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DEPARTMENT OF HOMELAND SECURITY

NOTICE TO APPEAR

In removal proceedi ngs under secti on 240 of th e Immi grati on and Nati onali ty Act:
Subj ect 10:389636612

In th e Matter of: 
Respondent:

FINS #;1349694925
DOB; 01/14/2007

LISSA AZUCENA ALONSO-MOLINA

File No' -̂2 4 5 4 87 9 98
Event No:TUS2411000200

currently residi ng at:

FAILED TO PROVIDE ADDRESS EOIR-33 DOCKET SAN FRANCISCO, CALIFORNIA, 94II2- +1 (415) 684-0900

(Number, street, city, state and ZIP code) (Area code and ph one number)

QI You are an arrivi ng alien.

Q You are an alien present i n th e United States wh o h as not been admitted or paroled.

Q You h ave been admitted to th e United States, but are removable for th e reasons stated below.

Th e Department of Homeland Security alleges th at you:

I. You are not a ci ti zen or nati onal of th e Uni ted States;
2. You are a nati ve of GUATEMALA and a ci ti zen of GUATEMALA ;
3. You arri ved i n th e Uni ted States at or near SASABE, AZ , on or about November 21, 
2023 ;
4. You were not th en admi tted or paroled after i nspecti on by an Immi grati on Offi cer.

On th e basis of th e foregoing, i t i s ch arged th at you are subject to removal from th e United States pursuant to th e following 
provisi on(s) of law:

212(a)(6)(A)(i ) of th e Immi grati on and Nati onali ty Act, as amended, i n th at you are an 
ali en present i n th e Uni ted States wi th out bei ng admi tted or paroled, or wh o arri ved i n 
th e Uni ted States at any ti me or place oth er th an as desi gnated by th e Attorney General.

Q Th i s notice i s being i ssued after an asylum officer h as found th at th e respondent h as demonstrated a credible fear of 
persecution or torture.

Q Section 235(b)(1) order was vacated pursuant to: Q 8CFR 208.30 Q 8CFR 235.3(b)(5)(iv)

YOU ARE ORDERED to appear before an i mmi gration j udge of th e United States Department of Justice at:

630 SANSOME ST, 4TH FL, RM 475 SAN FRANCISCO CA 94111
(Complete Address of Immigration Court, i ncluding Room Number, i f any)

on Apri l 04, 2025 gf 10:30 AM sh ow wh y you sh ould not be removed from th e United States based on th e
(Date) (Time) MATTHEW J GR̂KE

Date: 2023.11.22f̂®&8 -07:00

ch arge(s) set forth  above. Acti ng/Patrol Agent i n Ch arge 09X5767453,(

(Signature and Title of Issuing Officer)

Date: November 22, 2023 TUCSON, ARIZONA

(City and State)
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Noti ce to Respondent

Warni ng: Any statement you mak e may be used against you i n removal proceedings.

Ali en Regi strati on: Th i s copy of th e Notice to Appear served upon you i s evidence of your alien registration wh i le you are i n removal proceedings. 
You are required to carry i t with  you at all times.

Representati on: If you so ch oose, you may be represented i n th i s proceeding, at no expense to th e Government, by an attorney or oth er i ndi vi dual 
auth ori zed and qualifi ed to represent persons before th e Executive Office for Immigration Review, pursuant to 8 CFR 1003.16. Unless you so 
request, no h eari ng will be sch eduled earlier th an ten days from th e date of th i s notice, to allow you suffici ent time to secure counsel. A list of 
qualifi ed attorneys and organizati ons wh o may be available to represent you at no cost will be provided with  th i s notice.

Conduct of th e h eari ng: At th e time of your h earing, you sh ould bring with  you any affidavi ts or oth er documents th at you desire to h ave considered 
i n connection with  your case. If you wish  to h ave th e testimony of any witnesses considered, you sh ould arrange to h ave such  witnesses present at 
th e h eari ng. At your h earing you will be given th e opportunity to admit or deny any or all of th e allegations i n th e Notice to Appear, i ncluding th at you 
are i nadmi ssible or removable. You will h ave an opportunity to present evidence on your own beh alf, to examine any evidence presented by th e 
Government, to object, on proper legal grounds, to th e receipt of evidence and to cross examine any witnesses presented by th e Government. At th e 
conclusion of your h eari ng, you h ave a righ t to appeal an adverse decisi on by th e i mmi gration j udge. You will be advised by th e i mmi gration j udge 
before wh om you appear of any relief from removal for wh i ch  you may appear eligi ble i ncluding th e privi lege of voluntary departure. You will be given 
a reasonable opportunity to mak e any such  applicati on to th e i mmi gration j udge.

One-Year Asylum Appli cati on Deadli ne: If you believe you may be eligi ble for asylum, you must file a Form I-589, Application for Asylum and for 
With h oldi ng of Removal. Th e Form I-589, Instructions, and i nformation on wh ere to file th e Form can be found at www.usci s.qov/i -589. Failure to file 
th e Form I-589 with i n one year of arrival may bar you from eligi bi li ty to apply for asylum pursuant to section 208(a)(2)(B) of th e Immigration and 
Nationality Act.

Fai lure to appear: You are required to provide th e Department of Homeland Security (DHS), i n writi ng, with  your full maili ng address and teleph one 
number. You must notify th e Immigration Court and th e DHS i mmedi ately by using Form EOIR-33 wh enever you ch ange your address or teleph one 
number during th e course of th i s proceeding. You will be provided with  a copy of th i s form. Notices of h earing will be mailed to th i s address. If you do 
not submit Form EOIR-33 and do not oth erwi se provide an address at wh i ch  you may be reach ed during proceedings, th en th e Government sh all not 
be required to provide you with  written notice of your h eari ng. If you fail to attend th e h earing at th e time and place designated on th i s notice, or any 
date and time later directed by th e Immigration Court, a removal order may be made by th e i mmi gration j udge i n your absence, and you may be 
arrested and detained by th e DHS.

Mandatory Duty to Surrender for Removal: If you become subject to a final order of removal, you must surrender for removal to your local DHS 
office, listed on th e i nternet at h ttp://www.i ce.qov/contact/ero. as directed by th e DHS and required by statute and regulation. Immigration 
regulations at 8 CFR 1241.1 define wh en th e removal order becomes admini stratively final. If you are granted voluntary departure and fail to depart 
th e United States as required, fail to post a bond i n connection with  voluntary departure, or fail to comply with  any oth er conditi on or term i n 
connection with  voluntary departure, you must surrender for removal on th e next business day th ereafter. If you do not surrender for removal as 
required, you will be i neli gi ble for all forms of discretionary relief for as long as you remain i n th e United States and for ten years after your departure 
or removal. Th i s means you will be i neli gi ble for asylum, cancellation of removal, voluntary departure, adjustment of status, ch ange of nonimmi grant 
status, registry, and related waivers for th i s period. If you do not surrender for removal as required, you may also be crimi nally prosecuted under 
section 243 of th e Immigration and Nationality Act.

U.S. Citi zensh i p Claims: If you believe you are a United States citi zen, please advise th e DHS by calling th e ICE Law Enforcement Support Center 
toll free at (855) 448-6903.

Sensi ti ve locati ons: To th e extent th at an enforcement action leading to a removal proceeding was tak en against Respondent at a location 
described i n 8 U.S.C. § 1229(e)(1), such  action complied with  8 U.S.C. § 1367.

Request for Prompt Heari ng

To expedite a determinati on i n my case, I request th i s Notice to Appear be filed with  th e Executive Office for Immigration Review as soon as 
possible. I waive my righ t to a 10-day period prior to appearing before an i mmi gration j udge and request my h eari ng be sch eduled.

