
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.

G-1450|02/06/26|1

POTTERChristopher Alan
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Form I-130, Petition for Alien Relative



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.

G-1450|02/06/26|1

MILLANI POTTERBrenda N/A
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Form I-485, Application to Register Permanent 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.

G-1450|02/06/26|1

MILLANI POTTERBrenda N/A
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Form 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.

G-1450|02/06/26|1

MILLANI POTTERBrenda N/A
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Form I-131,  Application for Travel Documents, Parole Documents, and Arrival/Departue Records



         
 
USCIS 
Attn: AOS (Box 805887) 
131 S. Dearborn St., 3rd Floor 
Chicago, IL 60603-5517 
 
RE: Form I-130, Petition for Alien Relative 
Petitioner: Christopher Alan Potter; 
Beneficiary: Brenda Millani Potter (Spouse); 

Dear Sir or Madam, 

This submission is filed in support of the Form I-130, Petition for Alien Relative, filed by 
Christopher Alan Potter on behalf of his spouse, Brenda Millani Potter (“Applicant”), and 
the Applicant’s concurrent application for adjustment of status.   

The evidence submitted establishes the bona fide marital relationship between the parties and 
demonstrates that the Applicant is eligible to adjust status pursuant to INA § 245(a). 

The Applicant was lawfully admitted into the United States on December 31, 2025, in B-2 
nonimmigrant status, with authorized stay until June 30, 2026. She has remained in lawful 
status since her admission and has complied with all applicable immigration requirements. 
She is the beneficiary of an immediately available immigrant visa through her marriage to a 
U.S. citizen, Christopher Potter, to whom she has been married since November 2022. 

As discussed below, the facts of this case support the Applicant’s eligibility for adjustment of 
status and the adjudication of her application within the United States. 

I. The Applicant’s Entry and Presence in the United States Were Lawful 

At the time of admission, the Applicant entered the United States in accordance with the 
terms of her B-2 classification. The decision to seek adjustment of status was made only after 
subsequent developments following her admission. 

II.  Consular Processing Would Create Unnecessary Disruption Under the Applicant's 
Circumstances 

The Applicant and her U.S. citizen spouse have maintained a continuous marital relationship 
since their marriage in 2022 (see exhibit 4) and are currently together in the United States. 
Prior to relocating to the United States, they resided together in Canada, where they had 
established their shared household (see exhibit 5).   

The Applicant is currently receiving treatment for depression, including ongoing medical care 
and prescribed medication (see exhibit 8). Her treatment and support network are centered 
around her current living arrangements with her spouse in the United States. Requiring her 
departure to pursue immigrant visa processing abroad would disrupt those arrangements and 
create significant practical and personal difficulties for the couple.   

 



         
 
In addition, the Applicant spouse is currently employed in the United States. Under these 
circumstances, requiring the Applicant to pursue immigrant visa processing outside the 
United States would result in substantial disruption to the couple's established family life, 
despite the Applicant's eligibility to adjust status from within the United States.   

The current suspension of immigrant visa issuance for Brazilian nationals introduces 
significant procedural uncertainty. Under these circumstances, requiring the Applicant to 
depart the United States would expose the couple to an indeterminate period of separation 
with no clear timeline for reunification, further justifying the adjudication of her status within 
the United States.. 

III. Adjustment of Status Is Consistent with the Purpose of the Statutory Framework 

The adjustment of status provisions of the Immigration and Nationality Act are intended to 
permit eligible individuals who have been lawfully admitted to the United States to obtain 
permanent resident status without the need for unnecessary international travel or disruption 
to established family relationships.   

In the present case, the Applicant was lawfully admitted to the United States, remains eligible 
for adjustment of status, and is the beneficiary of an immediately available immigrant visa 
through her U.S. citizen spouse. She has complied with the terms of her admission and 
presents no adverse immigration, criminal, or discretionary factors. 

Under these circumstances, adjudication of the Applicant’s adjustment application within the 
United States is fully consistent with the statutory framework and promotes the efficient 
administration of the immigration process while preserving family unity. 

