
Form G-1450   Edition   02/06/26  Page 1 of 1

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.

Form I-130, Petition for Alien Relative

ClarkRoger William

675



Form G-1450   Edition   02/06/26  Page 1 of 1

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.

Won Held PedroClaudia N/A

1440

Form I-485, Application to Register Permanente Residence or Adjust Status



Form G-1450   Edition   02/06/26  Page 1 of 1

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.

Won Held PedroClaudia N/A

260

I-765, Application for Employment Authorization



Form G-1450   Edition   02/06/26  Page 1 of 1

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.

Won Held PedroClaudia N/A

630

Form I-131, Application for Travel Documents



         
 
USCIS 

Attn: I-130 

P.O. Box 21700 

Phoenix, AZ 85036-1700 

 

 

RE: Form I-130, Petition for Alien Relative 

Petitioner: Roger William Clark 

Beneficiary: Claudia Won Held Pedro 

 

 

 

Dear Sir or Madam, 

Please find enclosed Form I-130 Petition for Alien Relative and all requisite documentation, 

filed by counsel on behalf of Roger William Clark and Claudia Won Held Pedro. 

 

 

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

 

- Roger William Clark’s Signed Forms: 

- Form G-28, Notice of Entry of Appearance as Attorney or Accredited 

Representative;  

- Form I-130, Petition for Alien Relative; 

- Form I-864, Affidavit of Support Under Section 213A of the INA; 

 

- Claudia Won Held Pedro’s Signed Forms: 

- Form G-28, Notice of Entry of Appearance as Attorney or Accredited 

Representative;  

- Form I-130A, Supplemental Information for a Spouse Beneficiary; 

- Form I-485, Application to Register Permanent Residence or Adjust Status; 

- Form I-765, Application for Employment Authorization; 

 
 
 
 
  +1 510 714 0100 +1 415 425 2508 

 
PO BOX 90487/  
ZIP CODE 92169 



         
 

- Form I-131, Application for Travel Documents, Parole Documents, and 

Arrival/Departure Records; 

 

I.Roger William Clark’s Identification Documents 

- Roger William Clark’s Valid Passport; 

- Roger William Clark’s Birth Certificate; 

- Roger William Clark’s Drivers Licence; 

 

 

II.  Claudia Won Held Pedro’s Identification Documents 

- Claudia Won Held Pedro’s Valid Passport; 

- Claudia Won Held Pedro’s Emergency Passport with Visa; 

- Claudia Won Held Pedro’s Birth Certificate; 

- Claudia Won Held Pedro’s Drivers Licence; 

- Claudia Won Held Pedro’s Copy of I-94 and Travel History; 

 

III. Roger William Clark and Claudia Won Held Pedro’s Marriage Certificate 

 

IV. Evidence of Bona Fide Marriage: Personal Statements of their Relationship  

- Roger William Clark’s Personal Declaration;  

- Claudia Won Held Pedro’s Personal Declaration; 

 

V. Evidence of Bona Fide Marriage: Life Together  

 - Claudia Won Held Pedro and Roger William Clark’s  Proof of residence; 

 - Costco Membership – Claudia as Dependent on Roger's Account; 

 - Health Insurance Documentation – Evidence of Claudia’s Dependent Status Under 

Roger’s Coverage;  

 

VI. Evidence of Bona Fide Marriage: Letters of Support 

- Letter of Support Delivered by Fernanda Jinkings Segovia do Couto;  

- Letter of Support Delivered by Max Arlan Meyer;  

- Letter of Support Delivered by Sumiko Medina; 
 

 
 
 
  +1 510 714 0100 +1 415 425 2508 

 
PO BOX 90487/  
ZIP CODE 92169 



         
 

-Letter of Support Delivered by Kristine Marie Haight; 

- Letter of Support Delivered by Fernanda Cardoso dos Reis with English Translation;  

 

VI. Evidence of Bona Fide Marriage: Photographic Evidence of Relationship  

- Photographic Evidence of Relationship;  

 

VIII. Petitioner's Financial Information  

- Roger William Clark’s IRS Federal Income Tax Return - 2025;  

- Roger William Clark’s IRS Federal Income Tax Return - 2024;  

- Roger William Clark’s IRS Federal Income Tax Return - 2023;  

- Roger William Clark’s February 16, 2026 Paystub; 

- Roger William Clark’s February 01,  2026 Paystub; 

- Roger William Clark’s January 16, 2026 Paystub; 

- Roger William Clark’s January 01, 2026 Paystub; 

- Roger William Clark’s December 16, 2025 Paystub; 

 

IX. Claudia Won Held Pedro's Evidence of Dissolution of Prior Marriage  

 

X. Roger William Clark’s Prior Marriage - Death Certificate of Prior Spouse   

 

XI. Claudia Won Held Pedro’s Previous Immigration Documents  

- Form I-20 (Certificate of Eligibility for F-2 Dependent Status); 

 - Form I-797A (Approval Notice - Change of Status to F-2); 

 - Decision Letter - Form I-290B Approval (Motion to Reopen Reconsider); 

 - Form I-797C (Notice of Action - Reopen Notice); 

 - Decision Letter - Form I-539 Abandonment Denial (Change of Status); 

 - Form I-797C (Notice of Action - Receipt Notice - Form I-140); 

 - Form I-797A (Approval Notice - Extension of B2 Status); 

 - Form I-797C (Notice of Action - Reopen Notice - Form I-539); 

 - Decision Letter - Form I-539 Denial (Extension of B2 Status); 

 - Form I-797C (Notice of Action - ASC Biometrics Appointment Notice); 

 - Form I-20 (Certificate of Eligibility for F-1 Student Status - Principal); 
 

 
 
 
  +1 510 714 0100 +1 415 425 2508 

 
PO BOX 90487/  
ZIP CODE 92169 



         
 
  

 

 

XII. Claudia Won Held Pedro’s FBI Identity History Summary  

- Claudia Won Held Pedro’s FBI Identity History Summary Report (Dated August 25, 

2026).  

 

XIII. Claudia Won Held Pedro’s Traffic Tickets 

 

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, 

 

_____________09/22/2026 

 

 

Otavio Haverroth Silva, SBN#343486 

P.O. Box 90487 

San Diego, CA 92169 

(510) 241-9336 

 

 

 
 
 
 
  +1 510 714 0100 +1 415 425 2508 

 
PO BOX 90487/  
ZIP CODE 92169 
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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

I-130 and I-864

N/A

N / A

N  / A

Roger William
CLARK

9167613069

USA

PO Box 90487

San Diego
92169CA

rwclark74@gmail.com

9167613069

X

William



09/21/2026
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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/A

N/A N/A N/A

N/A

CLARK
Roger William
William



Form I-130   Edition   04/01/24 Page 1 of 12

Petition for Alien Relative 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

For USCIS Use Only

Did you gain lawful permanent resident status or  
citizenship through adoption?

USCIS 
Form I-130 

 OMB No. 1615-0012
Expires 02/28/2027

Attorney State Bar Number 
(if applicable)

Select this box if 
Form G-28 is 
attached.

Volag Number                  
(if any)                           

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

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

START HERE - Type or print in black ink.►

A-Number

Remarks

Action StampFee Stamp

Petition was filed on (Priority Date mm/dd/yyyy):

PDR request granted/denied - New priority date (mm/dd/yyyy): 
Previously Forwarded I-485 Filed Simultaneously

Ben. A-File Reviewed

204(a)(2)(A) Resolved

203(g) Resolved 204(g) Resolved

Field Investigation

201(b) Spouse - IR-1/CR-1

201(b) Child - IR-2/CR-2

201(b) Parent - IR-5

203(a)(1) Unm. S/D - F1-1

203(a)(2)(A) Spouse - F2-1

203(a)(2)(A) Child - F2-2

203(a)(2)(B) Unm. S/D - F2-4

203(a)(3) Married  S/D - F3-1

203(a)(4) Brother/Sister - F4-1

Section of Law/Visa Category
Resubmitted
Initial Receipt

Completed
Sent

Received

Approved

Returned

Relocated

Part 1.  Relationship (You are the Petitioner.  Your 
relative is the Beneficiary)
1. I am filing this petition for my (Select only one box):

Child was adopted (not an Orphan or Hague 
Convention adoptee)

Stepchild/Stepparent

3.

4.

If the beneficiary is your brother/sister, are you related by 
adoption?

2. If you are filing this petition for your child or parent, 
select the box that describes your relationship (Select only 
one box):

Child was born to parents who were married to each 
other at the time of the child's birth 

Child was born to parents who were not married to 
each other at the time of the child's birth

A-

Your Full Name
4.a. Family Name 

(Last Name) 
4.b. Given Name 

(First Name) 

4.c. Middle Name

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

Personal Interview

Pet. A-File Reviewed

Spouse Brother/SisterParent Child

Yes

NoYes

No

►

Part 2.  Information About You (Petitioner)
1. Alien Registration Number (A-Number) (if any)

USCIS Online Account Number (if any)2.

► A-

►

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

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

N/A

N / A

N  / A

N/A

5 5 8 4 5 0 5 3 0

343486 0 0 7 4 9 2 6 2 5 4 3 8

CLARK
Roger William
William
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Part 2.  Information About You (Petitioner) 
(continued)

7. Country of Birth 

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

9. Sex Male Female

Mailing Address

10.b. 

10.c.

10.d. 

10.e.

10.g.

10.i.

10.h.

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

10.a.

City or Town

Province

Country 

Postal Code 

ZIP Code10.f.State

Street Number 
and Name

Apt. Ste. Flr.

In Care Of Name 

14.c.

14.f.

14.h.

14.g.

14.d.

14.a.

14.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 14.e. ZIP Code

Province

Country

Postal Code

Physical Address 2

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

Date From (mm/dd/yyyy)13.a.

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

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

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

12.c.

12.f.

12.h.

12.g.

12.d.

12.a.

12.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 12.e. ZIP Code

Province

Country

Postal Code

Physical Address 1

Address History

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

Other Information
6. City/Town/Village of Birth 

Other Names Used (if any)

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

5.a. Family Name 
(Last Name) 

5.b. Given Name 
(First Name) 

5.c. Middle Name

17.

How many times have you been married?16.

Current Marital Status

Your Marital Information

►

Widowed AnnulledSeparated

Single, Never Married Married Divorced

N/A

N/A
N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

N/A

N/A

04/23/1974
USA

PO Box 90487

San Diego
92169CA

USA

Otavio Haverroth Silva
1070 Forrest Drive

Bartow
FL 33830

USA

03/31/2026

05/01/2025
03/30/2026

232 Reserve Drive

Davenport
FL 33896

USA

Fullerton California

2

PRESENTX
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20.a. Family Name 
(Last Name) 

20.b. Given Name 
(First Name) 

20.c. Middle Name

Names of All Your Spouses (if any)

Spouse 1

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

Place of Your Current Marriage (if married)

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

Date Marriage Ended (mm/dd/yyyy)23.

24.c.

Middle Name22.c. 

Given Name 
(First Name) 

22.b. 

Family Name 
(Last Name) 

22.a.
Spouse 2

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

18. Date of  Current Marriage (if currently married)                
(mm/dd/yyyy)

Parent 1's Information

Information About Your Parents

Given Name 
(First Name) 
Middle Name

Family Name 
(Last Name) 

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

28.

Country of Residence

City/Town/Village of Residence

29.

Country of Birth 

30.a.

Parent 2's Information

Given Name 
(First Name) 
Middle Name

Family Name 
(Last Name) 

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

33.

34.

Country of Residence

City/Town/Village of Residence

35.

Country of Birth 

Additional Information About You (Petitioner)

36. I am a (Select only one box):
U.S. Citizen Lawful Permanent Resident

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

My citizenship was acquired through (Select only one 
box):

Birth in the United States

Naturalization 

Parents

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

Certificate Number39.a.

Have you obtained a Certificate of Naturalization or a 
Certificate of Citizenship?

38.
Yes No

27.

37.

39.c. Date of Issuance (mm/dd/yyyy)

Place of Issuance39.b.

Full Name of Parent 1

Full Name of Parent 2

24.a.

24.b.

30.b.

30.c.

26. Sex Male Female

32. Sex Male Female

19.a. City or Town

19.b. State

19.c. Province

19.d. Country

N/A

N/A
Current

N/A

N/A

N/A

N/A

WON HELD PEDRO
Claudia

10/28/2023

Shauna
HATHAWAY CLARK

05/09/2026

CLARK
Richard
Charles

12/10/1945

Lamar Colorado

USA

USA

Roberta
Garrison

CLARK

12/20/1945

Clearwater Florida

USA

USA

Tallahassee
FL

USA
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If you are a lawful permanent resident, complete Item 
Numbers 40.a. - 41.
40.a. Class of Admission

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

Place of Admission

40.c. City or Town

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

41.

NoYes

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

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

City or Town43.c.

43.f.

43.h.

Province

Country 

43.g. Postal Code 

ZIP Code43.e.State43.d.

Street Number 
and Name

43.a.

43.b. Apt. Ste. Flr.

Employer 1
42. Name of Employer/Company

City or Town47.c.

47.f.

47.h.

Province

Country 

47.g. Postal Code 

ZIP Code47.e.State47.d.

Street Number 
and Name

47.a.

47.b. Apt. Ste. Flr.

48. Your Occupation

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

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

1.

Not Hispanic or Latino
Hispanic or Latino

Ethnicity (Select only one box)

Race (Select all applicable boxes)

Native Hawaiian or Other Pacific Islander

Black or African American
American Indian or Alaska Native

2.

Asian
White

Height3. Feet Inches

Weight Pounds4.

Part 3.  Biographic Information

NOTE:  Provide the biographic information about you, the 
petitioner.

Employer 2
46. Name of Employer/Company

44. Your Occupation

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

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

Black
Gray Green
Maroon Pink

Hazel
BrownBlue

Eye Color (Select only one box)5.

Unknown/Other

40.d State

N/A

N/A

N/A
N/A

9409 Southpark Centr Loop 
Building T

N/A

N/A

AcTalent (Contracted to Terracon)

N/A

N/A

08/2024

Onterris  (Montrose Environmental)

100
Orlando

32819FL

USA

101 W Mulberry Blvd
230

Savannah
31407GA

USA

Senior Staff Geologist
01/20/2024

5 6
1 9 0

 

Project Geologist III
05/18/2025

PRESENT
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Part 4.  Information About Beneficiary
1. Alien Registration Number (A-Number) (if any)

► A-

USCIS Online Account Number (if any)2.
►

3. U.S. Social Security Number (if any)
►

Beneficiary's Full Name
4.a. Family Name 

(Last Name) 
4.b. Given Name 

(First Name) 

4.c. Middle Name

5.a. Family Name 
(Last Name) 

5.b. Given Name 
(First Name) 

5.c. Middle Name

Other Names Used (if any)

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

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

7. Country of Birth 

11.f.

11.h.

11.g.

Province

Country 

Postal Code 

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

12.c. 

12.d.

City or Town

State 12.e. ZIP Code

Street Number 
and Name

12.a 

12.b. Apt. Ste. Flr.

Other Address and Contact Information

13.c. City or Town

13.e. Postal Code

13.f. Country

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

Street Number 
and Name

13.a. 

Apt. Ste. Flr.13.b.

13.d. Province

Beneficiary's Physical Address

11.a.

11.b.

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

Street Number 
and Name

Apt. Ste. Flr.

11.c.

11.d.

City or Town

ZIP Code11.e.State

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

9. Sex Male Female

Hair Color (Select only one box)

Black
Brown Red

White Unknown/OtherSandy
Gray

BlondBald (No hair) 

6.

Part 3.  Biographic Information (continued)

Has anyone else ever filed a petition for the beneficiary?10.
Yes No Unknown

14. Daytime Telephone Number (if any)

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

N / A

N / A

N / A

N/A

N/A

N/A

N/A

N/A

SAME
N/A

N/A
N/AN/A

N/A
N/A

N/A

N/A
N/A

N/A

WON HELD PEDRO
Claudia

WON HELD PEDRO GOMES
Claudia

Sao Joao de Meriti

Brazil

USA

232 Reserve Drive

Davenport
33896FL

09/02/1976

4078375812
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18.

17.

Current Marital Status

►

Widowed AnnulledSeparated

Single, Never Married Married Divorced

How many times has the beneficiary been married?

Part 4.  Information About Beneficiary 
(continued)

16. Email Address (if any)

Mobile Telephone Number (if any)15.

Beneficiary's Marital Information 

20.a. 

20.b.

20.c.

20.d.

Place of Beneficiary's Current Marriage               
(if married)

19. Date of  Current Marriage (if currently married)                
(mm/dd/yyyy)

Names of Beneficiary's Spouses (if any)

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

23.a. Family Name 
(Last Name) 

23.b. Given Name 
(First Name) 

23.c. Middle Name

Spouse 2

21.a. Family Name 
(Last Name) 

21.b. Given Name 
(First Name) 

21.c. Middle Name

22. Date Marriage Ended (mm/dd/yyyy)

Spouse 1

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

Provide information about the beneficiary's spouse and 
children. 

Relationship26.

Person 1
25.a. Family Name 

(Last Name) 
25.b. Given Name 

(First Name) 

25.c. Middle Name

Information About Beneficiary's Family

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

Country of Birth28.

Relationship

Date of Birth (mm/dd/yyyy)

Country of Birth

30.

31.

32.

Person 2
29.a. Family Name 

(Last Name) 
29.b. Given Name 

(First Name) 

29.c. Middle Name

Country of Birth

Middle Name33.c. 

Given Name 
(First Name) 

33.b. 

Family Name 
(Last Name) 

33.a.
Person 3

36.

35.

34.

Date of Birth (mm/dd/yyyy)

Relationship

City or Town

State

Country

Province N/A

N/A

Current

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

2

4078375812

claudiawhd@gmail.com

05/09/2026

DA SILVA GOMES
Anderson Luis

Clark
Roger William

03/30/2026

Spouse

Clark
Roger William

04/23/1974

USA

Tallahassee
FL

USA

William

William
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Middle Name37.c. 

Given Name 
(First Name) 

37.b. 

Family Name 
(Last Name) 

37.a.
Person 4

40.

39.

38.

Country of Birth

Date of Birth (mm/dd/yyyy)

Relationship

Person 5
41.a. Family Name 

(Last Name) 
41.b. Given Name 

(First Name) 

41.c. Middle Name

Relationship42.

Part 4.  Information About Beneficiary  
(continued)

Country of Birth44.

Date of Birth (mm/dd/yyyy)43.

Beneficiary's Entry Information

Was the beneficiary EVER in the United States?45.
Yes No

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

Date authorized stay expired, or will expire, as shown on 
Form I-94 or Form I-95 (mm/dd/yyyy) or type or print 
"D/S" for Duration of Status

46.d.

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

46.b. Form I-94 Arrival-Departure Record Number

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

Passport Number47.

Travel Document Number48.

49. Country of Issuance for Passport or Travel Document

50. Expiration Date for Passport or Travel Document               
(mm/dd/yyyy)

Beneficiary's Employment Information

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

51.c. 

City or Town

51.e. State 51.f. ZIP Code

Name of Current Employer (if applicable)

51.d. 

Street Number 
and Name

51.a. 

51.b.

Apt. Ste. Flr.

51.g. Province

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

Was the beneficiary EVER in immigration proceedings?53.

NoYes 

City or Town

Removal Exclusion/Deportation

Rescission Other Judicial Proceedings

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

54.

55.a.

51.h. Postal Code

51.i. Country

Additional Information About Beneficiary

55.b. State

Date (mm/dd/yyyy)56.

►

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/A12/22/2019

B2 - TEMPORARY VISITOR FOR PLEASURE

06/23/2019

PB029159

Brazil

10/01/2018

Bravo Prime Services
8415 Titos Dr

402
Kissimmee

FL 34747

10/01/2024

USA

0 7 2 0 5 0 8 7 1 A 25  6 4  1 6 0  9 1  5 A 2
12/27/2020

06/26/2021

FX948323

01/17/2029
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Part 4.  Information About Beneficiary  
(continued)
If the beneficiary's native written language does not use 
Roman letters, type or print his or her name and foreign 
address in their native written language.

57.c.  Middle Name

57.a.  

57.b.  

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

58.c. City or Town

58.f. Country

Province58.d.

Street Number 
and Name

58.a.

58.b. Apt. Ste. Flr.

58.e. Postal Code

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

59.c. City or Town

59.d. State 59.e. ZIP Code

Street Number 
and Name

59.a.

Apt. Ste. Flr.59.b.

Country59.h.

Province59.f.

Date From (mm/dd/yyyy)60.a.

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

59.g. Postal Code

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

City or Town

Country

Province

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

62.a.

62.b.

62.c.

Part 5.  Other Information
Have you EVER previously filed a petition for this 
beneficiary or any other alien?

1.
Yes No

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

2.a.  

2.b.  

2.c.  

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

Middle Name

Date Filed (mm/dd/yyyy)4.

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

3.b. State

3.a. City or Town

State

City or Town61.a.

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

61.b.

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

6.a.  

6.b.  

6.c.  

Relationship7.

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

Middle Name

Relative 1

N/A

N/A
N/A
N/A

N/A

N/A

N/A
N/A

N/A

N/A

N/A

N/A

Current

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

232 Reserve Dr

Davenport
33896FL

04/01/2026
USA

Tampa
FL

03/31/2026
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Interpreter's Given Name (First Name)1.b.

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

Interpreter's Full Name

Part 7.  Interpreter's Contact Information, 
Certification, and Signature 
Provide the following information about the interpreter if you  
used one.

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

Interpreter's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

Interpreter's Certification

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

I certify, under penalty of perjury, that:
,

Interpreter's Signature

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

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

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

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

Preparer's Full Name

Provide the following information about the preparer.

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

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

Interpreter's Contact Information
Interpreter's Daytime Telephone Number4.

Interpreter's Email Address (if any)6.

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

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

N/A

N/A

N/A

N/A

N/A

N/A

N/AN/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

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA



Form I-130   Edition   04/01/24 Page 11 of 12

Preparer's Contact Information

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

Preparer's Daytime Telephone Number4.

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

Preparer's Email Address (if any)6.

Preparer's Statement

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

7.a.

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

7.b.

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

extends  does not extend beyond the preparation
of this petition.

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

Preparer's Certification

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

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

5102419336

5102419336

otavio@legalhs.com

09/21/2026
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Part 9.  Additional Information
If you need extra space to provide any additional information 
within this petition, use the space below.  If you need more 
space than what is provided, you may make copies of this page 
to complete and file with this petition or attach a separate sheet 
of paper.  Type or print your name and A-Number (if any) at the 
top of each sheet; indicate the Page Number, Part Number, 
and Item Number to which your answer refers; and sign and 
date each sheet.

A-Number (if any) ► A-

3.a.

2.

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

3.d.

Page Number Part Number Item Number

Page Number Part Number Item Number5.a.

Page Number

5.b.

Part Number

5.c.

Item Number

5.d.

1.b. 

1.c. 

1.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

4.c.4.b.

4.d.

4.a.

6.d.

6.c.6.b.6.a.

Page Number Part Number Item Number

7.d.

7.c.7.b.7.a.

14a

N/A

N  / A

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

2 2
Physical Address 3: 106 Trellis Way. 
Savannah. Georgia. 31419. USA. From 
02/08/2024 to 05/01/2025.
Physical Address 4: 4432 Middlebrook 
Rd. Orlando. FL. 32810. USA. From 
02/01/2021 to 02/2024.

4 2 46
Employer 3: Orange County 
Environmental Protection Division. 
3165 McCrory Place. Suite 200. 
Orlando. FL. 32803. USA. Environmental 
Specialist II. From 01/2013 to 
07/2023.
Employer 4: Universal Orlando Resort. 
6000 Universal Blvd. Orlando. FL. 
32819. USA. Event Guide. From 08/2012 
to 02/2024.

4 2 42

4 2 46

CLARK
Roger William

Some of the employment dates provided 
above are approximate. During the gaps 
between the employment positions 
listed above, Roger was unemployed.

Roger’s current employer, Onterris, 
was called Montrose Environmental 
until it rebranded in April 2026.

William
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For 
USCIS 

Use 
Only

Affidavit of Support Under Section 213A of the INA  
Department of Homeland Security 

U.S. Citizenship and Immigration Services

►

Part 1.  Basis For Filing Affidavit of Support

I am the sponsor submitting this affidavit of support because (Select only one box).
I am the petitioner.  I filed or am filing for the immigration of my relative.

I filed an alien worker petition on behalf of the intending immigrant,who is related to me as my

1.c.

1.d.

I have an ownership interest of at least 5 percent in

I am the only joint sponsor.

1.e.

1.f.

I am the

The original petitioner is deceased.  I am the substitute sponsor.  I am 

first second of two joint sponsors.

which filed an alien worker petition on behalf of the intending immigrant, who is related to me as my 

1.b.

1.a.

NOTE:  As a sponsor, you must include proof of your U.S. citizenship, U.S. national status, or lawful permanent resident 
status.

Affidavit of Support Submitter
Petitioner
1st Joint Sponsor
2nd Joint Sponsor

Remarks

Date (mm/dd/yyyy):

Reviewed By:
Office:Substitute Sponsor

5% Owner

Section 213A Review
MEETS 
requirements

DOES NOT MEET 
requirements

START HERE - Type or print in black ink.

Number of Support Affidavits in File
1 2

Attorney State Bar Number 
(if applicable)

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

Select this box if 
Form G-28 or 
G-28I is attached.

Part 2.  Information About You (Sponsor)

USCIS 
Form I-864 

 OMB No. 1615-0075 
Expires 10/31/2027

To be completed by an 
Attorney or Accredited 
Representative (if any).

the intending immigrant's

Sponsor's Full Legal Name (Do not provide a nickname)1.
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

N/A
N/A

N/A

N/A

N/A

343486 0 0 7 4 9 2 6 2 5 4 3 8

CLARK Roger William William
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Sponsor's Current Mailing Address2.

Yes No

►A-

Yes No 

Street Number and Name Flr.Ste.Apt. Number

City or Town State ZIP Code

In Care Of Name (if any)

Postal Code CountryProvince

3. Is your current mailing address the same as your physical address?

If you answered "No" to Item Number 3., provide your physical address in Item Number 4.

4.

Street Number and Name Flr.Ste.Apt. Number

City or Town State ZIP Code

Postal Code CountryProvince

Sponsor's Physical Address (if different from the address above) 

Country of Domicile 6. Date of Birth (mm/dd/yyyy)5.

I am a U.S. national.

9.

I am a U.S. citizen. 

I am a lawful permanent resident.  

Immigration Status

10 Sponsor's A-Number (if any) 11. USCIS Online Account Number (if any)
►

I am currently on active duty in the United States Armed Forces or U.S. Coast Guard.12.

Country of Birth7.

Military Service (To be completed by petitioner sponsors only.)

Other Information

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

►
U.S. Social Security Number (Required)8.

N/A

N/A N/A

N/A

N/A N/A

N / A N / A

Otavio Haverroth Silva

PO Box 90487

San Diego CA 92169

USA

232 Reserve Dr

Davenport FL 33896

USA

USA 04/23/1974 USA

5 5 8 4 5 0 5 3 0
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Part 3.  Information About the Principal Immigrant
Principal Immigrant's Full Legal Name (Do not provide a nickname)1.
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

►A-

Current Mailing Address2.

Street Number and Name Flr.Ste.Apt. Number

City or Town State ZIP Code

In Care Of Name (if any)

Postal Code CountryProvince

Alien Registration Number (A-Number) (if any) 5. 6. USCIS Online Account Number (if any)
►

7. Daytime Telephone Number

3. Country of Citizenship or Nationality Date of Birth (mm/dd/yyyy)4.

Part 4.  Information About the Immigrants You Are Sponsoring
1. I am sponsoring the principal immigrant named in Part 3.

No, I am sponsoring family members in Part 4. as the second joint sponsor or I am sponsoring family members 
who are immigrating more than six months after the principal immigrant.

Yes

2. I am sponsoring the following family members immigrating at the same time or within six months of the principal 
immigrant named in Part 3. (List family members in Item Numbers 4. - 7. Do not include any relative listed on a separate 
visa petition.)

3. I am sponsoring the following family members who are immigrating more than six months after the principal immigrant.   (List 
family members in Item Numbers  4. - 7.)

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

Alien Registration Number (A-Number, if any)Date of Birth (mm/dd/yyyy)

►
USCIS Online Account Number (if any)

►

Family Member 14.

Relationship to Principal Immigrant

Other Information

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

WON HELD PEDRO Claudia

Otavio Haverroth Silva

PO Box 90487

San Diego CA 92169

USA

Brazil 09/02/1976

4078375812
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Family Member 36.

Part 4.  Information About the Immigrants You Are Sponsoring (continued)

Family Member 47.

If you need additional space, use the space provided in Part 11. Additional Information.

Family Member 25.

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

Alien Registration Number (A-Number, if any)Date of Birth (mm/dd/yyyy)

►
USCIS Online Account Number (if any)

►
Relationship to Principal Immigrant

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

Alien Registration Number (A-Number, if any)Date of Birth (mm/dd/yyyy)

►
USCIS Online Account Number (if any)

►
Relationship to Principal Immigrant

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

Alien Registration Number (A-Number, if any)Date of Birth (mm/dd/yyyy)

►
USCIS Online Account Number (if any)

►
Relationship to Principal Immigrant

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

N/A
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For 
USCIS 

Use 
Only

Part 5.  Sponsor's Household Size
NOTE:  Do not count any member of your household more than once.

Persons you are sponsoring in this affidavit:

1.

2.

3.

4.

Enter the total number of immigrants you are sponsoring on this affidavit which includes the principal immigrant 
listed in Part 3., any immigrants listed in Part 4., Item Numbers 4. - 7. and, any additional sponsored immigrants 
you listed in Part 11. Additional Information.  Do not count the principal immigrant if you are only sponsoring 
family members entering more than six months after the principal immigrant. 

If you have dependent children, enter the number here.  (NOTE: Enter “0” if you already counted your dependent 
children in Item Number 1.)

If you are currently married, enter "1" for your spouse.  (NOTE: Enter “0” if you already counted your spouse in 
Item Number 1.)

Yourself.

Persons NOT sponsored in this affidavit:

5.

6.

If you have any other dependents, enter the number here.  (NOTE: Enter “0” if you already counted your other 
dependents in Item Number 1.)

If you have sponsored any other persons on Form I-864 or Form I-864EZ who are now lawful permanent residents 
and you are still obligated to support, enter the number here.  (NOTE: Enter “0” if you already counted these 
persons in Item Number 1.)

Add together Part 5., Item Numbers 1. - 7. and enter the number here. 8.

7. If you have siblings, parents, or adult children with the same principal residence who are combining their income 
with yours by submitting Form I-864A, enter the number here.  (NOTE: Enter “0” if you already counted these 
persons in Item Number 1.)

Household Size:

Part 6.  Sponsor's Employment and Income 

Name of Employer 1 

1.

2.

I am currently:

Name of Employer 2 (if applicable)3.

4.

 Employed as a/an

 Self-Employed as a/an (Occupation)

$

5.  Retired Since (mm/dd/yyyy)

6.  Unemployed Since (mm/dd/yyyy)

7. My current individual annual income is:

Income you are using from any other person who was counted in your household size, including, in certain conditions, the 
intending immigrant.  (See Form I-864 Instructions.)  Please indicate name, relationship, and income.

none

none

none

none

N/A
N/A

N/A
N/A

50,533.00

1

1
0

2

Environmental Geologist

Onterris

50,267
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For 
USCIS 

Use 
Only

Part 6.  Sponsor's Employment and Income (continued)

Yes No

Name

Person 1

Relationship

$Current Income

Person 2

Person 3

Person 4

Name Relationship

$Current Income

Name Relationship

$Current Income

Name Relationship

$Current Income

8.

9.

10.

11.

14. One or more of the people listed in Item Numbers 8. - 11. do not need to complete Form I-864A because he or she is the 

$My Current Annual Household Income (Total all lines from Part 6. Item Numbers 7. - 11.; 
the total will be compared to Federal Poverty Guidelines on Form I-864P.)  

12.

13. The people listed in Item Numbers 8. - 11. have completed Form I-864A.  I am filing along with this affidavit all necessary 
Form I-864As completed by these people.

Remarks

Federal Tax Return Information
Have you filed a Federal income tax return for each of the three most recent tax years? 15.

intending immigrant and has no accompanying dependents.

NOTE:  You MUST attach a photocopy or transcript of your Federal income tax return for only the most recent tax year and 
complete Item Number 16.a.  If you believe additional returns may help you to establish your ability to maintain sufficient income, 
you may submit transcripts or photocopies of your Federal individual income tax returns for the three most recent years and complete 
Item Numbers 16.a. - 16.c.

If you need additional space, use the space provided in Part 11. Additional Information 

Type or print the most recent tax year and your total income for that most recent tax year.  If the amount was zero, type or print “zero” 
or if you were not required to file a Federal income tax return type or print “N/A” for not applicable.  Type or print “N/A” for not 
applicable for Item Numbers 16.b. - 16.c. if you do are not submitting any additional tax returns.

N/A
N/A

N/A

N/A N/A

N/A

N/A N/A
N/A

N/A N/A
N/A

50,533.00

N/A

50,267
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For 
USCIS 

Use 
Only

Part 6.  Sponsor's Employment and Income (continued)

16.a.

2nd Most Recent

3rd Most Recent

Most Recent
Total IncomeTax Year

$

$

$

My total income (adjusted gross income on IRS Form 1040EZ) as reported on my Federal income tax returns for the most recent year was: 

I was not required to file a Federal income tax return as my income was below the IRS required level and I have attached 
evidence to support this.

17.

16.b.

16.c.

For 
USCIS 

Use 
Only

Household Size
1
4

Remarks

Year: 2 0

Poverty Line:
Other

2
Poverty Guideline

$

3
5 6

7 8 9 The total value of all assets, line 10, must equal 5 times (3 times for spouses and children of 
USCs, or 1 time for orphans to be formally adopted in the U.S.) the difference between the 
poverty guidelines and the sponsor's household income, line 10.

Sponsor's Household Income 
(Page 5, Line 10)

$

Part 7.  Use of Assets to Supplement Income (if Applicable)
If your income, or the total income for you and your household, from Part 6., Item Numbers 12. or 16. exceeds the Federal Poverty 
Guidelines for your household size, YOU ARE NOT REQUIRED to complete this Part 7.  Skip to Part 8.

Your Assets (if applicable)

Add together Item Numbers 1. - 3. and enter the number here.  4.

Enter the net cash value of all stocks, bonds, certificates of deposit, and any other assets not 
already included in Item Number 1. or Item Number 2.  

3.

Enter the balance of all cash, savings, and checking accounts. 1. $

$

$

Enter the net cash value of real-estate holdings.  (Net value means assessed value minus mortgage 
debt.) $ 

2. $

Assets of your household members (if applicable)

Your household members who are combining their income with yours, report their assets on Form I-864A Part 4., in Item Number 6.

Add together the household members' assets reported on all the Form I-864A 
Part 4., Item Number 6. and enter the number here.  

5. $TOTAL:  

50,533.00
53,132.00
52,081.00

9,000

NONE

600,000

609,000

609,000

2025
2024
2023

N/A
N/A

N/A

N/A

N/A
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Part 8.  Sponsor's Contract, Contact Information, Certification, and Signature
NOTE:  Read the Penalties section of the Form I-864 Instructions before completing this part.  

Please note that, by signing this Form I-864, you agree to assume certain specific obligations under the Immigration and Nationality 
Act (INA) and other Federal laws.  The following paragraphs describe those obligations.  Please read the following information 
carefully before you sign Form I-864.  If you do not understand the obligations, you may wish to consult an attorney or accredited 
representative.

Sponsor's Contract

10. Add together Item Numbers 4., 5., and 9. and enter the number here.

Total Value of Assets

$TOTAL:

Part 7.  Use of Assets to Supplement Income (if Applicable) (continued)

Assets of the principal sponsored immigrant (if applicable).

The principal sponsored immigrant is the person listed in Part 3., Item Number 1.  Only include the assets if the principal immigrant 
is being sponsored by this affidavit of support.

Enter the net cash value of all the principal immigrant's real estate holdings.  (Net value means 
investment value minus mortgage debt.)

Enter the balance of the principal immigrant's savings and checking accounts. $6.

7. $

Enter the current cash value of the principal immigrant's stocks, bonds, certificates of deposit, and 
other assets not included in Item Number 6. or Item Number 7.

8. $

9. Add together Item Numbers 6. - 8. and enter the number here. $

A. Provide the intending immigrant any support necessary to maintain him or her at an income that is at least 125 percent of the 
Federal Poverty Guidelines for his or her household size (100 percent if you are the petitioning sponsor and are on active duty in 
the U.S. Armed Forces or U.S. Coast Guard, and the person is your husband, wife, or unmarried child under 21 years of age); and

Notify U.S. Citizenship and Immigration Services (USCIS) of any change in your address, within 30 days of the change, by 
filing Form I-865.

B.