Before:
(Signature of Respondent)

(Signature and Titte of Immigration Officer)
Date: ____________________

Certi fi cate of Servi ce

Th i s Notice To Appear was served on th e respondent by me on 22, 2023 j p following manner and i n compliance with  section

239(a)(1) of th e Act.
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i n person O by certifi ed mail, returned receipt #____________requested O by regular mail

O Attach ed i s a credible fear work sh eet.

Attach ed i s a list of organizati on and attorneys wh i ch  provide free legal services.

Th e alien was provided oral notice i n th e SPANISH language of th e time and place of h i s or h er h eari ng and of th e

consequences of failure to appear as provided i n section 240(b)(7) of th e Act. LAURA L GRAHAM
LAURA L. GRAHAM, BORDER PATROL Date: 2023.11.22 -07:00

_________________________________________________________ AGENT__________________________013423X700 _______
(Signature of Respondent i f Personally Served) (Signature and Title of officer)
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Uploaded on: 01/09/2024 at 11:38:11 AM (Pacifi c Standard Time) Base City: SFR
Pri vacy Act Statement

Auth ori ty:
Th e Department of Homeland Security th rough  U.S. Immigration and Customs Enforcement (ICE), U.S Customs and Border Protection (CBP), and U.S. 
Citi zensh i p and Immigration Services (USCIS) are auth ori zed to collect th e i nformation requested on th i s form pursuant to Sections 103, 237, 239, 240, 
and 290 of th e Immigration and Nationality Act (INA), as amended (8 U.S.C. 1103, 1229, 1229a, and 1360), and th e regulations i ssued pursuant th ereto.

Purpose:
You are being ask ed to sign and date th i s Notice to Appear (NTA) as an ack nowledgement of personal receipt of th i s notice. Th i s notice, wh en filed with  
th e U.S. Department of Justice’s (DOJ) Executive Office for Immigration Review (EOIR), i ni ti ates removal proceedings. Th e NTA contains i nformation 
regarding th e nature of th e proceedings against you, th e legal auth ori ty under wh i ch  proceedings are conducted, th e acts or conduct alleged against you 
to be i n violation of law, th e ch arges against you, and th e statutory provisi ons alleged to h ave been violated. Th e NTA also i ncludes i nformation about 
th e conduct of th e removal h eari ng, your righ t to representation at no expense to th e government, th e requirement to i nform EOIR of any ch ange i n 
address, th e consequences for faili ng to appear, and th at generally, i f you wish  to apply for asylum, you must do so with i n one year of your arrival i n th e 
United States. If you ch oose to sign and date th e NTA, th at i nformation will be used to confirm th at you received i t, and for recordk eeping.

Routi ne Uses:
For United States Citi zens, Lawful Permanent Residents, or i ndi vi duals wh ose records are covered by th e Judici al Redress Act of 2015 (5 U.S.C. § 552a 
note), your i nformation may be disclosed i n accordance with  th e Privacy Act of 1974, 5 U.S.C. § 552a{b), i ncluding pursuant to th e routine uses 
publish ed i n th e following DHS systems of records notices (SORN): DHS/USCIS/ICE/CBP-001 Alien Fi le, Index, and National File Track i ng System of 
Records, DHS/USCIS-007 Benefit Information System, DHS/ICE-011 Crimi nal Arrest Records and Immigration Enforcement Records (CARIER), and 
DHS/ICE-003 General Counsel Electronic Management System (GEMS), and DHS/CBP-023 Border Patrol Enforcement Records (BPER). Th ese 
SORNs can be viewed at h ttps://www.dh s.aov/svstem-records-notices-sorns. Wh en disclosed to th e DOJ’s EOIR for i mmi gration proceedings, th i s 
i nformation th at i s maintai ned and used by DOJ i s covered by th e following DOJ SORN: EOIR-001, Records and Management Information System, or 
any updated or successor SORN, wh i ch  can be viewed at h ttps://www.iusti ce.aov/oDcl/doi-svstems-records. Furth er, your i nformation may be disclosed 
pursuant to routine uses described i n th e abovementioned DHS SORNs or DOJ EOIR SORN to federal, state, local, tribal, territorial, and foreign law 
enforcement agencies for enforcement, i nvestigatory, liti gati on, or oth er simi lar purposes.

For all oth ers, as appropriate under United States law and DHS policy, th e i nformation you provide may be sh ared i nternally with i n DHS, as well as with  
federal, state, local, tribal, territori al, and foreign law enforcement; oth er government agencies; and oth er parties for enforcement, i nvestigatory, liti gation, 
or oth er simi lar purposes.

Di sclosure:
Providi ng your signature and th e date of your signature i s voluntary. Th ere are no effects on you for not providi ng your signature and date; h owever, 
removal proceedings may continue notwith standing th e failure or refusal to provide th i s i nformation.
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Exhibit 2



                        UNITED STATES DEPARTMENT OF JUSTICE
                      EXECUTIVE OFFICE FOR IMMIGRATION REVIEW
                             SAN FRANCISCO IMMIGRATION COURT
 
                                            LEAD FILE: 245-487-992
                                            IN REMOVAL PROCEEDINGS
                                            DATE: Aug 22, 2024
TO: HS LAW
    Silva, Otavio Haverroth
    5051 La Jolla BLVD
    Suite 202
    San Diego, CA  92109
 
 
RE: 245-487-992 MOLINA-PANIAGUA, JULIA AZUCENA
    245-487-994 ALONSO-MOLINA, DIEGO ANDRE
    245-487-998 ALONSO-MOLINA, LISSA AZUCENA
 
                      Notice of In-Person Hearing
 
Your case has been scheduled for a INDIVIDUAL hearing before the immigration
court on:
 
Date:          Jun 7, 2027
Time:          1:00 P.M. PT
Court Address: 630 SANSOME ST, 4TH FL, RM 475
               4TH FLOOR, COURTROOM 2, SAN FRANCISCO, CA 94111
 
Representation: You may be represented in these proceedings, at no
expense to the Government, by an attorney or other representative
of your choice who is authorized and qualified to represent persons
before an immigration court. If you are represented, your attorney
or representative must also appear at your hearing and be ready
to proceed with your case.  Enclosed and online at
https://www.justice.gov/eoir/list-pro-bono-legal-service-providers
is a list of free legal service providers who may be able to assist you.
 
Failure to Appear: If you fail to appear at your hearing and the
Department of Homeland Security establishes by clear, unequivocal, and
convincing evidence that written notice of your hearing was provided and
that you are removable, you will be ordered removed from the United
States. Exceptions to these rules are only for exceptional circumstances.
 
Change of Address: The court will send all correspondence, including
hearing notices, to you based on the most recent contact information
you have provided, and your immigration proceedings can go forward in
your absence if you do not appear before the court.  If your contact
information is missing or is incorrect on the Notice to Appear, you must
provide the immigration court with your updated contact information within
five days of receipt of that notice so you do not miss important information.
Each time your address, telephone number, or email address changes,
you must inform the immigration court within five days.  To update your contact
information with the immigration court, you must complete a Form EOIR-33
either online at https://respondentaccess.eoir.justice.gov/en/ or by
completing the enclosed paper form and mailing it to the immigration
court listed above.
 
 



 
Internet-Based Hearings: If you are scheduled to have an internet-based
hearing, you will appear by video or telephone. If you prefer to appear
in person at the immigration court named above, you must file a motion
for an in-person hearing with the immigration court at least fifteen
days before the hearing date provided above. Additional information about
internet-based hearings for each immigration court is available on EOIR's
website at https://www.justice.gov/eoir/eoir-immigration-court-listing.
 
In-Person Hearings: If you are scheduled to have an in-person hearing,
you will appear in person at the immigration court named above. If you prefer
to appear remotely, you must file a motion for an internet-based hearing with the
immigration court at least fifteen days before the hearing date provided above.
 
For information about your case, please call 1-800-898-7180 (toll-free)
or 304-625-2050.
 
