spring Valley
NOTE: Attach all evidence of your legal name change with
this application. 7.d. State |CA 7.e. ZIP Code [91977
S.a. Family Name |pp soyza MURRAY 7. Province N/A
(Last Name)
5.b. Given Name :
(First Name) Maraisa 7.g. Postal Code N/A
5.c. Middle Name |Cristina 7.h. Country
USA

Form I-90 Edition 01/20/25 .I" mm‘ l:?.ﬂ ﬂﬂﬂﬁﬁﬁdﬁ?ﬁﬁﬁiﬂﬁﬁﬁll "| Page 1 of 7



Part 1. Information About You (continued)

Additional Information

8.  Sex [ ] Male Female

9. Dateof Birth (mm/dd/yyyy) |06/06/1984

10. City/Town/Village of Birth

Itaguaru - GO

11.  Country of Birth

Brazil

Mother's Name

12. Given Name

Cleusa Aparecida

(First Name)

Father's Name

13. Given Name

. Sinval Jose
(First Name) v

14. Class of Admission

CR6

15. Date of Admission

(mm/dd/yyyy) |05/19/2022

16. U.S. Social Security Number (if any)

» |6 4 7 2 3 8 8 3 8

Part 2. Application Type

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 1-90
Instructions for further information.)

My status is (Select only one box):
l.a. [ ] Lawful Permanent Resident (Proceed to Section A.)

Lb. [ ] Permanent Resident - In Commuter Status
(Proceed to Section A.)

l.c. Conditional Permanent Resident
(Proceed to Section B.)

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.

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.)

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.[ ] Thave reached my 14th birthday and am registering
as required. My existing card will expire AFTER my
16th birthday. (See NOTE below for additional
information.)

2.g.2.[ | Thave reached my 14th birthday and am registering
as required. My existing card will expire BEFORE
my 16th birthday. (See NOTE below for additional
information.)

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.

2.h.1.[ ] Tam a permanent resident who is taking up commuter
status.

2.h.1.a. My Port-of-Entry (POE) into the United States will be:
City or Town and State

2.h.2.[ ] Tam a commuter who is taking up actual residence in
the United States.

2.i. [] Ihave been automatically converted to lawful
permanent resident status.

2.j.  [] Thave 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.

Form I-90 Edition 01/20/25
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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.
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. My name or other biographic information has legally
changed since the issuance of my existing card.

Part 3. Processing Information

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

National Benefits Center, Lee's Summit, MO

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

National Benefits Center, Lee's Summit, MO

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

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

Biographic Information

6.  Ethnicity (Select only one box)

Hispanic or Latino
[] Not Hispanic or Latino

7.  Race (Select all applicable boxes)
White
[] Asian

|:| Black or African American
[ ] American Indian or Alaska Native
|:| Native Hawaiian or Other Pacific Islander

8.  Height Feet |5 Inches |05
9. Weight Pounds E |z| E
10. Eye Color (Select only one box)

[ ] Black [ ] Blue Brown

[ ] Gray [ ] Green [ ] Hazel

[ ] Maroon [ ] Pink [ ] Unknown/Other

11. Hair Color (Select only one box)

[ ] Bald (No hair) [ ] Black [ ] Blond

Brown [] Gray [ ] Red
[ ] Sandy [ ] White [ ] Unknown/Other

N/A

3.a.1. Port-of-Entry where admitted to the United States:
City or Town and State

N/A

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

[] Yes No

5.  Since you were granted permanent residence, have you
ever filed Form 1-407, Abandonment by Alien of Status as
Lawful Permanent Resident, or otherwise been determined

to have abandoned your status? [] Yes No

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.

Part 4. Accommodations for Individuals with
Disabilities and/or Impairments (Read the
information in the Form 1-90 Instructions before
completing this part.)

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

1.  Are yourequesting an accommodation because of your
disabilities and/or impairments? [] Yes No

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

La. [ ] Iam 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)):

Form I-90 Edition 01/20/25
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Part 4. Accommodations for Individuals with
Disabilities and/or Impairments (continucd)

L.b. [T] Tam blind or have low vision and request the
following accommodation:

Le. [T] Thave another type of disability and/or impairment
(Describe the nature of your disability and/o:
impairment and the accommodation you are
requesting):

Part 5. Applicant's Statement, Contact
Information, Certification, and Signature

NOTE: Read the Penalties section of the Form [-90
Instructions before completing this part.

Applicant's Statement

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

La. [] 1 can read and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

Lb. X The interpreter named in Part 6. read to me every
question and instruction on this application and my
answer o every question in

E:ortuguese '
a language in which I am fluent and I understood
everything.

2. [ Atmy request, the preparer named in Part 7.,
, Otavio Haverroth Silva l

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

Applicant's Contact Information
3. Applicant's Daytime Telephone Number
[6503894 602 J
4. Applicant's Mobile Telephone Number (if any)
503894602

5. Applicant’s Email Address (if any)
Faraisacristimosegnail .com I

Applicant’s Certification

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

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

I understand that USCIS will require me to appear for an
appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, I will be required to sign an
oath reaffirming that:

1) I reviewed and provided or authorized all of the
information in my application;
2) I understood all of the information contained in. and
submitted with, my application; and
3) All of this information was complete, true, and correct
at the time of filing.
I certify, under penalty of perjury, that I provided or authorized
all of the information in my application, I understand all of the
information contained in, and submitted with, my application,
and that all of this information is complete, true, and correct.

Applicant's Signature

6.a. Applicant's Siﬁnamn: (sign in ink)
- l mgfﬂyg ( mﬁﬁ é&\;& EZ:Q‘T‘IE[/ ; l

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

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

Form 190 Edition 01/20/25
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Part 6. Interpreter's Contact Information, Interpreter's Signature
Certification, and Signature

7.a. Interpreter's Signature (sign in ink)
Provide the following information about the interpreter. 7 ;L,L:L«
(Jor?

7.b. Dateof Signature (mm/dd/yyyy) |06/16/2026

Interpreter's Full Name

l.a. Interpreter's Family Name (Last Name)
INACIO PENNA MELLO

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

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

Andre Vinicius

2. Interpreter's Business or Organization Name (if any) Provide the following information about the preparer.

HS Law Corp

Preparer's Full Name

Interpreter's Mailing Address l.a. Preparer's Family Name (Last Name)
HAVERROTH SILVA

3.a. Street Number PO Box 90487

and Name 1.b. Preparer's Given Name (First Name)
3.b. [ ] Apt. [ ] Ste. [ ] FIr. |[N/A Otavio
3.c. Cityor Town |San Diego 2. Preparer's Business or Organization Name (if any)
HS Law Corp
3.d. State |CA 3.e. ZIP Code |92169
Preparer's Mailing Address
3.f. Province N/A
3.a. Street Number
PO B 90487
3.g. Postal Code N/A and Name ox
3.h. COlll’ltI'y 3.b. I:‘ Apt I:‘ Ste. I:‘ Flr. N/A
Usa 3.c. Cityor Town [San Diego
Interpreter's Contact Information 3.d. State |CA 3.e. ZIP Code|92169
4.  Interpreter's Daytime Telephone Number 3.f. Province N/A
4154252508
3.g. Postal Code N/A

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

4154252508 3.h. Country
Usa

6. Interpreter's Email Address (if any)

andre@yousalaw.com

Preparer's Contact Information

Interpreter's Certification 4.  Preparer's Daytime Telephone Number
5102419336

I certify, under penalty of perjury, that:

I.am fluent in English and portuguese 5.  Preparer's Mobile Telephone Number (if any)

which is the same language provided in Part 5., Item Number 5102419336
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.

Preparer's Email Address (if any)

otavio@legalhs.com

Form I-90 Edition 01/20/25
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Part 7. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, if Other Than the Applicant
(continued)

Preparer's Statement

7.a. |:| 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.b. I'am an attorney or accredited representative and my
representation of the applicant in this case

extends [_| does not extend beyond the
preparation of this application.

NOTE: Ifyou 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.