What is the Legal Effect of My Signing Form I-864?
If you sign Form I-864 on behalf of any person (called the intending immigrant) who is applying for an immigrant visa or for 
adjustment of status to a lawful permanent resident, and that intending immigrant submits Form I-864 to the U.S. Government with his 
or her application for an immigrant visa or adjustment of status, under INA section 213A, these actions create a contract between you 
and the U.S. Government.  The intending immigrant becoming a lawful permanent resident is the consideration for the contract.

Under this contract, you agree that, in deciding whether the intending immigrant can establish that he or she is not inadmissible to the 
United States as a person likely to become a public charge, the U.S. Government can consider your income and assets as available for 
the support of the intending immigrant.

What Does Signing Form I-864 Require Me To Do?
If an intending immigrant becomes a lawful permanent resident in the United States based on a Form I-864 that you have signed, then, 
until your obligations under Form I-864 terminate, you must:

The U.S. Government cannot make you sign Form 1-864 if you do not want to do so.  But if you do not sign Form I-864, the intending 
immigrant may not become a lawful permanent resident in the United States.

What If I Choose Not to Sign Form I-864?

What Other Consequences Are There?
If an intending immigrant becomes a lawful permanent resident in the United States based on a Form I-864 that you have signed, then, until 
your obligations under Form I-864 terminate, the U.S. Government may consider (deem) your income and assets as available to that person, 
in determining whether he or she is eligible for certain Federal means-tested public benefits and also for state or local means-tested public 
benefits, if the state or local government's rules provide for consideration (deeming) of your income and assets as available to the person.

263.00
NONE

NONE

263.00

263.00

N/A
N/A

N/A

N/A

N/A
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If you do not provide sufficient support to the person who becomes a lawful permanent resident based on a Form I-864 that you 
signed, that person may sue you for this support.

What If I Do Not Fulfill My Obligations?

This provision does not apply to public benefits specified in section 403(c) of the Welfare Reform Act such as emergency Medicaid, 
short-term, non-cash emergency relief; services provided under the National School Lunch and Child Nutrition Acts; immunizations 
and testing and treatment for communicable diseases; and means-tested programs under the Elementary and Secondary Education Act.

Part 8.  Sponsor's Contract, Contact Information, Certification, and Signature (continued)

If a Federal, state, local, or private agency provided any covered means-tested public benefit to the person who becomes a lawful 
permanent resident based on a Form I-864 that you signed, the agency may ask you to reimburse them for the amount of the benefits 
they provided.  If you do not make the reimbursement, the agency may sue you for the amount that the agency believes you owe.

If you are sued, and the court enters a judgment against you, the person or agency that sued you may use any legally permitted 
procedures for enforcing or collecting the judgment.  You may also be required to pay the costs of collection, including attorney fees.

If you do not file a properly completed Form I-865 within 30 days of any change of address, USCIS may impose a civil fine for your 
failing to do so.

When Will These Obligations End?

Your obligations under a Form I-864 that you signed will end if the person who becomes a lawful permanent resident based on that affidavit:

Becomes a U.S. citizen;A.

Has worked, or can receive credit for, 40 quarters of coverage under the Social Security Act;B.

No longer has lawful permanent resident status and has departed the United States;C.

Is subject to removal, but applies for and obtains, in removal proceedings, a new grant of adjustment of status, 
based on a new affidavit of support, if one is required; or

D.

Dies.E.

NOTE:  Divorce does not terminate your obligations under Form I-864.

Your obligations under a Form I-864 that you signed also end if you die.  Therefore, if you die, your estate is not required to take 
responsibility for the person's support after your death.  However, your estate may owe any support that you accumulated before you died.

NOTE:  Select the box for either Item A. or B. in Item Number 1.  If applicable, select the box for Item Number 2.

I can read and understand English, and I have read and understand every question and instruction on this affidavit and 
my answer to every question.

1. Sponsor's Statement Regarding the Interpreter

Sponsor's Statement

A.

B. The interpreter named in Part 9. read to me every question and instruction on this affidavit and my answer to every 
a language in which I am fluent, and I understood ,

2. At my request, the preparer named in Part 10., , prepared this affidavit 
for me based only upon information I provided or authorized. 

Sponsor's Contact Information
Sponsor's Daytime Telephone Number3. 4.

5.

Sponsor's Mobile Telephone Number (if any)

Sponsor's Email Address (if any)

everything.
question in N/A

Otavio Haverroth Silva

9167613069 9167613069

rwclark74@gmail.com
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Part 9.  Interpreter's Contact Information, Certification, and Signature

Interpreter's Contact Information

3. Interpreter's Daytime Telephone Number

Interpreter's Email Address (if any)5.

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

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

Interpreter's Full Name

Interpreter's Certification and Signature

I certify, under penalty of perjury, that: that I am fluent in English and 
question on the affidavit and Instructions and interpreted the sponsor's answers to the questions in that language, and the sponsor 
informed me that they understood every instruction, question, and answer on the affidavit.

, and I have interpreted every

Interpreter's Signature Date of Signature (mm/dd/yyyy)6.

Interpreter's Business or Organization Name 2.

Part 10.  Contact Information, Declaration, and Signature of the Person Preparing this Affidavit, if 
Other Than the Sponsor

Preparer's Business or Organization Name2.

Preparer's Full Name

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

5. Preparer's Email Address (if any)

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4. Preparer's Mobile Telephone Number (if any)

Preparer's Certification and Signature
I certify, under penalty of perjury, that I prepared this affidavit for the sponsor at their request and with express consent and that all of 
the responses and information contained in and submitted with the affidavit are complete, true, and correct and reflects only 
information provided by the sponsor.  The sponsor reviewed the responses and information and informed me that they understand the 
responses and information in or submitted with the affidavit.

Preparer's Signature Date of Signature (mm/dd/yyyy)6.

N/A N/A

N/A

N/A N/A

N/A

N/A

N/A N/A

HAVERROTH SILVA Otavio

HS Law Corp

5102419336 5102419336

otavio@legalhs.com

09/21/2026
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A-Number (if any) ► A-

3.

2.

Page Number Part Number Item Number

Page Number

5.

Page Number6.

Page Number

1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

4.

Part 11.  Additional Information 
If you need extra space to provide any additional information within this contract, 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 contract or attach a separate sheet of paper.  Type or 
print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item Number to 
which your answer refers; and sign and date each sheet.

Part Number Item Number

Part Number Item Number

Part Number Item Number

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

CLARK Roger William William
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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

I-130 A, I-131, I-485, I-765 

N/A

N /  A

N  /  A

Claudia
WON HELD PEDRO

4078375812

USA

PO Box 90487

San Diego
92169CA

claudiawhd@gmail.com

4078375812



09/21/2026
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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/A

N/A N/A N/A

N/A

WON HELD PEDRO
Claudia
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To be completed by an attorney or accredited representative (if any).

START HERE - Type or print in black ink.►

Part 1.  Information About You (Spouse 
Beneficiary)

4.c.

4.f.

4.h.

4.g.

4.d.

4.a.

4.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 4.e. ZIP Code

Province

Country

Postal Code

Physical Address 1

Address History

Provide your physical addresses for the last five years, whether 
inside or outside the United States.  Provide your current 
address first.  If you need extra space to complete this section, 
use the space provided in Part 7. Additional Information.

6.c.

6.f.

6.h.

6.g.

6.d.

6.a.

6.b.

Street Number 
and Name

Apt. Ste. Flr.

City or Town

State 6.e. ZIP Code

Province

Country

Postal Code

Physical Address 2

Select this box if 
Form G-28 is 
attached.

Attorney State Bar Number 
(if applicable)

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

Date From (mm/dd/yyyy)7.a.

Date To (mm/dd/yyyy)7.b.

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

Middle Name

Your Full Name

3.c. 

3.b. 

3.a.

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

►

A-

USCIS Online Account Number (if any)2.

Date From (mm/dd/yyyy)5.a.

Date To (mm/dd/yyyy)5.b.

Postal Code

Country

Province

City or Town

Apt. Ste. Flr.

Street Number 
and Name

8.b.

8.a.

8.e.

8.f.

8.d.

8.c.

Provide your last address outside the United States of more than 
one year (even if listed above).

The purpose of this form is to collect additional information for a spouse beneficiary of Form I-130, Petition for Alien Relative.  If 
your spouse is a U.S. citizen, lawful permanent resident, or non-citizen U.S. national who is filing Form I-130 on your behalf, you 

must complete and sign Form I-130A, Supplemental Information for Spouse Beneficiary, and submit it with the Form I-130 filed by 
your spouse.  If you reside overseas, you still must complete Form I-130A, but you do not need to sign the form.

Volag Number                  
(if any)                           

Last Physical Address Outside the United States

Supplemental Information for Spouse Beneficiary 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-130A 

 OMB No. 1615-0012 
Expires 02/28/2027

N/A

N / A

N /  A

N/A

N/A

N/A
N/A

Rua Cacilda Lote 143 Quadra 65

N/A
Sao Joao de Meriti

N/A
25550150

N/A
N/A

232 Reserve Drive

Davenport
FL 33896

USA

8415 Tiktos Drive
402

Kissimmee
FL 34747

USA

343486 0 0 7 4 9 2 6 2 5 4 3 8

12/02/2022
03/31/2026

WON HELD PEDRO
Claudia

04/01/2026
PRESENT

Brazil

03/31/202604/01/2026

8415 Meer Way

09/01/2023
04/01/2026



Form I-130A   Edition   04/01/24   Page 2 of 6

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

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

Part 1.  Information About You (The Spouse 
Beneficiary)

Full Name of Parent 1

Information About Parent 1

Given Name 
(First Name) 

Middle Name

13. City/Town/Village of Birth 

14.

16. Country of Residence

City/Town/Village of Residence15.

Country of Birth 

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

Family Name 
(Maiden Name) 

Part 2.  Information About Your Employment 
Provide your employment history for the last five years, 
whether inside or outside the United States.  Provide your 
current employment first.  If you are currently unemployed, 
type or print "Unemployed" in Item Number 1. below.  If you 
need extra space to complete this section, use the space 
provided in Part 7. Additional Information.

Employment History

City or Town2.c.

2.f.

2.h.

Province

Country 

2.g. Postal Code 

ZIP Code2.e.State2.d.

Street Number 
and Name

2.a.

2.b. Apt. Ste. Flr.

Employer 1

1. Name of Employer/Company

Date of Birth (mm/dd/yyyy)18.

Country of Birth 

22. City/Town/Village of Residence

Country of Residence23.

21.

City/Town/Village of Birth 20.

Middle Name

Given Name 
(First Name) 

Information About Parent 2

17.a.
Full Name of Parent 2

Family Name 
(Last Name) 

3. Your Occupation

Date From (mm/dd/yyyy)4.a.

Date To (mm/dd/yyyy)4.b.

City or Town6.c.

6.f.

6.h.

Province

Country 

6.g. Postal Code 

ZIP Code6.e.State6.d.

Street Number 
and Name

6.a.

6.b. Apt. Ste. Flr.

Employer 2
5. Name of Employer/Company

10.a.

10.b.

10.c.

17.b.

17.c.

12. Sex Male Female

19. Sex Male Female

N/A

N/A

N/A

N/A
N/A

N/A

RJ
Rio de Janeiro

N/A

20941140

12/14/2020
02/13/1990

Maria Santissima

Itaocara

Sao Joao de Meriti

Brazil

Brazil

05/23/1957

WON HELD

8415 Tiktos Drive

Kissimmee
34747FL

USA

Bravo Prime Solution

06/14/1952

Brazil

Brazil

Sao Joao de Meriti

Itaocara

Claudionor
PEDRO

Manager
10/01/2024

PRESENT

Rua Jose Eugenio 23A

Sao Cristovao

Brazil

Otis Elevator Corp

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

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

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

Interpreter's Full Name

Part 5.  Interpreter's Contact Information, 
Certification, and Signature 
Provide the following information about the interpreter you used 
to complete Form I-130A if he or she is different from the 
interpreter used to complete the Form I-130 filed on your behalf.

Interpreter's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

Interpreter's Certification

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

I certify, under penalty of perjury, that:
,

Interpreter's Signature

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

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

Part 6.  Contact Information, Declaration, and 
Signature of the Person Preparing this Form, if 
Other Than the Spouse Beneficiary
Provide the following information about the preparer you used 
to complete Form I-130A if he or she is different from the 
preparer used to complete the Form I-130 filed on your behalf.

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

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

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

Interpreter's Contact Information
Interpreter's Daytime Telephone Number4.

Interpreter's Email Address (if any)6.

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

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Apt. Ste. Flr.

3.g.

3.h. Country 

Province

N/A

N/A

N/A

N/A

N/A

N/A

HS Law Corp

Andre Vinicius

INACIO PENNA MELLO

San Diego

PO Box 90487

92169CA

USA

portuguese

09/21/2026

Otavio

HS Law Corp

HAVERROTH SILVA

4154252508

andre@yousalaw.com

4154252508

San Diego

PO Box 90487

92169CA

USA



Form I-130A   Edition   04/01/24   Page 5 of 6

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

Preparer's Contact Information

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

Preparer's Daytime Telephone Number4.

Preparer's Email Address (if any)6.

Preparer's Statement

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

7.a.

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

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

extends  does not extend beyond the preparation

7.b.

of this form.

Preparer's Certification

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

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

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

5102419336

5102419336

otavio@legalhs.com

09/21/2026
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Part 7.  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 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.

A-Number (if any) ► A-

3.a.

2.

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

3.d.

Page Number Part Number Item Number

Page Number Part Number Item Number5.a.

Page Number

5.b.

Part Number

5.c.

Item Number

5.d.

1.b. 

1.c. 

1.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

4.c.4.b.

4.d.

4.a.

6.d.

6.c.6.b.6.a.

Page Number Part Number Item Number

7.d.

7.c.7.b.7.a.

6a

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

1 1
Address 3: 4562 Yellowgold 2 Unid 2. 
Kissimmee. FL. 94746. From 12/27/2021 
to 03/31/2026.

2 2 5
During the periods when no employment 
is listed, Claudia was unemployed.

WON HELD PEDRO
Claudia

Address 3: 8415 Tiktos Drive. Unit 402.
Kissimmee. FL. 34747. From 12/02/2021
to 09/01/2023.
Address 4: 4562 Yellowgold 2. Unit 2.
Kissimmee. FL. 347476. From 12/27/2020 
to 12/01/2021.
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Section of Law

Application to Register Permanent Residence 
or Adjust Status 

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

USCIS  
Form I-485 

 OMB No. 1615-0023
Expires 03/31/2027

Priority Date:

Country Chargeable:

INA 209(a)
INA 249

INA 245(a)
INA 245(i)

INA 245(m)

Sec. 13, Act of 9/11/57
Cuban Adjustment Act
Other 

Lawful Permanent 
Resident as of:

Date of  
Initial Interview:

Action BlockReceipt

Interview 
Waived

Applicant 
Interviewed

Date Form I-693 Signed By Civil Surgeon:

Attorney State Bar Number 
(if applicable)

Select this box if 
Form G-28 is 
attached.

Volag Number    
(if any)                    

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

To be completed by an Attorney or Accredited Representative (if any).

For USCIS Use Only 

START HERE - Type or print in black ink.►

NOTE TO ALL APPLICANTS: If you do not completely fill out this application or fail to submit required documents listed in the 
Instructions, U.S. Citizenship and Immigration Services (USCIS) may reject or deny your application.

Part 1. Information About You (Person applying for lawful permanent residence)

► A-A-Number

INA 209(b)

Preference Category:

INA 245(j)

For all sections of this application, if you need to provide any additional information or are instructed to provide an explanation, use 
the space provided in Part 14. Additional Information. 

1. Your Current Legal Name (Do not provide a nickname)

Family Name (Last Name) 

Yes No

Given Name (First Name) Middle Name (if applicable)

Provide all other names you have ever used, including your family name at birth, other legal names, nicknames, aliases, and 
assumed names.

2. Other Names You Have Used Since Birth (if applicable)

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

Date of Birth (mm/dd/yyyy)3.

If you answered “Yes,” provide all 

Have you ever used any other date of birth?

other dates of birth (mm/dd/yyyy).

N/A

N / A

N/A

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

N/A
N/A

343486 0 0 7 4 9 2 6 2 5 4 3 8

WON HELD PEDRO Claudia

WON HELD PEDRO GOMES Claudia

09/02/1976
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► A-A-Number

Part 1. Information About You (Person applying for lawful permanent residence) (continued)

Sex6. FemaleMale

Place of Birth

City or Town of Birth Country of Birth

7.

Country of Citizenship or Nationality

USCIS Online Account Number (if any)
►

8.

If one has been assigned, you can find it on a notice that USCIS may have sent to you.

Passport or Travel Document Number Used at Last Arrival 

Expiration Date of this Passport or Travel Document (mm/dd/yyyy)

Country that Issued this Passport or Travel Document

Nonimmigrant Visa Number Used During Most Recent Arrival (if any)

Date Nonimmigrant Visa Was Issued  (mm/dd/yyyy)

Place and Date of Last Arrival into the United States

City or Town State

If you last entered the United States using a passport or travel document, provide the following information. 

Date of Last Arrival (mm/dd/yyyy)

9.

Recent Immigration History

When I last arrived in the United States:

I was inspected at a Port of Entry and admitted as (for example, exchange visitor, visitor, temporary worker, student):  

10.

I was inspected at a Port of Entry and paroled as (for example, humanitarian parole, Cuban parole):

I came into the United States without admission or parole. 

Do you have an Alien Registration Number (A-Number)?4.

► A-A-Number (if any)

Yes No

Have you ever used, or been assigned, any other A-Number? Yes No

If you answered “Yes,” provide your A-Number.

5.

If you answered “Yes,” provide the A-Numbers. 

11.

Other:

N  / A

N  / A

N/A
N/A

N /  A

B2

N/A

N/A

Sao Joao de Meriti Brazil

Brazil

FX948323
01/17/2029

Brazil
N0998111

Atlanta GA 12/27/2020

05/29/2018

Visitor
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► A-A-Number

If you were issued a Form I-94 Arrival/Departure Record, provide the information from your most recent Form I-94 below:

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

Part 1. Information About You (Person applying for lawful permanent residence) (continued)

Expiration Date of Authorized Stay Shown on Form I-94 (mm/dd/yyyy) 
or Type or Print “D/S” for Duration of Status

Immigration Status on Form I-94 (for example, class of admission,  
or paroled, if paroled) 

Form I-94 Arrival/Departure Record Number ►

Was your last arrival the first time you were physically present in the United States?

12.

Yes No

What is your current immigration status (if it has changed since your last arrival)? 

Expiration Date of Current Immigration Status (mm/dd/yyyy) or Type or 
Print “D/S” for Duration of Status

14.

15.

Yes

NoYes

NoHave you ever been issued an “alien crewman” visa?16.
Did you last arrive in the United States to join a vessel as a seaman or crewman, or while serving in any 
capacity aboard a vessel or aircraft?

18. Addresses

City or Town

Street Number and Name Number

State ZIP Code

Flr.Ste.Apt.

Current U.S. Physical Address
In Care Of Name (if any)

Date You First Resided at This Address (mm/dd/yyyy)

Is this your current mailing address? Yes No

If you answered “No,” provide your current mailing address.

City or Town

Street Number and Name Number

State ZIP Code

Flr.Ste.Apt.

Current Mailing Address (Safe or Alternate Mailing Address, if applicable)
In Care Of Name (if any)

13.

17.

N / A

N/A

N / A

WON HELD PEDRO GOMES Claudia

06/26/2021

B2

5 6 4 1 6 0 9 1 5 A 2

05/24/2028

Davenport FL 33896

232 Reserve Drive

Claudia Won Held Pedro

04/01/2026

San Diego CA 92169

PO Box 90487

Otavio Haverroth Silva

No legal status

N/A
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► A-A-Number

Part 1. Information About You (Person applying for lawful permanent residence) (continued)

Have you resided at your current address for at least 5 years?  Yes No

If you answered "No," provide your prior address(es) for the last 5 years. Use the space provided in Part 14. Additional 
Information, if necessary. 

Street Number and Name Apt. Ste. Flr. Number

City or Town State ZIP Code

Postal Code CountryProvince

Prior Address
In Care Of Name (if any)

Dates of Residence 

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

Street Number and Name Apt. Ste. Flr. Number

City or Town State ZIP Code

Postal Code CountryProvince

Most Recent Address Outside the United States 

Dates of Residence 

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

Provide your most recent physical address outside the United States where you lived for more than one year (if not already 
listed above).

Social Security Card19.

Has the Social Security Administration (SSA) ever officially issued a Social Security card to you? NoYes

Yes No

Yes No

If you answered "Yes," provide your U.S. Social Security Number (SSN). ►

Do you want the SSA to issue you a Social Security card? 

If you answered "Yes," you must also answer "Yes" to the Consent for Disclosure below.

Consent for Disclosure: I authorize disclosure of information from this application to the SSA as 
required for the purpose of assigning me an SSN and issuing me a Social Security Card.

N / A

N/A N/A

N/A

N/A N/A

25550150

N / A

Claudia Won Held Pedro

8415 Tiktos Drive 402

Kissimmee FL 34747

USA

12/02/2022 03/31/2026

Rua Cacilda Lote 143 Quadra 65

Sao Joao do Meriti

Rio de Janeiro Brazil

02/13/1990 12/14/2020

9415 Meer Way

09/01/2023 04/01/2026
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► A-A-Number

Part 2. Application Type or Filing Category
1. Yes NoAre you filing for adjustment of status with the Executive Office for Immigration Review (EOIR) while 

in removal, exclusion, rescission, or deportation proceedings?

Receipt Number of Underlying Petition (if any)2. Priority Date from Underlying Petition (if any) 

Principal Applicant's Name

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

Principal Applicant's Date of BirthPrincipal Applicant's A-Number (if any)

I am filing this Form I-485 as a (select only one box):

Principal Applicant

Derivative Applicant (Provide the following information about the principal applicant.)

I am applying based on the following category (You must select ONLY ONE category. If you are filing as a derivative 
applicant, select the appropriate box based on the category under which the principal applicant is applying or has applied. See 
the Form I-485 Instructions for more information, including any Additional Instructions that relate to the immigrant category 
you select.): 

3.a. Family-based

Spouse of a U.S. Citizen.

Unmarried child under 21 years of age of a U.S. citizen. 

Parent of a U.S. citizen (if the citizen is at least 21 years of age). 

Immediate relative of a U.S. citizen, Form I-130, I-129F, or I-360 (select your specific category below):

Other relative of a U.S. citizen under the family-based preference categories, Form I-130 (select your specific category below):  

Unmarried son or daughter of a U.S. citizen and I am 21 years of age or older.

Brother or sister of a U.S. citizen (if the citizen is at least 21 years of age).

Married son or daughter of a U.S. citizen. 

Relative of a lawful permanent resident under the family-based preference categories, Form I-130 (select your specific category 
below):

Unmarried son or daughter of a lawful permanent resident and I am 21 years of age or older. 

Unmarried child under 21 years of age of a lawful permanent resident.

Spouse, child, or parent of a deceased U.S. active-duty service member in the armed forces under the National Defense 
Authorization Act (NDAA).

VAWA self-petitioner (victim of battery or extreme cruelty), Form I-360 (select your specific category below):

VAWA self-petitioning spouse of a U.S. citizen or lawful permanent resident.

(mm/dd/yyyy)

(mm/dd/yyyy)

VAWA self-petitioning child of a U.S. citizen or lawful permanent resident.

A-►

Person admitted to the United States as a fiancé(e) or child of a fiancé(e) of a U.S. citizen (K-1/K-2 Nonimmigrant).

Widow or widower of a U.S. citizen.

Spouse of a lawful permanent resident.

VAWA self-petitioning parent of a U.S. citizen (if the citizen is at least 21 years of age). 

N / A

N/A N/A

N/A N/A N/A

N  / A N/A

X
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► A-A-Number

Part 2. Application Type or Filing Category (continued)

Alien of Extraordinary Ability 

Outstanding Professor or Researcher 

Employment-based 3.b.

Alien Workers, Form I-140 (select your category below and answer the following questions below, as applicable): 

Multinational Executive or Manager

Member of the Professions Holding an Advanced Degree or Alien of Exceptional Ability (who is NOT seeking a National 
Interest Waiver) 

A Professional (at a minimum, requiring a bachelor's degree or a foreign degree equivalent to a U.S. bachelor's degree) 

A Skilled Worker (requiring at least 2 years of specialized training or experience)

Any Other Worker (requiring less than 2 years of training or experience) 

An Alien Applying For a National Interest Waiver (who IS a member of the professions holding an advanced degree or an 
alien of exceptional ability)

Did a relative file the associated Form I-140 for you (or for the principal applicant if you are a derivative applicant) or does a 
relative have a significant ownership interest (5 percent or more) in the business that filed Form I-140 for you (or for the 
principal applicant, if you are a derivative applicant)? 

N/A (I am adjusting on the basis of a Form I-140 self-petition)

No

Yes

Mother Father Adult Son Child Brother Adult Daughter 

None of These

Sister 

Is the relative above a:

U.S. National U.S. Citizen None of These Lawful Permanent Resident 

Special Immigrant 

Special Immigrant Juvenile, Form I-360

Certain Afghan or Iraqi National, Form I-360 or Form DS-157

3.c.    

Certain International Broadcaster, Form I-360

Certain G-4 International Organization or Family Member or NATO-6 Employee or Family Member, Form I-360

Alien Investor, Form I-526 or Form I-526E

If you answered "Yes," is this relative your (select only one box):

Panama Canal Zone Employees, Form I-360 

Certain U.S. Armed Forces Members (also known as the Six and Six program), Form I-360

Certain Physicians, Form I-360

Certain Employee or Former Employee of the U.S. Government Abroad, DS-1884

Other Religious Worker 

Minister of Religion 

Religious Worker, Form I-360 (select your specific category below):

N / A
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Asylee or Refugee 

Asylum Status (Immigration and Nationality Act (INA) section 208), Form I-589 or Form I-730

Refugee Status  (INA section 207), Form I-590 or Form I-730

3.d.

Human Trafficking Victim or Crime Victim

Victim of Qualifying Criminal Activity (U Nonimmigrant), Form I-918, Derivative Family Member, Form I-918A, or 
Qualifying Family Member, Form I-929

Human Trafficking Victim (T Nonimmigrant), Form I-914 or Derivative Family Member, Form I-914A

3.e.

► A-A-Number

Part 2. Application Type or Filing Category (continued)

If you selected refugee, date of initial admission as refugee (mm/dd/yyyy).

If you selected asylum, date you were granted asylum (mm/dd/yyyy). 

A Victim of Battery or Extreme Cruelty as a Spouse or Child Applying Based on Dependent Status Under the Haitian 
Refugee Immigrant Fairness Act

Diplomats or High-Ranking Officials Unable to Return Home (Section 13 of the Act of September 11, 1957)

Lautenberg Parolees

Applicant Adjusting Based on Dependent Status Under the Haitian Refugee Immigrant Fairness Act

Nationals of Vietnam, Cambodia, and Laos Applying for Adjustment of Status Under section 586 of Public Law 106-429

A Victim of Battery or Extreme Cruelty as a Spouse or Child Under the Cuban Adjustment Act

The Cuban Adjustment Act 

Special Programs Based on Certain Public Laws3.f.

Additional Options 

Diversity Visa program

Individual Born to a Foreign Government Employee in the United States

Continuous Residence in the United States Since Before January 1, 1972 ("Registry")

Other Eligibility

3.g.

If you selected Diversity Visa program, provide your Diversity Visa Rank Number: 

S Nonimmigrants and Qualifying Family Members (can only adjust in this category with an approved Form I-854B filed by 
a law enforcement officer)  

Applicant Adjusting Under the Amerasian Act (October 22, 1982), Form I-360

If you selected a family-based, employment-based, special immigrant, or Diversity Visa immigrant 
category listed above in Item Numbers 3.a. - 3.g. as the basis for your application for adjustment of 
status, are you applying for adjustment based on INA section 245(i)? 

Are you 21 years of age or older and applying for adjustment based on classification as a child, under the 
provisions of the Child Status Protection Act (CSPA)?

5. NoYes

4.      NoYes

NOTE: For more information to determine if you are eligible under CSPA, see the Who May File Form I-485 section of these 
Instructions.

N / A

N/A

N/A

N/A

N/A
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► A-A-Number

Part 4. Additional Information About You
1.      Have you ever applied for an immigrant visa to obtain permanent resident status at a U.S. Embassy or 

U.S. Consulate abroad?
NoYes

If you answered "Yes," complete Item Numbers 2. - 4. below.

Decision (for example, approved, refused, denied, withdrawn)

4. Date of Decision (mm/dd/yyyy)

3.

Part 3. Request for Exemption for Intending Immigrant's Affidavit of Support Under Section 213A of 
the INA 
I am requesting an exemption from submitting an Affidavit of Support Under Section 213A of the INA (Form I-864 or Form I-864EZ) 
because (select only one):

I have earned or can receive credit for 40 qualifying quarters (credits) of work in the United States (as defined by the Social 
Security Act (SSA)). (Attach your SSA earnings statements. Do not count any quarters during which you received a means-
tested public benefit.)

I am under 18 years of age, unmarried, the child of a U.S. citizen, am not likely to become a public charge, and will 
automatically become a U.S. citizen under INA section 320, upon my admission as a lawful permanent resident. 

1.a.

1.b.

I am applying under the widow or widower of a U.S. citizen (Form I-360) immigrant category.

I am applying as a VAWA self-petitioner.

1.c.

1.d.

None of these exemptions apply to me and I am not required by statute to submit an Affidavit of Support Under Section 
213A of the INA, nor am I required to request an exemption.

1.e.

Location of U.S. Embassy or U.S. Consulate2. 

City or Town Country 

5. Have you previously applied for permanent residence while in the United States? NoYes

6. Have you EVER held lawful permanent resident status which was later rescinded under INA section 246? NoYes

Employment and Educational History
Provide ALL of your employment and educational history for the last 5 years as indicated in the Instructions. Provide your 
current employment or school attended first. Include periods of self-employment, unemployment, or retirement. For each period 
of unemployment or retirement, list source of financial support. If you have additional employment or educational history, use 
the space provided in Part 14. Additional Information.

7.

Employer or School (current or most recent)

Your Occupation (if unemployed or retired, so state)

Name of Employer, Company, or School

None of these exemptions apply to me and I am not requesting an exemption as I am required to submit an Affidavit of 
Support Under Section 213A of the INA.

1.f.

N / A

N/A N/A
N/A

N/A

Bravo Prime Solution

Manager

Bravo Prime Solution
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► A-A-Number

Part 4. Additional Information About You (continued)

Street Number and Name Apt. Ste. Flr. Number

City or Town State ZIP Code

Postal Code CountryProvince

Address of Employer, Company, or School

Dates of Employment, Unemployment, Retirement, or School Attendance

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

If unemployed or retired, source of financial support:

Provide your most recent employer or school outside of the United States (if not already listed above).8.
Your Occupation (if unemployed or retired, so state)Name of Employer, Company, or School

Street Number and Name Apt. Ste. Flr. Number

City or Town State ZIP Code

Postal Code CountryProvince

Address of Employer, Company, or School

Dates of Employment, Unemployment, Retirement, or School Attendance

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

If unemployed or retired, source of financial support:

Part 5. Information About Your Parents

Information About Your Parent 1 

1. Parent 1's Legal Name 

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

Date of Birth (mm/dd/yyyy)3.

2. Parent 1's Name at Birth (if different than above)

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

N / A

N/A N/A

N/A

N/A

Current

N/A

N/A N/A

20941140

N/A

N/A

N/A N/A N/A

8415 Tiktos Drive

Kissimmee FL 34747

USA

10/01/2024

Otis Elevator CorpOtis Elevator Corp

Rua Jose Eugenio 23A

Sao Cristovao

Rio de Janeiro Brazil

03/01/2006 03/22/2022

PEDRO Claudionor

06/14/1952
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► A-A-Number

Part 5. Information About Your Parents (continued)

4. Country of Birth

Information About Your Parent 2

5. Parent 2's Legal Name 

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

Date of Birth (mm/dd/yyyy)7.

6. Parent 2's Name at Birth (if different than above)

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

8. Country of Birth

Part 6. Information About Your Marital History 

What is your current marital status?1.

DivorcedSingle, Never Married WidowedMarried Marriage Annulled Legally Separated

If you are married, is your spouse a current member of the U.S. armed forces or U.S. Coast Guard?2. NoYesN/A

How many times have you been married (including your current marriage, marriages abroad, annulled marriages, and marriages 3.

Information About Your Current Marriage (including if you are legally separated)

4. Current Spouse's Legal Name 

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

► A-
Current Spouse's A-Number (if any)5. Current Spouse's Date of Birth 6. 

to the same person)?

(mm/dd/yyyy)

Current Spouse's Country of Birth 7.

City or Town

Street Number and Name

Postal Code CountryProvince

Current Spouse's Current Physical Address8.
Apt. Ste. Flr. Number

State ZIP Code

N / A

N/A

N/A

N/A

N  / A

N/A

N/A N/A

Brazil

WON HELD PEDRO Maria Santissima

05/23/1957
WON HELD Maria Santissima

Brazil

2

CLARK Roger William

04/23/1974

USA

USA

232 Reserve Dr

Davenport FL 33896

William
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► A-A-Number

Part 6. Information About Your Marital History (continued)

Place of Marriage to Current Spouse9.

City or Town State or Province

Country

Date of Marriage to Current Spouse (mm/dd/yyyy)

10. Is your current spouse applying with you? NoYes

Information About Prior Marriages (if any)

11. Prior Spouse's Legal Name (provide family name before marriage)

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

Prior Spouse's Date of Birth (mm/dd/yyyy)12.

Prior Spouse's Country of Birth13. 14. Prior Spouse's Country of Citizenship or Nationality

Date of Marriage to Prior Spouse's (mm/dd/yyyy)15.

Place of Marriage to Prior Spouse16.

City or Town State or Province

Country

Place Where Marriage with Prior Spouse Legally Ended 17.

City or Town State or Province

Country

Date of Marriage with Prior Spouse Legally Ended  (mm/dd/yyyy)

How Marriage Ended with Prior Spouse (select one):18.

Spouse DeceasedAnnulled Other (Explain):Divorced

N / A

N/A

N/A

Tallahassee Florida

USA
05/09/2026

DA SILVA GOMES Anderson Luis
03/22/1980

BrazilBrazil

11/10/2006

Sao Joao de Meriti Rio de Janeiro

Brazil

Duque de Caxias Rio de Janeiro

Brazil
03/30/2026
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► A-A-Number

Indicate the total number of ALL living children anywhere in the world (including adult sons and daughters) that you have.  1.

Part 7. Information About Your Children

NOTE: The term "children" includes all biological or legally adopted children, as well as current stepchildren, of any age, 
whether born in the United States or other countries, married or unmarried, living with you or elsewhere and includes any 
missing children and those born to you outside of marriage.

Provide the following information for each of your children. If you have more than two children, use the space provided in  
Part 14. Additional Information.

2. Child 1 

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

Current Legal Name

► A-A-Number (if any) Date of Birth (mm/dd/yyyy)

Country of Birth 

Is this child also applying now on a separate Form I-485? NoYes

What is your child's relationship to you? (for example, biological child, stepchild, legally adopted child)

3. Child 2 

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

Current Legal Name

A-Number (if any) Date of Birth (mm/dd/yyyy)A-►

Country of Birth 

Is this child also applying now on a separate Form I-485? NoYes

What is your child's relationship to you? (for example, biological child, stepchild, legally adopted child)

N / A

none

N/A N/A N/A

N/AN /  A

N/A

N/A

N/A N/A N/A

N/AN  / A

N/A

N/A
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► A-A-Number

1. Ethnicity (Select only one box)

Part 8. Biographic Information

2. Race (Select all applicable boxes)

Hispanic or Latino Not Hispanic or Latino

Asian

White

Black or African American American Indian or Alaska Native

Native Hawaiian or Other Pacific Islander

Height 4. Weight Feet Inches3. Pounds

5. Eye Color (Select only one box) 

Hair Color (Select only one box) 6.

BlueBlack Brown Gray Green Hazel Maroon Pink Unknown/Other

Bald (No hair) Black Blond Brown Gray Red Sandy White Unknown/Other

Have you EVER been a member of, involved in, or in any way associated with any organization, 
association, fund, foundation, party, club, society, or similar group in the United States or in any other 
location in the world?

Part 9. General Eligibility and Inadmissibility Grounds

1. NoYes

If you answered "Yes" to Item Number 1., complete Item Numbers 2. - 9. If you were a member of more than two 
organizations, use the space provided in Part 14. Additional Information.

Organization 1

Name of Organization2.

3. City or Town State or Province

Country

4. Nature of Organization, including its purposes and activities, whether illicit or legitimate.

Nature of involvement in organization, including role or positions(s) held, whether illicit or legitimate. 

Choose the answer that you think is correct in Part 9. If you answer "Yes" to any questions (or if you answer "No," but are unsure 
of your answer), provide an explanation of the events and circumstances in the space provided in Part 14. Additional Information.