Conclusion 

Based on the foregoing, the record establishes that the parties share a bona fide marital 
relationship and that the Applicant is fully eligible to adjust status as the immediate relative 
of a United States citizen. The evidence submitted demonstrates compliance with all 
applicable statutory and regulatory requirements and supports favorable adjudication of the 
enclosed applications. 

Please find enclosed Form I-130 Petition for Alien Relative and all requisite documentation, 
filed by counsel on behalf of Brenda Millani Potter: 

- Form G-1450, Authorization for Credit Card Transactions 
 

- Christopher Alan Potter'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; 

 



         
 

 
- Brenda Millani Potter’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; 
- Form I-131, Application for Travel Documents, Parole Documents, and 

Arrival/Departure Records; 
 

- Kevin Charles Potter's Signed Forms (Joint-Sponsor): 
- Form G-28, Notice of Entry of Appearance as Attorney or Accredited 

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

 
I. Christopher Alan Potter's Identification Documents 

- Christopher Alan Potter's Passport; 
- Christopher Alan Potter''s Birth Certificate; 

 
II. Brenda Millani Potter's Identification Documents 

- Brenda Millani Potter's Passport; 
- Brenda Millani Potter's Prior Nonimmigrant Visa 
- Brenda Millani Potter's Birth Certificate with English Translation; 
- Brenda Millani Potter's Copy of I-94; 

 
III. Joint Sponsor Identification Document - Kevin Charles Potter 

- Kevin Charles Potter's Passport; 
 

IV. Christopher Alan Potter and Brenda Millani Potter's Marriage Certificate with 
English Translation 
 

V. Evidence of Bona Fide Marriage 
- Christopher Alan Potter's Personal Declaration; 
- Brenda Millani Potter's Personal Declaration with English Translation; 
- Christopher Alan Potter and Brenda Millani Potter's Lease Agreement from 

2025; 
- Christopher Alan Potter and Brenda Millani Potter's Lease Agreement from 

2024; 
- Christopher Alan Potter and Brenda Millani Potter's Lease Contract from 

2023; 
- Christopher Alan Potter and Brenda Millani Potter's Same Health Insurance; 
- Christopher Alan Potter and Brenda Millani Potter's Joint Bank Account; 

 

 



         
 
VI. Evidence of Bona Fide Marriage: Letters of Support 

- Letter of Support Delivered by Kevin; 
- Letter of Support Delivered by Maria de Lourdes; 
- Letter of Support Delivered by Peter; 
- Letter of Support Delivered by Enyse with English Translation; 
- Letter of Support Delivered by Rafael with English Translation; 

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

- Photographic Evidence of Relationship - Wedding Photos; 
- Photographic Evidence of Relationship - Photos; 

 
VIII. Brenda Millani Potter's Psychologist Statement with English Translation 

 
IX. Petitioner’s Financial Information 

- Christopher Alan Potter's IRS Federal Income Tax Return - 2025; 
- Christopher Alan Potter's January Bank Statement; 
- Christopher Alan Potter's February Bank Statement; 
- Christopher Alan Potter and Brenda Millani Potter's March Joint Bank 

Statement; 
- Christopher Alan Potter and Brenda Millani Potter's April Joint Bank 

Statement; 
- Christopher Alan Potter's 2026 Contract and Paystub; 

 
X. Joint Sponsor’s Financial Information - Kevin Charles Potter 

- Kevin Charles Potter's Form 1040 Account Transcript - 2025 
- Kevin Charles Potter's Wage and Income Transcript - 2025; 
- Kevin Charles Potter's Form 1040 Account Transcript - 2024; 
- Kevin Charles Potter's Wage and Income Transcript - 2024; 
- Kevin Charles Potter's Form 1040 Account Transcript - 2023; 
- Kevin Charles Potter's Wage and Income Transcript - 2023; 

 
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, 
 
 
_________________________________ 06/19/2026 

Otavio Haverroth Silva, SBN#343486 
P.O. Box 90487 
San Diego, CA 92169 
(510) 241-9336  

 



CHRISTOPHER ALAN POTTER'S
SIGNED FORMS
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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)
(USPS ZIP Code Lookup)

G-28|09/17/18|1

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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.