Preparer's Certification

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

8.a. Preparelj".;‘.'Signature (sign in ink)

U/

A1V
NP

8.b. Date of Signature (mm/dd/yyyy) |06/16/2026

Form I-90 Edition 01/20/25
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Part 8. Additional Information S5.a. Page Number S.b. Part Number S.c. Item Number
N/A N/A N/A

If you need extra space to provide any additional information
within this application, use the space below. If you need more 5d. n /A
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

lLa. Family Name (goyza FRANKLIN
(Last Name)

1.b. Given Name .
(First Name) Maraisa

1.c. Middle Name [Cristina

2. A-Number (if any) 6.a. Page Number 6.b. Part Number 6.c. Item Number
A-[2 1 9 8 0 2 5 7 6 N/A N/A N/A

3.a. PageNumber 3.b. Part Number 3.c. Item Number 6d- n/a
N/A N/A N/A

3.d. N/A

7.a. Page Number 7.b. Part Number 7.c. Item Number
N/A N/A N/A

4.a. PageNumber 4.b. Part Number 4.c. Item Number 7d. N/a
N/A N/A N/A

4.d. N/A

Form I-90 Edition 01/20/25
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Exhibit list

Exhibits: Pages:

Exhibit 1 - Maraisa Cristina 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

Maraisa Cristina Souza Franklin and Joseph Franklin's 3
Marriage Certificate

Exhibit 3 - Dissolution of Prior Marriage

Maraisa Cristina Souza Franklin and Peter Murray's 4-11
Judgment of Dissolution of Marriage

Marraisa Cristina Souza Franklin and Peter Murray's 12
Marriage Certificate

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

Maraisa Cristina Souza Franklin's Birth Certificate 13-18
with English Translation

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

Maraisa Cristina Souza Franklin's Form |-751 Petition 19-20
to Remove Conditions on Residence - Receipt Notice




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

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



'TFICATION OF VITAL RECORD Q9! !
J 4" __’____., 0 i ¢ 4 vl

COUNTY OF SAN MATEO

REDWOOD CITY, CALIFORNIA

ENSE AND CERTIF]
D s o cvnek T ILICATE OF MARRIAGE 4-2025-41-002627
LUSE DARK INK oLy L
ETATE FILE NOVBER LGCAL AEGISTRAT:ON NUMBER

ALY rls‘\us 118 won. &

JOSEPH iROSERT
'C CURRENT LAST 10 LAST NAME AT BIRTH (F DFF ERENT THAN 1C)
FRANKLIN =
|2 DATE OF BR™H AMOITTYN 3 STATECOUNTRY OF BRTH| 4. #PREV. VARRIAGE/SRDP [SA LAST MARR AGE/SA0P ENDED B 158, DATE ENOED (VM/OO/CCYY)
| 1172711980 VA 10 DOEATH CO550 0 AVKUMNT O TERM SR0P WAL /== / == ==

jue
| & AcoREss 7.cry & STATECOUNTRY 9 2P COOE
1312 PORTOLA AVE SAN DIEGO CA 91977
||0\ FULL B5STH NAME OF FATHERPARENT 1108, STATE OF BIRTH (IF OUTSIDE U S ENTER COUNTRY)
| ROLAND LYNVILLE FRANKLIN INC
| TIA FULL BISTH NAME OF NOTHERPARENT | 118 STATE OF BIRTH JF QUTSIDE U 5. ENTER COUNTRY)
DONNA KAY EVERARD LA
| DA 1128 MIDOLE
'
[MARAISA ICRISTINA
l-x. CURRENT LAST 120, LAST NAME AT BRTH (IF LIFFERENT THAN 12C)
[PE SOULA MURRAY Ot SOUZA
;v: OATE OF BIRTH (MWODICCYY] |14 STATECOUNTRY OF BATH 15, # PREV, MA RACES/SROP | 18A. LAST NARRAGE/SROP ENDED BY- 1188, DATE ENCED (MMWCDICCYY)
wae/ o84 | BRAZIL 2 DITEATH MBS0 D AMWAVENT O TR SR0P 0 N+ 03/04/2024
7 ADORESS T R=ad 18 STATR/COUNTRY 2 1P CCOE

1312 PORTOLA AVE 3AN DIEGO CA 91877
| T FULUERTH NANE OF FATHEAPARENT :zm STATE OF BIRTH (iF CUTSIDE U S. ENTER COUNTRY)
| SINVAL JCSE DE SOUZA | BRAZIL
224, FUILBIRTH NAME OF NOTHERPARENT .m STATE OF BRTH (¥ CUTSIOE U.S. ENTER COUNTRY)

CLEUSA APARECICA SOBRINHO - BRAZIL
WE. THE UNDERS/GNED CECLARE UNDER PENALTY OF PERJURY UNDER THE LIl OF TIE STATE OF wormu THAT WE ARE UNWARIUED AND THAT THE FOREGOING
INFORMATION IS TRUE AND COSRECT TO THE BEST OF OUR KNOWLEDGE AVD BELEF. WE FURTHER DECLARE THAT NO LEGAL OBILCNON TO THE MARRIAGE NOR TO THE
RS ANCE OF A LICENSE 18 KNCIAN TO US. WE ACKNOWLEDGE RECEPT OF THE INFCRMATION REQUIRED BY FAMILY COOE SECTICN 35 AND HERESY APPLY SR A LICENSE
LAND CERT'S CATE CF MASR

23 SGNATURE OF PERSON USTED IN FIELDS 1A 10 | 24 SIGNATURE OF PERSCN USTED IN FIELDS 12A-120
» /S/ JOSEPH ROBERT FRANKLIN | » /S/ MARAISA CRISTINA DE SOUZA MURRAY

HAVE PERSONALLY APPEARED BEFCARE ME. OR THE PERSON PEAFCRMNG THE
muummmmuomrmsmmcrw!vmnuzPwmu.vwm.:m
sm NWMYOM‘MMWBO‘H‘PS‘MEWDL\E’OSE"!
HE LAW, AND HAVE PAID THE PEES PRESCRISED OY LAW. AUTHORTZATION AND LICENEE |8 HEREOY
YWNWE‘TA‘EGWWTONVN&T)EMMGWEM ~NAMED PERSONS,

W Genom 1) thide
FIMAT PEARON DATA

0 Geoom | Nride
BECOMO PENSON DAY

TO PERFORM A MARRIAGE CEREMON
wm WITE FOR THE EJL\CECSIHSUGEMEAREM

254, ISSUE DATE (WMODCCYY, ‘& EXPIRES AFTER MWODCCYY) | 75C HANE OF COUNTY CLERK 1250, SGNATURE OR TY CLESK
12/16/2025 1031712026 MARK CHURCH Lav>

Z5E MARTAGE UCENSE NUMSER 1257, COUNTY CF ISSUE | 25G. RETURN COMPLETED MARRIAGE LICENSE TOMMSS}:

1 L
SM028345 | SAN MATEO 1555 COUNTY CENTER REDWOOD CITY, CA 94063
284 SGNATURE OF WITNESS 125 NAME OF PERSON WITNESSNG VARRIAGE (TYPE R PRINT CLEARLY)

| /S/ LIDIANE BARBOSA SILVA | LIDIANE BARBOSA SILVA
’m‘mw AND LP COOE

| 170 MIRA STREET, FOSTER CITY, CA 84404 =

>
=
=
¥
g
z
g

{U& SGNATURE OF WITNESS 1278 NAME CF PERSON WITNESS NG MARRIAGE (TYPE OR PRINT CLEARLY)
'
'

| 37T ADCRESS, TITY, STATEXCOUNTRY, AND Z'P CODE

WITNESS(ES)
(ONE REQURED, NO MORE
THAN TWO ALLOWED)

L ¥ LAVS OF THE § NA, T ABOVE. =l
MARRAGE IN ACCORDANCE WATH ﬂ( LAWS OF THE M‘AYE CfMORN'A NOTE: "‘( MAE CEREMONY WST ’AKE PLACE IN THE S’ATE OFWU’\\A

ZZA. DATE OF MARRIAGE (MM/TO/ICCYY) ,uc.TvﬂMDFWME

LRSON
RIAUL

12/20/2025 | NAPA
ZA. SIGNATURE OF PERECH 4

OF i

"% SOLEMNIZNG VARRAGE n“f!‘ﬂ PR T CLEARS

| GABR £LLI CELESTINO EVANGELISTA
B ROORESS Y SATW'RV.MZPCOU‘E
| 508 CREST VIEW AVENUE, APT 221, BELMONT, CA 94002

CERNFICANION
SOLLMNING w

! sm LAST NAME OF FERSON LISTED IN 1A-10 (¥ ANY) FOR USE LFon soLEMNZATION OF THE MARRIAGE (SEE REVERSE FOR i ORMATION]

| 30B. MDOLE ) WCLAST

§ e | sosern ! SOUZA FRANKLIN
§ ,.auwmc.uuumnuouus‘!nmumzmt»m;o.uuum”‘yg‘mumnﬂuummmﬂummm