The Certificate of Service on this document allows the immigration court
to record delivery of this notice to you and to the Department of Homeland
Security.
______________________________________________________________________________
                             CERTIFICATE OF SERVICE
THIS DOCUMENT WAS SERVED BY:MAIL[M]  PERSONAL SERVICE[P]  ELECTRONIC SERVICE[E]
TO:  [   ] Noncitizen | [   ] Noncitizen c/o Custodial Officer |
     [ E ] Noncitizen ATT/REP | [ E ] DHS
DATE:    8-22-2024      BY:  COURT STAFF     JZN
Attachments:[ ] EOIR-33 [ ] Appeal Packet [ ] Legal Services List [ ] Other  NH
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Uploaded on: 08/05/2024 at 01:46:09 PM (Pacifi c Dayligh t Time) Base City: SFR

Non-Detai ned
HS Law Corp.
Otavi o Haverroth  Si lva, SBN#343486
P.O. Box 90487
San Di ego, CA 92169
(510) 241-9336

UNITED STATES DEPARTMENT OF JUSTICE 
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW 

IMMIGRATION COURT
100 Montgomery St., Sui te 800

San Franci sco, CA 94104

)
In th e Matter of) 

)
Juli a Azucena Moli na Pani agua )
Di ego Andre Alonso-Moli na )
Li ssa Azucena Alonso-Moli na )

) 
)

In Removal Proceedi ngs )
) 
)

Fi le No. A 245-487-992
Fi le No. A 245-487-994
Fi le No. A 245-487-998

Immi grati on Judge: Park , Joseph  Y. Next Heari ng: Apri l 4, 2025, at 10:30 AM

RESPONDENTS’ APPLICATION FOR ASYLUM AND WITHHOLDING OF REMOVAL - 
FORM I-589
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Uploaded on: 08/05/2024 at 01:46:09 PM (Pacifi c Dayligh t Time) Base City: SFR

Department of Homeland Securi ty
U.S. Ci ti zensh i p and Immi grati on Servi ces

U.S. Department of Justi ce
Executi ve Offi ce for Immi grati on Revi ew

OMB No. 1615-0067; Expi res 06/30/2026

I-589, Appli cati on for Asylum 
and for Wi th h oldi ng of Removal
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START HERE - Type or pri nt i n black  i nk . See th e i nstructi ons for i nformati on about eli gi bi li ty and h ow to complete and fi le th i s 
appli cati on. Th ere i s no fi li ng fee for th i s appli cati on.

NOTE: [̂ Ch eck  th i s box i f you also want to apply for wi th h oldi ng of removal under th e Conventi on Agai nst Torture.

Part A.I. Informati on About You
1. Ali en Regi strati on Number(s) (A-Number) (i f any) 2. U.S. Soci al Securi ty Number (i f any) 3. USCIS Onli ne Account Number (i f any)

245487992 N/A N/A

4. Complete Last Name 5. Fi rst Name

Molina Paniagua Julia

6. Mi ddle Name

Azucena

7. Wh at oth er names h ave you used (i nclude mai den name and ali ases)? 

N/A

8. Resi dence i n th e U.S. (wh ere you ph ysi cally resi de)

Street Number and Name Apt. Number

936 Hollister Avenue N/A

Ci ty State Zi p Code

San Francisco California 94124

Teleph one Number

( 628 ) 2874205

(NOTE: You must be resi di ng i n th e Uni ted States to submi t th i s form.)

9. Mai li ng Address i n th e U.S. (i f di fferent th an th e address i n Item Number 8)

In Care Of (i f appli cable):

Otavio Silva

Teleph one Number

( 510 ) 241-9336

Street Number and Name

P.O. Box 90487

Apt. Number

N/A

Ci ty State

San Diego CA

Zi p Code 

92169

10. Gender: Q Male [̂ Female 11. Mari tal Status: Q Si ngle [̂ Marri ed O Di vorced O Wi dowed

12. Date of Bi rth  (mm/dd/yyyy) 

04/14/1986

13. Ci ty and Country of Bi rth

Patulul, Guatemala

14. Present Nati onali ty (Ci ti zensh i p) 

Guatemalan

15. Nati onali ty at Bi rth  16. Race, Eth ni c, or Tri bal Group 17. Reli gi on

Guatemalan Latina Ch ri sti an evangelical

18. Ch eck  th e box, a th rough  c, th at appli es: a. OI h ave never been i n Immi grati on Court proceedi ngs.

b. 0 I am now i n Immi grati on Court proceedi ngs. c. O I am not now i n Immi grati on Court proceedi ngs, but I h ave been i n th e past.

19. Complete 19 a th rough  c.

a. Wh en di d you last leave your country? (mm/dd/yyyy) 11/17/2023 b. Wh at i s your current I-94 Nur

c. Li st each  entry i nto th e U.S. begi nni ng wi th  your most recent entry. Li st date (mm/dd/yyyy), place, and yo 
(Attach  addi ti onal sh eets as needed.)

Date 11/21/2023 Place Sasabe, Arizona Status No Legal Status Date St

ber, 

ur sta

atus

i f any? N/A___________ 

tus for each  entry.

Expi res N/A

Date N/A Place N/A Status N/A

Date N/A Place N/A Status N/A

20. Wh at country i ssued your last passport or travel 
document?

Guatemala

21. Passport Number 111014166237736 22. Expi rati on Date 
(mm/dd/yyyy)

10/29/2028Travel Document Number 111014166237736

23. Wh at i s your nati ve language (i nclude di alect, i f appli cable)? 24. Are you fluent i n Engli sh ? 25. Wh at oth er languages do you speak  fluently?

Spanish  □ Yes [̂ No N/A

For EOIR use only. For Acti on: Deci si on:
USCIS Intervi ew Date: ______________________________Approval Date:___________________
use only. Asylum Offi cer ID No.: _______________________Deni al Date:___________________

Referral Date:________________

Form I-589 Edi ti on 03/01/23 Page 1



Uploaded on: 08/05/2024 at 01:46:09 PM (Pacifi c Dayligh t Time) Base City: SFR

Part A.II. Informati on About Your Spouse and Ch i ldren

Your spouse Q I am not marri ed. (Sk i p to Your Ch i ldren below.)

1. Ali en Regi strati on Number (A-Number) 
(if any)

203751241

2. Passport/ID Card Number 
(i f any)

111014162881541

3. Date of Bi rth  (mm/dd/yyyy)

11/18/1986

4. U.S. Soci al Securi ty Number 
(i f any)

N/A

5. Complete Last Name

Perez

6. Fi rst Name

Carlos

7. Mi ddle Name

Alfonso

8. Oth er names used (i nclude 
mai den name and ali ases)

N/A

9. Date of Marri age (mm/dd/yyyy) 

12/04/2023

10. Place of Marri age

San Francisco, United States

11. Ci ty and Country of Bi rth

Patulul, Guatemala

12. Nati onali ty (Ci ti zensh i p) 

Guatemalan
13. Race, Eth ni c, or Tri bal Group 

Latino

14. Gender

[̂ Male Q Female

15. Is th i s person i n th e U.S.?

[̂ Yes (Complete Block s 16 to 24.) Q No (Speci fy locati on): N/A

16. Place of last entry i nto th e 
U.S.

Antelope Wells, NM

17. Date of last entry i nto th e
U.S. (mm/dd/yyyy)

05/20/2019

18. I-94 Number (i f any)

N/A

19. Status wh en last admi tted 
(Vi sa type, i f any)

N/A

20. Wh at i s your spouse's 
current status?

No Legal Status

21. Wh at i s th e expi rati on date of h i s/h er 
auth ori zed stay, i f any? (mm/dd/yyyy)

N/A

22. Is your spouse i n Immi grati on 
Court proceedi ngs?

[̂ Yes Q No

23. If previ ously i n th e U.S., date of 
previ ous arri val (mm/dd/yyyy)

N/A

24. If i n th e U.S., i s your spouse to be i ncluded i n th i s appli cati on? (Ch eck  th e appropri ate box.) 

||Yes

[3 No

Your Ch i ldren. Li st all of your ch i ldren, regardless of age, locati on, or mari tal status.

| | I do not h ave any ch i ldren. (Sk i p to Part A.III., Informati on about your back ground.)