Dates of Membership or Dates of Involvement

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

5.

Organization 2

Name of Organization6. 

N / A

N/A

06/2006 12/2020

5 3 1 4 3

Primeira Igreja Batista em Agostinho Porto

Sao Joao de Meriti Rio de Janeiro

Brazil

Religious Institution

Member

Legitimate Christian Baptist church dedicated to religious worship, community outreach, bible 
study, and charitable activities.

Regular Member
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► A-

NoYes

Yes No

NoYes

Yes No

NoYes

Yes No

Yes No

Yes No

NoYes

Yes No

NoYes

Yes No

Yes No

A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

City or Town State or Province

Country

8. Nature of Organization, including its purposes and activities, whether illicit or legitimate.

Nature of involvement in organization, including role or positions(s) held, whether illicit or legitimate. 

Dates of Membership or Dates of Involvement

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

9.

11.

Have you EVER worked in the United States without authorization?12.

Have you EVER been denied a visa to the United States?

Have you EVER been denied admission to the United States?10.

Have you EVER violated the terms or conditions of your nonimmigrant status?13.
14. Are you presently or have you EVER been in removal, exclusion, rescission, or deportation proceedings, 

including expedited removal proceedings?

Have you EVER been issued a final order of exclusion, deportation, or removal?15.

16. Have you EVER had a prior final order of exclusion, deportation, or removal reinstated?

17. Have you EVER been granted voluntary departure by an immigration officer or an immigration judge but 
failed to depart within the allotted time?

Have you EVER applied for any kind of relief or protection from removal, exclusion, or deportation? 18. 
19. Have you EVER been a J nonimmigrant exchange visitor who was subject to the two-year foreign 

residence requirement?

If you answered "Yes" to Item Number 19., have you complied with the foreign residence requirement?  20.
If you answered "Yes" to Item Number 19. and "No" to Item Number 20., have you been granted a 
waiver or has Department of State issued a favorable waiver recommendation letter for you? 

21.

7.

Criminal Acts and Violations

22. Have you EVER been arrested, cited, charged, or permitted to participate in a diversion program (including 
pre-trial diversion, deferred prosecution, deferred adjudication, or any withheld adjudication), or detained 
for any reason by any law enforcement official in any country including but not limited to any U.S. 
immigration official or any official of the U.S. armed forces or U.S. Coast Guard or by a similar official of 
a country other than the United States?

For Item Numbers 22. - 41., you must answer "Yes" to any question that applies to you, even if your records were sealed or otherwise 
cleared, or even if anyone, including a judge, law enforcement officer, or attorney, told you that you no longer have a record. You 
must also answer "Yes" to the following questions whether the action or offense occurred here in the United States or anywhere else in 
the world.  If you answer "Yes" to Item Numbers 22. - 41., use the space provided in Part 14. Additional Information to provide an 
explanation for each offense, if applicable, that includes a description of the criminal offense; where the criminal offense occurred; 
when the criminal offense occurred; whether you were arrested, cited, charged, or detained for the criminal offense you committed; 
and the outcome or disposition of that criminal offense (for example, convicted, placement in a diversion program, no charges filed, 
charges dismissed, jail, prison, detention, probation, or community service). Your explanation must include the duration of any 
sentence to confinement (even if suspended).

N / A

N/A N/A

N/A

N/A

N/A

N/A N/A
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► A-A-Number

Have you EVER committed a crime of any kind (even if you were not arrested, cited, charged with, or 
tried for that crime, or convicted)?

NoYes23.

Part 9. General Eligibility and Inadmissibility Grounds (continued)

24. Have you EVER pled guilty to or been convicted of a crime or offense (even if the violation was 
subsequently expunged or sealed by a court, or if you were granted a pardon, amnesty, a rehabilitation 
decree, or other act of clemency)?

Yes No

NOTE: If you were the beneficiary of a pardon, amnesty, a rehabilitation decree, or other act of clemency, provide 
documentation of that post-conviction action.

Have you EVER been ordered punished by a judge or had conditions imposed on you that restrained your 
liberty (such as a prison sentence, suspended sentence, house arrest, parole, alternative sentencing, drug or 
alcohol treatment, rehabilitative programs or classes, probation, or community service)?

25. NoYes

NoYes26. Have you EVER violated (or attempted or conspired to violate) any controlled substance law or regulation 
of a state, the United States, or a foreign country?

NoYes27. Have you EVER trafficked in or benefited from, or knowingly aided, abetted, assisted, conspired or 
colluded in the illegal trafficking of any controlled substances, such as chemicals, illegal drugs, or 
narcotics?

Are you the spouse, son, or daughter of an alien who illicitly trafficked or aided (or otherwise abetted, 
assisted, conspired, or colluded) in the illicit trafficking of a controlled substance, such as chemicals, illegal 
drugs, or narcotics and you obtained, within the last 5 years, any financial or other benefit from this activity 
of your spouse or parent?

28. NoYes

NoYes29. If your answer to Item Number 28. is "Yes," did you know or should you have reasonably known that the 
financial or other benefit you obtained resulted from this activity of your spouse or parent?

NoYes30. Have you EVER engaged in prostitution or are you coming to the United States to engage in prostitution?

31. Have you EVER directly or indirectly procured or attempted to procure, or imported prostitutes or persons 
for the purpose of prostitution?

Yes No

Yes32. NoHave you EVER received any proceeds or money from prostitution?

NoHave you EVER exercised immunity (diplomatic or otherwise) to avoid being prosecuted for a criminal 
offense in the United States?

Yes34.

Do you intend to engage in illegal gambling or any other form of commercialized vice, such as prostitution, 
bootlegging, or the sale of child pornography, while in the United States?

33. Yes No

25.

Have you EVER served as a foreign government official?

If your answer to Item Number 35.a. is "Yes," have you EVER been responsible for, enforced, or directly 
carried out violations of religious freedoms?  

Have you EVER induced by force, fraud, or coercion (or otherwise been involved in) the trafficking of 
another person for commercial sex acts (sex trafficking)?

35.a. Yes No

NoYes36.

37. NoYesHave you EVER trafficked a person into involuntary servitude, peonage, debt bondage, or slavery?  
Trafficking includes recruiting, harboring, transporting, providing, or obtaining a person for labor or 
services through the use of force, fraud, or coercion.

NoYes35.b.

NOTE: Sex trafficking involves inducing or causing an adult to engage in a commercial sex act (any sex act performed for 
anything of value) through fraud, force, or coercion, or inducing or causing any person under 18 years of age to engage in a 
commercial sex act (even without force, fraud, or coercion). Sex trafficking may include recruiting, enticing, harboring, 
transporting, providing, obtaining, advertising, maintaining, patronizing, or soliciting by any means a person to engage in the 
commercial sex act knowing (or, in the case of advertising, with reckless disregard of the fact) that the person is under 18 years 
of age or that force, fraud, or coercion was used to induce or cause the person to engage in the commercial sex act. Sex 
trafficking may also include knowingly benefiting financially or by receiving anything of value, from participation in a venture 
involving sex trafficking.

N / A
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► A-A-Number

38. Yes NoHave you EVER knowingly aided, abetted, assisted, conspired, or colluded with others in trafficking in 
persons for commercial sex acts or involuntary servitude, peonage, debt bondage, or slavery?

39. NoYesAre you the spouse, son, or daughter of an alien who engaged in the trafficking in persons and have received 
or obtained, within the last 5 years, any financial or other benefits from this activity of your spouse or your 
parent?

41. Yes NoHave you EVER engaged in money laundering or have you EVER knowingly aided, assisted, abetted, 
conspired, or colluded with others in money laundering or do you seek to enter the United States to engage 
in such activity?

Part 9. General Eligibility and Inadmissibility Grounds (continued)

NoIf your answer is "Yes" to Item Number 39., did you know or reasonably should have known that this 
benefit resulted from this activity of your spouse or parent?   

Yes40.

Security and Related

Do you intend to:

Yes No42.a. Engage in any activity that violates or evades any law relating to espionage (including spying) or sabotage 
in the United States?

42.b. Engage in any activity in the United States that violates or evades any law prohibiting the export from the 
United States of goods, technology, or sensitive information? 

NoYes

42.c. Engage in any activity whose purpose includes opposing, controlling, or overthrowing the U.S. 
Government by force, violence, or other unlawful means while in the United States?

NoYes

Engage in any other unlawful activity?

NoYes43.a. Received any weapons training, paramilitary training, or other military-type training?

42.d. Yes No

Have you EVER:

Yes NoCommitted kidnapping, assassination, or hijacking or sabotage of a conveyance (including an aircraft, 
vessel, vehicle, or train)?

43.b.

Yes NoUsed a weapon or explosive or any dangerous device with the intent to endanger the safety of another 
person or people or cause damage to property?  

43.c.

Yes NoThreatened, attempted, conspired, prepared, or planned to do any of the things described in Item Numbers 
43.b. - 43.c.?

43.d.

Participated in, or been a member of, a group or organization that did any of the activities described in 
Item Numbers 43.b. - 43.e.?

Yes NoRecruited members or asked for money or things of value for a group or organization that did any of the 
activities described in Item Numbers 43.b. - 43.e.?

43.g.

43.h. Provided money, a thing of value, services or labor, or any other assistance or support for any of the 
activities described in Item Numbers 43.b. - 43.e.?

NoYes

Yes NoIncited, under circumstances indicating an intention to cause death or serious bodily harm/injury, any of the 
activities described in Item Numbers 43.b. - 43.c.?

43.e.

Yes No43.f.

Provided money, a thing of value, services or labor, or any other assistance or support for an individual, 
group, or organization who did any of the activities described in Item Numbers 43.b. - 43.e.?

44. Do you intend to engage in any of the activities listed in any part of Item Numbers 43.b. - 43.e.? Yes No

43.i. NoYes

45. NoYesDo you intend to engage in any activity that could endanger the welfare, safety, or security of the United 
States?

NOTE: If you answered "Yes" to any part of Item Numbers 42.a. - 45., explain what you did, including the dates and location 
of the circumstances, or what you intend to do in the space provided in Part 14. Additional Information. 

N / A
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

Are you the spouse or child of an individual who EVER engaged in any of the activities listed in Item 
Numbers 43.b. - 43.i.?

Yes No

NOTE: If you answered "Yes" to any part of Item Number 46., explain what your parent or spouse did, including the dates and 
location of the circumstances in Part 14. Additional Information.

Have you EVER sold, provided, or transported weapons, or assisted any person in selling, providing, or 
transporting weapons, which you knew or believed would be used against another person? 

NoYes

46.

Have you EVER worked, volunteered, or otherwise served in any prison, jail, prison camp, detention 
facility, labor camp, or any other place where people were detained, or have you EVER directed or 
participated in any other activity that involved detaining people? 

NoYes

47.

Yes

Have you EVER served in, been a member of, assisted (helped), or participated in any military or police 
unit? 

48.

Have you EVER been a member of, assisted, or participated in any group, unit, or organization of any kind 
in which you or other persons used any type of weapon against any person or threatened to do so?

No

NoYes

49.

NoYesHave you EVER been a member of, or in any way affiliated with, the Communist Party or any totalitarian 
party (in the United States or abroad)?

50.

51.

52.

Have you EVER served in, been a member of, assisted (helped), or participated in any armed group (a 
group that carries weapons), for example: paramilitary unit (a group of people who act like a military 
group, but are not part of the official military), self-defense unit, vigilante unit, rebel group, or guerrilla 
group?

If you answered "Yes" to Item Number 50. or 51., include the name of the country, the name of the military unit or armed 
group, your rank or position, and your dates of involvement in your explanation in Part 14. Additional Information.

Yes No

NOTE: If you answered "Yes" to any part of Item Numbers 47. - 55., explain what occurred, including the dates and location 
of the circumstances, in the space provided in Part 14. Additional Information.

55. Have you EVER used any person under 15 years of age to take part in hostilities, for instance, participating 
in combat or providing services related to combat (such as sabotage or serving as a courier) or providing 
support services (such as transporting supplies), or attempted or worked with others to do so?

Yes No

Have you EVER recruited, enlisted, conscripted, or used any person under 15 years of age to take part in 
hostilities or to serve in or help an armed force or group, or attempted or worked with others to do so?

Intentionally and severely injuring or trying to injure any person?53.d. NoYes

NoYes54.

Have you EVER ordered, incited, called for, committed, assisted, helped with, or otherwise participated in any of the following:

YesTorture?53.a. No

YesGenocide?53.b. No

Killing, or trying to kill, any person?53.c. Yes No

N / A
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

Public Charge
Each alien who is subject to the public charge ground of inadmissibility in INA section 212(a)(4) must complete Item Numbers 57. - 
64. An alien is subject to the public charge ground of inadmissibility if the alien does not fall under one of the categories exempt from 
the public charge ground of inadmissibility listed below. If you fall under one of the exempt categories listed below, please select the 
exempt category, and skip Item Numbers 57. - 64. If you do not fall under one of the exempt categories listed below, select “I do not 
fall under any of the exempt categories listed above and complete Item Numbers 57. - 64.”

NOTE: For more information, see Part 9. General Eligibility and Inadmissibility Grounds, Public Charge section of these 
Instructions.

Asylee (Form I-589 or Form I-730)

Victim of Qualifying Criminal Activity (U Nonimmigrant) under INA section 245(m) (Form I-918, Form I-918A, or Form 
I-929)

Refugee (Form I-590 or Form I-730)

Certain Afghan or Iraqi National (Form I-360 or Form DS-157)

Human Trafficking Victim (T nonimmigrant) under INA section 245(l) (Form I-914 or Form I-914A)

Special Immigrant Juvenile (Form I-360)

VAWA Self-Petitioner (Form I-360)

Cuban Adjustment Act

Any category other than INA section 245(m), but you are in valid U nonimmigrant status at the time you file your 
application for adjustment of status. (This exemption only applies if, at the time of the adjudication of Form I-485, you are 
still in valid U nonimmigrant status. If, at the time of adjudication of Form I-485, you are no longer in valid U 
nonimmigrant status, you will be subject to the public charge ground of inadmissibility.)

Any category other than INA section 245(l), but you either have a pending application for T nonimmigrant status (Form 
I-914) that sets forth a prima facie case for eligibility or are in valid T nonimmigrant status at the time you file your 
application for adjustment of status. (This exemption only applies if your Form I-914 is still pending and deemed to be 
prima facie eligible or you are in valid T nonimmigrant status when we adjudicate your adjustment of status application.)

Dependent Status under the Haitian Refugee Immigrant Fairness Act for Battered Spouses and Children

Dependent Status under the Haitian Refugee Immigrant Fairness Act

Cuban Adjustment Act for Battered Spouses and Children

56.

A Lautenberg Parolee

Continuous Residence in the United States Since Before January 1, 1972 (“Registry”)

Nicaraguans and Other Central Americans under section 203 of the Nicaraguan Adjustment and Central American Relief 
Act (NACARA)

Polish or Hungarian Parolee

Amerasian Homecoming Act

National of Vietnam, Cambodia, or Laos Applying under the Foreign Operations, Export Financing, and Related Programs 

Cuban and Haitian Entrants Applying for Adjustment of Status under section 202 of the Immigration Reform and Control 
Act of 1986

American Indian Born in Canada (INA section 289) or the Texas Band of Kickapoo Indians of the Kickapoo Tribe of 
Oklahoma, Public Law 97-429 (Jan. 8, 1983)

Section 7611 of the National Defense Authorization Act for Fiscal Year 2020 (Liberian Refugee Immigration Fairness)

I am exempt from the public charge ground of inadmissibility because I am a/an (select only one box): 

N / A
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

$0-27,000

57. Describe your family status (for example, your household size).

58. Indicate your annual household income.

$27,001-52,000 $52,001-85,000 $85,001-141,000 Over $141,000

59. Identify the total value of your household assets.

$0-18,400 $18,401-136,000 $136,001-321,400 $321,401-707,100 Over $707,100

60. Identify the total value of your household liabilities (including both secured and unsecured liabilities).

$0 $1-10,100 $10,101-57,700 $57,701-186,800 Over $186,800

Spouse, Child, or Parent of a U.S. Active-Duty Service Member in the Armed Forces under the National Defense 
Authorization Act (NDAA) (Form I-130 or Form I-360)

I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 64.

If you selected “I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 64.” in Item 
Number 56., complete Item Numbers 57. - 64. below. If you selected an exempt category in Item Number 56., go to Item Number 
65. If you need extra space to complete this section, use the space provided in Part 14. Additional Information.

What is the highest level of education you have completed?61.

Less than a high school diploma. If you select this option, indicate the highest grade of school you have completed. 

High school diploma, GED, or alternative credential 1 or more years of college credit, no degree

Associate's degree Master's degree Professional degree (JD, MD, DMD, etc.)

Doctorate degree

Bachelor's degree

Syrian National Adjusting Status under Public Law 106-378

62. List your skills (for example, certifications, licenses, skills obtained through work experience, and educational certificates).

63. Have you ever received any means-tested public benefit? Yes No

List of Certifications

N /  A

N/A

2

Universidade da Cidade do Rio de Janeiro - Bachelor of Laws (LL.B.)
Fundação Getulio Vargas - MBA
Instituto Tecnologico de Lisboa, Portugal - Postgraduate Degree
University of California, Irvine - Postgraduate Degree
University of Chicago - Postgraduate Degree
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)
64. If your answer to Item Number 63. is “Yes,” list the specific means-tested public benefit(s) you received, the start and end 

dates of each period of receipt, the dollar amount of benefits received (if applicable), and the reason you received the benefit.

Means-Tested Public 
Benefit Received Start Date End Date Dollar Amount 

(if applicable) Reason

NoYesHave you EVER failed or refused to attend or to remain in attendance at any removal proceeding filed 
against you on or after April 1, 1997?

65.

NOTE:  If your answer to Item Number 65. is “Yes,” attach a written statement explaining why you failed or refused to attend 
or remain in attendance at the removal proceeding, including any explanation of a reasonable cause for that failure or refusal.

Have you EVER submitted altered, fraudulent, or counterfeit documentation to any U.S. Government 
official to obtain or attempt to obtain any immigration benefit, including a visa or entry into the United 
States?

66. Yes No

Illegal Entries and Other Immigration Violations

Have you EVER lied about, concealed, or misrepresented any information on an application or petition to 
obtain a visa, other documentation required for entry into the United States, admission to the United States, 
or any other kind of immigration benefit?

Are you under a final order of civil penalty for violating INA section 274C for use of fraudulent 
documents?

NoYes

70.

Have you EVER falsely claimed to be a U.S. citizen (in writing or any other way)?

NoYesHave you EVER been a stowaway on a vessel or aircraft arriving in the United States?

68.
69.

Have you EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to enter or to try to 
enter the United States illegally (alien smuggling)?

Yes No

Yes No

NoYes67.

71.

Removal, Unlawful Presence, or Illegal Reentry After Previous Immigration Violations

NoYesHave you EVER been excluded, deported, or removed from the United States or have you ever departed the 
United States on your own after having been ordered excluded, deported, or removed from the United 
States?

73.

72.

Have you EVER entered the United States without being inspected and admitted or paroled? Yes No

Since April 1, 1997, have you been unlawfully present in the United States? You were unlawfully present 
in the United States if you were present in the United States after the expiration of the period of stay 
authorized by the Department of Homeland Security (DHS) Secretary or were present in the United States 
without being admitted or paroled.  

74. NoYes

NOTE: If you answered “Yes” to Item Number 74., give the dates of unlawful presence in the space provided in Part 14. 
Additional Information.

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
N/A
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

Yes NoIf you answered “Yes” to Item Number 74., was a severe form of trafficking in persons at least one 
central reason for your unlawful presence in the United States? 

NOTE: Severe trafficking in persons involves sex trafficking (the recruitment, harboring, transportation, provision, or obtaining 
of a person to commit a commercial sex act) induced by force, fraud, coercion, or in which the person is induced to perform 
such act has not reached 18 years of age, or the recruitment, harboring, transportation, provision, or obtaining of a person for 
labor or services, through the use of force, fraud, or coercion for the purpose of subjection to involuntary servitude, peonage, 
debt bondage, or slavery.

Since April 1, 1997, have you EVER reentered or attempted to reenter the United States without being inspected and admitted or 
paroled after:

No76.a. YesHaving been unlawfully present in the United States for more than one year in the aggregate on or after 
April 1, 1997? You were unlawfully present in the United States for more than one year in the aggregate 
if you count all of the days during all of your stays that you were present in the United States after the 
expiration of the period of stay authorized by the DHS Secretary or were present in the United States 
without being admitted or paroled.

YesHaving been deported, excluded, or removed from the United States?76.b. No

75.

Are you accompanying an alien who is inadmissible and who has been certified by a medical officer as 
helpless from sickness, mental or physical disability, or infancy, and who requires your protection or 
guardianship, as described in INA section 232(c)?  

Miscellaneous Conduct

81.

Do you plan to practice polygamy in the United States? Yes No

NoYes

77.

Have you EVER assisted in detaining, retaining, or withholding custody of a U.S. citizen child outside 
the United States from a person who has been granted custody of the child?

78.

Yes No

Have you EVER voted in violation of any Federal, state, or local constitutional provision, statute, 
ordinance, or regulation in the United States?

Have you EVER renounced U.S. citizenship to avoid being taxed by the United States?

NoYes

79.

80.

Yes No

82.a. Applied for exemption or discharge from training or service in the U.S. armed forces or in the U.S. 
National Security Training Corps on the ground that you are an alien?

NoYes

Have you EVER:

82.b. Been relieved or discharged from such training or service on the ground that you are an alien? NoYes

82.c. Been convicted of desertion from the U.S. armed forces? NoYes

If you answered “Yes” to Item Number 83., what was your nationality or immigration status immediately before you left (for 
example, U.S. citizen or national, lawful permanent resident, nonimmigrant, parolee, present without admission or parole, or any 
other status)? 

83.

84.

Have you EVER left or remained outside the United States to avoid or evade training or service in the 
U.S. armed forces in time of war or a period declared by the President to be a national emergency?

NoYes

N / A

N/A



N  / A

INACIO PENNA MELLO
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► A-A-Number

Part 12. Contact Information, Certification, and Signature of the Person Preparing this Application, if 
Other Than the Applicant

2. Preparer's Business or Organization Name

Preparer's Full Name

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

Preparer's Contact Information

Preparer's Daytime Telephone Number3.

Preparer's Email Address (if any)5.

Preparer's Mobile Telephone Number (if any)4.

Preparer's Certification and Signature

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

Preparer's Signature Date of Signature (mm/dd/yyyy) 6.

NOTE:  Do not complete Part 13. until the USCIS Officer instructs you to do so at the interview. 

USCIS Officer's Signature (sign in ink)

Part 13. Signature at Interview
I swear (affirm) and certify under penalty of perjury under the laws of the United States of America that I know that the contents of 

Subscribed to and sworn to (affirmed) before me

USCIS Officer's Printed Name or Stamp

Applicant's Signature (sign in ink)

Date of Signature (mm/dd/yyyy)

information on additional pages submitted by me with this Form I-485, on numbered pages 

changes made to this application, numbered  , are complete, true, and correct.  All 

are complete, true, and correct.  All documents submitted at this interview were provided by me and are complete, true, and correct.

  through

this Form I-485, Application to Register Permanent Residence or Adjust Status, subscribed by me, including the

  through

N / A

HS Law Corp

HAVERROTH SILVA Otavio

5102419336

otavio@legalhs.com

5102419336

09/21/2026
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Part 14. Additional Information

► A-A-Number

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

1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

Page Number Part Number Item Number2.

Page Number Part Number Item Number3.

Page Number Part Number Item Number4.

Page Number Part Number Item Number5.

N /  A

N/A

14 e 15

14 e 15

WON HELD PEDRO Claudia

2 1

2 1

4 1 18

9 4 7

During the periods between her employment, Claudia was unemployed.
 

Address  3:4562 Yellowgold  2.  Unid  2.  Kissimmee.  Florida.  34746. From  12/27/2021  to  
12/01/2022.
 

petition, she became eligible to adjust her status in the U.S.  Following her divorce 
in 2026, her legal dependence ceased, leaving her without lawful legal status in the 
USA. 

The  applicant  entered  the  U.S.  as  a  B-2  tourist  in  December  2020  and  subsequently  
applied  to  extend/change  her  nonimmigrant  status.  USCIS  approved  her Form  I-539  to  
change  her  status  to  F-2  dependent  (valid  from  May  11, 2023, under  Duration  of  
Status). She maintained her F-2 dependent status under her spouse, Anderson Luis Da  
Silva Gomes, who held  F-1  student status  at  language  institutions.  On  November  28, 
2022, an I-140 was filed on her behalf under the EB-2 National Interest Waiver (NIW) 
category.  Following the approval of her F-2 status and the pending/approved EB-2 NIW 

Address 3: 8415 Tiktos Drive. Unit 402. Kissimmee. FL. 34747. From 12/02/2021 to 
09/01/2023.
Address 4: 4562 Yellowgold 2. Unit 2. Kissimmee. FL. 347476. From 12/21/2020 
to 12/01/2021.
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Part 14. Additional Information

► A-A-Number

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

1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

Page Number Part Number Item Number2.

Page Number Part Number Item Number3.

Page Number Part Number Item Number4.

Page Number Part Number Item Number5.

N /  A

WON HELD PEDRO Claudia N/A

14 9 12
The Applicant worked without authorization during her time in the USA to support
herself financially.

14 9 13

The Applicant violated the terms and conditions of her nonimmigrant status. 
As documented in her immigration history, the Applicant received approval of her  
application to change status from B-2 to F-2 nonimmigrant status under Receipt Number
LIN2290083357, valid for Duration of Status (D/S) as a dependent of her spouse an F1
student. However, following her divorce in 2026, the Applicant ceased to maintain 

derivative status under her former spouse and did not obtain any subsequent lawful
nonimmigrant status, leaving her without legal status. In addition, the Applicant 
engaged in unauthorized employment during her stay in the United States.

14 9 13

14 9 22

1.Traffic Citation (04/30/2026): On April 30, 2026, the Applicant was issued a traffic 
citation (Citation No. AMVNMME / Case No. 533-2026-TR-038573-A000-BA) in Polk County,
FL, for using a handheld wireless device while driving (1st offense).The civil penalty 
paid and the case was disposed of with $0.00 balance. 

(  No. AMVNMME  /  Case  No. 53-2026-TR-038573-A000-BA) ,
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Part 14. Additional Information

► A-A-Number

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

1. Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

Page Number Part Number Item Number2.

Page Number Part Number Item Number3.

Page Number Part Number Item Number4.

Page Number Part Number Item Number5.

N / A

WON HELD PEDRO Claudia N/A

14 9 22

14 9 22

20 9 74

20 9 74

accruing unlawful presence from March 30, 2026 to the date of this application.

The  Applicant  was  granted  F-2  nonimmigrant  status  (Receipt  Number  LIN2290083357) 
valid for  Duration  of Status (D/S) as a  dependent  of  her  F-1  spouse. On  March 30, 
2026, the Applicant's marriage was legally dissolved via a divorce deed (lavrada no  
Cartório do 6º Ofício de Notas de Duque de Caxias - RJ). Upon the finalization of the 
divorce, the Applicant ceased to maintain valid derivative F-2 status and began 

3. Arrest / Charge (04/12/2025): On April 12, 2025, the Applicant was cited/arrested 
in  Orange  County, FL, for  Trespassing  (Case  No.  48-2025-MM-402620-O).  On  May  16, 
2025, all  charges  were  dropped/abandoned  by  the  prosecutor.  The  record  was  
subsequently sealed under Florida law. 
 

2. Arrest / Charge (02/08/2025): On February 8, 2025, the Applicant was arrested in  
Orange County, FL, for Domestic Battery (Case No. 48-2025-MM-400988-O). On March 23, 
2025, the State Attorney's Office filed a formal No Information Notice, dropping all 
charges  as  the  case  was  not  suitable  for  prosecution.  The  record  was  subsequently  
sealed under Florida law.
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Authorization/Extension 
Valid Through

Authorization/Extension 
Valid From

For 
USCIS 

Use 
Only

 Application For Employment Authorization 
Department of Homeland Security 

U.S. Citizenship and Immigration Services

USCIS 
Form I-765 

 OMB No. 1615-0040 
Expires 08/31/2027

START HERE - Type or print in black ink.►

Part 1.  Reason for Applying

Your Full Legal Name
1.a. Family Name 

(Last Name) 
1.b. Given Name 

(First Name) 

1.c. Middle Name

Initial permission to accept employment.

I am applying for (select only one box):

Replacement of lost, stolen, or damaged employment 
authorization document, or correction of my 
employment authorization document NOT DUE to 
U.S. Citizenship and Immigration Services (USCIS) 
error. 

NOTE:  Replacement (correction) of an employment 
authorization document due to USCIS error does not 
require a new Form I-765 and filing fee.  Refer to 
www.uscis.gov/i-765 for further details.

1.a.
1.b.

Renewal of my permission to accept employment. 
(Attach a copy of your previous employment 
authorization document.)

1.c.

Action BlockFee Stamp

Part 2.  Information About You

Other Names Used
Provide all other names you have ever used, including aliases, 
maiden name, and nicknames.  If you need extra space to 
complete this section, use the space provided in Part 6. 
Additional Information.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

3.a.

Middle Name4.c. 

Given Name 
(First Name) 

4.b. 

Family Name 
(Last Name) 

4.a.

Family Name 
(Last Name) 

3.b. Given Name 
(First Name) 

3.c. Middle Name

Remarks

A-Alien Registration Number

Select this box if 
Form G-28 is 
attached.

To be completed  
by an Attorney  
or Accredited 

Representative (if any).

Attorney State Bar Number 
(if applicable)

Attorney or Accredited Representative 
USCIS Online Account Number (if any)

N/A

N/A

N/A

N/A
N/A

N/A

N/A
N/A

WON HELD PEDRO
Claudia

WON HELD PEDRO GOMES
Claudia

343486 0 0 7 4 9 2 6 2 5 4 3 8



Page 2 of 7Form I-765   Edition   08/21/25 

Part 2.  Information About You (continued)

NoYes
Is your current mailing address the same as your physical 
address?

6.

NOTE:  If you answered “No” to Item Number 6., 
provide your physical address below.

U.S. Physical Address

7.c. City or Town

7.d. State 7.e. ZIP Code

7.b. Ste. Flr.Apt.

7.a. Street Number 
and Name

List all countries where you are currently a citizen or national.  
If you need extra space to complete this item, use the space 
provided in Part 6. Additional Information.

14.a.

Country14.b.

Country

Your Country or Countries of Citizenship or 
Nationality

Provide your Social Security number (SSN) (if known).13.
►

Your U.S. Mailing Address

5.d. City or Town

5.e. State 5.f. ZIP Code

5.c. Ste. Flr.Apt.

5.b.

In Care Of Name (if any)5.a.

Street Number 
and Name

Other Information 

USCIS Online Account Number (if any)9.
►

► A-
8. Alien Registration Number (A-Number) (if any)

FemaleMaleSex10.

WidowedDivorcedSingle Married
Marital Status11.

12. Have you previously filed Form I-765? 
NoYes

N/A

N/A

N /  A

N  /  A

N  / A

N/A
Davenport

FL 33896

232 Reserve Dr

Brasil

San Diego
CA 92169

PO Box 90487
Otavio Haverroth Silva

Brazil
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Part 2.  Information About You (continued)

Travel Document Number (if any)19.

23. Place of Your Last Arrival Into the United States

Date of Your Last Arrival Into the United States, On or 
About (mm/dd/yyyy)

22.

20. Country That Issued Your Passport or Travel Document

21. Expiration Date for Passport or Travel Document 
(mm/dd/yyyy)

Passport Number of Your Most Recently Issued Passport18.

Immigration Status at Your Last Arrival (for example, 
B-2 visitor, F-1 student, or no status)

24.

Your Current Immigration Status or Category (for example, 
B-2 visitor, F-1 student, parolee, deferred action, or no 
status or category)

25.

Student and Exchange Visitor Information System 
(SEVIS) Number (if any)

26.

Employer's Name as Listed in E-Verify28.b.

Employer's E-Verify Company Identification Number or a 
Valid E-Verify Client Company Identification Number

28.c.

29. (c)(26) Eligibility Category.  If you entered the eligibility 
category (c)(26) in Item Number 27., provide the receipt 
number of your H-1B spouse's most recent Form I-797 
Notice for Form I-129, Petition for a Nonimmigrant 
Worker.

(c)(8) Eligibility Category.  If you entered the eligibility 
category (c)(8) in Item Number 27., have you EVER 
been arrested for and/or convicted of any crime?

30.

Yes

NOTE:  If you answered “Yes” to Item Number 30., 
refer to Special Filing Instructions for Those With 
Pending Asylum Applications (c)(8) in the Required 
Documentation section of the Form I-765 Instructions 
for information about providing court dispositions.

No

►

►

(c)(35) and (c)(36) Eligibility Category.  If you entered 
the eligibility category (c)(35) in Item Number 27., please 
provide the receipt number of your Form I-797 Notice for 
Form I-140, Immigrant Petition for Alien Worker.  If you 
entered the eligibility category (c)(36) in Item Number 
27., please provide the receipt number of your spouse's or 
parent's Form I-797 Notice for Form I-140.

31.a.

Degree28.a.

Information About Your Last Arrival in the 
United States

Form I-94 Arrival-Departure Record Number (if any)
►

17.

(c)(3)(C) STEM OPT Eligibility Category.  If you 
entered the eligibility category (c)(3)(C) in Item Number 
27., provide the information requested in Item Numbers 
28.a - 28.c.

28.

Eligibility Category.  Refer to the Who May File Form 
I-765 section of the Form I-765 Instructions to determine 
the appropriate eligibility category for this application.  
Enter the appropriate letter and number for your eligibility 
category below (for example, (a)(8), (c)(17)(iii)).

27.

Information About Your Eligibility Category

Date of Birth (mm/dd/yyyy)16.

Country of Birth15.c.

15.a. City/Town/Village of Birth 

State/Province of Birth 15.b.

List the city/town/village, state/province, and country where 
you were born.

Place of Birth

( ) )( )(

NOTE:  If you answered “Yes” to Item Number 31.b., 
refer to Employment-Based Nonimmigrant Categories, 
Items 8. - 9., in the Who May File Form I-765 section  
of the Form I-765 Instructions for information about 
providing court dispositions.

If you entered the eligibility category (c)(35) or (c)(36) in 
Item Number 27., have you EVER been arrested for 
and/or convicted of any crime? Yes No

31.b.

► N-

N/A

N / A

N/A

N/A

N/A

N  /  A

N  /  A

12/27/2020

01/17/2029

Brazil

FX948323

B-2

No legal status

0 7 2 0 5 0 8 7 1 A 2

09/02/1976
Brazil

Sao Joao de Meriti

Rio de Janeiro

C 9

Atlanta Georgia

5  6 4  1 6  0 9  1 5

No statusAdjustment of Status Pending - Form I-485
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Interpreter's Contact Information

Interpreter's Daytime Telephone Number4.

Interpreter's Email Address (if any)6.

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

Interpreter's Certification

I am fluent in English and 
which is the same language specified in Part 3., 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 certify, under penalty of perjury, that:

,

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

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

Preparer's Full Name

Provide the following information about the preparer.

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

Part 5.  Contact Information, Declaration, and 
Signature of the Person Preparing this 
Application, If Other Than the Applicant

Preparer's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Flr.Apt. Ste.

3.g.

3.h. Country 

Province

Preparer's Contact Information

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

Preparer's Daytime Telephone Number4.

Preparer's Email Address (if any)6.

Interpreter's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Flr.Apt. Ste.

3.g.

3.h. Country 

Province

Part 4.  Interpreter's Contact Information, 
Certification, and Signature 

Interpreter's Signature

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

Interpreter's Signature7.a.

N/A

N/A
N/A

N/A

N/A

N/A

(415) 425-2508

andre@yousalaw.com

(415) 425-2508

portuguese

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA

(510) 241-9336

(510) 241-9336

otavio@legalhs.com 

San Diego

PO Box 90487

92169CA

USA

09/21/2026



x

x

09/21/2026
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Part 6.  Additional Information
If you need extra space to provide any additional information 
within this application, use the space below.  If you need more 
space than what is provided, you may make copies of this page 
to complete and file with this application or attach a separate 
sheet of paper.  Type or print your name and A-Number (if any) 
at the top of each sheet; indicate the Page Number, Part 
Number, and Item Number to which your answer refers; and 
sign and date each sheet.

A-Number (if any) ►A-

3.a.

2.

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

3.d.

Page Number Part Number Item Number

Page Number Part Number Item Number5.a.

Page Number

5.b.

Part Number

5.c.

Item Number

5.d.

Part NumberPage Number Item Number

1.b. 

1.c. 

1.a. Family Name 
(Last Name) 
Given Name 
(First Name) 

Middle Name

4.c.4.b.

4.d.

4.a.

6.d.

6.c.6.b.6.a.

7.c.7.b.7.a.

7.d.