"' WODLE s NC.LasT
a;; r.ls‘\ls:;svumn‘u ' CRYSTKP\A ! SOUZA FRANKLIN

Y28 WAWE OF LOCA. REGBTRAR ?m, SGNATAE O CLERK CLERK Snc DATE ACCEFTED FOR ns(;nwoq
SE55m W ARA CHURCH | avd . Dmﬂ 2025

STATE OF CAIFORMA DEPARTMENT OF MIBUC HEALTH, OFFICE OF VITAL RECOR 0 o / VS-117 (010v2010)

ORDS
CERTIFIED f VITAL REC 4{/&«4‘ el
I\|I||l||\||\||l||\| ||| AT AP v

MARK CHURCH
000893691 i1 Assessor-County Clerk-Recorder
Page 30

o is 2 f the San Mateo Co
Trus is & rus and exact ““"W‘(‘U"’Auwnmur ’ﬂ‘i‘mmﬁhlnlnsomwo unty
hesssn-Cony Clors-Recorder ent officy; W

HELEN CERRILLO 01/21/2026
oATE 1S5UED

I sty gv‘
Uilggy pord®!
lgey Pepareg on g ed o i
Way

05 IHIS CERTIFICATE

nal nd signature of Recorder
CASAMMATDZ This SOy MR yalaey ou‘l. 4 o
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Exhibit 3 - Dissolution
of Prior Marriage



FL-190

AbRNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number, and address).
= 1

Ain Standoeol yurveoy

FOR COURT USE ONLY

Q6603 Honmaen Ve D
Torocy CA @S373 & FILED
TELEPHONEND - 02O 9 Qé ) B O &~ FAXNO (Optional) 2004 MAR 15 PM 9 |9
E-MAIL ADDRESS (Optional) ATL AL J |
ATTORNEY FOR (Name) . | N p P\Q PQ_\(‘ l =] STEPIA . CLERK
SUPERIOR COURT OF CALIFORNIA, COUNTY OBUPERIOR COURT OF CALIFORNIA LY Arer, ULERT
STREET ADDRESS COUNTY OF SAN JOAQUIN ;{ANDRE.A CORQQ}_/&
MALING ADDRESS 180 E. WEBER AVE STE 413 DEFUL Y
CITY AND ZIP CODE
BRANCH NAVE STOCKTON. CA 95202

PETITIONER: %W S,LC‘,,&),C/ /v(w,,q_,? e
responDENT: {N\ARR1SA CRIST VA DE souzZ MURE AY

NOTICE OF ENTRY OF JUDGMENT L w02y 1143 |

You are notified that the following judgment was entered on(date):  MAR | 5 2024
: [N g Dissolution
2. [ Dissolution - status only
3. [ Dissolution - reserving jurisdiction over termination of marital status or domestic partnership
4. [ Legal separation

5. [0 Nullity
6. [ Parent-child relationship
7. [ Judgment on reserved issues

8. [ Other (specify) :

Date: MR 1 5 2024
ANDREA CORDOVA T

STEPHANIE BOHRER  Clerk, by
-NOTICE TO ATTORNEY OF RECORD OR PARTY WITHOUT ATTORNEY-

Under the provisions of Code of Civil Procedure section 1952, if no appeal is filed the court may order the exhibits destroyed or
otherwise disposed of after 60 days from the expiration of the appeal time.

STATEMENT IN THIS BOX APPLIES ONLY TO JUDGMENT OF DISSOLUTION

Effective date of termination of marital or domestic partnership status(specify) : SEP i 6 2024
WARNING: Neither party may remarry or enter into a new domestic partnership until the effective date of the termination

of marital or domestic partnership status, as shown in this box.

CLERK'S CERTIFICATE OF MAILING

| certify that | am not a party to this cause and that a true copy of the Notice of Entry of Judgmentwas mailed first class, postage
fully prepaid, in a sealed envelope addressed as shown below, and that the notice was mailed
MAR 1 5 2024

at (place) : S-}-O CK+ON , California, on (date) :
pate: MAR 1 5 2024 STEP BOHRER Clerk. by ANDREA CORDOVA  Deputy

Name and address of petitioner or petitioner's attorney l— Name 'and address of respondent or respondent's attorney
r@;@r Staatord Morray - MaRA ISR CRistivA BE Soo0zh ;muﬁ,hy
26603 Harsen Lol 195 Roclc HorborR LANMNE

Tiacd EATRERT 7 Foste R city chA. 9y40
gl i e phit '
Page 1of 1
Form Adopted for Mandatory Use NOTICE OF ENTRY OF JUDGMENT Family Code, §§ 2338, 7636, 7637
o encary 1. 2005) (Family Law-Uniform Parentage-Custody and Support) Wi courtihl.ca.00x
" | Essential
% [z]Forms-

!s‘amn T

R e PRI —
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' FLA80

ATTORNEY OR PARTY WITHOUT ATTORNEY (Name, State Bar number. and address) FOR COURT USE ONLY
Veder STanfofd Moioy T CLE
g 8 S ¥
26eo R Harben 2L
wecy CA G5377 2004 MAR 15 PH .
TELEPHONENO. 2 54~ F4L— 6O 8 FAX NO. (Optional) -y
E-MAIL ADDRESS (Optional) cTEPHANIE BUHRER, LLERR
ATTORNEY FOR (Vame) | TJ PRO DQ }e 2 ANT RDOVA
SUPERIOR COURT OF CALIFORNIA, COUNTY oF  9UPERIOR COURT OF CALIFORNIA "'f\—NDREA co
STREET ADDRESS COUNTY OF SAN JOAQUIN i
CMAILING ADDRESS 180 E. WEBER AVE STE 413
ITY AND ZIP CODE
s STOCKTON, CA 95202
MARRIAGE OR PARTN HIP OF

PETITIONER: edfer Shan 7ol Aqrrraq TIZ=

ResponoenT: (NARAISK CRiSH A Be Soyzh 1NURRAY

JUDGMENT CASE NUMBER:

m DISSOLUTION D LEGAL SEPARATION [ NULLITY
[ status only

[___I Reserving jurisdiction over termination of marital or domestic P 02
L 024 |14 3

partnership status
[ Judgment on reserved issues
Date marital or domestic partnership status ends: SEP Lo 6 2024
. [0 This judgment [} contains personal conduct restraining orders (_] modifies existing restraining orders.
The restraining orders are contained on page(s) of the attachment. They expire on (date):
2. This proceeding was heard as follows: [ Default or uncontested m By declaration under Family Code section 2336
[ Contested [ Agreement in court

urs

a. Date: Dept.: Room:

b. Judicial officer (name): [ Temporary judge

c. [ Petitioner present in court [ Attorney present in court (name):

d. [ Respondent present in court [ Attorney present in court (name):

e. [ Claimant present in court (name): [ Attorney present in court (name):

f. [ Other (specify name):

3. The court acquired jurisdiction of the respondent on (date): 05 / O 5/2024

a. The respondent was served with process.
b. The respondent appeared.