I h ave ch i ldren. Total number of ch i ldren: 2 .

(NOTE: Use Form I-589 Supplement A or attach  addi ti onal sh eets of paper and documentati on i f you h ave more th an four ch i ldren.)

1. Ali en Regi strati on Number (A-Number) 
(i f any)

245487998

2. Passport/ID Card Number 
(i f any)

121014277737338

3. Mari tal Status (Marri ed, Si ngle, 
Di vorced, Wi dowed)

Single

4. U.S. Soci al Securi ty Number 
(i f any)

N/A

5. Complete Last Name 

Alonso Molina

6. Fi rst Name

Lissa

7. Mi ddle Name

Azucena

8. Date of Bi rth  (mm/dd/yyyy) 

01/14/2007

9. Ci ty and Country of Bi rth

Patulul, Guatemala

10. Nati onali ty (Ci ti zensh i p) 

Guatemalan

11. Race, Eth ni c, or Tri bal Group 

Latina

12. Gender

Q Male [x] Female

13. Is th i s ch i ld i n th e U.S. ? [x] Yes (Complete Block s 14 to 21.) | |No (Speci fy locati on): N/A

14. Place of last entry i nto th e U.S.

Sasabe, Arizona

15. Date of last entry i nto th e 
U.S. (mm/dd/yyyy)

11/21/2023

16. I-94 Number (If any)

N/A

17. Status wh en last admi tted 
(Vi sa type, i f any)

No Legal Status

18. Wh at i s your ch i ld's current status?

No Legal Status

19. Wh at i s th e expi rati on date of h i s/h er 
auth ori zed stay, i f any? (mm/dd/yyyy)

N/A

20. Is your ch i ld i n Immi grati on Court proceedi ngs? 

[̂ Yes | | No

21. If i n th e U.S., i s th i s ch i ld to be i ncluded i n th i s appli cati on? (Ch eck  th e appropri ate box.) 

[̂ Yes

□ No
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Part A.II. Informati on About Your Spouse and Ch i ldren (Conti nued)
1. Ali en Regi strati on Number (A-Number) 
(i f any)

245487994

2. Passport/ID Card Number 
(i f any)

121014275575012

3. Mari tal Status (Marri ed, Si ngle, 
Di vorced, Wi dowed)

Single

4. U.S. Soci al Securi ty Number 
(i f any)

N/A

5. Complete Last Name

Alonso Molina

6. Fi rst Name

Diego Andre

7. Mi ddle Name

N/A

8. Date of Bi rth  (mm/dd/yyyy) 

08/03/2013
9. Ci ty and Country of Bi rth

Patulul, Guatemala

10. Nati onali ty (Ci ti zensh i p) 

Guatemalan

11. Race, Eth ni c, or Tri bal Group 

Latino

12. Gender

[̂ Male Q Female

13. Is th i s ch i ld i n th e U.S. ? [̂ Yes (Complete Block s 14 to 21.) O No (Speci fy locati on): N/A

14. Place of last entry i nto th e U.S.

Sasabe, Arizona

15. Date of last entry i nto th e
U.S. (mm/dd/yyyy)

11/21/2023

16. I-94 Number (If any)

N/A

17. Status wh en last admi tted 
(Vi sa type, i f any)

No Legal Status

18. Wh at i s your ch i ld's current status?

No Legal Status

19. Wh at i s th e expi rati on date of h i s/h er 
auth ori zed stay, i f any? (mm/dd/yyyy)

N/A

20. Is your ch i ld i n Immi grati on Court proceedi ngs? 

[3 Yes n No

21. If i n th e U.S., i s th i s ch i ld to be i ncluded i n th i s appli cati on? (Ch eck  th e appropri ate box.)

[3 Yes

□ No

1. Ali en Regi strati on Number (A-Number) 
(i f any)

N/A

2. Passport/ID Card Number 
(i f any)

N/A

3. Mari tal Status (Marri ed, Si ngle, 
Di vorced, Wi dowed)

N/A

4. U.S. Soci al Securi ty Number 
(i f any)

N/A

5. Complete Last Name 

N/A

6. Fi rst Name

N/A

7. Mi ddle Name

N/A

8. Date of Bi rth  (mm/dd/yyyy) 

N/A

9. Ci ty and Country of Bi rth  

N/A

10. Nati onali ty (Ci ti zensh i p) 

N/A

11. Race, Eth ni c, or Tri bal Group 

N/A

12. Gender

1221Male 1221 Female

13. Is th i s ch i ld i n th e U.S. ? Q Yes (Complete Block s 14 to 21.) | |No (Speci fy locati on): N/A

14. Place of last entry i nto th e U.S.

N/A

15. Date of last entry i nto th e 
U.S. (mm/dd/yyyy)

N/A

16. I-94 Number (If any)

N/A

17. Status wh en last admi tted 
(Vi sa type, i f any)

N/A
18. Wh at i s your ch i ld's current status?

N/A

19. Wh at i s th e expi rati on date of h i s/h er 
auth ori zed stay, i f any? (mm/dd/yyyy)

N/A

20. Is your ch i ld i n Immi grati on Court proceedi ngs? 

Q Yes | | No

21. If i n th e U.S., i s th i s ch i ld to be i ncluded i n th i s appli cati on? (Ch eck  th e appropri ate box.) 

Q Yes

□ No

1. Ali en Regi strati on Number (A-Number) 
(i f any)

N/A

2. Passport/ID Card Number 
(i f any)

N/A

3. Mari tal Status (Marri ed, Si ngle, 
Di vorced, Wi dowed)

N/A

4. U.S. Soci al Securi ty Number 
(i f any)

N/A

5. Complete Last Name 

N/A

6. Fi rst Name

N/A

7. Mi ddle Name

N/A

8. Date of Bi rth  (mm/dd/yyyy) 

N/A

9. Ci ty and Country of Bi rth  

N/A

10. Nati onali ty (Ci ti zensh i p) 

N/A

11. Race, Eth ni c, or Tri bal Group 

N/A
12. Gender

122 1Male 1221 Female

13. Is th i s ch i ld i n th e U.S. ? 1221 Yes (Complete Block s 14 to 21.) | |No (Speci fy locati on): N/A

14. Place of last entry i nto th e U.S.

N/A

15. Date of last entry i nto th e 
U.S. (mm/dd/yyyy)

N/A

16. I-94 Number (If any)

N/A

17. Status wh en last admi tted 
(Vi sa type, i f any)

N/A

18. Wh at i s your ch i ld's current status?

N/A

19. Wh at i s th e expi rati on date of h i s/h er 
auth ori zed stay, i f any? (mm/dd/yyyy)

N/A

20. Is your ch i ld i n Immi grati on Court proceedi ngs? 

Q Yes Q No

21. If i n th e U.S., i s th i s ch i ld to be i ncluded i n th i s appli cati on? (Ch eck  th e appropri ate box.) 

1231Yes

□ No
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Part A.III. Informati on About Your Back ground

1. Li st your last address wh ere you li ved before comi ng to th e Uni ted States. If th i s i s not th e country wh ere you fear persecuti on, also li st th e last 
address i n th e country wh ere you fear persecuti on. (Li st Address, Ci ty/Town, Department, Provi nce, or State and Country.)
(NOTE: Use Form I-589 Supplement B, or addi ti onal sh eets of paper, i f necessary.)