N/A

N / A

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

N/A N/A N/A

N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

N/A N/A N/A

N/A

WON HELD PEDRO
Claudia
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For 
USCIS 

Use 
Only

USCIS 
Form I-131 

 OMB No. 1615-0013 
Expires 06/30/2027

 Application for Travel Documents, Parole Documents,  
and Arrival/Departure Records   

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

Part 1. Application Type
START HERE - Type or print in black ink.►

U.S. Embassy, U.S. Consulate, or  
USCIS international field office at:

Address in Part 2.

Action BlockReceipt To Be Completed 
by an Attorney/ 
Representative, 

if any.

Fill in box if G-28 is 
attached to represent 
the applicant.By: Date:             /            /                /

Document Hand Delivered

Document Issued

Re-entry Permit (Update 
"Mail To" Section)

Multiple Advance Parole 
Valid Until:        /       /        /

Single Advance Parole

Refugee Travel Document 
(Update "Mail To" Section)

Mail To (Reentry Permit and  
Refugee Travel Document Only)

Reentry Permit 

1.      I am a lawful permanent resident or conditional permanent resident of the United States, and I am applying for a reentry 
permit.

Refugee Travel Document 

2. I now hold refugee or asylee status in the United States, and I am applying for a Refugee Travel Document. 

3. I am a lawful permanent resident as a direct result of refugee or asylee status, and I am applying for a Refugee Travel 
Document.

Travel Authorization Document (for Temporary Protected Status (TPS) beneficiaries who are inside the 
United States)
4. I am a TPS beneficiary in the United States, and I am applying for a TPS Travel Authorization Document under the 

Immigration and Nationality Act (INA) section 244(f)(3) to allow me to seek admission under TPS upon my return from 
abroad. The receipt number for my last approved Form I-821, Application for Temporary Protected Status, is: 

Advance Parole Document (for aliens who are inside the United States) and Advance Permission to Travel 
for Commonwealth of Northern Mariana Islands (CNMI) Long-Term Residents
5. I am located inside the United States, and I am applying for an Advance Parole Document to allow me to seek parole into the 

United States under INA section 212(d)(5)(A) upon my return from abroad based on:

A pending Form I-485, Application to Register Permanent Residence or Adjust Status, receipt number if you are  
filing this form separately from your Form I-485: 

TPS Travel Authorization Documentation 
Valid Until:       /       /        /

Select the application type below.

A.

N/A

N/A
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Part 1. Application Type (continued)

An approved Form I-918, Petition for U Nonimmigrant Status, or Form I-918, Supplement A, Petition for 
Qualifying Family Member of U-1 Recipient, receipt number:

An approved V Nonimmigrant Status, receipt number:

A pending Form I-687, Application for Status as a Temporary Resident Under Section 245A of the Immigration and 
Nationality Act, receipt number:

An approved Form I-817, Application for Family Unity Benefits, receipt number:

Being a current parolee under INA section 212(d)(5), under class of admission:

Other (provide explanation):  

Initial Parole Document (for aliens who are currently outside the United States)

6. I am applying for a parole document under INA section 212(d)(5)(A) on my own behalf and I am outside the United States, or I 
am applying on behalf of someone else who is outside the United States, for the first time (initial application) under one of the 
following specific parole programs or processes:

Filipino World War II Veterans Parole (FWVP) Program, Form I-130 receipt number:

Deferred Enforced Departure.

Approved Form I-821D, Consideration of Deferred Action for Childhood Arrivals, receipt number:

An approved Form I-914, Application for T Nonimmigrant Status, or Form I-914, Supplement A, Application for 
Family Member of T-1 Recipient, receipt number:

A pending initial Form I-821, Application for Temporary Protected Status, receipt number: 

CNMI long-term residence, receipt number:

C.

D.

E.

F.

G.

H.

I.

J.

K.

L.

M.

A.

A pending Form I-589, Application for Asylum and for Withholding of Removal, receipt number:B.
N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
N/A
N/A

N/A
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Part 1. Application Type (continued)

Family Reunification Task Force (FRTF) Process; Task Force Registration Number:    

Other: (List specific parole program or process)

D. 

E. 

I am applying for a parole document under INA section 212(d)(5)(A) for myself and I am outside the United States, or I 
am applying for a parole document under INA section 212(d)(5)(A) on behalf of someone else who is outside the United 
States for the first time (initial application), but not under a specific parole program or process.

Military Parole in Place (PIP), only on my own behalf, and I am a:

Other: (List specific program or process)

A spouse, parent, son, or daughter of a current or former service member.

A current or former service member.

Family Reunification Task Force (FRTF) Process; Task Force Registration Number: 

Initial Request for Arrival/Departure Record for Parole In Place (for aliens who are inside the United 
States)
8. I am applying for an initial period of parole in place under INA section 212(d)(5)(A) and I am inside the United States, or I am 

applying for an initial period of parole in place under INA section 212(d)(5)(A) on behalf of someone else who is inside the 
United States, under:

7.

A.

B.

C.

(1)

(2)

I am applying for an initial period of parole in place under INA section 212(d)(5)(A) and I am inside the United States, 
but not under a specific program or process, or I am applying for an initial period of parole in place under INA section 
212(d)(5)(A) for someone else who is inside the United States, but not under a specific program or process.

9. 

C. Intergovernmental Parole Referral 

U.S. Federal Executive Branch Government Agency:

U.S. Federal Government Agency Representative Official Email Address: 

(1)

Current legal guardian or surrogate of a current or former service member.(3)

A current spouse, child, or unmarried son or daughter (or their child under 21 years of age) of a current or 
former service member.

(2)

A current or former service member.

Immigrant Military Members and Veterans Initiative (IMMVI) B.

N/A

N/A

N/A

N/A

N/A

N/A
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11. I was initially paroled into the United States or granted parole in place under INA section 212(d)(5)(A) and I am 
requesting a new period of parole, but not under a specific program or process, or I am requesting a new period of 
parole on behalf of someone else who was initially paroled into the United States or granted parole in place, but not 
under a specific program or process.

12. If you selected one of the boxes in Item Numbers 10. or 11., list the Admit 

Part 1. Application Type (continued)

Family Reunification Task Force (FRTF) Process

(1)

(3) Current legal guardian or surrogate of a current or former service member.

A current or former service member.

(2) A current spouse, child, or unmarried son or daughter (or their child under 21 years of age) of a current or  
former service member.

(1)

A spouse, parent, son, or daughter of a current or former service member.(2)

A current or former service member.

Military Parole in Place (Military PIP)

Other Program or Process (List specific program or process): 

G.

H.

I.

Arrival/Departure Records for Re-parole for Aliens Who Are Requesting a New Period of Parole (from 
inside the United States) 
10. I was initially paroled into the United States or granted parole in place under INA section 212(d)(5)(A) under one of the 

following programs or processes and I am requesting a new period of parole, or I am applying for a new period of parole on 
behalf of someone else who was initially paroled into the United States under one of the following programs or processes: 

Family Reunification Parole Process

Re-parole Process for certain Ukrainian Citizens and Their Immediate Family Members Paroled Into the United 
States on or After February 11, 2022 (See form Instructions)

Certain Afghans Paroled Into the United States After July 31, 2021 (See form Instructions)

A.

C.

D.

F.

E. 

B.

Filipino World War II Veterans Parole (FWVP) Program

Immigrant Military Members and Veterans Initiative (IMMVI) 

Central American Minors (CAM) Program 

Part 2. Information About You 

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

1. Your Full Name

Refugee Status

13. Do you hold status as a refugee, were you paroled as a refugee, or are you a lawful permanent resident as a 
direct result of being a refugee?

Yes No

Until Date/Parole shown on Form I-94: (mm/dd/yyyy)

N/A

N/A

N/AClaudiaWON HELD PEDRO
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City or Town State ZIP Code

In Care Of Name (if any) 

Street Number and Name Apt. Flr. NumberSte.

Postal Code CountryProvince

3. Current Mailing Address or Safe Address (if applicable)

City or Town State ZIP Code

In Care Of Name (if any) 

Street Number and Name Apt. Flr. NumberSte.

Postal Code CountryProvince

4. Current Physical Address (if different from the above address)

5.       
► A-
Alien Registration Number (A-Number) (if any)  

9.
(mm/dd/yyyy)
Date of Birth

 Other Information

7. Country of Citizenship or Nationality

Country of Birth

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

FemaleMale
Sex

USCIS Online Account Number (if any)11.
►

6.

8.

10.

Class of Admission (COA) (if any)12.

If you are physically present in the United States, and you are seeking a Temporary Protected Status (TPS) travel authorization 
document, advance parole, a renewed period of parole (re-parole), or parole in place, (Part 1., Item Numbers 4., 5., 8., 9., 10., or 11.) 
complete the following:

13. Most Recent Form I-94 Arrival/Departure Record Number (if any)

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

2. Other Names Used (if applicable)

Part 2. Information About You (continued)

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

San Diego 92169CA

Otavio Haverroth Silva

PO Box 90487

USA

Davenport 33896FL

Claudia Won Held Pedro

232 Reserve Drive

USA

09/02/1976

Brazil

Brazil

B2 072050871A2

ClaudiaWON HELD PEDRO GOMES

564160915A2
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Part 2. Information About You (continued)

 Information About Them (Complete this section only if you are applying on behalf of someone else.)
If you are requesting parole on behalf of someone other than yourself, provide the following information about that person in Item 
Numbers 16. - 27.  Do not complete this section if filing for yourself.

Family Name (Last Name) Given Name (First Name)16. Middle Name (if applicable)

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

Their Other Names Used (if applicable)17.

Date of Birth (mm/dd/yyyy)18. Country of Birth

Country of Citizenship or Nationality20.

19.

21. Daytime Phone Number

Email Address (if any)22. 23.
► A-
Alien Registration Number (A-Number) (if any)  

City or Town State ZIP Code

In Care Of Name (if any) 

Street Number and Name Apt. Flr. NumberSte.

Postal Code CountryProvince

24. Their Current Mailing Address

City or Town State ZIP Code

In Care Of Name (if any) 

Street Number and Name Apt. Flr. NumberSte.

Postal Code CountryProvince

25. Their Current Physical Address 

14. Expiration Date of Authorized Stay Shown on Form I-94
(if any) (mm/dd/yyyy) 

eMedical U.S. Parolee ID (USPID) (if any)15.
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

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

12/22/201906/26/2021
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Part 2. Information About You (continued)

Class of Admission (COA) (if any)26. Most Recent Form I-94 Arrival/Departure Record Number (if any)

Their Other Information

Feet

Race (Select all applicable boxes)

Native Hawaiian or 
Other Pacific Islander

Black or African 
American

American Indian or 
Alaska Native

Height WeightInches Pounds

Blue Green Hazel Pink Unknown/OtherMaroonGrayBrown

Eye Color (Select only one box) 

Hair Color (Select only one box) 

Black Brown Red White Unknown/
Other

SandyGrayBlondBald  
(No Hair)

Asian White

Not Hispanic or LatinoHispanic or Latino

Ethnicity (Select only one box)

Part 3. Biographic Information of the Person Who Will Receive the Travel Document, Parole Document, 
or Arrival/Departure Record

Black

27.

1.

2.

3. 4.

5.

6.

1.

2.a.

2.c.2.b.
(mm/dd/yyyy)

Part 4. Processing Information
Has the person who will receive the travel document, parole document, or Arrival/Departure Record, if 
approved, been in any exclusion, deportation, removal, or rescission proceedings?

Have you EVER before been issued a Reentry Permit or Refugee Travel Document? (If you answered 
“Yes,” provide the information in Item Numbers 2.b. - 2.c. for the last document issued to you.)

Date Issued Disposition (attached, lost, stolen, damaged/destroyed, still in my possession, etc.):

Yes No

Yes No

3.a. Have you EVER been issued an Advance Parole Document? (If you answered “Yes,” please provide the 
information in Item Numbers 3.b. - 3.c. for the last document issued to you.)

Yes No

3.b.
(mm/dd/yyyy)
Date Issued 3.c. Disposition (attached, lost, stolen, damaged/destroyed, still in my possession, etc.):

If you are requesting parole from outside the United States, parole in place, or re-parole from inside the United States, SKIP to 
Part 8.

4. Are you requesting a replacement Reentry Permit, Refugee Travel Document, Advance Parole 
Document, or TPS Travel Authorization Document?

Yes No

N/A N/A

N/A N/A

N/A N/A

5 3 1 4 3
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5. If you answered “Yes,” select one of the following boxes and complete Item Numbers 6.a. - 6.b. If you answered “No,” you 
can skip to Item Number 7.a. 

I received my document, but then it was lost, stolen, or damaged. 

My document was issued, but I did not receive it.

I received my document, but it has incorrect information because of an error caused by me or because my information has 
changed. 
I received my document, but it has incorrect information because of an error not caused by me (such as a U.S. Citizenship 
and Immigration Services (USCIS) error).

If you are replacing your Reentry Permit, Refugee Travel Document, Advance Parole Document, or TPS Travel Authorization 
Document because it has incorrect information, please select the applicable box(es) indicating the information that needs to be 
corrected and then provide any additional information in the text box that helps USCIS confirm the correction needed.

6.a.

Name

A-Number

Country of Birth/Citizenship

Terms and Conditions

Date of Birth

Sex

Validity Date

Photo

Provide an explanation of what is incorrect on your current document to support your request for a correction and attach copies 
of any documents supporting your request. 

Part 4. Processing Information (continued)

6.b. Provide the receipt number for the Form I-131 related to the Reentry Permit, Refugee Travel Document, Advance Parole 
Document, or TPS Travel Authorization Document that you are seeking to replace: 

If you are applying for an Advance Parole Document, SKIP to Part 7.

You must complete the rest of Part 4. if you are requesting a Reentry Permit or Refugee Travel Document.

Where do you want your Reentry Permit or Refugee Travel Document sent? Please note that if you want your Reentry Permit or 
Refugee Travel Document sent to another country, you will need to pick it up at a U.S. Embassy, U.S. Consulate, or USCIS 
international field office. (Select one)

City or Town Country 

To the U.S. address shown in Part 2., Item Number 3. of this application.

7.b. To a U.S. Embassy, U.S. Consulate, USCIS international field office, or Department of Homeland Security (DHS) office 
overseas at:

7.a.

N/A
N/A
N/A

N/A

N/A N/A
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2 to 3 Years

More Than 4 Years
3 to 4 Years

6 Months to 1 Year
1 to 2 Years

Part 5. Complete Only If Applying for a Reentry Permit (Part 1., Item Number 1.)
Since becoming a permanent resident of the United States (or during the past 5 years, whichever is less), how much total time 
have you spent outside the United States?

Less Than 6 Months

1.

Part 4. Processing Information (continued)

If you are requesting that the Reentry Permit or Refugee Travel Document be sent to a U.S. Embassy, U.S. Consulate, or USCIS 
international field office, where should the notification to pick up the travel document be sent?

To the address shown in Part 2., Item Number 3. of this application.8.a.

To the address shown below in Part 4., Item Number 9.a. of this application.8.b.

9.a. In Care Of Name (if any)

Daytime Phone Number9.b.

City or Town State ZIP Code

Street Number and Name Apt. Flr. NumberSte.

Postal Code CountryProvince

Email Address 9.c.

1.

2. NoYes

Part 6. Complete Only If Applying for a Refugee Travel Document (Part 1., Item Number 2. or 3.)

Do you plan to travel to the country named above in Item Number 1.?

If you answer “Yes” to Item Numbers 2. - 6.c. below, use the space provided in Part 13. Additional Information to provide an 
explanation.

Country from which you are a refugee or asylee:

Applied for and/or obtained a national passport, passport renewal, or entry permit from the country in  
Item Number 1.?

Applied for and/or received any benefit from the country named in Item Number 1. (for example, health 
insurance benefits)?

3.b.

3.c.

No

Yes No

Yes

3.a. Yes NoReturned to the country named above in Item Number 1.? 

Since you were admitted to the United States as a refugee or granted asylee status, have you EVER:  

N/A

N/A

N/A

N/A

N/A

N/A N/A

N/A N/A

N/A N/A

N/A
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Are you filing for a Refugee Travel Document before departing the United States?

Acquired a new nationality? 

Reacquired the nationality of the country named above in Item Number 1.?4.a.

5.

4.b.

No

Yes

NoYes

No

Yes

Since you were admitted to the United States as a refugee or granted asylee status in the United States, have you, by any legal 
procedure or voluntary act: 

If you answered “Yes” to Item Number 5., because you are filing for a Refugee Travel Document before departing the United States, 
you may skip Item Numbers 6.a. - 6.c. 

If you answered “No” to Item Number 5., you must answer Item Numbers 6.a. - 6.c. 

Are you currently outside the United States?6.a. NoYes

6.b. If you answered “Yes,” what is your current location (City or Town and Country)?

6.c. If you answered “Yes,” what other countries have you traveled to since leaving the United States?

Part 6. Complete Only If Applying for a Refugee Travel Document (Part 1., Item Number 2. or 3.) 
(continued)

Part 7. Information About Your Proposed Travel (Complete only if you are applying for an Advance 
Parole Document (Part 1., Item Number 5.).) 

4.

One Trip More than one trip

How many trips do you intend to use this document?

5. Expected Length of Trip (in days)

2. Purpose of trip. (If you need extra space to complete this section, use the space provided in Part 13. Additional Information.)

1. (mm/dd/yyyy)Date of Intended Departure

3. List the countries you intend to visit. (If you need extra space to complete this section, use the space provided in Part 13. 
Additional Information.)

Been granted refugee or asylee status in any other country?4.c. NoYes

N/A

N/A

30

To visit my family.

12/25/2026

Brazil.
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Interpreter's Contact Information
3. Interpreter's Daytime Telephone Number 4. Interpreter's Mobile Telephone Number (if any)

5. Interpreter's Email Address (if any)

Interpreter's Certification and Signature

6. Interpreter's Signature Date of Signature (mm/dd/yyyy)

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

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

Part 11. Interpreter's Contact Information, Certification, and Signature (if applicable) (If no interpreter 
was used, skip to Part 12.)

Interpreter's Full Name
1. Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)

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

4154252508 4154252508

andre@yousalaw.com

09/21/2026

portuguese

INACIO PENNA MELLO Andre Vinicius

HS Law Corp
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Preparer's Certification and Signature

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

6. Preparer's Signature Date of Signature (mm/dd/yyyy)

Part 12. Contact Information, Certification, and Signature of the Person Preparing this Application, if 
Other Than the Applicant 

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

2. Preparer's Business or Organization Name 

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4. Preparer's Mobile Telephone Number (if any)

5. Preparer's Email Address (if any)

09/21/2026

HAVERROTH SILVA Otavio

HS Law Corp

otavio@legalhs.com

5102419336 5102419336
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Part 13. 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, make copies of this page to complete and file with this application or attach a separate sheet of paper. Type or print 
your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item Number to which the 
answer refers; and sign and date each sheet.

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

2. A-Number (if any) ► A-

3. Page Number Part Number Item Number

4. Page Number Part Number Item Number

5. Page Number Part Number Item Number

6. Page Number Part Number Item Number

7. Page Number Part Number Item Number

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 N/A
N/A

WON HELD PEDRO Claudia
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PERSONAL RELATIONSHIP STATEMENT 

Claudia Won Held Pedro 

232 Reserve Dr. 33896 

Davenport, Florida, USA 

Tel: 407-837-5812 

claudiawhd@gmail.com 

Date: August 8, 2026 

To Whom It May Concern: 

My name is Claudia, I was born in Rio de Janeiro, Brazil, and I am 49 years old. I lived in Brazil 

for 44 years, where I graduated in law, completed a graduate degree at the University of Lisbon, 

and then pursued further specialization at the universities of Chicago and California. 

I have always loved studying, and my goal was to have a better future, get married, and start a 

family. 

My first marriage took place on 06/15/2006. In that marriage I devoted myself fully, and after 

much effort my ex-husband wanted to study in the United States. Even though I had a career of 

my own, I wanted to support him and decided to accompany him on this new endeavor. 

A part of me wished to build a family and create a bond with a person who would grow old by my 

side! 

Things do not always turn out the way we plan for a whole lifetime. 

After we arrived here, some time later my ex-husband changed and began to treat me very badly, 

something he never did in our country of origin. 

After fighting hard to keep the marriage together, since I had come here to encourage him to study, 

he wanted a divorce. One day, inside the Magic Kingdom park, I found my ex-husband next to a 

friend of mine from Brazil, who was the wife of our pastor. In truth, for more than 10 years they 

had been having an extramarital affair, and I did not know. 

At that moment, my life was over! 

I fell into depression and became ill!  

It had been 23 years with a person I never truly knew.  

Alone in another country, with no ground beneath my feet, I cried and prayed for a miracle. 

And after a period of depression and lack of hope for the future, I met a widower. I met my 

husband, Roger! 

One day, encouraged by friends, I joined a dating app, and there was a man with beautiful blue 

eyes and a Pinscher on his lap. I also had a Pinscher! He gave a "like" to my photo, and when I 

saw him with a dog just like mine, I liked his photo too! He sent me a message and we began 

talking every day! 



He was a widower after 25 years of marriage, and I was separated.  

We arranged to meet at a science fair, because we both love technology and related things. There 

we discovered that we are fans of Star Wars and Tron; he was wearing a Tron shirt. 

We began dating, and soon Roger met my home, my family, and my friends, who welcomed him 

right away. 

At Thanksgiving I met my beloved mother-in-law Bobbie, and Roger's aunts and cousins.  

They adopted me and welcomed me in an extraordinary way. 

Roger is the best person I know, and he brought light into my world of pain and darkness! 

We began visiting my beloved mother-in-law Bobbie in Tallahassee, and we visited her church 

and friends. Unfortunately, Bobbie was diagnosed with pancreatic cancer. We began taking care 

of Bobbie's house and cats, and after a surgery it was determined that she had little time left to 

live. 

Because we loved Bobbie so much and wanted her to be present at our wedding, we were married 

in the hospital with a few friends and the nursing team, as the most important thing was to have 

Bobbie by our side at this moment. 

And in less than a month, our beloved Bobbie passed away, with us already married, and together 

we went through this loss. 

We share our lives. We have my Pinscher, Lolita, Roger's Pinscher, Mushu, and Roger's cats, Nyx 

and Kissmet. We share a house, a home, sorrows, and joys. 

Now we are facing Roger's testicular cancer surgery, which, thank God, was a success! We are 

working toward his definitive cure. 

Today we are healing a physical illness of Roger's, and one day Roger healed my soul! Roger 

loved me, Roger loved Lolita, and Roger came into my life to build with me a future of peace and 

respect! 

Every day when I look at Roger, I feel complete. He is the love of maturity. 

Today we are filing for the green card, not only so that I can have a visa, but because Roger shows 

me that the best of this country is people like Roger.  

Roger is the America that works: an upright, ethical, fair, and well-educated man, with the same 

dream that I have, to have a family! 

Together we will grow old, we will take care of each other, and every day I am grateful to God 

because I have the chance to be a woman who had the opportunity to experience love in its fullness. 

I will do my best to be what Roger needs, just as every day he strives to be the best husband in the 

world. 



Together we are strong, and may God enable us to overcome the challenges, because I believe we 

have the chance to show people that there is always a chance for those who are willing to begin 

anew. 

And here, in this blessed country, we intend to live, because my beloved Roger is my American 

Dream. 

I declare, under penalty of perjury, that the above information is true and correct to the best of my 

knowledge and belief. 

Sincerely, 

---------------signed---------------------- 

______________________________ 

Claudia Won Held Pedro 

 

 

I, André Vinícius Inacio Penna Mello, telephone number 415 425-2508, mailing address P.O. 

Box 90487, San Diego, CA 92169,  certify that the professional translation of this document 

from Portuguese to English has been performed by myself, a qualified translator fluent in 

both languages, and that the following is an accurate and complete translation of the 

document. 

____________________________________________     Date: September 23, 2026. 
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Nonlawyer Disclosure 

 

Instructions to Licensee: Before you begin to complete the next form, you must give this nonlawyer disclosure to the 
landlord or tenant for whom you are filling in the blanks. (If you are filling in the blanks for both landlord and tenant, 
complete two nonlawyer disclosures and give one to each.) 

1. Insert your name in the first 5 blank �Name� spaces and sign below. 

2. Have the landlord or tenant whom you are assisting complete the provision regarding her/his ability to read English, 
and have her/him sign below. 

3. Give this completed disclosure to the landlord or tenant, as appropriate. Keep a copy of this completed disclosure and 
all forms you give to the landlord or tenant in your files for at least 6 years. 

 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 

__________________________________ told me that he/she is a nonlawyer and may not give legal  
 (Name) 

advice, cannot tell me what my rights or remedies are, cannot tell me how to testify in court, and cannot represent me in 

court. 

 

Rule 10-2.1(b) of the Rules Regulating The Florida Bar defines a paralegal as a person who works under the 

supervision of a member of The Florida Bar, an out-of-state lawyer engaged in the authorized practice of law in Florida, or 

a foreign lawyer engaged in the authorized practice of law in Florida, and who performs specifically delegated substantive 

legal work for which the supervising lawyer is responsible. Only persons who meet the definition may call themselves 

paralegals. __________________________________ informed me that he/she is 
 (Name) 

not a paralegal as defined by the rule and cannot call himself/herself a paralegal. 

 

__________________________________ told me that he/she may only type the factual information  
 (Name) 

provided by me in writing into the blanks on the form. Except for typing, __________________________________ 
           (Name) 

may not tell me what to put in the form and may not complete the form for me. However, if using a form approved by the 

Supreme Court of Florida, __________________________________ may ask me factual questions to fill in  
(Name) 

the blanks on the form and may also tell me how to file the form. 

 

Landlord or Tenant: 

________ I can read English. 

________ I cannot read English but this notice was read to me by ______________________________________ 
  (Name) 

in __________________________________ which I understand. 
(Language) 

 
 ____________________________________ 
  Landlord or Tenant signature 
 
 
____________________________________  ____________________________________ 
Licensee signature  Landlord or Tenant signature 

Cristiane Andreazi Smith

Cristiane Andreazi Smith

Cristiane Andreazi Smith

Cristiane Andreazi Smith

Cristiane Andreazi Smith

Cristiane Andreazi Smith

BM-SIGNED
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BM-SIGNED
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..
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Landlord (____) (____) and Tenant (____) (____) acknowledge receipt of a copy of this page which is Page 1 of 18 
RLHD-3x     Rev.7/16       Approved on April 15, 2010,  by the Supreme Court of Florida, for use under rule 10-2.1(a) of the Rules 
Regulating the Florida Bar. 

Residential Lease for Single Family Home or Duplex  

(FOR A TERM NOT TO EXCEED ONE YEAR) 
 
A BOX () OR A BLANK SPACE (____) INDICATES A PROVISION WHERE A CHOICE OR DECISION MUST BE MADE BY THE 
PARTIES. 
 
THE LEASE IMPOSES IMPORTANT LEGAL OBLIGATIONS. MANY RIGHTS AND RESPONSIBILITIES OF THE PARTIES ARE 
GOVERNED BY CHAPTER 83, PART II, RESIDENTIAL LANDLORD AND TENANT ACT, FLORIDA STATUTES. A COPY OF THE 
RESIDENTIAL LANDLORD AND TENANT ACT IS ATTACHED TO THIS LEASE. 
 
1.  PARTIES. This is a lease (the �Lease") between __________________________________________________________________ 
                                                                                                            (name and address of owner of the property) 

 
______________________________________________________________________________________________("Landlord") and 
 
___________________________________________________________________________________________________________ 
                                                                       (name(s) of person(s) to whom the property is leased) 

 
___________________________________________________________________________________________________("Tenant"). 
 
Landlord's E-mail Address: _____________________________________ 

 
Landlord's Telephone Number: _____________________________________ 

 
Tenant's E-mail Address: _____________________________________ 

 
Tenant's Telephone Number: _____________________________________ 
 
2. PROPERTY RENTED. Landlord leases to Tenant the land and buildings located at _______________________________________ 
                                                                                                                                                                                          (street address) 

 
______________________________________________________________________________________, Florida ______________ 
                                                                                                                                                                                                                        (zip code) 

 
together with the following furniture and appliances [List all furniture and appliances. If none, write "none."] (In the Lease, the property 
leased, including furniture and appliances, if any, is called the �Premises"): 
 

_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
 
The Premises shall be occupied only by the Tenant and the following persons: _____________________________________________ 
 
___________________________________________________________________________________________________________. 
 
3. TERM.  This is a lease for a term, not to exceed twelve months, beginning on ____________________________ and  
                                                                                                                                                                                          (month, day, year) 
ending  ____________________________  (the "Lease Term"). 
                    (month, day, year) 

 
4.  RENT PAYMENTS, TAXES AND CHARGES. Tenant shall pay total rent in the amount of $____________ (excluding taxes) for the 
Lease Term. The rent shall be payable by Tenant in advance in installments or in full as provided in the options below: 
 

  in installments.  If in installments, rent shall be payable 
 

 monthly, on the _________ day of each month (if left blank, on the first day of each month) in the amount of  
 
$____________ per installment. 

OR 
 

  weekly, on the _________ day of each week  (If left blank, on Monday of each week.) in the amount of $____________ 
per installment. 

 

Roger William Clark

and Claudia Won Held Pedro

Alejandro Cardona Cardona Holdings 8 LLC 

Roger William Clark Claudia Won Held Pedro

amvacationservices@gmail.com

+1 (786) 603-1626

rwclark74@gmail.com

+1 916 761 3069

(R) 232 Reserve

DAVENPORT 33896

Apr 01, 2026

Mar 31, 2027

2,400.00

01

2,400.00

Included: refrigerator, stove/oven, dishwashe

BM-SIGNED
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BM-SIGNED
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03/15/26
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03/15/26
07:48 PM EDT

Licensed to BROKERMINT LLC and Cristiane Andreazi Smith

Package ID: 538AB488AE9D0719766944AAFFBD0CC4



 

Landlord (____) (____) and Tenant (____) (____) acknowledge receipt of a copy of this page which is Page 2 of 18 
RLHD-3x     Rev.7/16       Approved on April 15, 2010,  by the Supreme Court of Florida, for use under rule 10-2.1(a) of the Rules 
Regulating the Florida Bar. 

  in full on ____________________________ in the amount of $____________. 
                                                 (date) 
Tenant shall also be obligated to pay taxes on the rent when applicable in the amount of $____________   with each rent installment 
 

 with the rent for the full term of the Lease. Landlord will notify Tenant if the amount of the tax changes. 
 
Payment Summary 
 

 If rent is paid in installments, the total payment per installment including taxes shall be in the amount of $____________. 
 

 If rent is paid in full, the total payment including taxes shall be in the amount of $____________. 
 
All rent payments shall be payable to  __________________________________________________________________________  at 
                                                                                                                                                            (name) 

____________________________________________________________________. (If left blank, to Landlord at Landlord's address.) 
          (address)   

 If the tenancy starts on a day other than the first day of the month or week as designated above, the rent shall be prorated from 
 
____________________________  through  ____________________________  in the amount of  $____________ and shall be due  
                      (date)                                                                   (date) 
 
on  ____________________________.  (If rent paid monthly, prorate on a 30-day month.) 
  (date) 
 
Tenant shall make rent payments required under the Lease by (choose all applicable)    cash,    personal check,  money order,  

  cashier's check, or    other ___________________________________________ (specify).  If payment is accepted by any 
means other than cash, payment is not considered made until the other instrument is collected. 
 
If Tenant makes a rent payment with a worthless check, Landlord can require Tenant    to pay all future payments by    money 
order, cashier's check, or  official bank check or   cash or other  (specify)  ___________________________________________,  
and    to pay bad check fees in the amount of $__________  (not to exceed the amount prescribed by Section 68.065, Florida 
Statutes). 
 
5.  MONEY DUE PRIOR TO OCCUPANCY.  Tenant shall pay the sum of $____________  in accordance with this paragraph prior to 
occupying the Premises. Tenant shall not be entitled to move in or to keys to the Premises until all money due prior to occupancy has 
been paid. If no date is specified below, then funds shall be due prior to Tenant occupancy. Any funds designated in this paragraph due 
after occupancy, shall be paid accordingly. Any funds due under this paragraph shall be payable to Landlord at Landlord�s address or  
 
to  _________________________________________________________________________________________________________ 
                                                                                                              (name) 

 
at  ________________________________________________________________________________________________________. 
                                                                                                               (address) 

 
First  month's    week's rent plus applicable taxes $ _________________ due ____________________________________ 
    
Prorated rent plus applicable taxes $ _________________ due ____________________________________ 
    
Advance rent for   month    week of  
 
__________________________ plus applicable taxes $ _________________ due ____________________________________ 
    
Last   month's   week's rent plus applicable taxes $ _________________ due ____________________________________ 
    
Security deposit $ _________________ due ____________________________________ 
    
Additional security deposit $ _________________ due ____________________________________ 
    
Security deposit for homeowners� association $ _________________ due ____________________________________ 
    
Pet Deposit $ _________________ due ____________________________________ 
    
Other_____________________________________ $ _________________ due ____________________________________ 
    
Other_____________________________________ $ _________________ due ____________________________________ 

2,400.00

 Cardona Holding

Bank Account

4,800.00

2,400.00 Mar 27, 2026

2,400.00 Mar 16, 2026

350.00 Mar 16, 2026

BM-SIGNED
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Landlord (____) (____) and Tenant (____) (____) acknowledge receipt of a copy of this page which is Page 3 of 18 
RLHD-3x     Rev.7/16       Approved on April 15, 2010,  by the Supreme Court of Florida, for use under rule 10-2.1(a) of the Rules 
Regulating the Florida Bar. 

 
6.  LATE FEES.  (Complete if applicable)  In addition to rent, Tenant shall pay a late charge in the amount of $____________  (If left 
blank, 4% of the rent payment) for each rent payment made _________ days after the day it is due (if left blank, 5 days if rent is paid 
monthly, 1 day if rent is paid weekly). 
 
7.  PETS AND SMOKING.  Unless this box    is checked or a pet deposit is paid, Tenant may not keep pets or animals on the 
Premises.  If Tenant may keep pets, the pets described in this paragraph are permitted on the Premises. 
 
___________________________________________________________________________________________________________ 
                                                              (Specify number of pets, type(s), breed, maximum adult weight of pets.) 

 
Unless this box    is checked, no smoking is permitted in the Premises. 
 
8.  NOTICES. 
 
______________________________________________________      is     Landlord�s     Agent.    All   notices    must    be    sent    to 
 

  Landlord  _____________________________________________ at  ________________________________________________ 
 

  Landlord�s Agent  ______________________________________  at  ________________________________________________ 
 
unless Landlord gives Tenant written notice of a change. All notices of such names and addresses or changes thereto shall be delivered 
to the Tenant's residence or, if specified in writing by the Tenant, to any other address. All notices to the Landlord or the Landlord's Agent 
(whichever is specified above) shall be given by U.S. mail or by hand delivery. 
 
Any notice to Tenant shall be given by U.S. mail or delivered to Tenant at the Premises. If Tenant is absent from the Premises, a notice 
to Tenant may be given by leaving a copy of the notice at Premises. 
 
9.  UTILITIES.  Tenant shall pay for all utilities services during the Lease Term and connection charges and deposits for activating 
existing utility connections to the Premises except for __________________________________________, that Landlord agrees to 
provide at Landlord�s expense (If blank, then �NONE�). 
 
10.  MAINTENANCE.  Landlord shall be responsible for compliance with Section 83.51, Florida Statutes, and shall be responsible for 
maintenance and repair of the Premises, unless otherwise stated below:  (Fill in each blank space with �Landlord" for Landlord or 
�Tenant" for Tenant, if left blank, Landlord will be responsible for the item): 

Landlord/Tenant Landlord/Tenant Landlord/Tenant Landlord/Tenant 
  roofs   windows   screens   steps 
  doors   floors   porches   exterior walls 
  foundations   plumbing   structural components 
  heating    hot water   running water   locks and keys 
  electrical system    cooling   smoke detection 

devices 
  garbage removal/ outside receptacles 
  extermination of rats, mice, roaches, ants and bedbugs 
  extermination of wood-destroying organisms 
  lawn /shrubbery   pool/spa/hot tub 
  water treatment   filters (specify)  
  ceilings   interior walls 
  Other (specify)  

 
 
Tenant shall notify _________________________________  at   
    (name)           (address) 

(if left blank, Landlord at Landlord�s address) and ________________________ of maintenance and repair requests. 
     (telephone number) 

 
11.  ASSIGNMENT.  Unless this box    is checked, Tenant may not assign the Lease or sublease all or any part of the Premises 
without first obtaining the Landlord�s written approval and consent to the assignment or sublease. 
 