THE COURT ORDERS, GOOD CAUSE APPEARING . :
4, a. Judgment of dissolution is entered. Marital or domestic partnership status is terminated and the parties are restored to the

status, of single persons

(1) on (specify date): =
2 on a date to be de$e§n’?ined §n ZQtZC‘Ld motion of either party or on stipulation.

b. (] Judgment of legal separation is entered.
c. [ Judgment of nullity is entered. The parties are declared to be single persons on the ground of (specify):

d. ] This judgment will be entered nunc pro tunc as of (date):

e. [} Judgment on reserved issues. : . ;
f. The [ petitioner's N respondent's former name is restored to (specify): MARAISA CRISTIWA DE Sov2a

g. [ Jurisdiction is reserved over all other issues, and all present orders remain in effect except as provided below. MUR Rﬂy

h. (0 This judgment contains provisions for child support or family support. Each party must complete and file with the court a
Child Support Case Registry Form (form FL-191) within 10 days of the date of this judgment. The parents must notify the
court of any change in the information submitted within 10 days of the change, by filing an updated form. The Notice
of Rights and Responsibilities—Health-Care Costs and Reimbursement Procedures and Information Sheet on Changing a

Child Support Order (form FL-192) is attached. Page 10f 2

Form Adopted for Mandatory Use Family Code, §§ 2024, 2340
Judicial Council of Cahlmm JUDGMENT 2343, 2346
FL-180 [Rev. July 1, 2012] (Family Law) WWW.COUrts.ca.gov
CL[3’ | Essential
ceb.com EM- :
i
i
- ‘_d




__FL-180

CASE NAME (Last name, first name of each party) o CASE NUMBER

. ¢ L 2ox4 11 yy |

4. i. [ The children of this marriage or domestic partnership are:
M A Name Birthdate

2) D Parentage is established for children of this relationship born prior to the marriage or domestic partnership

j. [ cChild custody and visitation (parenting time) are ordered as set forth in the attached
(1) 3 Settiement agreement, stipulation for judgment, or other written agreement which contain
required by Family Code section 3048(a).
(@) A Child Custody and Visitation Order Attachment (form FL-341).
3) [ Stipulation and Order for Custody and/or Visitation of Children (form FL-355).
(4) XA Previously established in another case. Case number: Court:
k. [ child support is ordered as set forth in the attached
(1) 0 Settlement agreement, stipulation for judgment, or other written agreement which contains the declarations
required by Family Code section 4065(a). R r P ”
@ [ child Support Information and Order Attachment (form FL-342).
) [ Stipulation to Establish or Modify Child Support and Order (form FL-350).
¢! (4) A Previously established in another case. Case number: Court:
l

s the information

Spousal, domestic partner, or family support is ordered:

(1) 30 Reserved for future determination as relates to (X petitioner [} respondent

(2) O3 Jurisdiction terminated to order spousal or partner support to [ petitioner ] respondent

3) As set forth in the attached Spousal, Partner, or Family Support Order Attachment (form FL-343).

(4) As set forth in the attached settlement agreement, stipulation for judgment, or other written agreement.

5) Other (specify):

mﬁ Property division is ordered as set forth in the attached
(1) Settlement agreement, stipulation for judgment, or other written agreement.

2) [ Property Order Attachment to Judgment (form FL-345).
(3) A Other (specify):

n. ] Attorney fees and costs are ordered as set forth in the attached
(1) C] Settlement agreement, stipulation for judgment, or other written agreement.
(2) [ Attomey Fees and Costs Order (form FL-346).

(3) [ other (specify):

o. [ Other (specify):

Each attachment to this judgment is incorporated into this judgment, and the parties are ordered to comply with each attachment's

provisions. Jurisdiction is reserved to make other orders necessary to carry out this judgmeéheryl A M C
. MicGann

Date: MAR 1 5 2024 JUDICIAL OFFICER

5. Number of pages attached: ] SIGNATURE FOLLOWS LAST ATTACHMENT

NOTICE
Dissolution or legal separation may automatically cancel the rights of a spouse or domestic partner under the other spouse's or
domestic partner's will, trust, retirement plan, power of attorney, pay-on-death bank account, transfer-on-death vehicle registration,
survivorship rights to any property owned in joint tenancy, and any other similar property interest. It does not automatically cancel the
rights of a spouse or domestic partner as beneficiary of the other spouse's or domestic partner's life insurance policy. You should
review these matters, as well as any credit cards, other credit accounts, insurance policies, retirement plans, and credit reports, to

determine whether they should be changed or whether you should take any other actions.
A debt or obligation may be assigned to one party as part of the dissolution of property and debts, but if that party does not pay the

debt or obligation, the creditor may be able to collect from the other party.

An earnings assignment may be issued without additional proof if child, family, partner, or spousal support is ordered.
Any party required to pay support must pay interest on overdue amounts at the "legal rate," which is currently 10 percent.

FL-180 [Rev. July 1, 2012 : JUDGMENT
* | Essential Family Law
CB | Steme: e

Page 2 of 2
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CASE NAME: casE # FL-202H-11HE

ATTACHMENT TO JUDGMENT

The parties agree to the following:
Petitioner’s name is 124—0,/ StrGaford Meoerray TrL .

ey I ¢
Respondent’s name is ~mOmL(;I§_Q WO. /)ll (59u>én

We were married on .7/ - §- 2020 and separated on _7-/~ 20273 . Tota
length of marriage: 2, year(s)and /7 months.
There are NO MINOR CHILDREN of this marriage.
SPOUSAL SUPPORT

(Check one :)
|:| SPOUSAL SUPPORT PAYMENTS:

[JPetitioner[ JRespondent shall pay to the other party the sum of $
per month, commencing (date). Spousal support payments
shall continue until the remarriage of the supported party, death of either party,
further court order or (date), whichever occurs first.

OR

gWAIVER/TERMINATION OF SPOUSAL SUPPORT:

PetitionergRespondent knowingly and intelligently waives the right to
receive spousal support from the other party at any time and request(s) the Court
terminate jurisdiction over this issue. Each of us understands that the Court will

not have the power to order spousal support payable byPetitionerK]Respondent
to the other party at any time, regardless of any future circumstances.

OR
RESERVATION OF SPOUSAL SUPPORT JURISDICTION:
The Court must reserve the power to orderr__]Petitioner[:IRespondent to pay
spousal support to the other party until the remarriage of the supported party, death

of either party, further court order or (date), whichever occurs
first.

INITIALS

Petitioner j,:/vl SJ-FL-101 (Optional)

Revised 5/23

Respondent M Page  of




COMMUNITY PROPERTY DIVISION

Check one :)
There is no community property to be divided.

D Each party shall be awarded all furniture, furnishings, appliances, household
effects and other items of a personal nature in his/her possession, except as
specified below.

[ JcOMMUNITY PROPERTY AWARDED TO PETITIONER.
Petitioner is awarded as their sole and separate property the following:

[ JCOMMUNITY PROPERTY AWARDED TO RESPONDENT.
Respondent is awarded as their sole and separate property the following:

Each party shall be responsible for any debts associated with property that
party has been awarded.

INITIALS
Petitioner U\

Respondent |l | &l’ ) Page  of

SI-FL-101 (Optional)
Revised 5/23




COMMUNITY DEBTS

(Check one 3)
EThere are no community debts to be divided.

DDEBTS TO PETITIONER: Petitioner shall pay and hold Respondent harmless
from the following obligations:

DEBTS TO RESPONDENT: Respondent shall pay and hold Petitioner
harmless from the following obligations:

[ JOTHER PROPERTY AGREEMENTS:

RTEINRRIIE | A1 [ SO BSy e ae i o

:)NITIALS ' :
etitioner :Pm SJ-FL-101(Optional) i
Revised 5/23 i

Respondent Iﬂ&m Page _ of 3
:

:ﬁ;




PENSION/RETIREMENT BENEFITS:

Check one :)

There are no pension/retirement, deferred compensation, 401K Plans or other
employment benefits earned by either party from his or her employment during
this marriage.

DThe Court reserves jurisdiction to divide any and all retirement benefits,
including pension/retirement, deferred compensation, 401K Plans or other
employment benefits, earned as a result of 0 Petitioner’s [J Respondent’s
employment during the marriage. Until a final order is made to divide the
community interest in these benefits, neither party may borrow against or withdraw
any funds from any employment benefits or change the beneficiaries payable in the
event of the party’s death without first obtaining a written agreement or court
order.

DPetitioncr is assigned all retirement/pension, deferred compensation, 401K Plans
or other employment benefits acquired as a result of their employment during the
marriage as their sole and separate property.

DRespondent is assigned all retirement/pension, deferred compensation, 401K
Plans or other employment benefits acquired as a result of their employment
during the marriage as their sole and separate property

PETITIONER’S SEPARATE PROPERTY: The following assets are
confirmed as Petitioner’s separate property. Petitioner will pay and hold
Respondent harmless on any liabilities regarding these assets:

RESPONDENT’S SEPARATE PROPERTY: The following assets are
confirmed as Respondent’s separate property. Respondent will pay and hold
Petitioner harmless on any liabilities regarding these assets:

INITIALS
Petitioner &ﬂ SJ-FL-101 (Optional)

Revised 5/23
Respondent mn Page  of

e e = = ——

10
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STIPULATION AND WAIVER OF FINAL DECLARATION OF DISCLOSURE

1. Under Family Code Section 2105(d), the parties agree to waive the
requirement of Family Code Section 2105(a) concerning the final
declaration of disclosure.