Number and Street 
(Provi de i f avai lable)

Ci ty/Town Department, Provi nce, or State Country
Dates

From (Mo/Yr) To (Mo/Yr)

2 Avenida Colonia El Carmen Patulul Such i tepequez Guatemala 04/2020 11/2023

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

2. Provi de th e followi ng i nformati on about your resi dences duri ng th e past 5 years. Li st your present address fi rst. 
(NOTE: Use Form I-589 Supplement B, or addi ti onal sh eets of paper, i f necessary.)

Number and Street Ci ty/Town Department, Provi nce, or State Country
Dates

From (Mo/Yr) To (Mo/Yr)

936 Hollister Avenue San Francisco California United States 06/2024 PRESENT

452 Ellington Avenue San Francisco California United States 11/2023 06/2024

2 Avenida Colonia El Carmen Patulul Such i tepequez Guatemala 04/2020 11/2023

El Triunfo Patulul Such i tepequez Guatemala 10/2019 04/2020

2 Avenida Colonia El Carmen Patulul Such i tepequez Guatemala 05/1995 10/2019

3. Provi de th e followi ng i nformati on about your educati on, begi nni ng wi th  th e most recent sch ool th at you attended. 
(NOTE: Use Form I-589 Supplement B, or addi ti onal sh eets of paper, i f necessary.)

Name of Sch ool Type of Sch ool Locati on (Address)
Attended

From (Mo/Yr) To (Mo/Yr)
Asociacion para el Desarrollo Integral y 
Capacitaci on Tecnica Basica - ADICAPb Tech ni cal Course Patulul, Guatemala 11/2003 04/2005

Instituto Basico Eduardo Torres High  Sch ool 4 Avenida Z.0, Patulul, Guatemala 01/2001 10/2003

Escuela Ofici al Rural Mixta Barrio El Triunfo Elementary Sch ool El Triunfo Z.0, Patulul, Guatemala 01/1995 10/2000

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

4. Provi de th e followi ng i nformati on about your employment duri ng th e past 5 years. Li st your present employment fi rst. 
(NOTE: Use Form I-589 Supplement B, or addi ti onal sh eets of paper, i f necessary.)

Name and Address of Employer Your Occupati on
Dates

From (Mo/Yr) To (Mo/Yr)

Clini ca Santa Isabel, Primera avenida, Patulul, Guatemala Nursing Assistant 02/2023 11/2023

Farmacia Mario Paredes - Segunda avenida, Patulul, Guatemala Customer Service 11/2017 11/2022

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

5. Provi de th e followi ng i nformati on about your parents and si bli ngs (broth ers and si sters). Ch eck  th e box i f th e person i s deceased. 
(NOTE: Use Form I-589 Supplement B, or addi ti onal sh eets of paper, i f necessary.)

Full Name Ci ty/Town and Country of Bi rth Current Locati on

Moth er Herlinda Paniagua Sajmolo Guatemala, Guatemala O Deceased Patulul, Guatemala

Fath er Miguel Angel Molina Alvarado Guatemala, Guatemala O Deceased Patulul, Guatemala

Si bli ng Oscar Vidal Molina Paniagua Guatemala, Guatemala 01Deceased Patulul, Guatemala

Si bli ng Brendis Janeth  Molina Paniagua Guatemala, Guatemala O Deceased Patulul, Guatemala

Si bli ng Miguel Alfonso Molina Paniagua Guatemala, Guatemala O Deceased Patulul, Guatemala

Si bli ng Jose Pablo Molina Paniagua Guatemala, Guatemala 01Deceased Quetzaltenango, Guatemala
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Part B. Informati on About Your Appli cati on

<NOTE: Use Form I-589 Supplement B, or attach  addi ti onal sh eets of paper as needed to complete your responses to th e questi ons contai ned i n 
Part B.)

Wh en answeri ng th e followi ng questi ons about your asylum or oth er protecti on clai m (wi th h oldi ng of removal under 241(b)(3) of th e INA or 
wi th h oldi ng of removal under th e Conventi on Agai nst Torture), you must provi de a detai led and speci fi c account of th e basi s of your clai m to asylum 
or oth er protecti on. To th e best of your abi li ty, provi de speci fi c dates, places, and descri pti ons about each  event or acti on descri bed. You must attach  
documents evi denci ng th e general condi ti ons i n th e country from wh i ch  you are seek i ng asylum or oth er protecti on and th e speci fi c facts on wh i ch  
you are relyi ng to support your clai m. If th i s documentati on i s unavai lable or you are not provi di ng th i s documentati on wi th  your appli cati on, explai n 
wh y i n your responses to th e followi ng questi ons.

Refer to Instructi ons, Part 1: Fi li ng Instructi ons, Secti on II, "Basi s of Eli gi bi li ty," Parts A - D, Secti on V, Completi ng th e Form," Part B, and Secti on 
VII, "Addi ti onal Evi dence Th at You Sh ould Submi t," for more i nformati on on completi ng th i s secti on of th e form.

1. Wh y are you applyi ng for asylum or wi th h oldi ng of removal under secti on 241(b)(3) of th e INA, or for wi th h oldi ng of removal under th e 
Conventi on Agai nst Torture? Ch eck  th e appropri ate box(es) below and th en provi de detai led answers to questi ons A and B below.

I am seek i ng asylum or wi th h oldi ng of removal based on:

□Race S
Reli gi on

□Nati onali ty 0
Membersh i p i n a parti cular soci al group

Torture Conventi on

Poli ti cal opi ni on

A. Have you, your fami ly, or close fri ends or colleagues ever experi enced h arm or mi streatment or th reats i n th e past by anyone?

□ No [̂ Yes

If "Yes," explai n i n detai l:
1. Wh at h appened;
2. Wh en th e h arm or mi streatment or th reats occurred;
3. Wh o caused th e h arm or mi streatment or th reats; and
4. Wh y you beli eve th e h arm or mi streatment or th reats occurred.

I was persecuted i n Guatemala because of my evangelical Ch ri sti an faith  and my status as a woman. On 
October 20, 2023, a man push ed, th reatened and raped me because of my faith  and my gender. He mock ed 
my religi on, ask i ng i f my God would save me now, and said h e k new my h usband was not livi ng with  me. He 
also mentioned k nowi ng th at I h ad a daugh ter and wh ere we lived, forbiddi ng me from reporting h i m. He did 
th i s because h e k new th at my h usband was not with  us and took  advantage of h i s status as a man and h i s 
strength  to i mpose h i s dominance over me because I am a woman. After th at, I began to be stalk ed. In th e 
middle of th e nigh t, people would ring my doorbell, and wh en I saw a car park ed and watch i ng me, I feared for 
our lives. As a result, I constantly feared for th e safety of myself and my ch i ldren, and th e psych ological, 
ph ysi cal, and verbal abuse I endured caused i rreversible trauma, mak i ng our stay i n th e country untenable. I 
will provide a complete declaration before my Indivi dual Hearing.

B. Do you fear h arm or mi streatment i f you return to your h ome country?

□ No [3 Yes

If "Yes," explai n i n detai l:
1. Wh at h arm or mi streatment you fear;
2. Wh o you beli eve would h arm or mi streat you; and
3. Wh y you beli eve you would or could be h armed or mi streated.

I fear being mistreated, assaulted, raped or k i lled i f I return to my h ome country.I h ave received 
various th reats related to my life and my daugh ter's. Because of th i s and due to Guatemala's 
i nabili ty to protect women from gender violence and i ndi vi duals expressing th ei r religi on from 
religi ous i ntolerance, I fear th at th e abuses I suffered i n th e past may recur i n th e future. I will 
provide a complete declaration before my Indivi dual Hearing.
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Part B. Informati on About Your Appli cati on (Conti nued)

2. Have you or your fami ly members ever been accused, ch arged, arrested, detai ned, i nterrogated, convi cted and sentenced, or i mpri soned i n any 
country oth er th an th e Uni ted States (i ncludi ng for an i mmi grati on law vi olati on)?