12.  KEYS AND LOCKS.  Landlord shall furnish Tenant 
 

 # of sets of keys to the dwelling 
 # of mail box keys 

100.00

2 animals: • Cat – Domestic Short Hair – 10 lbs • Dog – Miniature Pinscher – 8 lbs – Emotional Support Animal (ESA)

AC The filter needs to be changed every 3 months

Maintenance with values equal to or less than $300.00

Carlos Rincon

+1 786 603 1626

0
0 BM-SIGNED
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BM-SIGNED
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 # of garage door openers 

  
If there is a  homeowners� association,  Tenant will be provided with the  following to  access the  association's common  areas/facilities: 
 

 # of keys to  ______________________________________________________________________________________ 

 # of remote controls to  _____________________________________________________________________________ 

 # of  electronic cards to _____________________________________________________________________________ 

_______________________________  other (specify) to  _____________________________________________________________ 
 

At end of Lease Term, all items specified in this paragraph shall be returned to _____________________________________________ 
                                                                                                                                                                                        (name) 
at ____________________________________________________________________  (If left blank, Landlord at Landlord's address). 
                                                                        (address) 
 

13.  LEAD-BASED PAINT.  Check and complete if the dwelling was built before January 1, 1978.  Lead Warning Statement (when 
used in this article, the term Lessor refers to Landlord and the term Lessee refers to Tenant). 
 
Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips, and dust can pose health hazards if not managed 
properly. Lead exposure is especially harmful to young children and pregnant women. Before renting pre-1978 housing, Lessors must 
disclose the presence of known lead-based paint and/or lead-based paint hazards in the dwelling. Lessees must also receive a 
federally approved pamphlet on lead poisoning prevention. 
 

Lessor's Disclosure (initial) 
 

_________(a) Presence of lead-based paint or lead-based paint hazards (check (i) or (ii) below): 
  (i) ____  Known lead-based paint and/or lead-based paint hazards are present in the housing (explain). 
 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

  (ii) ____Lessor has no knowledge of lead-based paint and/or lead-based paint hazards in the housing.  
_________(b) Records  and reports available to the Lessor (check (i) or (ii) below):  
  (i) ____ Lessor has provided the Lessee with all available records and reports pertaining to lead-based paint and/or  
  lead-based paint hazards in the housing (list documents below).  
 

___________________________________________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

  (ii) ____ Lessor has  no reports  or records  pertaining to  lead-based  paint and/or  lead-based  paint hazards  in 
the housing. 
 

Lessee's Acknowledgment (initial) 
 

_________(c) Lessee has received copies of all information listed above.  
_________(d) Lessee has received the pamphlet Protect Your Family From Lead in Your Home.  
 

Agent's Acknowledgment (initial) 
 
_________(e) Agent has informed the Lessor of the Lessor's obligations under 42 U.S.C.  4852d and  is aware of  his/her  responsibility 
     to ensure compliance. 
 
Certification of Accuracy 
The following parties have reviewed the information above and certify, to the best of their knowledge, that the information provided by 
the signatory is true and accurate. 
 
_____________________________  ____________  _____________________________  ____________ 
Lessor's signature  Date  Lessor's signature  Date 
       
_____________________________  ____________  _____________________________  ____________ 
Lessee's signature  Date  Lessee's signature  Date 
       
_____________________________  ____________  _____________________________  ____________ 
Agent's signature  Date  Agent's signature  Date 
 

Carlos Rincon

Mar 13, 2026

Mar 13, 2026

Mar 15, 2026Mar 15, 2026

Mar 16, 2026
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14.  SERVICEMEMBER. If Tenant is a member of the United States Armed Forces on active duty or state active duty or a member of 
the Florida National Guard or United States Reserve Forces, the Tenant has rights to terminate the Lease as provided in Section 
83.682, Florida Statutes, the provisions of which can be found in the attachment to this Lease. 
 
15.  LANDLORD'S ACCESS TO THE PREMISES. Landlord's Agent may enter the Premises in the following circumstances: 
 A.  At any time for the protection or preservation of the Premises. 
 B.  After reasonable notice to Tenant at reasonable times for the purpose of repairing the Premises. 

C. To inspect the Premises; make necessary or agreed-upon repairs, decorations, alterations, or improvements; supply 
agreed services; or exhibit the Premises to prospective or actual purchasers, mortgagees, tenants, workers, or contractors 
under any of the following circumstances: 

  (1)  with Tenant's consent; 
  (2)  in case of emergency; 
  (3)  when Tenant unreasonably withholds consent; or 

(4)  if Tenant is absent from the Premises for a period of at least one-half a rental installment period. (If the rent is 
current and Tenant notifies Landlord of an intended absence, then Landlord may enter only with Tenant�s consent or 
for the protection or preservation of the Premises.) 

 

16. HOMEOWNERS� ASSOCIATION. IF TENANT MUST BE APPROVED BY A HOMEOWNERS� ASSOCIATION 
(�ASSOCIATION�), LANDLORD AND TENANT AGREE THAT THE LEASE IS CONTINGENT UPON RECEIVING APPROVAL FROM 
THE ASSOCIATION. ANY APPLICATION FEE REQUIRED BY AN ASSOCIATION SHALL BE PAID BY    LANDLORD 

  TENANT.  IF SUCH APPROVAL IS NOT OBTAINED PRIOR TO COMMENCEMENT OF LEASE TERM, EITHER PARTY MAY 
TERMINATE THE LEASE BY WRITTEN NOTICE TO THE OTHER GIVEN AT ANY TIME PRIOR TO APPROVAL BY THE 
ASSOCIATION, AND IF THE LEASE IS TERMINATED, TENANT SHALL RECEIVE RETURN OF DEPOSITS SPECIFIED IN ARTICLE 
5, IF MADE.  If the Lease is not terminated, rent shall abate until the approval is obtained from the association. Tenant agrees to use due 
diligence in applying for association approval and to comply with the requirements for obtaining approval.    Landlord    Tenant 
shall pay the security deposit required by the association, if applicable. 
 

17. USE OF THE PREMISES.  Tenant shall  use the  Premises for  residential purposes. Tenant shall  have exclusive  use and  right of  
possession to the dwelling. The Premises shall be used so as to comply with all state, county, municipal laws and ordinances, and all 
covenants and restrictions affecting the Premises and all rules and regulations of homeowners� associations affecting the Premises. 
Tenant may not paint or make any alterations or improvements to the Premises without first obtaining the Landlord�s written consent to the 
alteration or improvement.   However, unless this box   is checked, Tenant may hang pictures and install window treatments in the 
Premises without Landlord�s consent, provided Tenant removes all such items before the end of the Lease Term and repairs all 
damage resulting from the removal.  Any improvements or alterations to the Premises made by the Tenant shall become Landlord�s 
property. Tenant agrees not to use, keep, or store on the Premises any dangerous, explosive, toxic material which would increase the 
probability of fire or which would increase the cost of insuring the Premises. 
 

18. RISK OF LOSS/INSURANCE.   
 A.  Landlord and Tenant shall each be responsible for loss, damage, or injury caused by its own negligence or willful conduct. 
 B.  Tenant should carry insurance covering Tenant's personal property and Tenant's liability insurance. 
 
19. PROHIBITED ACTS BY LANDLORD. Landlord is prohibited from taking certain actions as described in Section 83.67, Florida 
Statutes, the provisions of which can be found in the attachment to this Lease.  
 

20. CASUALTY DAMAGE.  If the Premises are  damaged or destroyed other than  by wrongful or negligent  acts of  Tenant or persons  
on the Premises with Tenant�s consent, so that the use of the Premises is substantially impaired, Tenant may terminate the Lease within 
30 days after the damage or destruction and Tenant will immediately vacate the Premises. If Tenant vacates, Tenant is not liable for 
rent that would have been due after the date of termination. Tenant may vacate the part of the Premises rendered unusable by the 
damage or destruction, in which case Tenant�s liability for rent shall be reduced by the fair rental value of the part of the Premises that 
was damaged or destroyed.  
 

21. DEFAULTS/REMEDIES.  Should a  party to  the Lease  fail to  fulfill  their  responsibilities  under  the  Lease or  need  to  determine  
whether there has been a default of the Lease, refer to Part II, Chapter 83, entitled Florida Residential Landlord and Tenant Act which 
contains information on defaults and remedies.  A copy of the current version of this Act is attached to the Lease.  
 

22. SUBORDINATION.  The Lease is  automatically subordinate  to the lien  of any mortgage  encumbering the fee title to the Premises  
from time to time.  
 

23. LIENS.  THE   INTEREST  OF  THE  LANDLORD  SHALL  NOT  BE  SUBJECT  TO  LIENS  FOR  IMPROVEMENTS  MADE  BY 
THE TENANT AS PROVIDED IN SECTION 713.10, FLORIDA STATUTES.  Tenant shall notify all parties performing work on the 
Premises at Tenant�s request that the Lease does not allow any liens to attach to Landlord�s interest.  
 

24. RENEWAL/EXTENSION. The Lease can be renewed or extended only by a written agreement signed by both Landlord and 
Tenant, but the term of a renewal or extension together with the original Lease Term may not exceed one year. A new lease is required 
for each year.  
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25. TENANT'S TELEPHONE NUMBER. Tenant shall, within 5 business days of obtaining telephone services at the Premises, send 
written notice to Landlord of Tenant's telephone numbers at the Premises.  
 

26. ATTORNEYS' FEES. In any lawsuit brought to enforce the Lease or under applicable law, the party in whose favor a judgment or 
decree has been rendered may recover reasonable court costs, including attorneys� fees, from the non-prevailing party.  
27. MISCELLANEOUS. 
 A.  Time is of the essence of the performance of each party�s obligations under the Lease. 
 B.  The  Lease  shall be  binding upon  and for the  benefit of the heirs,  personal  representatives,  successors, and  permitted 
 assigns of Landlord and Tenant, subject to the requirements specifically mentioned in the Lease.  Whenever used, the singular 
 number shall include the plural or singular and the use of any gender shall include all appropriate genders. 

C.  The agreements contained in the Lease set forth the complete understanding of the parties and may not be changed or 
terminated orally. 
D.  No agreement to accept surrender of the Premises from Tenant will be valid unless in writing and signed by Landlord. 
E. All questions concerning the meaning, execution, construction, effect, validity, and enforcement of the Lease shall be 
determined pursuant to the laws of Florida. 
F.  A facsimile copy of the Lease and any signatures hereon shall be considered for all purposes originals. 
G. As required by law, Landlord makes the following disclosure: "RADON GAS." Radon is a naturally occurring radioactive gas 
that, when it has accumulated in a building in sufficient quantities, may present health risks to persons who are exposed to it 
over time. Levels of radon that exceed federal and state guidelines have been found in buildings in Florida. Additional 
information regarding radon and radon testing may be obtained from your county health department. 

28. BROKERS' COMMISSION.   Check and complete if applicable. The brokerage companies named below will be paid the 
commission set forth in this paragraph by     Landlord    Tenant for procuring a tenant for this transaction. 

   
__________________________________________  __________________________________________ 
Real Estate Licensee  Real Estate Licensee 
   
__________________________________________  __________________________________________ 
Real Estate Brokerage Company  Real Estate Brokerage Company 
   
__________________________________________  __________________________________________ 
Commission  Commission 

29. TENANT'S PERSONAL PROPERTY. TENANT MUST INITIAL IN THIS BOX    FOR THE FOLLOWING PROVISION TO 
APPLY.  BY SIGNING THIS RENTAL AGREEMENT, THE TENANT AGREES THAT UPON SURRENDER, ABANDONMENT, OR 
RECOVERY OF POSSESSION OF THE DWELLING UNIT DUE TO THE DEATH OF THE LAST REMAINING TENANT, AS PROVIDED 
BY CHAPTER 83, FLORIDA STATUTES, THE LANDLORD SHALL NOT BE LIABLE OR RESPONSIBLE FOR STORAGE OR 
DISPOSITION OF THE TENANT�S PERSONAL PROPERTY. 

The Lease has been executed by the parties on the dates indicated below. 

   
_____________________________________________  ______________________________________________ 
Landlord's Signature  Date 
   
_____________________________________________  ________________________________________________ 
Landlord's Signature  Date 
   
_____________________________________________  ________________________________________________ 
Landlord's Signature  Date 
   
_____________________________________________  ________________________________________________ 
Tenant's Signature  Date 
   
_____________________________________________  ________________________________________________ 
Tenant's Signature  Date 

This form was completed with the assistance of: 
  
Name of Individual:  

Name of Business:  

Address:  

Telephone Number:  

 

Cristiane Andreazi Smith Val da Silva Rezende 

Kardosh Realty Kaza Real Estate LLC

$400.00

Cristiane Andreazi Smith

Kardosh Realty 
6236 Kingspointe Pkwy Suite 5, Orlando, FL 32819, United States

4079706818
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Mar 15, 2026

Mar 15, 2026
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Early Termination Fee/Liquidated Damages Addendum 

 
  I agree, as provided in the rental agreement, to pay $ __________________ (an amount that does not exceed two months� rent) as 
liquidated damages or an early termination fee if I elect to terminate the rental agreement and the landlord waives the right to seek 
additional rent beyond the month in which the landlord retakes possession. 
 

 I do not agree to liquidated damages or an early termination fee, and I acknowledge that the landlord may seek damages as 
provided by law. 
 
 
 
 
 
 
______________________________________________ _________________________ 
Landlord�s Signature  Date 
 
 
 
______________________________________________ _________________________ 
Landlord�s Signature  Date 
 
 
 
______________________________________________ _________________________ 
Landlord�s Signature  Date 
 
 
 
______________________________________________ _________________________ 
Tenant�s Signature  Date 
 
 
 
______________________________________________ _________________________ 
Tenant�s Signature  Date 

4,800.00

Mar 13, 2026

Mar 15, 2026

Mar 15, 2026
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Florida Residential Landlord and Tenant Act 
PART II 

RESIDENTIAL TENANCIES 

83.40 Short title. 
83.41 Application. 
83.42 Exclusions from application of part. 
83.43 Definitions. 
83.44 Obligation of good faith. 
83.45 Unconscionable rental agreement or provision. 
83.46 Rent; duration of tenancies. 
83.47 Prohibited provisions in rental agreements. 
83.48 Attorney fees. 
83.49 Deposit money or advance rent; duty of landlord and tenant. 
83.50 Disclosure of landlord�s address. 
83.51 Landlord�s obligation to maintain premises. 
83.515  Background screening of apartment employees; employment disqualification 
83.52 Tenant�s obligation to maintain dwelling unit. 
83.53 Landlord�s access to dwelling unit. 
83.535 Flotation bedding system; restrictions on use. 
83.54 Enforcement of rights and duties; civil action; criminal offenses. 
83.55 Right of action for damages. 
83.56 Termination of rental agreement. 
83.5615 Termination of rental agreement upon foreclosure. 
83.57 Termination of tenancy without specific term. 
83.575 Termination of tenancy with specific duration. 
83.58 Remedies; tenant holding over. 
83.59 Right of action for possession. 
83.595 Choice of remedies upon breach or early termination by tenant. 
83.60 Defenses to action for rent or possession; procedure. 
83.61 Disbursement of funds in registry of court; prompt final hearing. 
83.62 Restoration of possession to landlord. 
83.625 Power to award possession and enter money judgment. 
83.63 Casualty damage. 
83.64 Retaliatory conduct. 
83.67 Prohibited practices. 
83.681 Orders to enjoin violations of this part. 
83.682 Termination of rental agreement by a servicemember. 
83.683 Rental application by a servicemember 

83.40 Short title.�This part shall be known as the �Florida Residential Landlord and Tenant Act.� 
History.�s. 2, ch. 73-330. 

83.41 Application.�This part applies to the rental of a dwelling unit. 
History.�s. 2, ch. 73-330; ss. 2, 20, ch. 82-66. 

83.42 Exclusions from application of part.�This part does not apply to: 
(1) Residency or detention in a facility, whether public or private, when residence or detention is incidental to the provision of medical, 
geriatric, educational, counseling, religious, or similar services. For residents of a facility licensed under part II of chapter 400, the 
provisions of s. 400.0255 are the exclusive procedures for all transfers and discharges. 
(2) Occupancy under a contract of sale of a dwelling unit or the property of which it is a part in which the buyer has paid at least 12 months� 
rent or in which the buyer has paid at least 1 month�s rent and a deposit of at least 5 percent of the purchase price of the property. 
(3) Transient occupancy in a hotel, condominium, motel, roominghouse, or similar public lodging, or transient occupancy in a mobile home 
park. 
(4) Occupancy by a holder of a proprietary lease in a cooperative apartment. 
(5) Occupancy by an owner of a condominium unit. 
History.�s. 2, ch. 73-330; s. 40, ch. 2012-160; s. 1, ch. 2013-136. 

83.43 Definitions.�As used in this part, the following words and terms shall have the following meanings unless some other meaning is 
plainly indicated: 
(1) �Building, housing, and health codes� means any law, ordinance, or governmental regulation concerning health, safety, sanitation or 
fitness for habitation, or the construction, maintenance, operation, occupancy, use, or appearance, of any dwelling unit. 
(2) �Dwelling unit� means: 
(a) A structure or part of a structure that is rented for use as a home, residence, or sleeping place by one person or by two or more persons 
who maintain a common household. 
(b) A mobile home rented by a tenant. 
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(c) A structure or part of a structure that is furnished, with or without rent, as an incident of employment for use as a home, residence, or 
sleeping place by one or more persons. 
(3) �Landlord� means the owner or lessor of a dwelling unit. 
(4) �Tenant� means any person entitled to occupy a dwelling unit under a rental agreement. 
(5) �Premises� means a dwelling unit and the structure of which it is a part and a mobile home lot and the appurtenant facilities and 
grounds, areas, facilities, and property held out for the use of tenants generally. 
(6) �Rent� means the periodic payments due the landlord from the tenant for occupancy under a rental agreement and any other payments 
due the landlord from the tenant as may be designated as rent in a written rental agreement. 
(7) �Rental agreement� means any written agreement, including amendments or addenda, or oral agreement for a duration of less than 1 
year, providing for use and occupancy of premises. 
(8) �Good faith� means honesty in fact in the conduct or transaction concerned. 
(9) �Advance rent� means moneys paid to the landlord to be applied to future rent payment periods, but does not include rent paid in 
advance for a current rent payment period. 
(10) �Transient occupancy� means occupancy when it is the intention of the parties that the occupancy will be temporary. 
(11) �Deposit money� means any money held by the landlord on behalf of the tenant, including, but not limited to, damage deposits, 
security deposits, advance rent deposit, pet deposit, or any contractual deposit agreed to between landlord and tenant either in writing or 
orally. 
(12) �Security deposits� means any moneys held by the landlord as security for the performance of the rental agreement, including, but not 
limited to, monetary damage to the landlord caused by the tenant�s breach of lease prior to the expiration thereof. 
(13) �Legal holiday� means holidays observed by the clerk of the court. 
(14) �Servicemember� shall have the same meaning as provided in s. 250.01. 
(15) �Active duty� shall have the same meaning as provided in s. 250.01. 
(16) �State active duty� shall have the same meaning as provided in s. 250.01. 
(17) �Early termination fee� means any charge, fee, or forfeiture that is provided for in a written rental agreement and is assessed to a 
tenant when a tenant elects to terminate the rental agreement, as provided in the agreement, and vacates a dwelling unit before the end of 
the rental agreement. An early termination fee does not include: 
(a) Unpaid rent and other accrued charges through the end of the month in which the landlord retakes possession of the dwelling unit. 
(b) Charges for damages to the dwelling unit. 
(c) Charges associated with a rental agreement settlement, release, buyout, or accord and satisfaction agreement. 
History.�s. 2, ch. 73-330; s. 1, ch. 74-143; s. 1, ch. 81-190; s. 3, ch. 83-151; s. 17, ch. 94-170; s. 2, ch. 2003-72; s. 1, ch. 2008-131. 

83.44 Obligation of good faith.�Every rental agreement or duty within this part imposes an obligation of good faith in its performance or 
enforcement. 
History.�s. 2, ch. 73-330. 

83.45 Unconscionable rental agreement or provision.� 
(1) If the court as a matter of law finds a rental agreement or any provision of a rental agreement to have been unconscionable at the time it 
was made, the court may refuse to enforce the rental agreement, enforce the remainder of the rental agreement without the 
unconscionable provision, or so limit the application of any unconscionable provision as to avoid any unconscionable result. 
(2) When it is claimed or appears to the court that the rental agreement or any provision thereof may be unconscionable, the parties shall 
be afforded a reasonable opportunity to present evidence as to meaning, relationship of the parties, purpose, and effect to aid the court in 
making the determination. 
History.�s. 2, ch. 73-330. 

83.46 Rent; duration of tenancies.� 
(1) Unless otherwise agreed, rent is payable without demand or notice; periodic rent is payable at the beginning of each rent payment 
period; and rent is uniformly apportionable from day to day. 
(2) If the rental agreement contains no provision as to duration of the tenancy, the duration is determined by the periods for which the rent 
is payable. If the rent is payable weekly, then the tenancy is from week to week; if payable monthly, tenancy is from month to month; if 
payable quarterly, tenancy is from quarter to quarter; if payable yearly, tenancy is from year to year. 
(3) If the dwelling unit is furnished without rent as an incident of employment and there is no agreement as to the duration of the tenancy, 
the duration is determined by the periods for which wages are payable. If wages are payable weekly or more frequently, then the tenancy is 
from week to week; and if wages are payable monthly or no wages are payable, then the tenancy is from month to month. In the event that 
the employee ceases employment, the employer shall be entitled to rent for the period from the day after the employee ceases employment 
until the day that the dwelling unit is vacated at a rate equivalent to the rate charged for similarly situated residences in the area. This 
subsection shall not apply to an employee or a resident manager of an apartment house or an apartment complex when there is a written 
agreement to the contrary. 
History.�s. 2, ch. 73-330; s. 2, ch. 81-190; s. 2, ch. 87-195; s. 2, ch. 90-133; s. 1, ch. 93-255. 

83.47 Prohibited provisions in rental agreements.� 
(1) A provision in a rental agreement is void and unenforceable to the extent that it: 
(a) Purports to waive or preclude the rights, remedies, or requirements set forth in this part. 
(b) Purports to limit or preclude any liability of the landlord to the tenant or of the tenant to the landlord, arising under law. 
(2) If such a void and unenforceable provision is included in a rental agreement entered into, extended, or renewed after the effective date 
of this part and either party suffers actual damages as a result of the inclusion, the aggrieved party may recover those damages sustained 
after the effective date of this part. 
History.�s. 2, ch. 73-330. 
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83.48 Attorney fees.�In any civil action brought to enforce the provisions of the rental agreement or this part, the party in whose favor a 
judgment or decree has been rendered may recover reasonable attorney fees and court costs from the nonprevailing party. The right to 
attorney fees in this section may not be waived in a lease agreement. However, attorney fees may not be awarded under this section in a 
claim for personal injury damages based on a breach of duty under s. 83.51. 
History.�s. 2, ch. 73-330; s. 4, ch. 83-151; s. 2, ch. 2013-136. 

83.49 Deposit money or advance rent; duty of landlord and tenant.� 
(1) Whenever money is deposited or advanced by a tenant on a rental agreement as security for performance of the rental agreement or as 
advance rent for other than the next immediate rental period, the landlord or the landlord�s agent shall either: 
(a) Hold the total amount of such money in a separate non-interest-bearing account in a Florida banking institution for the benefit of the 
tenant or tenants. The landlord shall not commingle such moneys with any other funds of the landlord or hypothecate, pledge, or in any 
other way make use of such moneys until such moneys are actually due the landlord; 
(b) Hold the total amount of such money in a separate interest-bearing account in a Florida banking institution for the benefit of the tenant 
or tenants, in which case the tenant shall receive and collect interest in an amount of at least 75 percent of the annualized average interest 
rate payable on such account or interest at the rate of 5 percent per year, simple interest, whichever the landlord elects. The landlord shall 
not commingle such moneys with any other funds of the landlord or hypothecate, pledge, or in any other way make use of such moneys 
until such moneys are actually due the landlord; or 
(c) Post a surety bond, executed by the landlord as principal and a surety company authorized and licensed to do business in the state as 
surety, with the clerk of the circuit court in the county in which the dwelling unit is located in the total amount of the security deposits and 
advance rent he or she holds on behalf of the tenants or $50,000, whichever is less. The bond shall be conditioned upon the faithful 
compliance of the landlord with the provisions of this section and shall run to the Governor for the benefit of any tenant injured by the 
landlord�s violation of the provisions of this section. In addition to posting the surety bond, the landlord shall pay to the tenant interest at the 
rate of 5 percent per year, simple interest. A landlord, or the landlord�s agent, engaged in the renting of dwelling units in five or more 
counties, who holds deposit moneys or advance rent and who is otherwise subject to the provisions of this section, may, in lieu of posting a 
surety bond in each county, elect to post a surety bond in the form and manner provided in this paragraph with the office of the Secretary of 
State. The bond shall be in the total amount of the security deposit or advance rent held on behalf of tenants or in the amount of $250,000, 
whichever is less. The bond shall be conditioned upon the faithful compliance of the landlord with the provisions of this section and shall 
run to the Governor for the benefit of any tenant injured by the landlord�s violation of this section. In addition to posting a surety bond, the 
landlord shall pay to the tenant interest on the security deposit or advance rent held on behalf of that tenant at the rate of 5 percent per 
year simple interest. 
(2) The landlord shall, in the lease agreement or within 30 days after receipt of advance rent or a security deposit, give written notice to the 
tenant which includes disclosure of the advance rent or security deposit. Subsequent to providing such written notice, if the landlord 
changes the manner or location in which he or she is holding the advance rent or security deposit, he or she must notify the tenant within 
30 days after the change as provided in paragraphs (a)-(d). The landlord is not required to give new or additional notice solely because the 
depository has merged with another financial institution, changed its name, or transferred ownership to a different financial institution. This 
subsection does not apply to any landlord who rents fewer than five individual dwelling units. Failure to give this notice is not a defense to 
the payment of rent when due. The written notice must: 
(a) Be given in person or by mail to the tenant. 
(b) State the name and address of the depository where the advance rent or security deposit is being held or state that the landlord has 
posted a surety bond as provided by law. 
(c) State whether the tenant is entitled to interest on the deposit. 
(d) Contain the following disclosure: 
 
YOUR LEASE REQUIRES PAYMENT OF CERTAIN DEPOSITS. THE LANDLORD MAY TRANSFER ADVANCE RENTS TO THE 
LANDLORD�S ACCOUNT AS THEY ARE DUE AND WITHOUT NOTICE. WHEN YOU MOVE OUT, YOU MUST GIVE THE LANDLORD 
YOUR NEW ADDRESS SO THAT THE LANDLORD CAN SEND YOU NOTICES REGARDING YOUR DEPOSIT. THE LANDLORD MUST 
MAIL YOU NOTICE, WITHIN 30 DAYS AFTER YOU MOVE OUT, OF THE LANDLORD�S INTENT TO IMPOSE A CLAIM AGAINST THE 
DEPOSIT. IF YOU DO NOT REPLY TO THE LANDLORD STATING YOUR OBJECTION TO THE CLAIM WITHIN 15 DAYS AFTER 
RECEIPT OF THE LANDLORD�S NOTICE, THE LANDLORD WILL COLLECT THE CLAIM AND MUST MAIL YOU THE REMAINING 
DEPOSIT, IF ANY. 
 
IF THE LANDLORD FAILS TO TIMELY MAIL YOU NOTICE, THE LANDLORD MUST RETURN THE DEPOSIT BUT MAY LATER FILE A 
LAWSUIT AGAINST YOU FOR DAMAGES. IF YOU FAIL TO TIMELY OBJECT TO A CLAIM, THE LANDLORD MAY COLLECT FROM 
THE DEPOSIT, BUT YOU MAY LATER FILE A LAWSUIT CLAIMING A REFUND. 
 
YOU SHOULD ATTEMPT TO INFORMALLY RESOLVE ANY DISPUTE BEFORE FILING A LAWSUIT. GENERALLY, THE PARTY IN 
WHOSE FAVOR A JUDGMENT IS RENDERED WILL BE AWARDED COSTS AND ATTORNEY FEES PAYABLE BY THE LOSING 
PARTY. 
 
THIS DISCLOSURE IS BASIC. PLEASE REFER TO PART II OF CHAPTER 83, FLORIDA STATUTES, TO DETERMINE YOUR LEGAL 
RIGHTS AND OBLIGATIONS. 
 
(3) The landlord or the landlord�s agent may disburse advance rents from the deposit account to the landlord�s benefit when the advance 
rental period commences and without notice to the tenant. For all other deposits: 
(a) Upon the vacating of the premises for termination of the lease, if the landlord does not intend to impose a claim on the security deposit, 
the landlord shall have 15 days to return the security deposit together with interest if otherwise required, or the landlord shall have 30 days 
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to give the tenant written notice by certified mail to the tenant�s last known mailing address of his or her intention to impose a claim on the 
deposit and the reason for imposing the claim. The notice shall contain a statement in substantially the following form: 

This is a notice of my intention to impose a claim for damages in the amount of _______ upon your security deposit, due to ______. It is 
sent to you as required by s. 83.49(3), Florida Statutes. You are hereby notified that you must object in writing to this deduction from your 
security deposit within 15 days from the time you receive this notice or I will be authorized to deduct my claim from your security deposit. 
Your objection must be sent to   (landlord�s address)  . 

If the landlord fails to give the required notice within the 30-day period, he or she forfeits the right to impose a claim upon the security 
deposit and may not seek a setoff against the deposit but may file an action for damages after return of the deposit. 
(b) Unless the tenant objects to the imposition of the landlord�s claim or the amount thereof within 15 days after receipt of the landlord�s 
notice of intention to impose a claim, the landlord may then deduct the amount of his or her claim and shall remit the balance of the deposit 
to the tenant within 30 days after the date of the notice of intention to impose a claim for damages. The failure of the tenant to make a 
timely objection does not waive any rights of the tenant to seek damages in a separate action. 
(c) If either party institutes an action in a court of competent jurisdiction to adjudicate the party�s right to the security deposit, the prevailing 
party is entitled to receive his or her court costs plus a reasonable fee for his or her attorney. The court shall advance the cause on the 
calendar. 
(d) Compliance with this section by an individual or business entity authorized to conduct business in this state, including Florida-licensed 
real estate brokers and sales associates, constitutes compliance with all other relevant Florida Statutes pertaining to security deposits held 
pursuant to a rental agreement or other landlord-tenant relationship. Enforcement personnel shall look solely to this section to determine 
compliance. This section prevails over any conflicting provisions in chapter 475 and in other sections of the Florida Statutes, and shall 
operate to permit licensed real estate brokers to disburse security deposits and deposit money without having to comply with the notice and 
settlement procedures contained in s. 475.25(1)(d). 
(4) The provisions of this section do not apply to transient rentals by hotels or motels as defined in chapter 509; nor do they apply in those 
instances in which the amount of rent or deposit, or both, is regulated by law or by rules or regulations of a public body, including public 
housing authorities and federally administered or regulated housing programs including s. 202, s. 221(d)(3) and (4), s. 236, or s. 8 of the 
National Housing Act, as amended, other than for rent stabilization. With the exception of subsections (3), (5), and (6), this section is not 
applicable to housing authorities or public housing agencies created pursuant to chapter 421 or other statutes. 
(5) Except when otherwise provided by the terms of a written lease, any tenant who vacates or abandons the premises prior to the 
expiration of the term specified in the written lease, or any tenant who vacates or abandons premises which are the subject of a tenancy 
from week to week, month to month, quarter to quarter, or year to year, shall give at least 7 days� written notice by certified mail or personal 
delivery to the landlord prior to vacating or abandoning the premises which notice shall include the address where the tenant may be 
reached. Failure to give such notice shall relieve the landlord of the notice requirement of paragraph (3)(a) but shall not waive any right the 
tenant may have to the security deposit or any part of it. 
(6) For the purposes of this part, a renewal of an existing rental agreement shall be considered a new rental agreement, and any security 
deposit carried forward shall be considered a new security deposit. 
(7) Upon the sale or transfer of title of the rental property from one owner to another, or upon a change in the designated rental agent, any 
and all security deposits or advance rents being held for the benefit of the tenants shall be transferred to the new owner or agent, together 
with any earned interest and with an accurate accounting showing the amounts to be credited to each tenant account. Upon the transfer of 
such funds and records to the new owner or agent, and upon transmittal of a written receipt therefor, the transferor is free from the 
obligation imposed in subsection (1) to hold such moneys on behalf of the tenant. There is a rebuttable presumption that any new owner or 
agent received the security deposit from the previous owner or agent; however, this presumption is limited to 1 month�s rent. This 
subsection does not excuse the landlord or agent for a violation of other provisions of this section while in possession of such deposits. 
(8) Any person licensed under the provisions of s. 509.241, unless excluded by the provisions of this part, who fails to comply with the 
provisions of this part shall be subject to a fine or to the suspension or revocation of his or her license by the Division of Hotels and 
Restaurants of the Department of Business and Professional Regulation in the manner provided in s. 509.261. 
(9) In those cases in which interest is required to be paid to the tenant, the landlord shall pay directly to the tenant, or credit against the 
current month�s rent, the interest due to the tenant at least once annually. However, no interest shall be due a tenant who wrongfully 
terminates his or her tenancy prior to the end of the rental term. 
History.�s. 1, ch. 69-282; s. 3, ch. 70-360; s. 1, ch. 72-19; s. 1, ch. 72-43; s. 5, ch. 73-330; s. 1, ch. 74-93; s. 3, ch. 74-146; ss. 1, 2, ch. 
75-133; s. 1, ch. 76-15; s. 1, ch. 77-445; s. 20, ch. 79-400; s. 21, ch. 82-66; s. 5, ch. 83-151; s. 13, ch. 83-217; s. 3, ch. 87-195; s. 1, ch. 87-
369; s. 3, ch. 88-379; s. 2, ch. 93-255; s. 5, ch. 94-218; s. 1372, ch. 95-147; s. 1, ch. 96-146; s. 1, ch. 2001-179; s. 53, ch. 2003-164; s. 3, 
ch. 2013-136. 
Note.�Former s. 83.261. 

83.50 Disclosure of landlord�s address.�In addition to any other disclosure required by law, the landlord, or a person authorized to enter 
into a rental agreement on the landlord�s behalf, shall disclose in writing to the tenant, at or before the commencement of the tenancy, the 
name and address of the landlord or a person authorized to receive notices and demands in the landlord�s behalf. The person so 
authorized to receive notices and demands retains authority until the tenant is notified otherwise. All notices of such names and addresses 
or changes thereto shall be delivered to the tenant�s residence or, if specified in writing by the tenant, to any other address. 
History.�s. 2, ch. 73-330; s. 443, ch. 95-147; s. 5, ch. 2013-136. 

83.51 Landlord�s obligation to maintain premises.� 
(1) The landlord at all times during the tenancy shall: 
(a) Comply with the requirements of applicable building, housing, and health codes; or 
(b) Where there are no applicable building, housing, or health codes, maintain the roofs, windows, doors, floors, steps, porches, exterior 
walls, foundations, and all other structural components in good repair and capable of resisting normal forces and loads and the plumbing in 
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reasonable working condition. The landlord, at commencement of the tenancy, must ensure that screens are installed in a reasonable 
condition. Thereafter, the landlord must repair damage to screens once annually, when necessary, until termination of the rental 
agreement. 
 
The landlord is not required to maintain a mobile home or other structure owned by the tenant. The landlord�s obligations under this 
subsection may be altered or modified in writing with respect to a single-family home or duplex. 
(2)(a) Unless otherwise agreed in writing, in addition to the requirements of subsection (1), the landlord of a dwelling unit other than a 
single-family home or duplex shall, at all times during the tenancy, make reasonable provisions for: 
1. The extermination of rats, mice, roaches, ants, wood-destroying organisms, and bedbugs. When vacation of the premises is required for 
such extermination, the landlord is not liable for damages but shall abate the rent. The tenant must temporarily vacate the premises for a 
period of time not to exceed 4 days, on 7 days� written notice, if necessary, for extermination pursuant to this subparagraph. 
2. Locks and keys. 
3. The clean and safe condition of common areas. 
4. Garbage removal and outside receptacles therefor. 
5. Functioning facilities for heat during winter, running water, and hot water. 
(b) Unless otherwise agreed in writing, at the commencement of the tenancy of a single-family home or duplex, the landlord shall install 
working smoke detection devices. As used in this paragraph, the term �smoke detection device� means an electrical or battery-operated 
device which detects visible or invisible particles of combustion and which is listed by Underwriters Laboratories, Inc., Factory Mutual 
Laboratories, Inc., or any other nationally recognized testing laboratory using nationally accepted testing standards. 
(c) Nothing in this part authorizes the tenant to raise a noncompliance by the landlord with this subsection as a defense to an action for 
possession under s. 83.59. 
(d) This subsection shall not apply to a mobile home owned by a tenant. 
(e) Nothing contained in this subsection prohibits the landlord from providing in the rental agreement that the tenant is obligated to pay 
costs or charges for garbage removal, water, fuel, or utilities. 
(3) If the duty imposed by subsection (1) is the same or greater than any duty imposed by subsection (2), the landlord�s duty is determined 
by subsection (1). 
(4) The landlord is not responsible to the tenant under this section for conditions created or caused by the negligent or wrongful act or 
omission of the tenant, a member of the tenant�s family, or other person on the premises with the tenant�s consent. 
History.�s. 2, ch. 73-330; s. 22, ch. 82-66; s. 4, ch. 87-195; s. 1, ch. 90-133; s. 3, ch. 93-255; s. 444, ch. 95-147; s. 8, ch. 97-95; s. 6, ch. 
2013-136. 