2. The parties agree as follows:

a. We have complied with Family Code Section 21‘04, and the
preliminary declarations of disclosure have been completed and

exchanged.

b. We have completed and exchanged a current Income and Expense
Declaration (form FL-150) that includes all material facts and
information on each party’s earnings, accumulations, and expenses.

¢. We have fully complied with Family Code section 2102 and have
fully augmented the preliminary declarations of disclosure, including
disclosure of all material facts and information on:

(1) the characterization of all assets and liabilities

(2) the valuation of all assets that are community property or in
which the community has and interest, and

(3) the amounts of all community debts and obli gations

d. Each of the parties enters into this waiver knowingly, intelligently,
and voluntarily.

e. Each party understands that this waiver does not limit the legal
disclosure obligations of the parties but rather is a statement under
penalty of perjury that those obligations have been fulfilled.

f. The parties also understand that if they do not comply with these
obligations, the court will set aside the judgment.

INITIALS

Petitioner ‘Pf"\ SJ-FL-101 (Optional)

e Revised 5/23

Respondent m Page _ of

11




' VITAL I{lu
I T

COUNTY OF SAN MATEO

REDWOOD CITY, CALIFORNIA

LICENSE AND CERTIFICATE OF MARRIAGE

MUST BE LEGIBLE ~ MAKE NO ERASURES. WHITEQUTS, OR OTHER ALTERATIONS L =
STATE FILE NUMBER USE DARK INK ONLY TOCAL REGISTRATION NUMBER

1A FIRST NAME 1B MIDOLE
PETER STANFORD
TC CURRENT LAST 7O LAST NAME AT DIRTH (IF OIF FERENT THAN 1C)

= Y MURRAY

i S [7 DATE OF GIRTH (MAWDOICCYY) |3 STATE/COUNTRY OF GIRTH| 4 SPREV MARRIAGES/SROP | 5A LAST MARRIAGE/SROP ENDED BY Ess, DATE ENOED (MWDO/CCYY)

02 07/26/1983 CALIFORNIA 02 O0EATH WOISS0 DANAAMENT DTERM S0P CINA109/10/2020

E & [¢AooRess 7 oy @ STATE/COUNTRY 9 21P CODE 5
125 ROCK HARBOR LANE FOSTER CITY CA 94404

" g 10A. FULL BIRTH NAME OF FATHER/PARENT 108 STATE OF BIRTH (IF OUTSIOE U § ENTER COUNTRY) |
STAN HAROLD MURRAY CALIFORNIA “ {
TTA FULL BIRTH NAME OF MOTHERPARENT 718 GTATE OF BIRTH (¥ OUTSIOE U § ENTER COUNTRY) b
DEELIA ANN DIDION CALIFORNIA 5
12A FIRST NAME 128 MIDDLE d
MARAISA CRISTINA p
T2C, CURRENT LAST 120 LAST NAME AT BIRTH (IF DIFFERENT THAN 12C) -
DE SOUZA DE SOUZA ;
73 OATE OF BIRTH (WMDD/CCYY)| 14 STATE/COUNTRY OF BIR 16A LAST ENDED BY 168 DATE ENDED (MWDD/CCYY) j
06/06/1984 01 (CDEATH MIDISSO CIANNULMENT (O TERM SROP A | 08/08/2010

OGroom MW Bede
SECOND PERSON DATA

17 ADORESS 18 CITY 19 STATE/COUNTRY 20 2IP COOE
125 ROCK HARBOR LANE FOSTER CITY CA 4404
218 STATE OF BIRTH (IF OUTSIOE U'S ENTER COUNTRY)

21A FULL BIRTH NAME OF FATHERPARENT

SINVAL JOSE DE SOUZA BRAZIL

22A FULL BIRTH NAME OF MOTHER/PARENT 228 STATE OF BIRTH (IF OUTSIDE U S ENTER COUNTRY)

CLEUSA APARECIDA SOBRINHO BRAZIL

WE THE UNDERSIONED DECLARE UNDER PENALTY OF PEWV UNDER THE LAVOB OF THE STATE OF CM.‘ORNIA THAT WE ARE UWRIED AND THAT THE FOREOOING
IS TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF WE FURTHER DECLARE \T NO LEGAL OBJECTION Tt MARRWGE

0 THE
ISSUMCE OF A I.ICENSE Is KNOVW TOUS WE ACKNOMEDGE RECEIPT OF THE INFORMATION REQUIRED BY FNAII.Y COODE SECTION 358 AND HEREBY APPLY FOR A LﬁNIE
TIFIC .

2 SIGNAW 0‘ PERSONUSYE D IN FIELDS 1A-10

AFFIDAIT

tn:mmuwwmvmmmvmm TIES TO BE MARRIED HAVE Y APPCARED BEFORE ME. OR
PERSONALLY APPEARED BEFORE ME ANO PRESENTED AN AFFIDAVIT GIGNED BY THE PARTIES TO BE MARRIED OECLARING THAT ONE OR BOTH OF
APPEAR AND EXPLAINING THE Wmnwmm:vcmmmm-nmmmummm

s [

§ [PERSONS CLAMED, MAVE DECLARED TMAT THEY MEET ALL OF THE REQUIREMENTS OF THE LAW. AND HAVE PAID THE FEE! nm-v W LICENSE
GIVEN TO ANY PERSON DULY AUTHORIZED TO PERFORM A MARRIAGE CEREMONY WITHIN THE STATE OF CALIFORNW TO SOLEMNZE T XRIAG
2 25A ISSUE DATE (MMDD/CCYY) 258 EXPIRES AFTER (WM/DD/CCYY) 25C NAME OF COUNTY CLERK 1250, SIGNATURE CF ¢}
10/19/2020 01/16/2021 MARK CHURCH S
e Hav)
25€ MARRIAGE LICENSE NUMBER | 25F COUNTY OF ISSUE 25G RETURN COMPLETED MARRIAGE LICENSE TO (INCLUDE ADBRYE
SM011962 SAN MATEO 555 COUNTY CENTER, REDWOOD CITY, CA 94063

T2 NAME OF PERSON WIDNGSSING MARRIAGE (TYBF OR PRINT CLEARLY)
P TRALL Dol e ST
UT RUOSH

g S A
g 27A SIGNATURE OF WITNESS : 278 NAME OF PERSON WITNESSING MARRIAGE (TYPE OR PRINT CLEARLY)

27C ADORESS, CITY. STATEACOUNTRY, AND ZIP CODE

'WITNESS(ES)
(ONE REQUIRED, NO MORE

E nme:wmm“cm%ﬁuuuwm"AnWw“M"ﬁvl“m-mnmm"uumn “ :
28A. DATE OF MARRIAGE (MWDO/CCYY) 1208 cmrromorw 126C_ COUNTY OF MARRIAGE S
§§ -08-2020 iFoster +)’ 1San Mateo &3
29A SIGNATUI PN SOLEMNIZING MARRIAGE 208 RELIGIOUS DENOMINATION (IF CLERGY) “
- L_Eby- Aon -.Denomamdro»tal P%
29C PE SOLEMNIZING MARRIAGE (TYPE OR PRINT CLEARLY) 290, OFFICIAL TITLE
Eg an ayor inister
] : [0

29€ ADDRESS, CITY. STATE/COU 5 217 COOE :¢ ;
N!W:ITDDL! ANOD LAI"N;U!O"SRION f‘mm A-10 (IF Q!] v 0( ” \JOS e" C# 7 / 0.
N 1A-10 (IF ANY) FOR USE UPON SOLEMNIZATION OF THE MARRIAGE (SEE REVER:

g § 30A. FIRST ~ MUST BE SAME AS 1A 308, MIDOLE 130C. LAST e
- - Y=

NEW MIDDLE ANO LAST NAME OF PERSON LISTED IN 12A-120 (IF ANY) FOR USE UPON SOLEMNIZATION OF THE MARRIAGE { INFORMA' )

E L J1A. FIRST - MUST BE SAME AS 12A 318, MIDOLE ll::t! '!ngm roRf T

MARAISA ISTINA

LAS’
ik i CRISTI IDE SOUZA MURRAY
Pre 328 SIGNATURE LERX DEPUTY CLERK |nc OATE ACCEPYED FOR
T i i e e e R i
BY b H 11/21/2029

STATE OF CALIFORNIA, DEPARTMENT OF PUBLIC MEALTH, OFFICE OF VITAL RECORDS
VS-117 (01012010)

l“ II"I"I" I | CERTIFIED COPY OF VITAL RECORDS
COUNTY OF SAN MATEO, STATE OF CALIFORNIA W‘Q‘A’\
“-\
MARK CHURCH
Assessor-County Clerk-Recorder
laced on file in the office of the San Mateo County

0007

This Is a true and exact reproduction of the document officially registered and pl

e ANGIE MOLINA

. Deputy DATE ISSUED
Casanmatoz TS COPY not valid unless prey on border g date, seal and slunalum of nus order 0 2020
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Certificate with
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MEMBER #263976

[AUTHENTICITY

ANTONIO DO PRADO OFFICE SEAL]

SMART AND DIGITAL] [GOAT OF ARMS)

FEDERATIVE REPUBLIC OF BRAZIL
CIVIL REGISTRY OF INDIVIDUALS

Unabridged Birth Certificate
NAME
MARAISA CRISTINA DE SOUZA
REGISTRATION No.