G-28|09/17/18|2

Alan

Christopher

POTTER

4085495309

USA

PO Box 90487

San Diego

92169CA

chris_apotter@hotmail.com

4085495309

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

I-130, I-864

X





Form G-28   09/17/18   Page 4 of 4

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.

G-28|09/17/18|4

POTTER

Christopher

Alan

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



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?

I-130|04/01/24|1

6 1 7 9 2 9 6 8 9

N/A 343486 0 0 7 4 9 2 6 2 5 4 3 8

POTTER

Christopher

Alan

N / A

N / A



Form I-130   Edition   04/01/24 Page 2 of 12

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

(USPS ZIP Code Lookup)

I-130|04/01/24|2

04/21/1996

USA

PO Box 90487

San Diego

92169CA

USA

Otavio Haverroth Silva

700 Shawnee Sq Ww

41

Calgary

Alberta

Canada

N/A

01/01/2026

08/01/2025

12/31/2025

1461 Ferguson Way

N/A

San Jose

CA 95129

N/A

USA

N/A
Riverside

N/A

N/A

N/A

1

PRESENT

T2Y 0Z6

700 Shawnee Sq Sw
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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

I-130|04/01/24|3

MILLANI POTTER

Brenda

N/A

N/A

N/A

N/A

N/A

N/A

11/12/2022

POTTER

Kevin

Charles

09/27/1967

San Jose

USA

USA

Ana Cristina

N/A

FERNANDES DIAS

07/29/1975

San Diego

USA

Brazil

Sorocaba

Sao Paulo

Brazil

N/A

N/A

N/A

Cristina

FERNANDES DIAZ
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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

I-130|04/01/24|4

N/A

N/A

N/A

711 El Camino Real

N/A

Palo Alto

N/A

N/A

94301CA

USA

The Clement Palo Alto

10655 Southport Rd SW

Calgary

Alberta

N/A

Canada

New Patient Coordinator

02/28/2025

11/20/2025

5 9

3 0 1

SmileZone Orthodontics

Personal Concierge

02/02/2026

PRESENT

T2W 4Y1

The Clement Palo Alto

711 El Camino Real

N/A

Palo Alto

CA 94301

N/A

N/A

USA

Personal Concierge

02/02/2026

06/05/2026

Greystar

5150 Calle del Sol

Santa Clara

CA 95054

N/A

N/A

USA

Resident Service Coordinator

05/26/2026
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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.

I-130|04/01/24|5

N / A

N / A

MILLANI POTTER

Brenda

N/A

DE OLIVEIRA MILLANI

Brenda

N/A

Sao Paulo

Brazil

N/A

N/A

USA

SAME

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

1461 Ferguson Way

N/A

San Jose

95129CA

03/21/1999

4085495662

N / A
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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

I-130|04/01/24|6

Sao Paulo

1

4085495662

millani.brenda@gmail.com

11/12/2022

N/A

N/A

N/A

POTTER

Christopher

Alan

N/A

N/A

Spouse

POTTER

Christopher

Alan

04/21/1996

USA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

Sorocaba

Brazil
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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.

I-130|04/01/24|7

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

06/30/2026

B2 - TEMPORARY VISITOR FOR PLEASURE

8 8 2 8 2 3 3 2 5 A 4

12/31/2025

GF563992

N/A

Brazil

11/15/2032

Unemployed

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 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

I-130|04/01/24|8

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

1461 Ferguson Way

San Jose

95129CA

01/01/2026

PRESENT

N/A

USA

N/A

N/A

N/A

N/A

San Jose

CA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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

I-130|04/01/24|10

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA

N/A

N/A

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
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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)

I-130|04/01/24|11

5102419336

5102419336

otavio@legalhs.com

05/06/2026
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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.

I-130|04/01/24|12

2 2 12.a

68 Sinclair Crescent SW, Calgary, 
Alberta, Canada -  T2W 0L9 - from 
08/01/2024 to 07/31/2025.
1235 11 Ave SW, Apt 1326, Calgary, 
Alberta, Canada - T3C 0M5 - from 
08/01/2023 to 07/31/2024.
Rua Humberto Notari, 81, Apt 32, 
Sorocaba, São Paulo, Brazil - 
18016-430 - from 12/11/2022 to 
07/30/2023.
Rua Maria Dolores Martinez Gonzalez, 
99, Sorocaba , São Paulo, Brazil - 
18017-190 - from 12/21/2021 to 
12/11/2022.