83.515 Background screening of apartment employees; employment disqualification.�   

(1) The landlord of a public lodging establishment classified under s. 509.242(1)(d) or (e) as a nontransient apartment or transient 

apartment, respectively, must require that each employee of the establishment undergo a background screening as a condition of 

employment.  

(2) The background screening required under subsection (1) must be performed by a consumer reporting agency in accordance 

with the federal Fair Credit Reporting Act, and must include a screening of criminal history records and sexual predator and sexual offender 

registries of all states and the District of Columbia.  

(3) A landlord may disqualify a person from employment if the person has been convicted or found guilty of, or entered a plea of 

guilty or nolo contendere to, regardless of adjudication, any of the following offenses:  

(a) A criminal offense involving disregard for the safety of others which, if committed in this state, is a felony or a misdemeanor of 

the first degree or, if committed in another state, would be a felony or a misdemeanor of the first degree if committed in this state.  

(b) A criminal offense committed in any jurisdiction which involves violence, including, but not limited to, murder, sexual battery, 

robbery, carjacking, home-invasion robbery, and stalking.  

83.52 Tenant�s obligation to maintain dwelling unit.�The tenant at all times during the tenancy shall: 
(1) Comply with all obligations imposed upon tenants by applicable provisions of building, housing, and health codes. 
(2) Keep that part of the premises which he or she occupies and uses clean and sanitary. 
(3) Remove from the tenant�s dwelling unit all garbage in a clean and sanitary manner. 
(4) Keep all plumbing fixtures in the dwelling unit or used by the tenant clean and sanitary and in repair. 
(5) Use and operate in a reasonable manner all electrical, plumbing, sanitary, heating, ventilating, air-conditioning and other facilities and 
appliances, including elevators. 
(6) Not destroy, deface, damage, impair, or remove any part of the premises or property therein belonging to the landlord nor permit any 
person to do so. 
(7) Conduct himself or herself, and require other persons on the premises with his or her consent to conduct themselves, in a manner that 
does not unreasonably disturb the tenant�s neighbors or constitute a breach of the peace. 
History.�s. 2, ch. 73-330; s. 445, ch. 95-147. 

83.53 Landlord�s access to dwelling unit.� 
(1) The tenant shall not unreasonably withhold consent to the landlord to enter the dwelling unit from time to time in order to inspect the 
premises; make necessary or agreed repairs, decorations, alterations, or improvements; supply agreed services; or exhibit the dwelling unit 
to prospective or actual purchasers, mortgagees, tenants, workers, or contractors. 
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(2) The landlord may enter the dwelling unit at any time for the protection or preservation of the premises. The landlord may enter the 
dwelling unit upon reasonable notice to the tenant and at a reasonable time for the purpose of repair of the premises. �Reasonable notice� 
for the purpose of repair is notice given at least 24 hours prior to the entry, and reasonable time for the purpose of repair shall be between 
the hours of 7:30 a.m. and 8:00 p.m. The landlord may enter the dwelling unit when necessary for the further purposes set forth in 
subsection (1) under any of the following circumstances: 
(a) With the consent of the tenant; 
(b) In case of emergency; 
(c) When the tenant unreasonably withholds consent; or 
(d) If the tenant is absent from the premises for a period of time equal to one-half the time for periodic rental payments. If the rent is current 
and the tenant notifies the landlord of an intended absence, then the landlord may enter only with the consent of the tenant or for the 
protection or preservation of the premises. 
(3) The landlord shall not abuse the right of access nor use it to harass the tenant. 
History.�s. 2, ch. 73-330; s. 5, ch. 87-195; s. 4, ch. 93-255; s. 446, ch. 95-147. 
83.535 Flotation bedding system; restrictions on use.�No landlord may prohibit a tenant from using a flotation bedding system in a 
dwelling unit, provided the flotation bedding system does not violate applicable building codes. The tenant shall be required to carry in the 
tenant�s name flotation insurance as is standard in the industry in an amount deemed reasonable to protect the tenant and owner against 
personal injury and property damage to the dwelling units. In any case, the policy shall carry a loss payable clause to the owner of the 
building. 
History.�s. 7, ch. 82-66; s. 5, ch. 93-255. 

83.54 Enforcement of rights and duties; civil action; criminal offenses.�Any right or duty declared in this part is enforceable by civil 
action. A right or duty enforced by civil action under this section does not preclude prosecution for a criminal offense related to the lease or 
leased property. 
History.�s. 2, ch. 73-330; s. 7, ch. 2013-136. 

83.55 Right of action for damages.�If either the landlord or the tenant fails to comply with the requirements of the rental agreement or 
this part, the aggrieved party may recover the damages caused by the noncompliance. 
History.�s. 2, ch. 73-330. 

83.56 Termination of rental agreement.� 
(1) If the landlord materially fails to comply with s. 83.51(1) or material provisions of the rental agreement within 7 days after delivery of 
written notice by the tenant specifying the noncompliance and indicating the intention of the tenant to terminate the rental agreement by 
reason thereof, the tenant may terminate the rental agreement. If the failure to comply with s. 83.51(1) or material provisions of the rental 
agreement is due to causes beyond the control of the landlord and the landlord has made and continues to make every reasonable effort to 
correct the failure to comply, the rental agreement may be terminated or altered by the parties, as follows: 
(a) If the landlord�s failure to comply renders the dwelling unit untenantable and the tenant vacates, the tenant shall not be liable for rent 
during the period the dwelling unit remains uninhabitable. 
(b) If the landlord�s failure to comply does not render the dwelling unit untenantable and the tenant remains in occupancy, the rent for the 
period of noncompliance shall be reduced by an amount in proportion to the loss of rental value caused by the noncompliance. 
(2) If the tenant materially fails to comply with s. 83.52 or material provisions of the rental agreement, other than a failure to pay rent, or 
reasonable rules or regulations, the landlord may: 
(a) If such noncompliance is of a nature that the tenant should not be given an opportunity to cure it or if the noncompliance constitutes a 
subsequent or continuing noncompliance within 12 months of a written warning by the landlord of a similar violation, deliver a written notice 
to the tenant specifying the noncompliance and the landlord�s intent to terminate the rental agreement by reason thereof. Examples of 
noncompliance which are of a nature that the tenant should not be given an opportunity to cure include, but are not limited to, destruction, 
damage, or misuse of the landlord�s or other tenants� property by intentional act or a subsequent or continued unreasonable disturbance. In 
such event, the landlord may terminate the rental agreement, and the tenant shall have 7 days from the date that the notice is delivered to 
vacate the premises. The notice shall be in substantially the following form: 
 
You are advised that your lease is terminated effective immediately. You shall have 7 days from the delivery of this letter to vacate the 
premises. This action is taken because   (cite the noncompliance)  . 
(b) If such noncompliance is of a nature that the tenant should be given an opportunity to cure it, deliver a written notice to the tenant 
specifying the noncompliance, including a notice that, if the noncompliance is not corrected within 7 days from the date that the written 
notice is delivered, the landlord shall terminate the rental agreement by reason thereof. Examples of such noncompliance include, but are 
not limited to, activities in contravention of the lease or this part such as having or permitting unauthorized pets, guests, or vehicles; parking 
in an unauthorized manner or permitting such parking; or failing to keep the premises clean and sanitary. If such noncompliance recurs 
within 12 months after notice, an eviction action may commence without delivering a subsequent notice pursuant to paragraph (a) or this 
paragraph. The notice shall be in substantially the following form: 
 
You are hereby notified that   (cite the noncompliance)  . Demand is hereby made that you remedy the noncompliance within 7 days of 
receipt of this notice or your lease shall be deemed terminated and you shall vacate the premises upon such termination. If this same 
conduct or conduct of a similar nature is repeated within 12 months, your tenancy is subject to termination without further warning and 
without your being given an opportunity to cure the noncompliance. 
(3) If the tenant fails to pay rent when due and the default continues for 3 days, excluding Saturday, Sunday, and legal holidays, after 
delivery of written demand by the landlord for payment of the rent or possession of the premises, the landlord may terminate the rental 
agreement. Legal holidays for the purpose of this section shall be court-observed holidays only. The 3-day notice shall contain a statement 
in substantially the following form: 

BM-SIGNED

dc
0a

c.
..

03/13/26
09:33 AM EDT

BM-SIGNED

6f
bf

9.
..

03/15/26
09:46 PM EDT

BM-SIGNED

4d
9a

a.
..

03/15/26
07:53 PM EDT

Licensed to BROKERMINT LLC and Cristiane Andreazi Smith

Package ID: 538AB488AE9D0719766944AAFFBD0CC4



 

Landlord (____) (____) and Tenant (____) (____) acknowledge receipt of a copy of this page which is Page 14 of 18 

 
You are hereby notified that you are indebted to me in the sum of ______ dollars for the rent and use of the premises   (address of leased 
premises, including county)  , Florida, now occupied by you and that I demand payment of the rent or possession of the premises within 3 
days (excluding Saturday, Sunday, and legal holidays) from the date of delivery of this notice, to wit: on or before the   day of  ,   (year)  . 
 
  (landlord�s name, address and phone number)   
(4) The delivery of the written notices required by subsections (1), (2), and (3) shall be by mailing or delivery of a true copy thereof or, if the 
tenant is absent from the premises, by leaving a copy thereof at the residence. The notice requirements of subsections (1), (2), and (3) may 
not be waived in the lease. 
(5)(a) If the landlord accepts rent with actual knowledge of a noncompliance by the tenant or accepts performance by the tenant of any 
other provision of the rental agreement that is at variance with its provisions, or if the tenant pays rent with actual knowledge of a 
noncompliance by the landlord or accepts performance by the landlord of any other provision of the rental agreement that is at variance 
with its provisions, the landlord or tenant waives his or her right to terminate the rental agreement or to bring a civil action for that 
noncompliance, but not for any subsequent or continuing noncompliance. However, a landlord does not waive the right to terminate the 
rental agreement or to bring a civil action for that noncompliance by accepting partial rent for the period. If partial rent is accepted after 
posting the notice for nonpayment, the landlord must: 
1. Provide the tenant with a receipt stating the date and amount received and the agreed upon date and balance of rent due before filing an 
action for possession; 
2. Place the amount of partial rent accepted from the tenant in the registry of the court upon filing the action for possession; or 
3. Post a new 3-day notice reflecting the new amount due. 
(b) Any tenant who wishes to defend against an action by the landlord for possession of the unit for noncompliance of the rental agreement 
or of relevant statutes must comply with s. 83.60(2). The court may not set a date for mediation or trial unless the provisions of s. 83.60(2) 
have been met, but must enter a default judgment for removal of the tenant with a writ of possession to issue immediately if the tenant fails 
to comply with s. 83.60(2). 
(c) This subsection does not apply to that portion of rent subsidies received from a local, state, or national government or an agency of 
local, state, or national government; however, waiver will occur if an action has not been instituted within 45 days after the landlord obtains 
actual knowledge of the noncompliance. 
(6) If the rental agreement is terminated, the landlord shall comply with s. 83.49(3). 
History.�s. 2, ch. 73-330; s. 23, ch. 82-66; s. 6, ch. 83-151; s. 14, ch. 83-217; s. 6, ch. 87-195; s. 6, ch. 93-255; s. 6, ch. 94-170; s. 1373, 
ch. 95-147; s. 5, ch. 99-6; s. 8, ch. 2013-136. 

83.5615 Termination of rental agreement upon foreclosure.� 

(1) If a tenant is occupying residential premises that are the subject of a foreclosure sale, upon issuance of a certificate of title following the 

sale, the purchaser named in the certificate of title takes title to the residential premises subject to the rights of the tenant under this 

section. 

(a) The tenant may remain in possession of the premises for 30 days following the date of the purchaser�s delivery of a written 30-day 

notice of termination. 

(b) The tenant is entitled to the protections of s. 83.67. 

(c) The 30-day notice of termination must be in substantially the following form: 

NOTICE TO TENANT OF TERMINATION 

You are hereby notified that your rental agreement is terminated on the date of delivery of this notice, that your occupancy is terminated 30 

days following the date of the delivery of this notice, and that I demand possession of the premises on   (date)  . If you do not vacate the 

premises by that date, I will ask the court for an order allowing me to remove you and your belongings from the premises. You are 

obligated to pay rent during the 30-day period for any amount that might accrue during that period. Your rent must be delivered to   

(landlord�s name and address)  . 

(d) The 30-day notice of termination shall be delivered in the same manner as provided in s. 83.56(4). 

(2) The purchaser at the foreclosure sale may apply to the court for a writ of possession based upon a sworn affidavit that the 30-day notice 

of termination was delivered to the tenant and the tenant has failed to vacate the premises at the conclusion of the 30-day period. If the 

court awards a writ of possession, the writ must be served on the tenant. The writ of possession shall be governed by s. 83.62. 

(3) This section does not apply if: 

(a) The tenant is the mortgagor in the subject foreclosure or is the child, spouse, or parent of the mortgagor in the subject foreclosure. 

(b) The tenant�s rental agreement is not the result of an arm�s length transaction. 

(c) The tenant�s rental agreement allows the tenant to pay rent that is substantially less than the fair market rent for the premises, unless 

the rent is reduced or subsidized due to a federal, state, or local subsidy. 

Alejandro Cardona

BM-SIGNED

dc
0a

c.
..

03/13/26
09:33 AM EDT

BM-SIGNED

4d
9a

a.
..

03/15/26
07:53 PM EDT

BM-SIGNED

6f
bf

9.
..

03/15/26
09:46 PM EDTLicensed to BROKERMINT LLC and Cristiane Andreazi Smith

Package ID: 538AB488AE9D0719766944AAFFBD0CC4



 

Landlord (____) (____) and Tenant (____) (____) acknowledge receipt of a copy of this page which is Page 15 of 18 

(4) A purchaser at a foreclosure sale of a residential premises occupied by a tenant does not assume the obligations of a landlord, except 

as provided in paragraph (1)(b), unless or until the purchaser assumes an existing rental agreement with the tenant that has not ended or 

enters into a new rental agreement with the tenant. 

History.�s. 1, ch. 2015-96. 

83.57 Termination of tenancy without specific term.�A tenancy without a specific duration, as defined in s. 83.46(2) or (3), may be 
terminated by either party giving written notice in the manner provided in s. 83.56(4), as follows: 
(1) When the tenancy is from year to year, by giving not less than 60 days� notice prior to the end of any annual period; 
(2) When the tenancy is from quarter to quarter, by giving not less than 30 days� notice prior to the end of any quarterly period; 
(3) When the tenancy is from month to month, by giving not less than 15 days� notice prior to the end of any monthly period; and 
(4) When the tenancy is from week to week, by giving not less than 7 days� notice prior to the end of any weekly period. 
History.�s. 2, ch. 73-330; s. 3, ch. 81-190; s. 15, ch. 83-217. 

83.575 Termination of tenancy with specific duration.� 
(1) A rental agreement with a specific duration may contain a provision requiring the tenant to notify the landlord within a specified period 
before vacating the premises at the end of the rental agreement, if such provision requires the landlord to notify the tenant within such 
notice period if the rental agreement will not be renewed; however, a rental agreement may not require more than 60 days� notice from 
either the tenant or the landlord. 
(2) A rental agreement with a specific duration may provide that if a tenant fails to give the required notice before vacating the premises at 
the end of the rental agreement, the tenant may be liable for liquidated damages as specified in the rental agreement if the landlord 
provides written notice to the tenant specifying the tenant�s obligations under the notification provision contained in the lease and the date 
the rental agreement is terminated. The landlord must provide such written notice to the tenant within 15 days before the start of the 
notification period contained in the lease. The written notice shall list all fees, penalties, and other charges applicable to the tenant under 
this subsection. 
(3) If the tenant remains on the premises with the permission of the landlord after the rental agreement has terminated and fails to give 
notice required under s. 83.57(3), the tenant is liable to the landlord for an additional 1 month�s rent. 
History.�s. 3, ch. 2003-30; s. 1, ch. 2004-375; s. 9, ch. 2013-136. 

83.58 Remedies; tenant holding over.�If the tenant holds over and continues in possession of the dwelling unit or any part thereof after 
the expiration of the rental agreement without the permission of the landlord, the landlord may recover possession of the dwelling unit in the 
manner provided for in s. 83.59. The landlord may also recover double the amount of rent due on the dwelling unit, or any part thereof, for 
the period during which the tenant refuses to surrender possession. 
History.�s. 2, ch. 73-330; s. 10, ch. 2013-136. 

83.59 Right of action for possession.� 
(1) If the rental agreement is terminated and the tenant does not vacate the premises, the landlord may recover possession of the dwelling 
unit as provided in this section. 
(2) A landlord, the landlord�s attorney, or the landlord�s agent, applying for the removal of a tenant, shall file in the county court of the 
county where the premises are situated a complaint describing the dwelling unit and stating the facts that authorize its recovery. A 
landlord�s agent is not permitted to take any action other than the initial filing of the complaint, unless the landlord�s agent is an attorney. 
The landlord is entitled to the summary procedure provided in s. 51.011, and the court shall advance the cause on the calendar. 
(3) The landlord shall not recover possession of a dwelling unit except: 
(a) In an action for possession under subsection (2) or other civil action in which the issue of right of possession is determined; 
(b) When the tenant has surrendered possession of the dwelling unit to the landlord; 
(c) When the tenant has abandoned the dwelling unit. In the absence of actual knowledge of abandonment, it shall be presumed that the 
tenant has abandoned the dwelling unit if he or she is absent from the premises for a period of time equal to one-half the time for periodic 
rental payments. However, this presumption does not apply if the rent is current or the tenant has notified the landlord, in writing, of an 
intended absence; or 
(d) When the last remaining tenant of a dwelling unit is deceased, personal property remains on the premises, rent is unpaid, at least 60 
days have elapsed following the date of death, and the landlord has not been notified in writing of the existence of a probate estate or of 
the name and address of a personal representative. This paragraph does not apply to a dwelling unit used in connection with a federally 
administered or regulated housing program, including programs under s. 202, s. 221(d)(3) and (4), s. 236, or s. 8 of the National Housing 
Act, as amended. 
(4) The prevailing party is entitled to have judgment for costs and execution therefor. 
History.�s. 2, ch. 73-330; s. 1, ch. 74-146; s. 24, ch. 82-66; s. 1, ch. 92-36; s. 447, ch. 95-147; s. 1, ch. 2007-136; s. 11, ch. 2013-136. 

83.595 Choice of remedies upon breach or early termination by tenant.�If the tenant breaches the rental agreement for the dwelling 
unit and the landlord has obtained a writ of possession, or the tenant has surrendered possession of the dwelling unit to the landlord, or the 
tenant has abandoned the dwelling unit, the landlord may: 
(1) Treat the rental agreement as terminated and retake possession for his or her own account, thereby terminating any further liability of 
the tenant; 
(2) Retake possession of the dwelling unit for the account of the tenant, holding the tenant liable for the difference between the rent 
stipulated to be paid under the rental agreement and what the landlord is able to recover from a reletting. If the landlord retakes 
possession, the landlord has a duty to exercise good faith in attempting to relet the premises, and any rent received by the landlord as a 
result of the reletting must be deducted from the balance of rent due from the tenant. For purposes of this subsection, the term �good faith 
in attempting to relet the premises� means that the landlord uses at least the same efforts to relet the premises as were used in the initial 
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rental or at least the same efforts as the landlord uses in attempting to rent other similar rental units but does not require the landlord to 
give a preference in renting the premises over other vacant dwelling units that the landlord owns or has the responsibility to rent; 
(3) Stand by and do nothing, holding the lessee liable for the rent as it comes due; or 
(4) Charge liquidated damages, as provided in the rental agreement, or an early termination fee to the tenant if the landlord and tenant 
have agreed to liquidated damages or an early termination fee, if the amount does not exceed 2 months� rent, and if, in the case of an early 
termination fee, the tenant is required to give no more than 60 days� notice, as provided in the rental agreement, prior to the proposed date 
of early termination. This remedy is available only if the tenant and the landlord, at the time the rental agreement was made, indicated 
acceptance of liquidated damages or an early termination fee. The tenant must indicate acceptance of liquidated damages or an early 
termination fee by signing a separate addendum to the rental agreement containing a provision in substantially the following form: 
 
☐ I agree, as provided in the rental agreement, to pay $ ______ (an amount that does not exceed 2 months� rent) as liquidated damages 
or an early termination fee if I elect to terminate the rental agreement, and the landlord waives the right to seek additional rent beyond the 
month in which the landlord retakes possession. 
 
☐ I do not agree to liquidated damages or an early termination fee, and I acknowledge that the landlord may seek damages as provided by 
law. 
(a) In addition to liquidated damages or an early termination fee, the landlord is entitled to the rent and other charges accrued through the 
end of the month in which the landlord retakes possession of the dwelling unit and charges for damages to the dwelling unit. 
(b) This subsection does not apply if the breach is failure to give notice as provided in s. 83.575. 
History.�s. 2, ch. 87-369; s. 4, ch. 88-379; s. 448, ch. 95-147; s. 2, ch. 2008-131. 

83.60 Defenses to action for rent or possession; procedure.� 
(1)(a) In an action by the landlord for possession of a dwelling unit based upon nonpayment of rent or in an action by the landlord under s. 
83.55 seeking to recover unpaid rent, the tenant may defend upon the ground of a material noncompliance with s. 83.51(1), or may raise 
any other defense, whether legal or equitable, that he or she may have, including the defense of retaliatory conduct in accordance with s. 
83.64. The landlord must be given an opportunity to cure a deficiency in a notice or in the pleadings before dismissal of the action. 
(b) The defense of a material noncompliance with s. 83.51(1) may be raised by the tenant if 7 days have elapsed after the delivery of 
written notice by the tenant to the landlord, specifying the noncompliance and indicating the intention of the tenant not to pay rent by reason 
thereof. Such notice by the tenant may be given to the landlord, the landlord�s representative as designated pursuant to s. 83.50, a resident 
manager, or the person or entity who collects the rent on behalf of the landlord. A material noncompliance with s. 83.51(1) by the landlord 
is a complete defense to an action for possession based upon nonpayment of rent, and, upon hearing, the court or the jury, as the case 
may be, shall determine the amount, if any, by which the rent is to be reduced to reflect the diminution in value of the dwelling unit during 
the period of noncompliance with s. 83.51(1). After consideration of all other relevant issues, the court shall enter appropriate judgment. 
(2) In an action by the landlord for possession of a dwelling unit, if the tenant interposes any defense other than payment, including, but not 
limited to, the defense of a defective 3-day notice, the tenant shall pay into the registry of the court the accrued rent as alleged in the 
complaint or as determined by the court and the rent that accrues during the pendency of the proceeding, when due. The clerk shall notify 
the tenant of such requirement in the summons. Failure of the tenant to pay the rent into the registry of the court or to file a motion to 
determine the amount of rent to be paid into the registry within 5 days, excluding Saturdays, Sundays, and legal holidays, after the date of 
service of process constitutes an absolute waiver of the tenant�s defenses other than payment, and the landlord is entitled to an immediate 
default judgment for removal of the tenant with a writ of possession to issue without further notice or hearing thereon. If a motion to 
determine rent is filed, documentation in support of the allegation that the rent as alleged in the complaint is in error is required. Public 
housing tenants or tenants receiving rent subsidies are required to deposit only that portion of the full rent for which they are responsible 
pursuant to the federal, state, or local program in which they are participating. 
History.�s. 2, ch. 73-330; s. 7, ch. 83-151; s. 7, ch. 87-195; s. 7, ch. 93-255; s. 7, ch. 94-170; s. 1374, ch. 95-147; s. 12, ch. 2013-136. 

83.61 Disbursement of funds in registry of court; prompt final hearing.�When the tenant has deposited funds into the registry of the 
court in accordance with the provisions of s. 83.60(2) and the landlord is in actual danger of loss of the premises or other personal hardship 
resulting from the loss of rental income from the premises, the landlord may apply to the court for disbursement of all or part of the funds or 
for prompt final hearing. The court shall advance the cause on the calendar. The court, after preliminary hearing, may award all or any 
portion of the funds on deposit to the landlord or may proceed immediately to a final resolution of the cause. 
History.�s. 2, ch. 73-330; s. 2, ch. 74-146. 

83.62 Restoration of possession to landlord.� 
(1) In an action for possession, after entry of judgment in favor of the landlord, the clerk shall issue a writ to the sheriff describing the 
premises and commanding the sheriff to put the landlord in possession after 24 hours� notice conspicuously posted on the premises. 
Saturdays, Sundays, and legal holidays do not stay the 24-hour notice period. 
(2) At the time the sheriff executes the writ of possession or at any time thereafter, the landlord or the landlord�s agent may remove any 
personal property found on the premises to or near the property line. Subsequent to executing the writ of possession, the landlord may 
request the sheriff to stand by to keep the peace while the landlord changes the locks and removes the personal property from the 
premises. When such a request is made, the sheriff may charge a reasonable hourly rate, and the person requesting the sheriff to stand by 
to keep the peace shall be responsible for paying the reasonable hourly rate set by the sheriff. Neither the sheriff nor the landlord or the 
landlord�s agent shall be liable to the tenant or any other party for the loss, destruction, or damage to the property after it has been 
removed. 
History.�s. 2, ch. 73-330; s. 3, ch. 82-66; s. 5, ch. 88-379; s. 8, ch. 94-170; s. 1375, ch. 95-147; s. 2, ch. 96-146; s. 13, ch. 2013-136. 

83.625 Power to award possession and enter money judgment.�In an action by the landlord for possession of a dwelling unit based 
upon nonpayment of rent, if the court finds the rent is due, owing, and unpaid and by reason thereof the landlord is entitled to possession of 
the premises, the court, in addition to awarding possession of the premises to the landlord, shall direct, in an amount which is within its 
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jurisdictional limitations, the entry of a money judgment with costs in favor of the landlord and against the tenant for the amount of money 
found due, owing, and unpaid by the tenant to the landlord. However, no money judgment shall be entered unless service of process has 
been effected by personal service or, where authorized by law, by certified or registered mail, return receipt, or in any other manner 
prescribed by law or the rules of the court; and no money judgment may be entered except in compliance with the Florida Rules of Civil 
Procedure. The prevailing party in the action may also be awarded attorney�s fees and costs. 
History.�s. 1, ch. 75-147; s. 8, ch. 87-195; s. 6, ch. 88-379. 

83.63 Casualty damage.�If the premises are damaged or destroyed other than by the wrongful or negligent acts of the tenant so that the 
enjoyment of the premises is substantially impaired, the tenant may terminate the rental agreement and immediately vacate the premises. 
The tenant may vacate the part of the premises rendered unusable by the casualty, in which case the tenant�s liability for rent shall be 
reduced by the fair rental value of that part of the premises damaged or destroyed. If the rental agreement is terminated, the landlord shall 
comply with s. 83.49(3). 
History.�s. 2, ch. 73-330; s. 449, ch. 95-147; s. 14, ch. 2013-136. 
83.64 Retaliatory conduct.� 
(1) It is unlawful for a landlord to discriminatorily increase a tenant�s rent or decrease services to a tenant, or to bring or threaten to bring an 
action for possession or other civil action, primarily because the landlord is retaliating against the tenant. In order for the tenant to raise the 
defense of retaliatory conduct, the tenant must have acted in good faith. Examples of conduct for which the landlord may not retaliate 
include, but are not limited to, situations where: 
(a) The tenant has complained to a governmental agency charged with responsibility for enforcement of a building, housing, or health code 
of a suspected violation applicable to the premises; 
(b) The tenant has organized, encouraged, or participated in a tenant organization; 
(c) The tenant has complained to the landlord pursuant to s. 83.56(1); 
(d) The tenant is a servicemember who has terminated a rental agreement pursuant to s. 83.682; 
(e) The tenant has paid rent to a condominium, cooperative, or homeowners� association after demand from the association in order to pay 
the landlord�s obligation to the association; or 
(f) The tenant has exercised his or her rights under local, state, or federal fair housing laws. 
(2) Evidence of retaliatory conduct may be raised by the tenant as a defense in any action brought against him or her for possession. 
(3) In any event, this section does not apply if the landlord proves that the eviction is for good cause. Examples of good cause include, but 
are not limited to, good faith actions for nonpayment of rent, violation of the rental agreement or of reasonable rules, or violation of the 
terms of this chapter. 
(4) �Discrimination� under this section means that a tenant is being treated differently as to the rent charged, the services rendered, or the 
action being taken by the landlord, which shall be a prerequisite to a finding of retaliatory conduct. 
History.�s. 8, ch. 83-151; s. 450, ch. 95-147; s. 3, ch. 2003-72; s. 15, ch. 2013-136. 

83.67 Prohibited practices.� 
(1) A landlord of any dwelling unit governed by this part shall not cause, directly or indirectly, the termination or interruption of any utility 
service furnished the tenant, including, but not limited to, water, heat, light, electricity, gas, elevator, garbage collection, or refrigeration, 
whether or not the utility service is under the control of, or payment is made by, the landlord. 
(2) A landlord of any dwelling unit governed by this part shall not prevent the tenant from gaining reasonable access to the dwelling unit by 
any means, including, but not limited to, changing the locks or using any bootlock or similar device. 
(3) A landlord of any dwelling unit governed by this part shall not discriminate against a servicemember in offering a dwelling unit for rent or 
in any of the terms of the rental agreement. 
(4) A landlord shall not prohibit a tenant from displaying one portable, removable, cloth or plastic United States flag, not larger than 4 and 
1/2 feet by 6 feet, in a respectful manner in or on the dwelling unit regardless of any provision in the rental agreement dealing with flags or 
decorations. The United States flag shall be displayed in accordance with s. 83.52(6). The landlord is not liable for damages caused by a 
United States flag displayed by a tenant. Any United States flag may not infringe upon the space rented by any other tenant. 
(5) A landlord of any dwelling unit governed by this part shall not remove the outside doors, locks, roof, walls, or windows of the unit except 
for purposes of maintenance, repair, or replacement; and the landlord shall not remove the tenant�s personal property from the dwelling unit 
unless such action is taken after surrender, abandonment, recovery of possession of the dwelling unit due to the death of the last remaining 
tenant in accordance with s. 83.59(3)(d), or a lawful eviction. If provided in the rental agreement or a written agreement separate from the 
rental agreement, upon surrender or abandonment by the tenant, the landlord is not required to comply with s. 715.104 and is not liable or 
responsible for storage or disposition of the tenant�s personal property; if provided in the rental agreement, there must be printed or clearly 
stamped on such rental agreement a legend in substantially the following form: 
 
BY SIGNING THIS RENTAL AGREEMENT, THE TENANT AGREES THAT UPON SURRENDER, ABANDONMENT, OR RECOVERY OF 
POSSESSION OF THE DWELLING UNIT DUE TO THE DEATH OF THE LAST REMAINING TENANT, AS PROVIDED BY CHAPTER 83, 
FLORIDA STATUTES, THE LANDLORD SHALL NOT BE LIABLE OR RESPONSIBLE FOR STORAGE OR DISPOSITION OF THE 
TENANT�S PERSONAL PROPERTY. 
 
For the purposes of this section, abandonment shall be as set forth in s. 83.59(3)(c). 
(6) A landlord who violates any provision of this section shall be liable to the tenant for actual and consequential damages or 3 months� 
rent, whichever is greater, and costs, including attorney�s fees. Subsequent or repeated violations that are not contemporaneous with the 
initial violation shall be subject to separate awards of damages. 
(7) A violation of this section constitutes irreparable harm for the purposes of injunctive relief. 
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(8) The remedies provided by this section are not exclusive and do not preclude the tenant from pursuing any other remedy at law or equity 
that the tenant may have. The remedies provided by this section shall also apply to a servicemember who is a prospective tenant who has 
been discriminated against under subsection (3). 
History.�s. 3, ch. 87-369; s. 7, ch. 88-379; s. 3, ch. 90-133; s. 3, ch. 96-146; s. 2, ch. 2001-179; s. 2, ch. 2003-30; s. 4, ch. 2003-72; s. 1, 
ch. 2004-236; s. 2, ch. 2007-136. 

83.681 Orders to enjoin violations of this part.� 
(1) A landlord who gives notice to a tenant of the landlord�s intent to terminate the tenant�s lease pursuant to s. 83.56(2)(a), due to the 
tenant�s intentional destruction, damage, or misuse of the landlord�s property may petition the county or circuit court for an injunction 
prohibiting the tenant from continuing to violate any of the provisions of that part. 
(2) The court shall grant the relief requested pursuant to subsection (1) in conformity with the principles that govern the granting of 
injunctive relief from threatened loss or damage in other civil cases. 
(3) Evidence of a tenant�s intentional destruction, damage, or misuse of the landlord�s property in an amount greater than twice the value of 
money deposited with the landlord pursuant to s. 83.49 or $300, whichever is greater, shall constitute irreparable harm for the purposes of 
injunctive relief. 
History.�s. 8, ch. 93-255; s. 451, ch. 95-147. 

83.682 Termination of rental agreement by a servicemember.� 
(1) Any servicemember may terminate his or her rental agreement by providing the landlord with a written notice of termination to be 
effective on the date stated in the notice that is at least 30 days after the landlord�s receipt of the notice if any of the following criteria are 
met: 
(a) The servicemember is required, pursuant to a permanent change of station orders, to move 35 miles or more from the location of the 
rental premises; 
(b) The servicemember is prematurely or involuntarily discharged or released from active duty or state active duty; 
(c) The servicemember is released from active duty or state active duty after having leased the rental premises while on active duty or state 
active duty status and the rental premises is 35 miles or more from the servicemember�s home of record prior to entering active duty or 
state active duty; 
(d) After entering into a rental agreement, the servicemember receives military orders requiring him or her to move into government 
quarters or the servicemember becomes eligible to live in and opts to move into government quarters; 
(e) The servicemember receives temporary duty orders, temporary change of station orders, or state active duty orders to an area 35 miles 
or more from the location of the rental premises, provided such orders are for a period exceeding 60 days; or 
(f) The servicemember has leased the property, but prior to taking possession of the rental premises, receives a change of orders to an 
area that is 35 miles or more from the location of the rental premises. 
(2) The notice to the landlord must be accompanied by either a copy of the official military orders or a written verification signed by the 
servicemember�s commanding officer. 
(3) In the event a servicemember dies during active duty, an adult member of his or her immediate family may terminate the 
servicemember�s rental agreement by providing the landlord with a written notice of termination to be effective on the date stated in the 
notice that is at least 30 days after the landlord�s receipt of the notice. The notice to the landlord must be accompanied by either a copy of 
the official military orders showing the servicemember was on active duty or a written verification signed by the servicemember�s 
commanding officer and a copy of the servicemember�s death certificate. 
(4) Upon termination of a rental agreement under this section, the tenant is liable for the rent due under the rental agreement prorated to 
the effective date of the termination payable at such time as would have otherwise been required by the terms of the rental agreement. The 
tenant is not liable for any other rent or damages due to the early termination of the tenancy as provided for in this section. Notwithstanding 
any provision of this section to the contrary, if a tenant terminates the rental agreement pursuant to this section 14 or more days prior to 
occupancy, no damages or penalties of any kind will be assessable. 
(5) The provisions of this section may not be waived or modified by the agreement of the parties under any circumstances. 
History.�s. 6, ch. 2001-179; s. 1, ch. 2002-4; s. 1, ch. 2003-30; s. 5, ch. 2003-72. 
83.683 Rental application by a servicemember. � 
(1) If a landlord requires a prospective tenant to complete a rental application before residing in a rental unit, the landlord must complete 
processing of a rental application submitted by a prospective tenant who is a servicemember, as defined in s. 250.01, within 7 days after 
submission and must, within that 7-day period, notify the servicemember in writing of an application approval or denial and, if denied, the 
reason for denial. Absent a timely denial of the rental application, the landlord must lease the rental unit to the servicemember if all other 
terms of the application and lease are complied with. 
(2) If a condominium association, as defined in chapter 718, a cooperative association, as defined in chapter 719, or a homeowners� 
association, as defined in chapter 720, requires a prospective tenant of a condominium unit, cooperative unit, or parcel within the 
association�s control to complete a rental application before residing in a rental unit or parcel, the association must complete processing of 
a rental application submitted by a prospective tenant who is a servicemember, as defined in s. 250.01, within 7 days after submission and 
must, within that 7-day period, notify the servicemember in writing of an application approval or denial and, if denied, the reason for the 
denial. Absent timely denial of the rental application, the association must allow the unit or parcel owner to lease the rental unit or parcel to 
the servicemember and the landlord must lease the unit or parcel to the servicemember if all other terms of the application and lease are 
complied with.  
(3) The provisions of this section may not be waived or modified by the agreement of the parties under any circumstances.  
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Fernanda Cardoso dos Reis 

Address: 3500 SW 85th St 

34476 Ocala, Florida,USA.

Phone number:8137606595.  

Fedosreis5@gmail.com

October 6, 2026.