028630016619841000012656000276260
UNABRIDGED DESCRIPTION
| CERTIFY that, after revising the Books of BIRTH RECORDS of this Civil Registry, upon the request of the interested party,
an entry was found under number 2,762, page 266 of Book A-1 which contains the following information: “On June 12,
1984, in this city of Itaguaru, State of Goias, at this Office, appeared the father Sinval José de Souza, and declared that, on
the sixth day of June, nineteen eighty-four (06/06/1984), at ten-twenty a.m. (10:20 a.m.), at the Hospital Menino de Jesus, in
this City, a female child was born, tan-skinned, who was given the name of MARAISA CRISTINA DE SOUZA, daughter of
SINVAL JOSE DE SOUZA and Mrs. CLEUSA APARECIDA SOBRINHO SOUZA, 18 years old, nationality Brazilians,
professions a worker and a homemaker, born in M. de Anincuns-GO and in this Municipality, respectively, married in this
City, residing and domiciled in this City. Her paternal grandparents are JOSE RODRIGUES DE SOUZA and Mrs. MARIA
DOS PASSOS DE SOUZA, and her maternal grandparents are JOAQUIM CASSIANO SOBRINHO and Mrs. NAIR PEREIRA
SOBRINHO. Nothing further was declared. Upon reading and satisfied with its content, it is signed by the informant and
the witnesses Augustinho Pimentel de Morais, married, and Francisco Marques Machado Filho, single, residing and
domiciled in this City, professions justice clerks and notaries. |, Maria Sandoval de Andrade, Registrar, signed it. Informant
(s.) Sinval José de Souza, Witness (s.) Augustinho Pimentel de Morais. Witness (s.) Francisco Marques Machado Filho.
Registrar (s.) Maria Sandoval de Andrade.” This was all that said record contained which was fully and faithfully
transcribed herein from the original, to which | refer, and | hereby certify it. ADDED ANNOTATIONS/NOTES 1) MARRIAGE
NOTE: The registered person married ROBERTO DAVID DE QUEIROZ on 07/06/2008, taking the name of MARAISA
CRISTINA DE SOUZA QUEIROZ, in Book No. B-374, Page 21, under
(CONTINUES ON THE BACK)
1 certify that, on November 18, 2020, this certificate, sent by the Civil Registry Information Center was printed, and the authenticity of

the standard digital signature of the ICP-Brazil it bears was granted by me.
Certificate made by Nathali de Freitas Cardoso - Civil Registrar of Individuals of Itaguaru, who electronically signed it on November

16, 2020, under the terms of Directive No. 46/2015 of the National Judicial Council.

[STAMP: Anténio do Prado Office]
[SIGNATURE]
Goiania - 2™ Subdistrict
DEBORA RENATA CARDOSO DA FONSECA -
DEPUTY REGISTRAR AND CLERK
Amount received for the electronic certificate: R$66.47
Amount received for printing it: R$66.47

Registrar of the Civil Registry of Individuals
Itaguaru - GO
Nathali de Freitas Cardoso - Registrar
Avenida Anténio Lourengo de S&, No. 1354 - Zip Code: 76660000
E-mail: cartorioderegistrosdeitaguaru@hotmail.com
Phone: (62)3398-1711

Judicial Branch of the State of Goias

Judicial Branch of the State of Goias
Electronic Tax Stamp

Electronic Tax Stamp
03062011034028312860000 00072011123303212860266
Verify this stamp at Verify this stamp at
http //extrajudicial tigo jus.br/selo http://extrajudicial.tjgo.jus br/selo
" [STAMP: ANTONIO DO PRADO OFFICE, Rhyan Marcelo Rodrigues, Deputy Registrar and Clerk]
{STAMP: ANTANIO DO PRADO OFFICE, Rhyan M lo Radrigues. Nenuty Reg and Clark]
ANTONIO DO PRADO OFFICE

ANTONIO DO PRADO OFFICE

Rua Geraldo Ney, esq. ¢/ Av. 24 de Outubro, No. 156 Campinas
Goiania-GO, Zip Code: 74515-020 - Phone: (62) 3233-0055 | 98416-
0970
www.cartork iodoprado.com.br
| recognized by RESEMBLANCE the public signature of; (CCkfvB2) -

DEBORA RENATA CARDOSO DA FONSECA
In witness whereof, [SIGNATURE].
Goiania-GO, November 18, 2020 at 12:21:54 p.m.
[SIGNATURE]
RHYAN MARCELO RODRIGUES - DEPUTY REGISTRAR AND

CLERK
Stamp: 00072011163196909461049 [QR CODE]

Order #96445-9388987

Rua Geraldo Ney, esq. ¢/ Av. 24 de Outubro, No. 156 Campinas
Goiania-GO, Zip Code: 74515-020 - Phone: (62) 3233-0055 | 98416-
0970

com.br

WWW.
MARGINAL NOTE
This procedure was performed under the terms of Resolution No. 228 of
06/22/2016, of the CNJ. Stamp: 00072011112795116840081. | hereby
certify it.
Goiania-GO, 11/18/2020 at 12:21:29 p.m

[SIGNATURE]
RHYAN MARCELO RODRIGUES - DEPUTY REGISTRAR AND CLERK
QR CODE)

[
ARPENBRASIL AA 019489080 BRP
Page 2 of 3
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2% RushTranslate (Ve
P +1502-822-6535 | support@rushtranslate.com

MEMBER #263976

UNABRIDGED DESCRIPTION

No. 7462, granted by notice of the Civil Registry Off. of the 2™ Judicial Distriot of Goiania-GO, which is filed in this Office. |
hereby certify it. ltaguaru-GO, 07/19/2006, Registrar, liton Matias Oliveira, 1* DIVORCE ANNOTATION: Upon revising the
notice received from the 2™ Civil Registry and Notary Office of Goiania-GO, dated 03/03/2011, signed by Clerk Janice de
Andrade Barbosa, | make this annotation to leave a record of the DIVORCE of the spouses Roberto David de Queiroz and
Maraisa Cristina de Souza Queiroz, by Public Inst. entered by the 1% Notary Office of Guapo-GO, Book No. 08, Page
192/194, on 03/02/2011, and added into Book No. 374-N, Page 21, under No. 74621, where it was stated that the woman
returned to her maiden name, that is, MARAISA CRISTINA DE SOUZA. | hereby certify it, Itaguaru-GO, 03/31/2011.
Registrar, Yonara Matias Oliveira. 1) TAXPAYER REGISTRY ANNOTATION: The holder is registered at the Taxpayer
Registry for Individuals under No. 000.920.661-66, after comparing this information with the database of the Federal

Trn.sury of Brazil, made available by the Civil Registry Information Center - CRC. Seal 00652010236173312890007. | hereby
certify it. ltaguaru-GO, 11/03/2020. Registrar, Nathali de Freitas Cardoso.