KINo □ Yes

If "Yes," explai n th e ci rcumstances and reasons for th e acti on.

N/A

3. A. Have you or your fami ly members ever belonged to or been associ ated wi th  any organi zati ons or groups i n your h ome country, such  as, but not 
li mi ted to, a poli ti cal party, student group, labor uni on, reli gi ous organi zati on, mi li tary or parami li tary group, ci vi l patrol, guerri lla organi zati on, 
eth ni c group, h uman ri gh ts group, or th e press or medi a?

0 No □ Yes

If "Yes," descri be for each  person th e level of parti ci pati on, any leadersh i p or oth er posi ti ons h eld, and th e length  of ti me you or your fami ly 
members were i nvolved i n each  organi zati on or acti vi ty.

N/A

3. B. Do you or your fami ly members conti nue to parti ci pate i n any way i n th ese organi zati ons or groups?

0 No □ Yes

If "Yes," descri be for each  person your or your fami ly members' current level of parti ci pati on, any leadersh i p or oth er posi ti ons currently h eld, 
and th e length  of ti me you or your fami ly members h ave been i nvolved i n each  organi zati on or group.

N/A

4. Are you afrai d of bei ng subj ected to torture i n your h ome country or any oth er country to wh i ch  you may be returned?

O No [̂ Yes

If "Yes," explai n wh y you are afrai d and descri be th e nature of torture you fear, by wh om, and wh y i t would be i nfli cted.

I fear being subjected to torture i f I return to my h ome country, as I h ave already experienced 
several th reats and h arm i n Guatemala, because of my gender and for expressing my faith .Th e 
government and th e police are not capable or not willi ng to protect women from gender-based 
violence or persecution agains Evangelical Ch ri sti ans i n Guatemala, so th ey will not protect me. I 
will provide a complete declaration before my Indivi dual Hearing.
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Part C. Addi ti onal Informati on About Your Appli cati on

(NOTE: Use Form I-589 Supplement B, or attach  addi ti onal sh eets of paper as needed to complete your responses to th e questi ons contai ned i n 
Part C.)

1. Have you, your spouse, your ch i ld(ren), your parents or your si bli ngs ever appli ed to th e U.S. Government for refugee status, asylum, or 
wi th h oldi ng of removal?

Q No Yes

If "Yes," explai n th e deci si on and wh at h appened to any status you, your spouse, your ch i ld(ren), your parents, or your si bli ngs recei ved as a 
result of th at deci si on. Indi cate wh eth er or not you were i ncluded i n a parent or spouse's appli cati on. If so, i nclude your parent or spouse's 
A-number i n your response. If you h ave been deni ed asylum by an i mmi grati on j udge or th e Board of Immi grati on Appeals, descri be any 
ch ange(s) i n condi ti ons i n your country or your own personal ci rcumstances si nce th e date of th e deni al th at may affect your eli gi bi li ty for 
asylum.

My spouse, Carlos Afonso Alonso Perez (A-Number 203-751-241) i s currently i n removal proceedings with  th e 
i mmi gration court. I will provide a complete declaration before my Indivi dual Hearing.

2. A. After leavi ng th e country from wh i ch  you are clai mi ng asylum, di d you or your spouse or ch i ld(ren) wh o are now i n th e Uni ted States travel 
th rough  or resi de i n any oth er country before enteri ng th e Uni ted States?

□ No 0 Yes

2. B. Have you, your spouse, your ch i ld(ren), or oth er fami ly members, such  as your parents or si bli ngs, ever appli ed for or recei ved any lawful status 
i n any country oth er th an th e one from wh i ch  you are now clai mi ng asylum?

[3 No □ Yes

If "Yes" to ei th er or both  questi ons (2A and/or 2B), provi de for each  person th e followi ng: th e name of each  country and th e length  of stay, th e 
person's status wh i le th ere, th e reasons for leavi ng, wh eth er or not th e person i s enti tled to return for lawful resi dence purposes, and wh eth er th e 
person appli ed for refugee status or for asylum wh i le th ere, and i f not, wh y h e or sh e di d not do so.

Yes, my ch i ldren and I traveled to Mexico on November 17, 2023, and on November 21, we 
arrived i n th e United States. We didn't stay i n Mexico because i t wasn't safe for us th ere, and th e 
protection offered was i nsuffici ent. We sough t asylum i n th e United States to escape th e ongoing 
persecution and find a place wh ere we could live with out fear for our safety and well-being. I will 
provide a complete declaration before my Indivi dual Hearing.

3. Have you, your spouse or your ch i ld(ren) ever ordered, i nci ted, assi sted or oth erwi se parti ci pated i n causi ng h arm or sufferi ng to any person 
because of h i s or h er race, reli gi on, nati onali ty, membersh i p i n a parti cular soci al group or beli ef i n a parti cular poli ti cal opi ni on?

0 No □ Yes

If "Yes," descri be i n detai l each  such  i nci dent and your own, your spouse's, or your ch i ld(ren)'s i nvolvement. 

N/A
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Part C. Addi ti onal Informati on About Your Appli cati on (Conti nued)

4. After you left th e country wh ere you were h armed or fear h arm, di d you return to th at country?

[3 No Q Yes

If "Yes," descri be i n detai l th e ci rcumstances of your vi si t(s) (for example, th e date(s) of th e tri p(s), th e purpose(s) of th e tri p(s), and th e length  
of ti me you remai ned i n th at country for th e vi si t(s).)
N/A

5. Are you fi li ng th i s appli cati on more th an 1 year after your last arri val i n th e Uni ted States?

[3 No □ Yes

If "Yes," explai n wh y you di d not fi le wi th i n th e fi rst year after you arri ved. You must be prepared to explai n at your i ntervi ew or h eari ng wh y 
you di d not fi le your asylum appli cati on wi th i n th e fi rst year after you arri ved. For gui dance i n answeri ng th i s questi on, see Instructi ons, Part 1: 
Fi li ng Instructi ons, Secti on V. "Completi ng th e Form," Part C.

N/A

6. Have you or any member of your fami ly i ncluded i n th e appli cati on ever commi tted any cri me and/or been arrested, ch arged, convi cted, or 
sentenced for any cri mes i n th e Uni ted States (i ncludi ng for an i mmi grati on law vi olati on)?

| |No (x|Yes

If "Yes," for each  i nstance, speci fy i n your response: wh at occurred and th e ci rcumstances, dates, length  of sentence recei ved, locati on, th e 
durati on of th e detenti on or i mpri sonment, reason(s) for th e detenti on or convi cti on, any formal ch arges th at were lodged agai nst you or your 
relati ves i ncluded i n your appli cati on, and th e reason(s) for release. Attach  documents referri ng to th ese i nci dents, i f th ey are avai lable, or an 
explanati on of wh y documents are not avai lable.

Yes, upon entering th e United States th rough  Sasabe, Arizona, on November 21, 2023, my 
ch i ldren and I were detained at th e border by Immigration Officers and I remained detained for 
one day. Also, My h usband, Carlos Alfonso Alonso Perez, was detained for four month s i n Miami , 
FL, on ch arges of drivi ng under th e i nfluence of alcoh ol. I will provide a complete declaration 
before my Indivi dual Hearing.