Statement of Support for Family-Based Petition

To whom it may concern:

I’m a personal friend of Claudia's, and I've known her for three years.

I met Roger at a New Year’s party in January 2026.

Since then, whenever I host get-togethers at my house – such as lunches, barbecues, 

and gatherings with friends – I always welcome Claudia and Roger as a couple. 

Roger was the best thing that ever happened to Claudia; he brought peace and love 

into her life.

Claudia was the best thing that ever happened to Roger. His happiness is evident, and 

he has become more outgoing among us.

I had the joy of attending Claudia and Roger's wedding in May of this year. It was one of

the most moving moments of my life: they held the ceremony at the hospital because 

Roger’s mom was ill, and in that moment I truly witnessed that love goes far beyond 

words – it is demonstrated through actions.

Today, Claudia and Roger enjoy a beautiful, cozy home, lovely, cheerful pets, and a life 

that inspires us to make fresh starts every day. I hope that every day brings them 

fulfillment and that they are very happy here on earth.

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

my knowledge and belief.

Please feel free to contact me if you need any further information.

Sincerely,

---/ signature /---

Fernanda Cardoso dos Reis.

I, INGRID SANT’ANA, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from 

Portuguese to English has been performed by myself, a qualified translator fluent in 

both languages, and that the following is an accurate and complete translation of the 

document.

________________ Date: October 19, 2026.Jaulan
i
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Roger Willian Clark 
and Claudia Won Held 
Photographic Evidence 

of Relationship 
 
 
 
 
 
 
 
 
 
 
 
 



Before Roger’s surgery - July 9, 2026, Winter Garden, FL, USA

 
 



Dinner at Miller’s Ale House - July 4 2026, Winter Garden, FL USA 

  
 



Enjoying a Frozen Banana at the Westgate Pier – June 25 2026, Cocoa Beach, FL USA 

 
 



Preparation for the wedding with dogs Lolita and Mushu – May 9 , 2026, Tallahassee, FL, 
USA 

 
 
 
 
 
 
 
 
 
 



Wedding Photos – May 9, 2026 – Tallahassee, Florida, USA. 

 
 
 
 
 
 
 
 
 



Wedding Photos – May 9, 2026 – Tallahassee, Florida, USA.



Wedding Photos – May 9, 2026 – Tallahassee, Florida, USA.

 
 



Wedding Photos – May 9, 2026 – Tallahassee, Florida, USA.

 
 



Wedding Photos – May 9, 2026 – Tallahassee, Florida, USA.

 
 
 
 



Wedding Photos – May 9, 2026 – Tallahassee, Florida, USA.

 
 



Dressed in matching outfits for church - May 10, 2026, Tallahassee, FL USA 

 
 



Dinner with Roger’s mother, brother, and sister in law -  April 26, 2026, Tallahassee, FL USA

 
 



 Vulcan Statue - April 25, 2026 Birmingham, AL USA

 
 



Enjoying the Birmingham Museum of Art on Roger’s Birthday trip - April 24, 2026, 
Birmingham, AL US



View from Vulcan Park– April 24 2026, Birmingham, AL USA  

 



Montgomery Biscuits Baseball Game – April 23 2026, Montgomery, AL USA 

 
 



Dinner at Cooper Rocket Pub– March 28, 2026, Maitland, FL USA 

 
 



Dinner at Columbia Restaurant - March 14, 2026, Ybor City, Tampa, FL US

 
 
 



Visiting Universal Orlando Resort – March 8, 2026, Orlando, FL USA 

 
 



In Savannah for Valentine’s Day – February 14, 2026, Savannah, GA USA

 
 
 



Valentines Day in Orleans Square, Savannah, GA February 14, 2026

 
 
 
 
 
 
 
 
 
 
 



Valentines Day in Savannah – February 14, 2026 Savannah, GA

 
 
 



Fountain at Forsyth Park – February 14, 2025, Savannah, GA USA

 
 



In Savannah for Valentine’s Day – February 14, 2026, Savannah, GA USA

 
 
 
 



Dinner at Starland Yard -  February 13, 2026, Savannah, GA USA

 
 



Having Osso Buco in Miller’s Ale House – February 7, 2026 Davenport, FL USA

 
  
 



Busch Gardens flamingos – January 10, 2026, Tampa, FL USA

 
 



Party at Fernando and Fernanda’s house with our dog Lolita -  January 3, 2026, Ocala, FL 
USA 

 
 



Staycation at the Grand Bohemian Orlando – December 20, 2025, Orlando, FL USA

 
 



 
Date at SeaWorld Orlando - December 17, 2025, Orlando, FL USA 

 
 
 
 
 
 
 
 
 



At Erica’s Birthday party – November 16, Kissimmee, FL, USA
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F
o

rm1040 2025U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2025, or other tax year beginning , 2025, ending , 20 See separate instructions.

Filed pursuant to section 301.9100-2 Combat zone Deceased   Spouse   

Other

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number 

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                                       Foreign postal code   

Check here if your main home, and your 
spouse’s if filing a joint return, was in 
the U.S. for more than half of 2025. 

Presidential Election Campaign
Check here if you, or your spouse 
if filing jointly, want $3 to go to 
this fund. Checking a box below 
will not change your tax or refund.

You Spouse 

Filing Status

Check only  
one box. 

Single 

Married filing jointly (even if only one had income) 

Married filing separately (MFS). Enter spouse’s SSN above 

and full name here:

Head of household (HOH)

Qualifying surviving spouse (QSS)

If you checked the HOH or QSS box, enter the child’s name 
if the qualifying person is a child but not your dependent:

If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter their 

name (see instructions and attach statement if required):

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

Dependents
(see instructions)

If more 
than four 
dependents, 
see instructions 
and check 
here . .

Dependent 1 Dependent 2 Dependent 3 Dependent 4

(1) First name

(2) Last name

(3) SSN

(4) Relationship

(5) Check if lived 
with you more 
than half of 2025

(a) Yes

(b) And in the U.S.

(a) Yes

(b) And in the U.S.

(a) Yes

(b) And in the U.S.

(a) Yes

(b) And in the U.S.

(6) Check if Full-time 
student

Permanently 
and totally 
disabled

Full-time 
student

Permanently 
and totally 
disabled

Full-time 
student

Permanently 
and totally 
disabled

Full-time 
student

Permanently 
and totally 
disabled

(7) Credits Child tax 
credit

Credit for 
other 
dependents

Child tax 
credit

Credit for 
other 
dependents

Child tax 
credit

Credit for 
other 
dependents

Child tax 
credit

Credit for 
other 
dependents

Check if your filing status is MFS or HOH and you lived apart from your spouse for the last 6 months of 2025, or you are legally 
separated according to your state law under a written separation agreement or a decree of separate maintenance and you did not 
live in the same household as your spouse at the end of 2025. 

Income 

Attach Form(s) 
W-2 here. Also 
attach Forms 
W-2G and 
1099-R if tax 
was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 31  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions). Enter type and amount: 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

c Check if your child’s dividends are included in 1 Line 3a 2 Line 3b

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

c Check if (see instructions) . . . . . 1 Rollover 2 QCD 3

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

c Check if (see instructions) . . . . . 1 Rollover 2 PSO 3

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

d If you are married filing separately and lived apart from your spouse the entire year (see inst.), check here

7a Capital gain or (loss). Attach Schedule D if required  . . . . . . . . . . . . . . 7a

b Check if: Schedule D not required Includes child’s capital gain or (loss)

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7a, and 8. This is your total income . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11a Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11a

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2025) Created 9/5/25

Clark

1070 Forrest Dr

Bartow FL 338303272

50,267.

0.

50,267.

50,533.

50,533.

266.

Roger 558 45 0530

BAA REV 01/22/26 Intuit.cg.cfp.sp



Form 1040 (2025) Page 2

Tax and 
Credits 

11b Amount from line 11a (adjusted gross income) . . . . . . . . . . . . . . . . 11b

12a Someone can claim You as a dependent Your spouse as a dependent

b Spouse itemizes on a separate return c You were a dual-status alien

d You: Were born before January 2, 1961 Are blind

Spouse: Was born before January 2, 1961 Is blind
Standard  
deduction for—

• Single or 
Married filing 
separately, 
$15,750

• Married filing  
jointly or 
Qualifying 
surviving 
spouse, 
$31,500

• Head of 
household, 
$23,625

• If you checked 
a box on line 
12a, 12b, 12c, 
or 12d, see inst.

e Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . . 12e

13a Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13a

b Additional deductions from Schedule 1-A, line 38 . . . . . . . . . . . . . . . 13b

14 Add lines 12e, 13a, and 13b . . . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 11b. If zero or less, enter -0-. This is your taxable income . . . . . 15

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 
and 
Refundable 
Credits

25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2025 estimated tax payments and amount applied from 2024 return . . . . . . . . . . 26

If you made estimated tax payments with your former spouse in 2025, 

enter their SSN (see instructions):If you have a 
qualifying child, 
you may need to 
attach Sch. EIC.

27a Earned income credit (EIC) . . . . . . . . . . . . . . 27a

b Clergy filing Schedule SE (see instructions)   . . . . . . . . . . . . . . . .

c If you do not want to claim the EIC, check here  . . . . . . . . . . . . . . .

28 Additional child tax credit (ACTC) from Schedule 8812. If you do not want 
to claim the ACTC, check here . . . . . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Refundable adoption credit from Form 8839, line 13 . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27a, 28, 29, 30, and 31. These are your total other payments and refundable credits .   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  
See instructions.

b Routing number c  Type: Checking Savings

d Account number

36 Amount of line 34 you want applied to your 2026 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 
For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party  
Designee 

Do you want to allow another person to discuss this return with the IRS? See instructions. Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  
See instructions.  
Keep a copy for 
your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 
belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 
Protection PIN, enter it here 
(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 
Identity Protection PIN, enter it here 
(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2025) 

3 2 2 2 7 4 2 4 2
1 0 1 0 0 0 2 8 8 6 3 0 5

  Self-Prepared

15,750.

15,750.
34,783.
3,935.

3,935.

3,935.
0.

3,935.

Geologist

(916)761-3069

50,533.

5,938.

5,938.

5,938.
2,003.
2,003.

3 2 1 6 5 1

BAA REV 01/22/26 Intuit.cg.cfp.sp



F
o

rm1040 2024U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2024, or other tax year beginning , 2024, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign

Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status

Check only  
one box. 

Single 

Married filing jointly (even if only one had income) 

Married filing separately (MFS)

Head of household (HOH)

Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 

qualifying person is a child but not your dependent:

If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter 

their name (see instructions and attach statement if required):

Digital 
Assets

At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1960 Are blind Spouse: Was born before January 2, 1960 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 

to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 

Attach Form(s) 

W-2 here. Also 

attach Forms 

W-2G and 

1099-R if tax 

was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—

• Single or 
Married filing 
separately,  
$14,600

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$29,200

• Head of 
household, 
$21,900

• If you checked 
any box under 
Standard 

Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)

Clark

106 Trellis Way

Savannah GA 314198819

45,779.

0.

45,779.
7,353.

53,132.

53,132.
14,600.

14,600.
38,532.

Roger W 558 45 0530



Form 1040 (2024) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2024 estimated tax payments and amount applied from 2023 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  

See instructions.
b Routing number c Type: Checking Savings

d Account number

36 Amount of line 34 you want applied to your 2025 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 

For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  

See instructions.  

Keep a copy for 

your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 

Protection PIN, enter it here 

(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 

Identity Protection PIN, enter it here 

(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2024) 

3 2 2 2 7 4 2 4 2
1 0 1 0 0 0 2 8 8 6 3 0 5

Geologist

(916)761-3069

  Self-Prepared

4,391.

4,391.

4,391.
0.

4,391.

5,048.

5,048.

5,048.
657.
657.

No

4 8 1 6 6 0

BAA REV 02/22/25 Intuit.cg.cfp.sp



SCHEDULE B 
(Form 1040)

2024
Interest and Ordinary Dividends

Department of the Treasury  
Internal Revenue Service

Attach to Form 1040 or 1040-SR. 

Go to www.irs.gov/ScheduleB for instructions and the latest information. 

OMB No. 1545-0074

Attachment   
Sequence No. 08 

Name(s) shown on return Your social security number

Part I 

Interest 

(See instructions 
and the 
Instructions for  
Form 1040, 
line 2b.)  

Note: If you  
received a 
Form 1099-INT, 
Form 1099-OID, 
or substitute  
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the total interest 
shown on that 
form. 

1 

 

List name of payer. If any interest is from a seller-financed mortgage and the
buyer used the property as a personal residence, see the instructions and list this
interest first. Also, show that buyer’s social security number and address:

Amount

1 

2 Add the amounts on line 1 . . . . . . . . . . . . . . . . . . .  2 

3 Excludable interest on series EE and I U.S. savings bonds issued after 1989. 
Attach Form 8815 . . . . . . . . . . . . . . . . . . . . . . 3 

4 Subtract line 3 from line 2. Enter the result here and on Form 1040 or 1040-SR, line 2b 4 

Note: If line 4 is over $1,500, you must complete Part III. 

Part II 

Ordinary  
Dividends
(See instructions 
and the 
Instructions for 
Form 1040, 
line 3b.)  

Note: If you 
received a 
Form 1099-DIV 
or substitute 
statement from 
a brokerage firm, 
list the firm’s 
name as the 
payer and enter 
the ordinary 
dividends shown 
on that form. 

5 List name of payer:

Amount 

5 

6 Add the amounts on line 5. Enter the total here and on Form 1040 or 1040-SR, line 3b 6 

Note: If line 6 is over  $1,500, you must complete Part III. 

Part III

Foreign  
Accounts  
and Trusts
Caution: If 
required, failure to 
file FinCEN Form 
114 may result in 
substantial 
penalties. 
Additionally, you 
may be required 
to file Form 8938, 
Statement of 
Specified Foreign 
Financial Assets. 
See instructions.

You must complete this part if you (a) had over $1,500 of taxable interest or ordinary dividends; (b) had a foreign
account; or (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. 

Yes No

7 

 

a 

 

At any time during 2024, did you have a financial interest in or signature authority over a financial
account (such as a bank account, securities account, or brokerage account) located in a foreign
country? See instructions . . . . . . . . . . . . . . . . . . . . . . . .

If “Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
Accounts (FBAR), to report that financial interest or signature authority? See FinCEN Form 114
and its instructions for filing requirements and exceptions to those requirements . . . . . .

b If you are required to file FinCEN Form 114, list the name(s) of the foreign country(-ies) where the
financial account(s) is (are) located:

8 During 2024, did you receive a distribution from, or were you the grantor of, or transferor to, a 
foreign trust? If “Yes,” you may have to file Form 3520. See instructions . . . . . . . . .

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule B (Form 1040) 2024

7,352.77

7,352.77

Roger W Clark 558-45-0530

PARTNERS FEDERAL CREDIT UNION 3,390.30
Securian Life Insurance Company 3,962.47

BAA REV 02/22/25 Intuit.cg.cfp.sp
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Georgia Form 500 (Rev. 08/01/24)
Individual Income Tax Return
Georgia Department of Revenue

2024
Page   1

 

2. PART- YEAR RESIDENT    TO    3. NONRESIDENT

CITY (Please insert a space if the city has multiple names)     STATE        ZIP CODE

SPOUSE’S FIRST NAME                                                                 MI

5. Enter Filing Status with appropriate letter (See I T - 5 1 1  Tax Booklet)....................................................................................... ....     5.

rsion)Fiscal Year
Ending

6

Filing  Status
Omit Lines 9 thru 14 and use Form 500 Schedule 3 if you are a part-year or nonresident filer.

 (Use 2nd address line for Apt, Suite or Building Number)

LAST NAME
                                                                                                              

 SUFFIX

LAST NAME                                                                                                                   SUFFIX

ADDRESS (NUMBER AND STREET or P.O. BOX) CHECK IF ADDRESS HAS CHANGED        

SPOUSE’S SOCIAL SECURITY NUMBER

(COUNTRY IF FOREIGN)

DEPARTMENT USE ONLY

YOUR SOCIAL SECURITY NUMBER
1.

2.

3.

       1.  FULL- YEAR RESIDENT

 4.  Enter your Residency Status with the appropriate number .... ......................................................................................................
Residency Status

4.

Fiscal Year
Beginning

     YOUR FIRST NAME            MI

(For Name Change See IT-511 Tax Booklet)

STATE
ISSUED

YOUR DRIVER’S 
LICENSE/STATE ID

  

  

(Approved software version)

D. Head of household or Qualifying surviving spouse
A. Single
B. Married filing jointly

C. Married filing separately (Spouse’s social security number must be entered above) 

s

Your Date of Birtha. b. Spouse’s Date of Birth6

071808292

GA

558-45-0530ROGER W

CLARK

106 TRELLIS WAY

GASAVANNAH 314198819

A

2

02/06/2024 12/31/2024

04/23/1974

2500411516

REV 01/10/25 INTUIT.CG.CFP.SP



Pag e 2

Georgia Form 500
Individual Income Tax Return
Georgia Department of Revenue

2024
 

 
YOUR SOCIAL SECURITY NUMBER

First Name, MI. Last Name

   Social Security Number  Relationship to You

9.  Adjustments from Form 500 Schedule 1 (See IT-511 Tax Booklet) .......................

10.  Georgia adjusted gross income (Net total of Line 8 and Line 9).............................

 8.  Federal adjusted gross income (From Federal Form 1040).....................................

If amount on line 8, 9, 10, 13 or 15 is negative, use the minus sign (-).  Example -3456.      

8.
(Do not use FEDERAL TAXABLE INCOME) If the amount on Line 8 is $40,000 or more, or your gross income is less than your 
W-2s you must include a copy of your Federal Form 1040 Pages 1, 2, and Schedule 1.

10.

9.

INCOME COMPUTATIONS

First Name, MI. Last Name

   Social Security Number  Relationship to You

First Name, MI. Last Name

   Social Security Number  Relationship to You

   Social Security Number  Relationship to You

11.  Standard Deduction (Do not use FEDERAL STANDARD DEDUCTION)................ 
(See IT-511 Tax Booklet)

11.

12.   Total Itemized Deductions used in computing Federal Taxable Income.  If you use itemized deductions, you must include Federal Schedule A.

 a.  Federal Itemized Deductions (Schedule A- Form 1040)...................................

          b.   Less adjustments: (See IT-511 Tax Booklet) ....................................................

12a.

 12c.

12b.

c.   Georgia Total Itemized Deductions...................................................................... 

13.  Subtract either Line 11 or Line 12c from Line 10; enter balance.......................... 13.

First Name, MI. Last Name

(

Enter $12,000 if the filing status from Line 5 is A, C, or D. If the filing status is B, enter $24,000.
Use EITHER Line 11 OR Line 12c. (Do not write on both lines).

558-45-0530

53132

REV 01/10/25 INTUIT.CG.CFP.SP

2500411526



Georgia Form 500
Individual Income Tax Return
Georgia Department of Revenue

2024
YOUR SOCIAL SECURITY NUMBER

Pag e 3

INCOME STATEMENT DETAILS Only enter income on which Georgia tax was withheld. Enter income from  W-2s, 1099s, and G2-As on Line 4
GA Wages/Income. For other income statements complete Line 4 using the income reported from Form G2-RP Line 12 or 13; Form G2-LP Line

 

11, or for Form G2-FL enter zero.

14. Enter the number from Line 7c.            Multiply by $4,000...............................  14.

16. 16.

17a. 17b.17.         
Low Income Credit 17c.

18.

20.

            Other State(s) Tax Credit (Include a copy of the other state(s) return) .......  18.

   C   redits used from IND-CR Summary Worksheet ......................................... 20.

21. Total Credits Used from Schedule 2 Georgia Tax Credits (must be filed
electronically)

21.

22.22.

23. 23.  Balance  (Subtract Line 22 from Line 16) if zero or less  than zero, enter   zero....

   Total Credits Used (sum of Lines 17-21) cannot ex ceed Line 16   ................................... 

15a.15a. Income before GA NOL (Line 13 less Line 14 or Schedule 3, Line 14).........

15b.
15b. Georgia NOL utilized (Cannot exceed Line 15a or the amount after 

         applying the 80% limitation, see IT-511 Tax Booklet for more information)...

15c.15c. Georgia Taxable Income (Subtract Line 15b from Line 15a).........................

Tax (Multiply Line 15c by 5.39%. Round to the nearest dollar) ..................... 

                                  

      

            (INCOME STATEMENT A)   (INCOME STATEMENT B)        

  

                     (INCOME STATEMENT C)

       

   

    

    

   .   

PLEASE COMPLETE INCOME STATEMENT DETAILS ON PAGE 4.

  

 
  

                                  

        

                      

 1.  WITHHOLDING TYPE: 1.  WITHHOLDING TYPE: 1.  WITHHOLDING TYPE:

                     

 W  -2 G2-A  G2-LP G2-A W  -2 G2-LP G2-A W  -2  G2-LP
1099 G2-FL G2-RP 1099 G2-FL G2-RP 1099 G2-FL G2-RP

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

 3.  EMPLOYER/PAYER STATE WITHHOLDING ID 3.  EMPLOYER/PAYER STATE WITHHOLDING ID 3.  EMPLOYER/PAYER STATE WITHHOLDING ID

 4.  GA WAGES / INCOME 4.  GA WAGES / INCOME 4.  GA WAGES / INCOME

 5.  GA TAX WITHHELD  5.  GA TAX WITHHELD 5.  GA TAX WITHHELD

      

 
    

      .................................. 

19. 19.Georgia Resident Itemizer Tax Credit (See IT-511 Tax Booklet)................ 

558-45-0530

40402

40402

2178

0

2178

852501777

3437412OB

44837

2110

REV 01/10/25 INTUIT.CG.CFP.SP

2500411536
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Georgia Form500
Individual Income Tax Return
Georgia Department of Revenue YOUR SOCIAL SECURITY NUMBER
2024   

 Page 4

   Estimated Tax paid for 2024 and Form IT-560 .........................................26.

24.

 25.  Other Georgia Income Tax Withheld  ........................................................ 25.
 (Enter Tax Withheld Only and include W-2s and/or 1099s)

24.

(Must include G2-A, G2-FL, G2-LP and/or G2-RP)

  Georgia Income Tax Withheld on Wages and 1099s .............................

29. If Line 23 exceeds Line 28, subtract Line 28 from Line 23 and enter

    

balance due............................................................................................... 29.

27.

 overpayment ..............................................................................................

28.

30. If Line 28 exceeds Line 23, subtract Line 23 from Line 28 and enter
30.

31.   Amount to be credited to 2025 ESTIMATED TAX .................................

32.

33.

Georgia Wildlife Conservation Fund (No gift of less than $1.00).............

Georgia Fund for Children and Elderly (No gift of less than $1.00)........

34. Georgia Cancer Research Fund (No gift of less than $1.00) .................

35. Georgia Land Conservation Program (No gift of less than $1.00)...........

36.

37  .  

Georgia National Guard Foundation (No gift of less than $1.00) .............

Dog & Cat Sterilization Fund (No gift of less than $1.00) .......................

  Saving the Cure  Fund (No gift of less than $1.00).................................

(No gift of less than $1.00)
Realizing Educational Achievement Can Happen (REACH) Program ............. 39.

38.38.

32.

31.

33.

34.

35.

36.

37.

 39.    

26.

27.  Schedule 2B Refundable Tax Credits.......................................................... 
        (Cannot be claimed unless filed electronically)
28.  Total prepayment credits (Add Lines 24, 25, 26 and 27)...........................

                    

  

                     

      

 

    

 

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

3.  EMPLOYER/PAYER STATE WITHHOLDING ID3.  EMPLOYER/PAYER STATE WITHHOLDING ID

(INCOME STATEMENT E)          

2.  EMPLOYER/PAYER FEDERAL
ID NUMBER (FEIN)            SSN

 1.  WITHHOLDING TYPE:

 3.  EMPLOYER/PAYER STATE WITHHOLDING ID

4.  GA WAGES / INCOME

1.  WITHHOLDING TYPE:

5.  GA TAX WITHHELD 5.  GA TAX WITHHELD

4.  GA WAGES / INCOME

1.  WITHHOLDING TYPE:

 5.  GA TAX WITHHELD

 4.  GA WAGES / INCOME

                          (INCOME STATEMENT F)            (INCOME STATEMENT D)

  W- 2
1099

 G2-A
G2-FL

 G2-LP
G2-RP

  W- 2
1099

G2-A
G2-FL

G2-LP
G2-RP

  W- 2
1099

G2-A
G2-FL

 G2-LP
G2-RP

           

558-45-0530

2110

2110

68

2500411546



  Georgia Form500
Individual Income Tax Return
Georgia Department of Revenue YOUR SOCIAL SECURITY NUMBER
2024

46.

Routing 

THIS IS YOUR REFUND...........................................................................................

Number
Account 

             Type:  Checking   

  

Savings

Number

46. (If you are due a refund) Subtract the sum of Lines 31 thru 44 from Line 30

If you do not enter Direct Deposit information or if you are a first time filer you will be issued a paper check.
46a.                      Direct Deposit (U.S. Accounts Only)

Mail pages 1-5 and any applicable schedules, forms, documentation.  DO NOT staple pages.     
 I/We declare under the penalties of perjury that I/we have examined this return (including accompanying schedules and statements) and to the best of my/our knowledge

and belief, it is true, correct, and complete.  If prepared by a person other than the taxpayer(s), this declaration is based on all information of which the preparer has knowledge.
   

YOUR SOCIAL SECURITY NUMBER
Pag e 5

   

 Taxpayer’s Signature Spouse’s Signature (Check box if deceased) (Check box if deceased)

By providing my e-mail address I am authorizing the Georgia Department of Revenue to electronically notify me at the below e-ma il address regarding any updates to 
my account(s).
Taxpayer’s E-mail Address

Preparer’s Firm Name

Signature of Preparer
Name of Preparer Other Than Taxpayer

 

I authorize DOR to discuss this return 
with the named preparer.

Taxpayer’s Phone Number Spouse’s Signature Date

Preparer’s Phone Number

Preparer’s FEIN

Preparer’s SSN/PTIN/SIDN

Spouse’s Date of DeathTaxpayer’s Date of Death 

Taxpayer’s Signature Date

Refund Due Mail To: GEORGIA DEPARTMENT OF REVENUE PROCESSING CENTER, 
PO BOX 740392 ATLANTA, GA 30374-0392

............................. 

' ..................  

ed......

............

...... 

......

40. 40.

41. 41.

42. 42.

43. 43.

44. 44.

45. 45.29, 32 through 44 ...........................................

558-45-0530

916-761-3069

SELF-PREPARED

68

REV 01/10/25 INTUIT.CG.CFP.SP

2500411556



YOUR SOCIAL SECURITY NUMBER

Schedule 3

Page 1Georgia Form500 
(Rev. 08/01/24)

Schedule 3 
Part-Year Nonresident

2024 (Approved software version)

  7.     TOTAL ADJUSTMENTS FROM FORM 500, 

            (COLUMN B)

   

 7.     TOTAL ADJUSTMENTS FROM FORM 500, 

  

  

 7.     TOTAL ADJUSTMENTS FROM FORM 500,  
  SCHEDULE 1  SCHEDULE 1

   

   

  SCHEDULE 1

RESIDENTS AND NONRESIDENTS.SCHEDULE 3 COMPUTATION OF GEORGIA TAXABLE INCOME FOR ONLY PART-YEAR

       INCOME NOT TAXABLE TO GEORGIA                                    GEORGIA INCOME

                                                                                                     (COLUMN C)                                                                                                     (COLUMN A)

DO NOT USE LINES 9 THRU 14  OF  PAGES 2 AND 3 FORM 500 or 500X

 8.      ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7

 8.      ADJUSTED GROSS INCOME: 8.      ADJUSTED GROSS INCOME:
LINE 5 PLUS OR MINUS LINES 6 AND 7LINE 5 PLUS OR MINUS LINES 6 AND 7

                                                                                        
 

            

 

  14. Income before GA NOL: Subtract Line 13 from Line 8, Column C
        

     

13. *Multiply Line 12 by Ratio on Line 9 and enter result....................................................                 

 11. Enter the number on Line 7c from Form 500  or Form 500X            multiply by $4,000 ..........               

12. Total Deductions and Exemptions:  Add Lines 10 and 11 ..........................................              

3.    BUSINESS INCOME OR (LOSS) 3.    BUSINESS INCOME OR (LOSS)

2.       INTEREST AND DIVIDENDS2.      INTEREST AND DIVIDENDS

      3.     BUSINESS INCOME OR (LOSS)

  1.      WAGES, SALARIES, TIPS, etc

         6.     TOTAL ADJUSTMENTS FROM FORM 1040 

       2.        INTEREST AND DIVIDENDS

 6.     TOTAL ADJUSTMENTS FROM FORM 1040  6.     TOTAL ADJUSTMENTS FROM FORM 1040  

5.      TOTAL INCOME: TOTAL LINES 1 THRU 4

1.      WAGES, SALARIES, TIPS, etc

  4.     OTHER INCOME OR (LOSS)  4.     OTHER INCOME OR (LOSS)

5.      TOTAL INCOME: TOTAL LINES 1 THRU 4

1.      WAGES, SALARIES, TIPS, etc

          4.       OTHER INCOME OR (LOSS)

        5.      TOTAL INCOME: TOTAL LINES 1 THRU 4

 See  IT-511 Tax Booklet for other state(s) tax credits.

 10. Georgia Itemized       10.

(See IT-511 Tax Booklet)          

  Standard Deduction       

       9.
9. RATIO: Divide Line 8, Column C by Line 8, Column A enter percentage or check

the box for Time Ratio.             (% cannot be negative and cannot exceed 100%)

 

11.

 12.

13.

14.

%

*If Georgia itemized deductions are claimed, multiply Line 11 by Ratio on Line 9 and add Line 10. Enter result on Line 13.

 Column A must equal Column B plus Column C.  

FEDERAL INCOME AFTER GEORGIA ADJUSTMENT

Itemized 
         (For Standard Deduction - Enter $12,000 if the filing status is Single, Married filing separately, Head 

                  of household or Qualifying surviving spouse. If filing status is Married filing jointly, enter $24,000)     

Enter here and on Line 15a, Page 3 of Form 500 or Form 500X................................               

558-45-0530

45779

7353

53132

44837

7353

0

52190

942

0

0

942

53132 942 52190

98.23

12000

12000

11788

40402

2507411516

REV 01/10/25 INTUIT.CG.CFP.SP



F
o

rm1040 2024U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2024, or other tax year beginning , 2024, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign

Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status

Check only  
one box. 

Single 

Married filing jointly (even if only one had income) 

Married filing separately (MFS)

Head of household (HOH)

Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 

qualifying person is a child but not your dependent:

If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter 

their name (see instructions and attach statement if required):

Digital 
Assets

At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1960 Are blind Spouse: Was born before January 2, 1960 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 

to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 

Attach Form(s) 

W-2 here. Also 

attach Forms 

W-2G and 

1099-R if tax 

was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—

• Single or 
Married filing 
separately,  
$14,600

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$29,200

• Head of 
household, 
$21,900

• If you checked 
any box under 
Standard 

Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2024)

Clark

106 Trellis Way

Savannah GA 314198819

45,779.

0.

45,779.
7,353.

53,132.

53,132.
14,600.

14,600.
38,532.

Roger W 558 45 0530



Form 1040 (2024) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2024 estimated tax payments and amount applied from 2023 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  

See instructions.
b Routing number c Type: Checking Savings

d Account number

36 Amount of line 34 you want applied to your 2025 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 

For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  

See instructions.  

Keep a copy for 

your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 

Protection PIN, enter it here 

(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 

Identity Protection PIN, enter it here 

(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2024) 

3 2 2 2 7 4 2 4 2
1 0 1 0 0 0 2 8 8 6 3 0 5

Geologist

(916)761-3069

  Self-Prepared

4,391.

4,391.

4,391.
0.

4,391.

5,048.

5,048.

5,048.
657.
657.

No

4 8 1 6 6 0

BAA REV 02/22/25 Intuit.cg.cfp.sp



F
o

rm1040 2023U.S. Individual Income Tax Return 

Department of the Treasury—Internal Revenue Service 

OMB No. 1545-0074 IRS Use Only—Do not write or staple in this space. 

For the year Jan. 1–Dec. 31, 2023, or other tax year beginning , 2023, ending , 20 See separate instructions.

Your first name and middle initial Last name Your social security number 

If joint return, spouse’s first name and middle initial Last name Spouse’s social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. 

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code

Foreign country name                                        Foreign province/state/county                        Foreign postal code  

Presidential Election Campaign

Check here if you, or your 
spouse if filing jointly, want $3 
to go to this fund. Checking a 
box below will not change 
your tax or refund. 

You Spouse 

Filing Status

Check only  
one box. 

Single Head of household (HOH)

Married filing jointly (even if only one had income) 

Married filing separately (MFS) Qualifying surviving spouse (QSS)

If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the 

qualifying person is a child but not your dependent:

Digital 
Assets

At any time during 2023, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell, 

exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) Yes No

Standard 
Deduction

Someone can claim: You as a dependent Your spouse as a dependent

Spouse itemizes on a separate return or you were a dual-status alien

Age/Blindness You: Were born before January 2, 1959 Are blind Spouse: Was born before January 2, 1959 Is blind

Dependents (see instructions):

If more 
than four 
dependents, 
see instructions 
and check 
here . .

(2) Social security 
number

(3) Relationship 

to you

(4) Check the box if qualifies for (see instructions):

(1) First name   Last name           Child tax credit Credit for other dependents

Income 

Attach Form(s) 

W-2 here. Also 

attach Forms 

W-2G and 

1099-R if tax 

was withheld.  

If you did not 
get a Form 
W-2, see 
instructions.

1 a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . 1a

b Household employee wages not reported on Form(s) W-2 . . . . . . . . . . . . . 1b

c Tip income not reported on line 1a (see instructions) . . . . . . . . . . . . . . 1c

d Medicaid waiver payments not reported on Form(s) W-2 (see instructions)  . . . . . . . . 1d

e Taxable dependent care benefits from Form 2441, line 26  . . . . . . . . . . . . 1e

f Employer-provided adoption benefits from Form 8839, line 29  . . . . . . . . . . . 1f

g Wages from Form 8919, line 6  . . . . . . . . . . . . . . . . . . . . . 1g

h Other earned income (see instructions)  . . . . . . . . . . . . . . . . . . 1h

i Nontaxable combat pay election (see instructions)  . . . . . . . 1i

z Add lines 1a through 1h  . . . . . . . . . . . . . . . . . . . . . . 1z

Attach Sch. B  
if required.

2a Tax-exempt interest . . . 2a b  Taxable interest  . . . . . 2b 

3a Qualified dividends . . . 3a b  Ordinary dividends . . . . . 3b 

4a IRA distributions . . . . 4a b  Taxable amount . . . . . . 4b 

5a Pensions and annuities . . 5a b  Taxable amount . . . . . . 5b

6a Social security benefits . . 6a b  Taxable amount . . . . . . 6b 

c If you elect to use the lump-sum election method, check here (see instructions)  . . . . .

7 Capital gain or (loss). Attach Schedule D if required. If not required, check here . . . . . 7

8 Additional income from Schedule 1, line 10 . . . . . . . . . . . . . . . . . 8

9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your total income . . . . . . . . . . 9

10 Adjustments to income from Schedule 1, line 26 . . . . . . . . . . . . . . . 10

11 Subtract line 10 from line 9. This is your adjusted gross income . . . . . . . . . . 11

Standard  
Deduction for—

• Single or 
Married filing 
separately,  
$13,850

• Married filing  
jointly or 
Qualifying 
surviving spouse, 
$27,700

• Head of 
household, 
$20,800

• If you checked 
any box under 
Standard 

Deduction, 
see instructions.

12 Standard deduction or itemized deductions (from Schedule A) . . . . . . . . . . 12

13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . 13

14 Add lines 12 and 13 . . . . . . . . . . . . . . . . . . . . . . . . 14

15 Subtract line 14 from line 11. If zero or less, enter -0-. This is your taxable income  . . . . . 15

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (2023)

Clark

Clark

106 Trellis Way

Savannah GA 314198819

52,081.

0.

52,081.

52,081.

52,081.
27,700.

27,700.
24,381.

DECEASED Shauna H Clark 10/28/2023

Roger W 558 45 0530

Shauna H 627 01 4309



Form 1040 (2023) Page 2

Tax and  
Credits 

16 Tax (see instructions). Check if any from Form(s): 1 8814 2 4972 3 . . 16

17 Amount from Schedule 2, line 3 . . . . . . . . . . . . . . . . . . . . 17

18 Add lines 16 and 17 . . . . . . . . . . . . . . . . . . . . . . . .  18

19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . . . 19

20 Amount from Schedule 3, line 8 . . . . . . . . . . . . . . . . . . . . 20

21 Add lines 19 and 20 . . . . . . . . . . . . . . . . . . . . . . . . 21

22 Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22

23 Other taxes, including self-employment tax, from Schedule 2, line 21 . . . . . . . . . 23

24 Add lines 22 and 23. This is your total tax . . . . . . . . . . . . . . . . . 24

Payments 25 Federal income tax withheld from:

a Form(s) W-2 . . . . . . . . . . . . . . . . . . 25a

b Form(s) 1099 . . . . . . . . . . . . . . . . . . 25b

c Other forms (see instructions) . . . . . . . . . . . . . 25c

d Add lines 25a through 25c . . . . . . . . . . . . . . . . . . . . . . 25d

26 2023 estimated tax payments and amount applied from 2022 return . . . . . . . . . . 26If you have a 
qualifying child, 
attach Sch. EIC.