Registrar of the Civil Registry of Individuals
Itaguaru - GO
Nathali de Freitas Cardoso - Registrar

Avenida Antonio Lourengo de S&, No. 1354 -

Zip Code: 76660000
E-mail:

cartorioderegistrosdeitaguaru@hotmail.com

Phone: (62)3398-1711

The content of this certificate is true. | hereby certify it.
[SIGNATURE]
Goiania - 2" Subdistrict
DEBORA RENATA CARDOSO DA FONSECA -
DEPUTY REGISTRAR AND CLERK
Amount received for the electronic certificate: R$66.47
Amount received for printing it: R$66.47

REGISTRATION DETAILS

Registration No. 0018830155 1987 1 0003 050 0000533 31 cc (55) Type of Services Provided, it being:

Pattern aaaaaabbee dddd e ffff ggg hhbhhhh ii 55: Service of Civil Registry of Indivi I 1000%) Book Number

DETAILS dddd (1987) Year of Registration

aaaaaa (00188-3) National Code of the Public Office e(1) Type of Book, these being: 9gg (050) Page Number
Sole Identification Number of the Office] 1: Book A (Birth) 4: Book C (Death)

bb (01) Archives Code, these being: 2: Book B (Marriage) 5: Auxiliary Book C
01 - Own Archives

3: Auxiliary Book B (Registry (Registry of Stillbirths) hhhhhhh (0000533) Record Number
Others - Incorporated Archives of Religious Marriage with 6: Book D (Registry of

Civil Effects) Banns)
Pormning e | Wen Verifying Digit
Civil Registries)

To be used exclusively for the issuance of certificates from the civil registry of individuals

Order #96445-9388987

Page 3 of 3
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6 Rusthanslat

: Certification of Translation Accuracy

Translation of Birth Certificate from Portuguese (Brazil) to English

As an authorized representative of RushTranslate, a professional translation services
agency, | hereby certify that the above-mentioned document has been translated by an
experienced, qualified and competent professional translator, fluent in the above-
mentioned language pair and that, in my best judgment, the translated text truly reflects
the content, meaning, and style of the original text and constitutes in every respect a
complete and accurate translation of the original document. This document has not
been translated for a family member, friend, or business associate.

This is to certify the correctness of the translation only. | do not make any claims or
guarantees about the authenticity or content of the original document. Further,
RushTranslate assumes no liability for the way in which the translation is used by the
customer or any third party, including end-users of the translation.

A copy of the translation is attached to this certification.

State of Washington
County of King

Mlke Bortscheller
Authorized Representative
Order Date: November 26, 2020

RushTranslate

640 South Fourth Street

Suite 300

Louisville, KY 40202 \Q)N St4 ;,o
United States v

T
ATA MEMBER
# 263976
126397

#,
3 A
Shinansi®®

Order #96445-9388987

I, a Notary Public, hereby certify that Mike Bortscheller,
whose name is signed to the foregoing instrument, and who
is known to me, acknowledged before me on this day that,
being informed of the contents of the instrument, has
executed the same voluntarily on the day the same bears
date.

Given under my hand on November 28, 2020.

CERTIFIED

“\\\mm,,,,,
W QLQK\ X\
'\.,MOn-" ”/,

Signature of Notary Public S e 20‘;\:,,.'.";”'
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i
CARTORIO ANTONIO DO PRADO

INTELIGENTE E DIGITAL

Rlil‘UBLI(‘A FEDERATIVA DO BRASIL
¢ ln{'l{(iIS’l‘R() (‘_lVll, DAS PESSOAS NATURAIS
Certidao Inteiro Teor de Nascimento

% NOME
MARAISA CRISTINA DE SOUZA

MATRICULA

02853001551984100001265000276250

DESCRIGAQ INTEIRO TEOR
CERTIFICO que revendo os livros de REGISTRO DE NASCIMENTOS deste Registro Civil, a pedido da
pessoa interessada, neles encontrei registrado sob o numero 2.762, folha 265 do Livro A-1, o registro
cujo inteiro teor é o seguinte: "Em 12 de junho de 1984, nesta cidade de Itaguaru, Estado de Goias,
em Cartorio, compareceu o pai Sinval José de Souza, e declarou que, aos seis dias do més de junho
do ano de um mil e novecentos e oitenta e quatro (06/06/1984), as dez horas e vinte minutos (10:20 h),
no Hospital Menino de Jesus, nesta Cidade, nasceu uma crianga do sexo feminino, de cor morena,
que recebeu o nome de MARAISA CRISTINA DE SOUZA, filha de SINVAL JOSE DE SOUZA e D
CLEUSA APARECIDA SOBRINHO SOUZA, com 18 anos de idade, nacionalidade brasileiros, profissdes
lavrador e doméstica, naturais respectivamente do M. de Anincuns-GO e deste Municipio, casados
nesta Cidade, residentes e domiciliados nesta Cidade. Sdo avés paternos JOSE RODRIGUES DE
SOUZA e D®. MARIA DOS PASSOS DE SOUZA e maternos JOAQUIM CASSIANO SOBRINHO e D*. NAIR
PEREIRA SOBRINHO. Nada Mais declarou. Lido e achado conforme, assina o declarante e as

testemunhas Augustinho Pimentel de Morais, casado e Francisco Marques Machado Filho, solteiro,
uério da justiga e escriturarios. Eu, Maria

residente e domiciliadas nesta Cidade, profissoes servent

Sandoval de Andrade, Oficial que subscrevi e assino. Declarante (a.a.) Sinval José de Souza.

Testemunha (a.a.) Augustinho Pimentel de Morais. Testemunha (a.a.) Francisco Marques Machado

Filho. Oficial (a.a.) Maria Sandoval de Andrade." Era o que continha em dito assento o qual foi bem e

fielmente extraido do proprio original, ao qual me reporto e dou fé. AVERBACOES/ANOTACOES A
05/07/2006, com ROBERTO

ACRESCER 1%) ANOTAGAO DE CASAMENTO: A re istranda casou-se em
DAVID DE QUEIROZ, passando ela a assinar MARAISA CRISTINA DE SOUZA QUEIROZ, no Livro n° B-

374, folha 21, sob o

/

"/l//‘/
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WA A

A//W& N )&\?& N AR TR R S e

(CONTINUA NO VERSO)
<o 5 Certifico que, em data de 18 de Novembro de 2020, foi materializada esta certidao enviada pela Central de Informagdes do Registro Civil,
-\\‘ sendo a autenticidade de sua assinatura digital padrao ICP-Brasil por mim conferida.
>_< Certidao lavrada por Nathali de Freilas Cardoso - Oficial do Registro Civil das Pessoas Naturais de Itaguaru , ofa) qual assinou
\ eletronicamente aos 16 de Novembro de 2020, nos termos do Prhvintealo n° 46/2015 do Conselho Nacional de Justiga.
'\‘ Oficial de Registro Civil das Pessoas Naturais ro. Dou Fé,
Z 2= Itaguaru - GO o
‘ Nathali de Freitas Cardoso - Oficial | =
Avenida Anténio Lourengo de Sa, n° 1.354 - CEP: 76660000 <
E-mail* cartorioderegistrosdeitaguaru@hotmail.com ONSECA - IS
Tel: (62)3398-1171 E N
Valor recebido pela certidao eletronicg: RS 66,47 3
Valor recebido pela materializagao: R$ 66,47 = A
Foes
Poder Judiciario Estado de Goias Poder Judiciario Estado de Goids ‘Y j=a)
Selo Eletronico de Fiscalizagdo Selo Eletronico de Fiscalizagao AN
s O
03052011034028312860000 00072011123303212860255 S o)
o
Consulte este selo em Consulte este selo em \ ()]
http://extrajudicial.tjgo.jus.br/selo http.//extrajudicial.tjgo.jus.br/selo N\ oo !
g
. A , A s ™ 3
=:. CARTORIO ANTONIO DOPRADO - <z CARTORIO ANTONIO DO PRADO \ © 5
Tua Geraldo Ney, esq. ¢/ Av. 24 de Outubro, n? 156 Campinas, 3 # Rua Geraldo Ney, esq. ¢/ Av. 24 de Outubro, nt 156 Campinas, f
Golania-GO, CFP: 74515-020 - Fone: (62) 3233-0055 1©98416-0970 ¢ . Goldnia-GO, CEP: 74515-020 - Fone: (62) 3233-0055 |$98416-0970 e <
www.cartorioantoniodoprado.com.bt www.cartorioantoniodoprado.com.br \ < K
A APOSTILAMENTO ¢ Aiun e el
ATORIQ ANTOMO-00 PRADETEE ~
O presente ato foi realizado nos termos da, an Marcelo Rodri | i f ]
Resolugd 8 de 22/06/2016, do CN1-S€lQfic 5l & ESCIUVUI%' —j L)
2011112795116840087 Dou fé 2L
niania-GO ~8/11/2020 as 12 21 29 horas 3:(5
~
y - 005 x
MARCELO ROCRIGUES - SUBOFICIAL E i} 55
RE. . ° ~
ai
< O}
<<