E
O
I
R
 
—
 
9
 
o
f
 
1
4

Form I-589 Edi ti on 03/01/23 Page 8



Uploaded on: 08/05/2024 at 01:46:09 PM (Pacifi c Dayligh t Time) Base City: SFR

Part D. Your Si gnature
I certi fy, under penalty of perj ury under th e laws of th e Uni ted States of Ameri ca, th at th i s appli cati on and th e evi dence submi tted wi th  i t are all true 
and correct. Ti tle 18, Uni ted States Code, Secti on 1546(a), provi des i n part: Wh oever k nowi ngly mak es under oath , or as permi tted under penalty of 
perj ury under Secti on 1746 of Ti tle 28, Uni ted States Code, k nowi ngly subscri bes as true, any false statement wi th  respect to a materi al fact i n any 
appli cati on, affi davi t, or oth er document requi red by th e i mmi grati on laws or regulati ons prescri bed th ereunder, or k nowi ngly presents any such  
appli cati on, affi davi t, or oth er document contai ni ng any such  false statement or wh i ch  fai ls to contai n any reasonable basi s i n law or fact - sh all be 
fi ned i n accordance wi th  th i s ti tle or i mpri soned for up to 25 years. 1 certi fy th at 1 am ph ysi cally present i n th e Uni ted States or seek i ng admi ssi on at 
a Port of Entry wh en 1 execute th i s appli cati on. I auth ori ze th e release of any i nformati on from my i mmi grati on record th at U.S. Ci ti zensh i p and 
Immi grati on Servi ces (USCIS) needs to determi ne eli gi bi li ty for th e benefi t I am seek i ng.

tVAi lNING: Appli cants wh o are i n th e Uni ted States unlawfully are subj ect to removal i f th ei r asylum or wi th h oldi ng clai ms are not 

granted by an asylum offi cer or an i mmi grati on j udge. Any i nformati on provi ded i n completi ng th i s appli cati on may be used as a basi s for 
th e i nsti tuti on of, or as evi dence i n, removal proceedi ngs even i f th e appli cati on i s later wi th drawn. Appli cants determi ned to h ave 
k nowi ngly made a fri volous appli cati on for asylum wi ll be permanently i neli gi ble for any bencflLs under th e Immi grati on and Nati onali ty 
Act. Yon may not avoi d a fri volous fi ndi ng si mply because someone advi sed you to provi de false i nformati on i n your asylum appli cati on. If 
fi li ng wi th  USCIS, unexcused fai lure to appear for an appoi ntment to provi de bi ometri cs (such  as fi ngerpri nts) and your bi ograph i cal 
i nformati on wi th i n th e ti me allowed may result i n an asylum offi cer di smi ssi ng your asylum appli cati on or referri ng i t to an i mmi grati on 
j udge. Fai lure wi th out good cause to provi de DHS wi th  bi ometri cs or oth er bi ograph i cal i nformati on wh i le i n removal proceedi ngs may 
result i n your appli cati on bei ng found abandoned by th e i mmi grati on j udge. See secti ons 208(d)(S)(A) and 208(d)(6) of th e INA and 8 CFR 
secti ons 208.10, 1208.10,208.20, 1003.47(d) and 1208.20.

Pri nt your complete name. I Wri te your name i n your nati ve alph abet. 

Julia Azucena Molina Paniagua

Di d your spouse, parent, or ch i ld(ren) assi st you i n completi ng th i s appli cati on? [x |No □ Yes (ffYes," li st th e name anti  relati onsh i p.)

N/A _________N/A _______________________N/A _____________________N/A_________
(Name) (Relati onsh i p) (Name) (Relati onsh i p)

Di d someone oth er th an your spouse, parent, or ch i ld(ren) prepare th i s appli cati on? Q No [̂ \qs.(If''Yes, “complete Part E.J

Asylum appli cants may be represented by counsel. Have you been provi ded wi th  a li st of Q No [̂ Yes 
persons wh o may be avai lable to assi st you, at li ttle or no cost, wi th  your asylum clai m?

Si gnature of AppfIcant CTh ep5j ™n i n Part. A.J.)

Si gn/bumanf̂so i t all appears wi th i n th e brack ets Date (mm/dd/yyyy)

Part E. Declarati on of Person Prepari ng Form, i f Oth er Th an Appli cant, Spouse, Parent, or Ch i ld|

I declare th at 1 h ave prepared th i s appli cati on at th e request of tbe person named i n Part D, th at th e responses provi ded are based on all i nformati on of 
wh i ch ''! h ave k nowledge, or wh i ch  was provi ded to me by th e appli cant, and th at th e completed appli cati on was read to th e appli cant i n h i s or h er 

nati ve language or a language h e or sh e understands for veri fi cati on before h e or sh e si gned th e appli cati on i n my presence. 1 am aware th at th e 
k nowi ng placement of false i nformati on on th e Form 1-589 may also subj ect me to ci vi l penalti es under 8 U.S.C. 1324c and/or cri mi nal penalti es 
under 18 U.S.C. 1546(a).

Si gnature of Preparer Pri nt Complete Name of Preparer

Otavio Haverroth  Silva

Dayti me Teleph one Number 

(510 ) 241'9336

Address of Preparer: Street Number and Name

P.O. Box 90487.

Apt. Number 

N/A

Ci ty

San Diego

State 

CA

Zi p Code 

92169

-------— '( i f----------

To be completed by an 
attorney or accredi ted 
representati ve (i f any).

Q Select th i s box i f 
Form G-28 i s 
attach ed.

Attorney State Bar Number (i f 
appli cable)

Attorney or Accredi ted Representati ve 
USCIS Onli ne Account Number (i f any)

3̂43486_______________ 100 7 4 9 2 6 2 5)4 3 8
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Part F. To Be Completed at Asylum Intervi ew, i f Appli cable

NOTE: You wi ll be ask ed to complete th i s part wh en you appear for exami nati on before an asylum offi cer of th e Department of Homeland Securi ty, 
U.S. Ci ti zensh i p and Immi grati on Servi ces (USCIS).

I swear (affi rm) th at I k now th e contents of th i s appli cati on th at I am si gni ng, i ncludi ng th e attach ed documents and supplements, th at th ey are 
O all true or O not all true to th e best of my k nowledge and th at correcti on(s) numbered to were made by me or at my request. 
Furth ermore, I am aware th at i f I am determi ned to h ave k nowi ngly made a fri volous appli cati on for asylum I wi ll be permanently i neli gi ble for any 
benefi ts under th e Immi grati on and Nati onali ty Act, and th at I may not avoi d a fri volous fi ndi ng si mply because someone advi sed me to provi de 
false i nformati on i n my asylum appli cati on.

Si gned and sworn to before me by th e above named appli cant on:

Si gnature of Appli cant Date (mm/dd/yyyy)

Wri te Your Name i n Your Nati ve Alph abet Si gnature of Asylum Offi cer

Part G. To Be Completed at Removal Heari ng, i f Appli cable

NOTE: You wi ll be ask ed to complete th i s Part wh en you appear before an i mmi grati on Judge of th e U.S. Department of Justi ce, Executi ve Offi ce 
for Immi grati on Revi ew (EOIR), for a h eari ng.

I swear (affi rm) th at I k now th e contents of th i s appli cati on th at I am si gni ng, i ncludi ng th e attach ed documents and supplements, th at th ey are
I |all true or Q not all true to th e best of my k nowledge and th at correcti on(s) numbered ____to were made by me or at my request. 
Furth ermore, I am aware th at i f I am determi ned to h ave k nowi ngly made a fri volous appli cati on for asylum I wi ll be permanently i neli gi ble for any 
benefi ts under th e Immi grati on and Nati onali ty Act, and th at I may not avoi d a fri volous fi ndi ng si mply because someone advi sed me to provi de 
false i nformati on i n my asylum appli cati on.