27 Earned income credit (EIC) . . . . . . . . . . . . . . 27

28 Additional child tax credit from Schedule 8812 . . . . . . . . 28

29 American opportunity credit from Form 8863, line 8 . . . . . . . 29

30 Reserved for future use . . . . . . . . . . . . . . . 30

31 Amount from Schedule 3, line 15 . . . . . . . . . . . . 31

32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . .   32

33 Add lines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33

Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . 34

35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . 35a

Direct deposit?  

See instructions.
b Routing number c Type: Checking Savings

d Account number

36 Amount of line 34 you want applied to your 2024 estimated tax . . . 36

Amount  
You Owe

37 Subtract line 33 from line 24. This is the amount you owe. 

For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . .  37

38 Estimated tax penalty (see instructions) . . . . . . . . . . 38

Third Party 
Designee 

Do you want to allow another person to discuss this return with the IRS? See 
instructions . . . . . . . . . . . . . . . . . . . . .  Yes. Complete below. No

Designee’s 
name  

Phone 
no.  

Personal identification 
number (PIN)  

Sign  
Here 

Joint return?  

See instructions.  

Keep a copy for 

your records. 

Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and 

belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Your signature Date Your occupation If the IRS sent you an Identity 

Protection PIN, enter it here 

(see inst.) 

Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an 

Identity Protection PIN, enter it here 

(see inst.) 

Phone no. Email address 

Paid  
Preparer  
Use Only 

Preparer’s name Preparer’s signature Date  PTIN Check if:

Self-employed

Firm’s name Phone no. 

Firm’s address  Firm’s EIN  

Go to www.irs.gov/Form1040 for instructions and the latest information. Form 1040 (2023) 

3 2 2 2 7 4 2 4 2
0 0 2 1 3 8 9 8 8 6

Geologist

Filing as surviving spouse Event Manager
(916)761-3069

  Self-Prepared

2,485.

2,485.

157.
157.

2,328.
0.

2,328.

4,668.

4,668.

4,668.
2,340.
2,340.

No

BAA REV 02/16/24 Intuit.cg.cfp.sp



SCHEDULE 3 
(Form 1040)

2023
Additional Credits and Payments

Department of the Treasury  

Internal Revenue Service  

Attach to Form 1040, 1040-SR, or 1040-NR. 

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

Attachment   
Sequence No. 03 

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number

Part I Nonrefundable Credits

1 Foreign tax credit. Attach Form 1116 if required . . . . . . . . . . . . . . 1

2 Credit for child and dependent care expenses from Form 2441, line 11. Attach 

Form 2441 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 Education credits from Form 8863, line 19 . . . . . . . . . . . . . . . . . 3

4 Retirement savings contributions credit. Attach Form 8880 . . . . . . . . . . 4

5a Residential clean energy credit from Form 5695, line 15  . . . . . . . . . . . 5a

b Energy efficient home improvement credit from Form 5695, line 32  . . . . . . 5b

6 Other nonrefundable credits:

a General business credit. Attach Form 3800 . . . . . . . . 6a

b Credit for prior year minimum tax. Attach Form 8801 . . . . 6b

c Adoption credit. Attach Form 8839 . . . . . . . . . . . . 6c

d Credit for the elderly or disabled. Attach Schedule R . . . . . 6d

e Reserved for future use . . . . . . . . . . . . . . . . 6e

f Clean vehicle credit. Attach Form 8936 . . . . . . . . . . 6f

g Mortgage interest credit. Attach Form 8396 . . . . . . . . 6g

h District of Columbia first-time homebuyer credit. Attach Form 8859 6h

i Qualified electric vehicle credit. Attach Form 8834 . . . . . 6i

j Alternative fuel vehicle refueling property credit. Attach Form 8911 6j

k Credit to holders of tax credit bonds. Attach Form 8912 . . . 6k

l Amount on Form 8978, line 14. See instructions . . . . . . 6l

m Credit for previously owned clean vehicles. Attach Form 8936 . 6m

z Other nonrefundable credits. List type and amount:

6z

7 Total other nonrefundable credits. Add lines 6a through 6z . . . . . . . . . . 7

8 Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040-SR, or 

1040-NR, line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . . 8

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 3 (Form 1040) 2023

Roger W & Shauna H Clark 558-45-0530

157.

157.



Schedule 3 (Form 1040) 2023 Page 2

Part II Other Payments and Refundable Credits

9 Net premium tax credit. Attach Form 8962 . . . . . . . . . . . . . . . . . 9

10 Amount paid with request for extension to file (see instructions) . . . . . . . . 10

11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . 11

12 Credit for federal tax on fuels. Attach Form 4136 . . . . . . . . . . . . . . 12

13 Other payments or refundable credits:

a Form 2439 . . . . . . . . . . . . . . . . . . . . . 13a

b 

13b

c 

13c

d

Credit for repayment of amounts included in income from earlier 

years . . . . . . . . . . . . . . . . . . . . . . . .

13d

Elective payment election amount from Form 3800, Part III, line 

6, column (i) . . . . . . . . . . . . . . . . . . . . .

Deferred amount of net 965 tax liability (see instructions) . . .

z Other payments or refundable credits. List type and amount:

13z

14 Total other payments or refundable credits. Add lines 13a through 13z . . . . . 14

15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040-NR, 

line 31 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15

Schedule 3 (Form 1040) 2023BAA REV 02/16/24 Intuit.cg.cfp.sp



x 

Form 8880
Department of the Treasury 
Internal Revenue Service

Credit for Qualified Retirement Savings Contributions

Attach to Form 1040, 1040-SR, or 1040-NR.

Go to www.irs.gov/Form8880 for the latest information.

OMB No. 1545-0074

2023
Attachment 
Sequence No. 54

Name(s) shown on return Your social security number

!
CAUTION

You cannot take this credit if either of the following applies.

• The amount on Form 1040, 1040-SR, or 1040-NR, line 11, is more than $36,500 ($54,750 if head of household; $73,000 if
married filing jointly).

• The person(s) who made the qualified contribution or elective deferral (a) was born after January 1, 2006; (b) is claimed as a
dependent on someone else’s 2023 tax return; or (c) was a student (see instructions).

(a) You (b) Your spouse

1 Traditional and Roth IRA contributions, and ABLE account contributions by the 
designated beneficiary for 2023. Do not include rollover contributions . . . . . 1 

2 Elective deferrals to a 401(k) or other qualified employer plan, voluntary employee 
contributions, and 501(c)(18)(D) plan contributions for 2023 (see instructions)  . .  2 

3 Add lines 1 and 2 . . . . . . . . . . . . . . . . . . . . . . 3 

4 Certain distributions received after 2020 and before the due date (including 
extensions) of your 2023 tax return (see instructions). If married filing jointly, include 
both spouses’ amounts in both columns. See instructions for an exception . . .  4 

5 Subtract line 4 from line 3. If zero or less, enter -0- . . . . . . . . . . . 5 

6 In each column, enter the smaller of line 5 or $2,000 . . . . . . . . . . 6 

7 Add the amounts on line 6. If zero, stop; you can’t take this credit . . . . . . . . . . . . 7

8 Enter the amount from Form 1040, 1040-SR, or 1040-NR, line 11* . . . . 8 

9 Enter the applicable decimal amount from the table below.

If line 8 is— 

Over—
But not 
over—

And your filing status is—

Married 
filing jointly

Head of 
household

Enter on line 9—

Single, Married filing  
separately, or 

Qualifying surviving spouse          

--- $21,750 0.5 0.5 0.5

$21,750 $23,750 0.5 0.5 0.2

$23,750 $32,625 0.5 0.5 0.1

$32,625 $35,625 0.5 0.2 0.1

$35,625 $36,500 0.5 0.1 0.1

$36,500 $43,500 0.5 0.1 0.0

$43,500 $47,500 0.2 0.1 0.0

$47,500 $54,750 0.1 0.1 0.0

$54,750 $73,000 0.1 0.0 0.0

$73,000 --- 0.0 0.0 0.0

Note: If line 9 is zero, stop; you can’t take this credit.

9 

10 Multiply line 7 by line 9 . . . . . . . . . . . . . . . . . . . . . . . . . . 10 

11 Limitation based on tax liability. Enter the amount from the Credit Limit Worksheet in the instructions 11 

12 Credit for qualified retirement savings contributions. Enter the smaller of line 10 or line 11 here 
and on Schedule 3 (Form 1040), line 4 . . . . . . . . . . . . . . . . . . . . . 12 

* See Pub. 590-A for the amount to enter if you claim any exclusion or deduction for foreign earned income, foreign housing, or income from
Puerto Rico or for bona fide residents of American Samoa.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8880 (2023)

558-45-0530Roger W & Shauna H Clark

1,570.
1,570.

1,570.
1,570.
1,570.

52,081.

157.
2,485.

157.

.1

BAA REV 02/16/24 Intuit.cg.cfp.sp



SCHEDULE LEP 

(Form 1040) 

(Rev. December 2023) 

Department of the Treasury  

Internal Revenue Service  

Request for Change in Language Preference

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. 

Go to www.irs.gov/ScheduleLEP for the latest information.

OMB No. 1545-0074

Attachment 
Sequence No. 77A

Name of person making request (as shown on tax return) Social security number of person making request

1 I would prefer to receive written communications (See instructions) from the IRS in the following language. 
Check only one.

000 English

001 Spanish (Español)

002 Korean (한국어)

003 Vietnamese (Ti ng Vi t)

004 Russian (P )

005 Arabic ( )

006 Haitian Creole (Kreyòl Ayisyen)

007 Tagalog (Tagalog)

008 Portuguese (Português)

009 Polish (Polski)

010 Farsi ( )

011 French (Français)

012 Japanese ( )

013 Gujarati ( )

014 Punjabi ( )

015 Khmer ( )

016 Urdu ( )

017 Bengali ( )

018 Italian ( Italiano)

019 Chinese (Traditional) ( )

020 Chinese (Simplified) ( )

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule LEP (Form 1040) (Rev. 12-2023)

Roger W Clark 558-45-0530

BAA REV 02/16/24 Intuit.cg.cfp.sp



SCHEDULE LEP 

(Form 1040) 

(Rev. December 2023) 

Department of the Treasury  

Internal Revenue Service  

Request for Change in Language Preference

Attach to Form 1040, 1040-SR, 1040-NR, or 1040-SS. 

Go to www.irs.gov/ScheduleLEP for the latest information.

OMB No. 1545-0074

Attachment 
Sequence No. 77A

Name of person making request (as shown on tax return) Social security number of person making request

1 I would prefer to receive written communications (See instructions) from the IRS in the following language. 
Check only one.

000 English

001 Spanish (Español)

002 Korean (한국어)

003 Vietnamese (Ti ng Vi t)

004 Russian (P )

005 Arabic ( )

006 Haitian Creole (Kreyòl Ayisyen)

007 Tagalog (Tagalog)

008 Portuguese (Português)

009 Polish (Polski)

010 Farsi ( )

011 French (Français)

012 Japanese ( )

013 Gujarati ( )

014 Punjabi ( )

015 Khmer ( )

016 Urdu ( )

017 Bengali ( )

018 Italian ( Italiano)

019 Chinese (Traditional) ( )

020 Chinese (Simplified) ( )

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule LEP (Form 1040) (Rev. 12-2023)

Shauna H Clark 627-01-4309

BAA REV 02/16/24 Intuit.cg.cfp.sp



Montrose Services, LLC     4 PARK PLAZA SUITE 790 IRVINE, CA 92614     +1 (949) 9883500 x10078

Roger Clark     1070 Forrest Drive Bartow, FL 33830-3272

Name Company Employee ID Pay Period Begin Pay Period End Check Date Check Number
Roger Clark Montrose Services, LLC 108931 02/16/2026 02/28/2026 03/10/2026  

Hours Worked Gross Pay Employee Pre-Tax 
Deductions

Employee Taxes Employee Post Tax 
Deductions

Net Pay

Current 86.67 3,958.34 673.25 636.40 94.72 2,593.97
YTD 433.35 19,791.70 3,366.25 3,181.96 473.60 12,889.89

Earnings
Description Dates Hours Rate Amount YTD Hours YTD Amount
Mobile Phone Allowance02/16/2026 - 02/28/2026 0 0 40.00 0 120.00
Salary Pay 02/16/2026 - 02/28/2026 86.67 0 3,958.34 433.35 19,791.70
Salary Pay 02/01/2026 - 02/15/2026 0 0 0.00  

Employee Taxes
Description Amount YTD
OASDI 228.22 1,141.09
Medicare 53.38 266.87
Federal Withholding 354.80 1,774.00

Earnings 3,998.34 19,911.70 Employee Taxes 636.40 3,181.96

Employee Pre-Tax Deductions
Description Amount YTD
401(k) Pre-Tax 395.84 1,979.20
Dental Pre-tax 6.95 34.75
Healthcare FSA 141.67 708.35
Medical Pre-tax 127.89 639.45
Vision Pre-tax 0.90 4.50

Employee Post Tax Deductions
Description Amount YTD
Accident Insurance 7.86 39.30
Critical Illness Insurance 44.25 221.25
Voluntary Life Employee 11.50 57.50
Vol Long Term Disability 31.11 155.55

Employee Pre-Tax Deductions 673.25 3,366.25 Employee Post Tax Deductions 94.72 473.60

Employer Paid Benefits
Description Amount YTD
ER - 401(k) Employer Match 158.33 791.65
ER - AD&D 0.38 1.90
ER - Basic Life 2.13 10.65
ER - Dental 12.41 62.05
ER - Medical 258.93 1,294.65
ER - Short Term Disability 6.58 32.90
ER - Vision 2.03 10.15

Taxable Wages
Description Amount YTD
OASDI - Taxable Wages 3,680.93 18,404.65
Medicare - Taxable Wages 3,680.93 18,404.65
Federal Withholding - Taxable Wages 3,285.09 16,425.45

Employer Paid Benefits 440.79 2,203.95

Federal State
Marital Status Single or Married filing separately   
Allowances 0 0 
Total Dependent Amount 0
Additional Withholding 0  

Payment Information
Bank Account Name Account Number USD Amount Amount
Partners FCU Partners Checking ******6305 2,204.87     USD
Partners FCU Partners Savings ******9886 389.10     USD



Montrose Services, LLC     4 PARK PLAZA SUITE 790 IRVINE, CA 92614     +1 (949) 9883500 x10078

Roger Clark     1070 Forrest Drive Bartow, FL 33830-3272

Name Company Employee ID Pay Period Begin Pay Period End Check Date Check Number
Roger Clark Montrose Services, LLC 108931 02/01/2026 02/15/2026 02/25/2026  

Hours Worked Gross Pay Employee Pre-Tax 
Deductions

Employee Taxes Employee Post Tax 
Deductions

Net Pay

Current 86.67 3,958.34 673.25 636.39 94.72 2,553.98
YTD 346.68 15,833.36 2,693.00 2,545.56 378.88 10,295.92

Earnings
Description Dates Hours Rate Amount YTD Hours YTD Amount
Mobile Phone Allowance  0  0 80.00
Salary Pay 02/01/2026 - 02/15/2026 86.67 0 3,958.34 346.68 15,833.36

Employee Taxes
Description Amount YTD
OASDI 228.22 912.87
Medicare 53.37 213.49
Federal Withholding 354.80 1,419.20

Earnings 3,958.34 15,913.36 Employee Taxes 636.39 2,545.56

Employee Pre-Tax Deductions
Description Amount YTD
401(k) Pre-Tax 395.84 1,583.36
Dental Pre-tax 6.95 27.80
Healthcare FSA 141.67 566.68
Medical Pre-tax 127.89 511.56
Vision Pre-tax 0.90 3.60

Employee Post Tax Deductions
Description Amount YTD
Accident Insurance 7.86 31.44
Critical Illness Insurance 44.25 177.00
Voluntary Life Employee 11.50 46.00
Vol Long Term Disability 31.11 124.44

Employee Pre-Tax Deductions 673.25 2,693.00 Employee Post Tax Deductions 94.72 378.88

Employer Paid Benefits
Description Amount YTD
ER - 401(k) Employer Match 158.33 633.32
ER - AD&D 0.38 1.52
ER - Basic Life 2.13 8.52
ER - Dental 12.41 49.64
ER - Medical 258.93 1,035.72
ER - Short Term Disability 6.58 26.32
ER - Vision 2.03 8.12

Taxable Wages
Description Amount YTD
OASDI - Taxable Wages 3,680.93 14,723.72
Medicare - Taxable Wages 3,680.93 14,723.72
Federal Withholding - Taxable Wages 3,285.09 13,140.36

Employer Paid Benefits 440.79 1,763.16

Federal State
Marital Status Single or Married filing separately   
Allowances 0 0 
Total Dependent Amount 0
Additional Withholding 0  

Payment Information
Bank Account Name Account Number USD Amount Amount
Partners FCU Partners Checking ******6305 2,170.88     USD
Partners FCU Partners Savings ******9886 383.10     USD



Montrose Services, LLC     4 PARK PLAZA SUITE 790 IRVINE, CA 92614     +1 (949) 9883500 x10078

Roger Clark     1070 Forrest Drive Bartow, FL 33830-3272

Name Company Employee ID Pay Period Begin Pay Period End Check Date Check Number
Roger Clark Montrose Services, LLC 108931 01/16/2026 01/31/2026 02/10/2026  

Hours Worked Gross Pay Employee Pre-Tax 
Deductions

Employee Taxes Employee Post Tax 
Deductions

Net Pay

Current 86.67 3,958.34 673.25 636.38 94.72 2,593.99
YTD 260.01 11,875.02 2,019.75 1,909.17 284.16 7,741.94

Earnings
Description Dates Hours Rate Amount YTD Hours YTD Amount
Mobile Phone Allowance01/16/2026 - 01/31/2026 0 0 40.00 0 80.00
Salary Pay 01/16/2026 - 01/31/2026 86.67 0 3,958.34 260.01 11,875.02

Employee Taxes
Description Amount YTD
OASDI 228.21 684.65
Medicare 53.37 160.12
Federal Withholding 354.80 1,064.40

Earnings 3,998.34 11,955.02 Employee Taxes 636.38 1,909.17

Employee Pre-Tax Deductions
Description Amount YTD
401(k) Pre-Tax 395.84 1,187.52
Dental Pre-tax 6.95 20.85
Healthcare FSA 141.67 425.01
Medical Pre-tax 127.89 383.67
Vision Pre-tax 0.90 2.70

Employee Post Tax Deductions
Description Amount YTD
Accident Insurance 7.86 23.58
Critical Illness Insurance 44.25 132.75
Voluntary Life Employee 11.50 34.50
Vol Long Term Disability 31.11 93.33

Employee Pre-Tax Deductions 673.25 2,019.75 Employee Post Tax Deductions 94.72 284.16

Employer Paid Benefits
Description Amount YTD
ER - 401(k) Employer Match 158.33 474.99
ER - AD&D 0.38 1.14
ER - Basic Life 2.13 6.39
ER - Dental 12.41 37.23
ER - Medical 258.93 776.79
ER - Short Term Disability 6.58 19.74
ER - Vision 2.03 6.09

Taxable Wages
Description Amount YTD
OASDI - Taxable Wages 3,680.93 11,042.79
Medicare - Taxable Wages 3,680.93 11,042.79
Federal Withholding - Taxable Wages 3,285.09 9,855.27

Employer Paid Benefits 440.79 1,322.37

Federal State
Marital Status Single or Married filing separately   
Allowances 0 0 
Total Dependent Amount 0
Additional Withholding 0  

Payment Information
Bank Account Name Account Number USD Amount Amount
Partners FCU Partners Checking ******6305 2,204.89     USD
Partners FCU Partners Savings ******9886 389.10     USD



Montrose Services, LLC     4 PARK PLAZA SUITE 790 IRVINE, CA 92614     +1 (949) 9883500 x10078

Roger Clark     1070 Forrest Drive Bartow, FL 33830-3272

Name Company Employee ID Pay Period Begin Pay Period End Check Date Check Number
Roger Clark Montrose Services, LLC 108931 01/01/2026 01/15/2026 01/23/2026  

Hours Worked Gross Pay Employee Pre-Tax 
Deductions

Employee Taxes Employee Post Tax 
Deductions

Net Pay

Current 86.67 3,958.34 673.25 636.40 94.72 2,553.97
YTD 173.34 7,916.68 1,346.50 1,272.79 189.44 5,147.95

Earnings
Description Dates Hours Rate Amount YTD Hours YTD Amount
Mobile Phone Allowance  0  0 40.00
Salary Pay 01/01/2026 - 01/15/2026 86.67 0 3,958.34 173.34 7,916.68

Employee Taxes
Description Amount YTD
OASDI 228.22 456.44
Medicare 53.38 106.75
Federal Withholding 354.80 709.60

Earnings 3,958.34 7,956.68 Employee Taxes 636.40 1,272.79

Employee Pre-Tax Deductions
Description Amount YTD
401(k) Pre-Tax 395.84 791.68
Dental Pre-tax 6.95 13.90
Healthcare FSA 141.67 283.34
Medical Pre-tax 127.89 255.78
Vision Pre-tax 0.90 1.80

Employee Post Tax Deductions
Description Amount YTD
Accident Insurance 7.86 15.72
Critical Illness Insurance 44.25 88.50
Voluntary Life Employee 11.50 23.00
Vol Long Term Disability 31.11 62.22

Employee Pre-Tax Deductions 673.25 1,346.50 Employee Post Tax Deductions 94.72 189.44

Employer Paid Benefits
Description Amount YTD
ER - 401(k) Employer Match 158.33 316.66
ER - AD&D 0.38 0.76
ER - Basic Life 2.13 4.26
ER - Dental 12.41 24.82
ER - Medical 258.93 517.86
ER - Short Term Disability 6.58 13.16
ER - Vision 2.03 4.06

Taxable Wages
Description Amount YTD
OASDI - Taxable Wages 3,680.93 7,361.86
Medicare - Taxable Wages 3,680.93 7,361.86
Federal Withholding - Taxable Wages 3,285.09 6,570.18

Employer Paid Benefits 440.79 881.58

Federal State
Marital Status Single or Married filing separately   
Allowances 0 0 
Total Dependent Amount 0
Additional Withholding 0  

Payment Information
Bank Account Name Account Number USD Amount Amount
Partners FCU Partners Checking ******6305 2,170.87     USD
Partners FCU Partners Savings ******9886 383.10     USD



Montrose Services, LLC     4 PARK PLAZA SUITE 790 IRVINE, CA 92614     +1 (949) 9883500 x10078

Roger Clark     1070 Forrest Drive Bartow, FL 33830-3272

Name Company Employee ID Pay Period Begin Pay Period End Check Date Check Number
Roger Clark Montrose Services, LLC 108931 12/16/2025 12/31/2025 01/09/2026  

Hours Worked Gross Pay Employee Pre-Tax 
Deductions

Employee Taxes Employee Post Tax 
Deductions

Net Pay

Current 86.67 3,958.34 673.25 636.39 94.72 2,593.98
YTD 86.67 3,958.34 673.25 636.39 94.72 2,593.98

Earnings
Description Dates Hours Rate Amount YTD Hours YTD Amount
Mobile Phone Allowance12/16/2025 - 12/31/2025 0 0 40.00 0 40.00
Salary Pay 12/16/2025 - 12/31/2025 86.67 0 3,958.34 86.67 3,958.34

Employee Taxes
Description Amount YTD
OASDI 228.22 228.22
Medicare 53.37 53.37
Federal Withholding 354.80 354.80

Earnings 3,998.34 3,998.34 Employee Taxes 636.39 636.39

Employee Pre-Tax Deductions
Description Amount YTD
401(k) Pre-Tax 395.84 395.84
Dental Pre-tax 6.95 6.95
Healthcare FSA 141.67 141.67
Medical Pre-tax 127.89 127.89
Vision Pre-tax 0.90 0.90

Employee Post Tax Deductions
Description Amount YTD
Accident Insurance 7.86 7.86
Critical Illness Insurance 44.25 44.25
Voluntary Life Employee 11.50 11.50
Vol Long Term Disability 31.11 31.11

Employee Pre-Tax Deductions 673.25 673.25 Employee Post Tax Deductions 94.72 94.72

Employer Paid Benefits
Description Amount YTD
ER - 401(k) Employer Match 158.33 158.33
ER - AD&D 0.38 0.38
ER - Basic Life 2.13 2.13
ER - Dental 12.41 12.41
ER - Medical 258.93 258.93
ER - Short Term Disability 6.58 6.58
ER - Vision 2.03 2.03

Taxable Wages
Description Amount YTD
OASDI - Taxable Wages 3,680.93 3,680.93
Medicare - Taxable Wages 3,680.93 3,680.93
Federal Withholding - Taxable Wages 3,285.09 3,285.09

Employer Paid Benefits 440.79 440.79

Federal State
Marital Status Single or Married filing separately   
Allowances 0 0 
Total Dependent Amount 0
Additional Withholding 0  

Payment Information
Bank Account Name Account Number USD Amount Amount
Partners FCU Partners Checking ******6305 2,204.88     USD
Partners FCU Partners Savings ******9886 389.10     USD



Exhibit 9: Claudia
Won Held Pedro's

Evidence of
Dissolution of Prior

Marriage









Exhibit 10: Roger
William Clark’s Prior

Marriage - Death
Certificate of Prior

Spouse





Exhibit 11 - Claudia
Won Held Pedro’s

Previous Immigration
Documents

















































Exhibit 12: Claudia
Won Held Pedro’s FBI

Identity History
Summary



CLAUDIA WON HELD PEDRO GOMES    25003801
C/O: CLAUDIA WON HELD PEDRO GOMES
232 RESERVE DR
DAVEPORT, FL 33896



1-787a (Rev. 08-10-2016)

Federal Bureau of Investigation
Criminal Justice Information Services Division

U.S. Department of Justice

Clarksburg, WV 26306

CLAUDIA WON HELD PEDRO GOMES    25003801
C/O: CLAUDIA WON HELD PEDRO GOMES
232 RESERVE DR
DAVEPORT, FL 33896

Date: 08-25-2026

The Criminal Justice Information Services (CJIS) Division of the
Federal Bureau of Investigation (FBI) has completed the following
fingerprint submission:
Subject Name
CLAUDIA WON HELD PEDRO GOMES
Search Completed Result
A SEARCH OF THE FINGERPRINTS PROVIDED BY THIS INDIVIDUAL HAS REVEALED PRIOR
ARREST DATA AT THE FBI. THIS DOES NOT PRECLUDE FURTHER CRIMINAL HISTORY AT THE
STATE OR LOCAL LEVEL.

08-25-2026 E2026237000000328753

Date of Birth: 09/02/1976
XXX-XX-XXXXSocial Security number:

The result of the above response is only effective for the date
the submission was originally completed. For more updated information,
please submit new fingerprints of the Subject.

In order to protect Personally Identifiable Information, as of
August 17, 2009, FBI policy has changed to no longer return the
fingerprint cards. This form will serve as the FBI’s official
response.

This Identity History Summary (IdHS) is provided pursuant to 28
CFR 16.30-16.34 solely for you to conduct a personal review and/or
obtain a change, correction, or updating of your record. This IdHS is
not provided for the purpose of licensing or employment or any other
purpose enumerated in 28 CFR 20.33.

Any questions may be addressed to the Customer Service Group at
304-625-5590.  You may also visit the website at www.fbi.gov/checks
for further instructions.

Chris Ormerod
Section Chief
Biometric Services Section
Criminal Justice Information
    Services Division



                   UNITED STATES DEPARTMENT OF JUSTICE
                     FEDERAL BUREAU OF INVESTIGATION
              CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
                           CLARKSBURG, WV  26306

DC000001Z                                       NCN E2026237000000328753
TCN  WVFBIJM0Z-20260825160106-EDO-0000-59337
THE ENCLOSED RECORD, DATED 2026/08/25, WITH THE FBI UCN JDJXP6LN2 AND
NGI CONTROL NUMBER (NCN) E2026237000000328753 IS BEING PROVIDED AS THE
RESULT OF CIVIL RETURN IDENT TEN-PRINT SUBMISSION.
THE TENPRINT BIOGRAPHICS AS SUBMITTED IN THE ORIGINAL TRANSACTION ARE:
NAME: WON HELD PEDRO GOMES,CLAUDIA                       DOB 1976/09/02
DATA RELATED TO THIS RECORD WAS REQUESTED FROM THE FOLLOWING:

FLORIDA          - STATE ID/FL98781177
FBI               - FBI/JDJXP6LN2
SINCE THIS RESPONSE CONTAINS NATIONAL FINGERPRINT FILE (NFF) AND/OR III
PARTICIPANT STATE(S) REGULATED DATA, THE RESPONSE MAY NOT BE COMPLETE.
HOWEVER THE FBI MAINTAINED DATA FROM THE NON-RESPONDING III PARTICIPANT
STATE(S) IS INCLUDED IN THE RESPONSE.

                      DC000001Z
                      DO 556-73 REQ
                      FBI-CJIS-WV
                      BIOMETRIC TECHNOLOGY CTR
                      1000 CUSTER HOLLOW RD
                      CLARKSBURG,WV 26306



                   UNITED STATES DEPARTMENT OF JUSTICE
                     FEDERAL BUREAU OF INVESTIGATION
              CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
                           CLARKSBURG, WV  26306

DC000001Z
TCN WVFBIJM0Z-20260825160106-EDO-0000-59337
AGENCY CASE D64349926233
THE FBI IDENTIFIED YOUR TEN-PRINT SUBMISSION WHICH
CONTAINED THE FOLLOWING DESCRIPTORS:
NAME WON HELD PEDRO GOMES,CLAUDIA
SEX      RACE      BIRTH DATE    HEIGHT   WEIGHT   EYES      HAIR
F        W         1976/09/02    000      UNK      UNK       UNK
STATE ID       BIRTH PLACE
NULL           BRAZIL
CITIZENSHIP
BRAZIL
OTHER BIRTH                                 SOCIAL
DATES            SCARS-MARKS-TATTOOS        SECURITY    MISC NUMBERS
NONE                 NONE                   NONE        NONE
ALIAS NAME(S)
NONE

END OF COVER SHEET



                   UNITED STATES DEPARTMENT OF JUSTICE
                     FEDERAL BUREAU OF INVESTIGATION
              CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
                           CLARKSBURG, WV  26306

DC000001Z                                       NCN E2026237000000328753
BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY
SHOULD BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE.
                     - FBI IDENTIFICATION RECORD -
WHEN EXPLANATION OF A CHARGE OR DISPOSITION IS NEEDED, COMMUNICATE
DIRECTLY WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI.
NAME                                  FBI UCN        DATE REQUESTED
WON HELD PEDRO GOMES,CLAUDIA          JDJXP6LN2      2026/08/25
SEX  RACE  BIRTH DATE  HEIGHT  WEIGHT  EYES  HAIR
F    W     1976/09/02  503     143     BRO   BRO
BIRTH PLACE
BRAZIL
PATTERN CLASS                    CITIZENSHIP
RS RS RS RS RS LS LS WU LS LS    BRAZIL

RECORD UPDATED 2026/08/25

ALL ENTRIES CONTAINED IN THIS FBI RECORD ARE BASED ON
FINGERPRINT COMPARISONS AND PERTAIN TO THE SAME INDIVIDUAL.
THE USE OF THIS RECORD IS REGULATED BY LAW.  IT IS PROVIDED FOR OFFICIAL
USE ONLY AND MAY BE USED ONLY FOR THE PURPOSE REQUESTED.



**********************  CRIMINAL HISTORY RECORD  ***********************
****************************  Introduction  ****************************
This rap sheet was produced in response to the following request:
State Id Number         FL98781177 (FL)
Purpose Code            R
Attention               E2026237000000328753;T
The information in this rap sheet is subject to the following caveats:
This record contains Florida information only. When explanation of a
charge or disposition is needed, communicate directly with the agency
that contributed the record information.
The use of this record is controlled by federal regulations. It is
provided for the purpose of personal review and may only be used for
the purpose requested. This record may only be used for review and
challenge as defined by the code of federal regulations.
** Sealed pursuant to Florida Statute(s) 943.0595 **

***************************  IDENTIFICATION  ***************************
Subject Name(s)
GOMES, CLAUDIA
WONHELDPEDROGOMES, CLAUDIA  (AKA)
Subject Description
                        State Id Number
                        FL98781177 (FL)

Sex                     Race
Female                  White
Height                  Weight                  Date of Birth
5'03"                   165                     1976-09-02
                        140
Hair Color              Eye Color
Black                   Brown

Place of Birth
Brazil

**************************  CRIMINAL HISTORY  **************************
=============================== Cycle 001 ==============================
Cycle Caveat            ** Sealed pursuant to Florida Statute(s)
                        943.0595 ** 2026-08-25



Cycle Caveat            If further information is desired please
                        contact FL03701C1 via Administrative Message or
                         call 1-850-410-7870 between the hours of
                        0800-1700 M-F. 2026-08-25
Tracking Number         4802295628
Earliest Event Date     2025-02-09 Incident Date          2025-02-08
------------------------------------------------------------------------
Arrest Date             2025-02-09
Arresting Agency        FL0480000 Orange County Sheriffs Office
Subject's Name          GOMES, CLAUDIA
Charge                  001
        Charge Literal  Battery
    Charge Description  TOUCH OR STRIKE
    Charge Description  Domestic Violence Flag:true
               Statute  Touch Or Strike ( )
    State Offense Code  784.03.1a1
                Counts  1
              Severity  Misdemeanor 1st Degree
Charging Agency         FL0480000 Orange County Sheriffs Office
------------------------------------------------------------------------
Prosecutor Disposition  (Cycle 001)
Prosecutor Case Number  482025MM400988000AOX
Prosecutor Agency       FL048093J Orange County Clerk of Court
Subject's Name          GOMES, CLAUDIA
Charge                  1
Charge Tracking Number  1
        Charge Literal  Battery
    Charge Description  BATTERY DOMESTIC VIOLENCE
    Charge Description  Offense Activity - Domestic Violence
    Charge Description  Counsel Type - Public Defender
               Statute  Touch Or Strike ( )
    State Offense Code  784.03.1a1
                Counts  1
              Severity  Misdemeanor 1st Degree
           Disposition  Dropped/Abandoned( 2025-03-23; Same As Above)
    Prosecution Comment  Arrest Charge Status - Charge Resulted From
                        Arrest
=============================== Cycle 002 ==============================
Cycle Caveat            ** Sealed pursuant to Florida Statute(s)
                        943.0595 ** 2026-08-25
Cycle Caveat            If further information is desired please
                        contact FL03701C1 via Administrative Message or
                         call 1-850-410-7870 between the hours of
                        0800-1700 M-F. 2026-08-25
Tracking Number         4802299166
Earliest Event Date     2025-04-12 Incident Date          2025-04-12
------------------------------------------------------------------------
Arrest Date             2025-04-12
Arresting Agency        FL0480000 Orange County Sheriffs Office
Subject's Name          WONHELDPEDROGOMES, CLAUDIA
Charge                  001
        Charge Literal  Trespassing
    Charge Description  TRESPASS FAIL TO LEAVE PROP ON ORDER OF OWNER
               Statute  TRESPASS FAIL TO LEAVE PROP ON ORDER OF OWNER (
                        )
     NCIC Offense Code  5707
     NCIC Offense Text  Trespassing
    State Offense Code  810.09.2a



                Counts  1
              Severity  Misdemeanor 1st Degree
Charging Agency         FL0480000 Orange County Sheriffs Office
------------------------------------------------------------------------
Prosecutor Disposition  (Cycle 002)
Prosecutor Case Number  482025MM402620000AOX
Prosecutor Agency       FL048093J Orange County Clerk of Court
Subject's Name          WONHELDPEDROGOMES, CLAUDIA
Charge                  1
Charge Tracking Number  1
        Charge Literal  Trespassing
    Charge Description  TRESPASSING TRESPASS FAIL TO LEAVE PROP ON ORD
    Charge Description  Counsel Type - Public Defender
               Statute  Trespassing ( )
     NCIC Offense Code  5707
     NCIC Offense Text  Trespassing
    State Offense Code  810.09.2a
                Counts  1
              Severity  Misdemeanor 1st Degree
           Disposition  Dropped/Abandoned( 2025-05-16; Same As Above)
    Prosecution Comment  Arrest Charge Status - Charge Resulted From
                        Arrest
*************************  INDEX OF AGENCIES  **************************
Agency                  Orange County Clerk of Court; FL048093J;
------------------------------------------------------------------------
Agency                  Orange County Sheriffs Office; FL0480000;

* * * END OF RECORD * * *
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