S DESTRICAQ NTERO TEOR

a® TS, cont, comuntcade do Cart,
pela Exc. Janice de Andrade Barh

T80, onde ficou consignado

de Reg. Civil da 2* Cire. da Comarga de Qoldnia.qo,
nosta Serventia, Dou e, ttaguaniGO, 1907/2008. Otie
Tendo em vista comunicado recebido do 2* Reg. Clvil » Tab. de Qoldnia.Qo,

ORA, procedo a
Casal Roberto David de Queiroz e Marai

Notas de Guapd-GO. Livio n® 08, fis. 10

e flon arquivada
fal, Ilton Matias Olivelra, 14) ANOTAGAD D DIVORECIO
datado de 0MONM 2011, ansinado
presente averbagho para ticar oconatando o DIVORCIO do
sa Cristina de Soura Quelror, por 1

2194, e 027032014, o averbado "
Que a mulher voltou a assinar o nome
CRISTINA DE SOUZA. Dou . Ita

wo Pab laviada pelo 1 Taly de
> Livio n® 74N, tia. 21, wob o n*
de noltelra, ou weja, MARAISA

QUAr-GO, 31/03/2011. Oficial, Yonara Matian Olivelra. 1) AVERRAGAO DF
CPE: A registranda esta inscrita

no CPE sob o n®
unto & base de dados da REB, disponibili

OS20 102351 73312890007, Dou te. ltaguaru

000.920.651-58, contorme consiuita
zada pela Contral de Intormagdes de
<GO, 03/11/2020. Oficlal, Nathall de Froltan

ardono,

Qficial de Registro Civil das Pessoas
Naturais
Raguaru « QQ
Nathah de Freitas Cardoso « Qficial
Avenida Antdnio Lourengo de Sa, n® 1.354 «
CEP: 76660000
E-mail:
canw\\’emgismdeimgwm@hom&com
Tel: (62)3308-1171

Valor racabido pela materializagol RS 60,47
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BRASIL

KONlSlrl“lIIO fica arquivada
oty APOSTILLE DE DIVORCIO:

(Convention de La Haye de 5 octobre 1961) 2011, assinado

) DIVORCIO do
< elo 1° Tab. de
! ':"m o REPUBLICA FEDERATIVA DO BRASIL 2_ 21, sob o n° |
ieja, MARAISA i
Este documento publico /ERBACAO DE |
I i
(This public document / Le présent scte public) ada nesta data |
2. Foi assinado por DEBORA RENATA CARDOSO DA livil CRC. Selo
(Has been signed by * A & signé par) FONSECA
3. Na quahdade de: SUBOFICIAL E ESCREVENTE
(Acting m the capacity of / Agissant en qualité de)
4. Tem o selo / canmbo de: CARTORIO ANTONIO DO PRADO
(Bears the scal / stamp of / st revétu du secau / timbre de)
Certificado
(Certified / Attesté)
5. Em: 6. No dia: 11/
. GOIANIA bidyd 1871177 a0\ RS 66,47
7-For: RHYAN MARCELO RODRIGUES
(By/ Par)

i
o
el2|E|e
>|3Sls
=2 |L
o|lsms|o|E
vV|v|B|g
olele|>
2l1e]e
| s E {2
E| E >
7 s(3|3|2
z|z|z|o
Tipo de Documento: As a
P Certidio de Nascimento - INTEIRO TEQR 2
(Type of document / Type d'sete) s
=4
. S
Nome do titular: ===
. MARAISA CRISTINA DE SOUZA S8 |£
(Name of holder of document / Nom du titulaire) S(e|E|=
s|l=2|Z2 |5
S| SNEI=
Fsta Apostils certifica spenas a assinatura. 3 A prescnic Apostita foi firmada com  Por favor, utilize st QR Code
capacidade do signathrio c. quando apropriado. o  assinatura cleudnica, conforme 3 para checar & autenticydade denty
sclo ou canmbo constantcs no documento pablico.  Let n* 11 4192006 Apostilla ¢ de s
Lls nio certifica o conteido do documento psra o eletrénica
qual foi emitida This Apostille was electronically  docamento publico subjacente -
#igned 1n accordance with Law n°  tamibém esta disponivel na mesma =
This Apostille certifies only the signature, the  11.419/2006. pégina S i
€apacity of the person signing 1t and where H
appropriate. the scal o stamp which the public  Cetier Apostlle a &é signée par une ]
umcat beers. It docs not cerifly the content of  signature ¢lectronique, d'aprés 1a - 4
the document for which it was issucd Lo o™ 114192006 Please use this QR Code to check 2 H
the autheaticity of this Apostilie @ _33
Cette Apostille ne cerufic que la signatre. Ia ~— and its clectronic signature. A 2 2 f‘ i
qualié en Laqueks le signataric dc Facte a agi.ct, le Dividas  respeito desta Apostila  copy of the underlying public N =& 3
€3 échiant, Ics sccau ou le timbre dont cet acte  €aIrar em contato com a Ouvidona  document 13 also accessible from 5% SSAS
public est revét Elle ne certific pas Ie contenu de  do ONJ. the same page. g.g eege
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Exhibit 5 - Maraisa
Cristina Souza
Franklin's Form 1I-751
Petition to Remove
Conditions on
Residence - Receipt
Notice



Department of Homeland Security
U.S. Citizenship and Immigration Services

Form I-797C, Notice of Action

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

U.S. Citizenship and Immigration Services (USCIS) has received your form and is currently processing your application, petition, or request. This notice
informs you that USCIS is able to reuse your previously captured fingerprints and other biometrics. USCIS will run the same security checks and use
your biometric data as in the past; however, it is not necessary for you to appear at a USCIS Application Support Center (ASC) for a biometrics
appointment. The biometrics fee will not be refunded.

USCIS is continuing to process your application, petition, or request. USCIS will contact you in writing if any additional information is necessary to resolve
your case.

This notice is not an approval of your pending application, petition, or request.

To ensure you receive all correspondence from USCIS. you must update your address if you move. For instructions, visit hitps:/www.uscis.gov/
addresschange.

USCIS may use your biometrics to check the criminal history records of the FBI, for identity verification, to determine eligibility, to create immigration
documents (e.g.. Green Card. Employment Authorization Document, ete.), or any purpose authorized by the Immigration and Nationality Act.

You may obtain a copy of your own FBI record using the procedures outlined within Title 28 C.F.R., Section 16.32. For information, please visit: https://
www.fbi.gov/how-we-can-help-you/more-fbi-services-and-information/identity-history-summary-checks

For Privacy Act information, please visit https:/www.fbi .gov/how-we-can-help-you/more-fbi-services-and-information/compact-council/privacy-act-
statement

If you have questions regarding this notice, please call the USCIS Contact Center at 1-800-375-5283 (TTY 800-767-1833).

If you have a pending N-400 application, find more information and study materials by visiting the Citizenship Resource Center at uscis.gov/citizenship.

x z CASETYPE ROTICE DATE |
Notice to Applicants 1751 - PETITION TO REMOVE CONDITIONS ON RESIDENCE 05/23/2024
I APPLICA TION/PETITION/REQUEST NUMBER USCIS AR CODE
IOE0925897446 A219 802 576 N/A
ACCOUNT Nl‘l!\rﬁ?l-ER TCR ER\"I('E CENTER PAGE
040331516160 VSC l1ofl

MARAISA CRISTINA DE SOUZA MURRAY y .? pl 3 .,

c/o OTAVIO HAVERROTH SILVA = lf 4 ]

HS LAW R b

2443 FILLMORE ST 380 6120 A

SAN FRANCISCO CA 94115 i !

If you have any questions regarding this notice, please contact the USCIS Contact Center at 1-800-375-5283.

If this is an interview or biometrics appointment notice, please see the back of this notice for important information. Form 1-797C  10/13/21
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If you are visiting a field office and need directions, including public transportation directions, please see
www.uscis.gov/fieldoffices for more information.

Notice for Customers with Disabilities

To request a disability accommodation:

e Go to uscis.gov/accommodations to make your request online, or
e (Call the USCIS Contact Center at 1-800-375-5283 (TTY 1-800-767-1833) for help in English or Spanish.

If you need a sign language interpreter, make your request as soon as you receive your appointment notice. The more
advance notice we have of your accommodation request, the better prepared we can be and less likely we will need to
reschedule your appointment. For more information about accommodations, visit uscis.gov/accommodationsinfo.
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