Si gned and sworn to before me by th e above named appli cant on:

Si gnature of Appli cant Date (mm/dd/yyyy)

Wri te Your Name i n Your Nati ve Alph abet Si gnature of Immi grati on Judge

Form I-589 Edi ti on 03/01/23 Page 10
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Supplement A, Form 1-589

A-Number (!/ avai lable)

245487992

Date

07/22/2024
Appli cant's Name

Julia Azucena Molina Paniagua

Appli cant’s ygnawrej

Li st All of Your Ch i ldren, Regardless of Age or Mari tal Status
fNOTE: Ui  ̂Ifti s /anti  ami  anac/ taJdi ti onai  pages ami  i i acti menlati att as neei i ei i . i f you h ave tti are Ih an faur duh i reni

1, Ali en Regi strati on Number {A-Number) 
(i f any)

N/A

2, Passport/ID Card Number 
(i f any)

N/A

3. Mari tal Status (Marri ed, Si ngle, 
Di vorced, i Vi dowed)

N/A

4. U.S. Soci al Securi ty Number 
(i f any)

N/A

5. Complete Last Name 

N/A

6. Fi rst Name

N/A

1, Mi ddle Name 

N/A

8. Date of Bi rth  (mm/dd/yyyy) 

N/A

9, Ci ty and Country of Bi rth  

N/A

10, Nati onali ty (Ci ti zensh i p) 

N/A

I1. Race, Eth ni c, or Tri bal Group 

N/A

12. Gender

Q Male □ Female

13. Is th i s ch i ld i n th e U.S.? Q 'i es (Complete Block s 14 to 21.) [̂ No (Speci fy locati on): N/A

14. Place of last entry i nto th e U.S.

N/A

15. Date of last entry i nto th e 
U.S. fmm/dd/xyxpj

N/A

16. 1-94 Number (If any) 

N/A

17. Status wh en last admi tted 
(Vi sa type, i f any)

N/A

1% Wh at i s your ch i ld's current status?

N/A

19. Wh at i s th e expi rati on date of h i s/h er 
auth ori zed stay, i f any? (mm/dd/yyyy)

N/A

20. Is your ch i ld i n Immi grati on Court proceedi ngs? 

□ Yes □ No

21. If i n th e U.S., i s th i s ch i ld to be i ncluded i n th i s appli cati on? (Ch eck  th e appropri ate box.) 

□ Yes

□No

1, Ali en Regi strati on Number (A-Number) 
(i f any)

N/A

2. Passport/ID Card Number 
(i f any)

N/A

3. Mari tal Status (Marri ed, Si ngle, 
Di vorced, fVi dowed)

N/A

4. U.S. Soci al Securi ty Number 
(i f any)

N/A

S. Complete Last Name 

N/A

6. Fi rst Name

N/A

7. Mi ddle Name 

N/A

8. Date of Bi rth  (mm/dd/yyyy) 

N/A

9. Ci ty and Country of Bi rth  

N/A

10, Nati onali ty (Ci ti zensh i p) 

N/A

11. Race) Eth ni c, or Tri bal Group’ 

N/A

12. Gender

Q Male □ Female

13. Is th i s ch i ld i n th e U.S.? Q ̂̂ss (Complete Block s 14 to 21.) Q No (Speci fy locati on): N/A

14. Place of last entry i nto th e U.S, 

N/A

15. Date of last entry i nto th e 
U,S. (mm/dd/yyyy)

N/A

16. 1-94 Number (If any)

N/A

17. Status wh en last admi tted 
(I'i sa type, i f any)

N/A

18. Wh at i s your ch i ld's current status?

N/A

19. Wh at i s th e expi rati on date of h i s/h er 
auth ori zed stay, i f any? (mm/dd/yyyy)

N/A

20. Is your ch i ld i n Immi grati on Court proceedi ngs? 

□ Yes Q No

21. If i n th e U.S., i s th i s ch i ld to be i ncluded i n th i s appli cati on? (Ch eck  th e appropri ate box.)

□ Yes'

□ No

}
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Supplement B, Form 1-589

Addi ti onal Informati on About Your Clai m to Asylum

NOTE: Use th i s as a conti nuati on page for any addi ti onal i nformati on requested. Copy and complete as needed.

A-Number (i f avai lable) 

245487992

Date 

07/22/2024 -------
Appli cant's Name Appli cant’s Si glfature \\

Julia Azucena Molina Paniagua

Part N/A

Questi on N/A
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Juli a Azucena Moli na Pani agua 
Di ego Andre Alonso-Moli na 
Li ssa Azucena Alonso-Moli na

Fi le No. A 245-487-992
Fi le No. A 245-487-994
Fi le No. A 245-487-998

Proof of Servi ce

On 08/05/2024, I, Otavi o Haverroth  Si lva, served a copy of th e followi ng documents:

RESPONDENTS’ APPLICATION FOR ASYLUM AND WITHHOLDING OF 
REMOVAL - FORM I-589

To th e followi ng:

Offi ce Locati on: Mai li ng Address:

Offi ce of th e Pri nci pal Legal Advi sor
Department of Homeland Securi ty 
100 Montgomery St, Sui te 200

San Franci sco, CA 94104

U.S. Immi grati on and Customs Enforcement
U.S. Department of Homeland Securi ty
Offi ce of th e Ch i ef Counsel
P.O. Box 26449
San Franci sco, CA 94126 -6449

by:

o Th rough  th e EOIR Courts and Appeals System (ECAS), wh i ch  wi ll automati cally send 
servi ce noti fi cati on to both  parti es th at a new document h as been fi led.

Otavi o Si lva (Bar N. 343486) 

Attorney at Law 

P.O. Box 90487 

San Di ego, CA 92169 

Counsel for Respondent
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UNITED STATES DEPARTMENT OF JUSTICE
EXECUTIVE OFFICE FOR IMMIGRATION REVIEW

SAN FRANCISCO IMMIGRATION COURT

Respondent Name:
MOLINA-PANIAGUA, JULIA AZUCENA

To:
Silva, Otavio Haverroth
5051 La Jolla BLVD
Suite 202
San Diego, CA 92109

A-Number:
245487992
Riders:
245487994 ALONSO-MOLINA, DIEGO ANDRE
245487998 ALONSO-MOLINA, LISSA AZUCENA
In Removal Proceedings
Initiated by the Department of Homeland Security
Date:
08/22/2024

ORDER OF THE IMMIGRATION JUDGE

DECISION ON REMOVABILITY

The respondent, through counsel, has submitted written pleadings. Based upon the record presented,
including any admissions of factual allegations and concessions to the charge(s) by the respondent, the
Court finds the respondent removable from the United States as charged pursuant to

(212)(a)(06)(A)(i )( ).

The court hereby directs GUATEMALA as the country of removal in this case.

SCHEDULING ORDER

1. The respondent must file any applications for relief and prima facie evidence of eligibility within 60
days of the date of this order. Legal briefs and supporting documents may be submitted up to 15
days prior to the individual calendar hearing, per § 3.1(b)(2) of the Immigration Court Practice
Manual. A copy of the applications and supporting documents must be served on the Department of
Homeland Security.

2. Either party may file a dispositive motion, stipulation, or joint motion at any time.

3. The respondent has been provided a copy of a notice and instructions to provide biometrics and other
biographical information to DHS. Failure to comply with these instructions or to provide biometrics or
other biographical information to DHS may result in a finding that any applications for covered forms
of relief have been abandoned, unless good cause for the failure to comply is shown. 8 C.F.R. §
1003.47(c).

4. Failure to abide by the deadlines specified in this order may result in a finding that the opportunity
to file applications for relief has been waived. 8 C.F.R. § 1003.31(h); see also Matter of R-R-, 20



I&N Dec. 547, 549 (BIA 1992).

IT IS SO ORDERED.
 

Immigration Judge: Park, Joseph 08/22/2024

Certificate of Service
This document was served:
Via: [ M ] Mail | [ P ] Personal Service | [ E ] Electronic Service | [ U ] Address Unavailable
To: [ ] Noncitizen | [ ] Noncitizen c/o custodial officer | [ E ] Noncitizen's atty/rep. | [ E ] DHS | [ ]
BIOMETRICS
Respondent Name : MOLINA-PANIAGUA, JULIA AZUCENA | A-Number : 245487992
Riders:
245487994   ALONSO-MOLINA, DIEGO ANDRE
245487998   ALONSO-MOLINA, LISSA AZUCENA

Date: 08/26/2024 By: NUNEZ, JOSE Z., Court Staff
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