4 2 42

The Dorian Autograph Collection Hotel 
- 525 5th Ave Sw, Calgary, Alberta, 
Canada - T2P 1P7 - Complex Agent 
Trainer - from 08/28/2023 to 
02/28/2025.
Dom Bosco Sorocaba - Av. Mario José 
Azevedo de Almeida, 65 - Jardim 
Piazza Di Roma, Sorocaba, Sao Paulo, 
Brazil - 18051-740 - English Teacher 
- from 02/01/2023 to 06/01/2023.
iW English School - Rua Comendador 
Abilio Soares, 559 - Jardim America, 
Sorocaba, Sao Paulo, Brazil - 
18046-690 - English Teacher - from 
02/01/2022 to 02/01/2023.

4 2 42

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

Sheraton Cleveland AirPort Hotel - 
5300 Riverside Dr, Cleveland, Ohio, 
USA - 44135 - Front Desk Manager - 
from 04/01/2019 to 12/01/2021.

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

N / A

POTTER

Alan

Christopher

SmileZone Orthodontics - 10655 
Southport Rd SW, Calgary, Alberta, 
Canada - T2W 4Y1 - New Patient 
Coordinator - from 02/28/2025 to 
11/20/2025.
The Dorian Autograph Collection 
Hotel - 525 5th Ave Sw, Calgary, 
Alberta, Canada - T2P 1P7 - Complex 
Agent Trainer - from 08/28/2023 to
02/28/2025.
Dom Bosco Sorocaba - Av. Mario José
Azevedo de Almeida, 65 - Jardim 
Piazza Di Roma, Sorocaba, Sao 
Paulo, Brazil - 18051-740 - English 
Teacher - from 02/01/2023 to 
06/01/2023.

iW English School - Rua Comendador
Abilio Soares, 559 - Jardim America,
Sorocaba, Sao Paulo, Brazil -
18046-690 - English Teacher - from
02/01/2022 to 02/01/2023.
Sheraton Cleveland AirPort Hotel -
5300 Riverside Dr, Cleveland, Ohio,
USA - 44135 - Front Desk Manager -
from 04/01/2019 to 12/01/2021.
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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)

I-864|10/17/24|1

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

POTTER Christopher Alan

N/A

N/A

N/A

N/A
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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.

I-864|10/17/24|2

Otavio Haverroth Silva

PO Box 90487

San Diego CA 92169

USA

1461 Ferguson Way N/A

San Jose CA 95129

N/AN/A USA

USA 04/21/1996 USA

9 1 7 9 2 9 6 8 9

N / A N / A

6
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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

I-864|10/17/24|3

MILLANI POTTER Brenda N/A

Otavio Haverroth Silva

PO Box 90487

San Diego CA 92169

USA

Brazil 03/21/1999

N / A N / A

4085495662

N/A N/A N/A

N/A N/A N/A

N/A
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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

I-864|10/17/24|4

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.

I-864|10/17/24|5

1

1

0

None

None

None

None

2

55000.00

Personal Concierge 

The Clement Palo Alto 

N/A

N/A

N/A

N/A

Resident Service Coordinator

Greystar 
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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.

I-864|10/17/24|6

N/A N/A

None

N/A N/A

None

N/A N/A

None

N/A N/A

None

55000.00

N/A
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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:  

I-864|10/17/24|7

N/A None

N/A None

N/A None

5383.73

None

None

None

5383.73

None

None

zero2025
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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?

I-864|10/17/24|8

None

None

None

None

None
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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.

What Other Consequences Are There?

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-864|10/17/24|9
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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.

I-864|10/17/24|11

HAVERROTH SILVA Otavio

HS Law Corp

5102419336 5102419336

otavio@legalhs.com

05/06/2026

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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

I-864|10/17/24|12

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

POTTER Christopher Alan

N / A
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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)
(USPS ZIP Code Lookup)

G-28|09/17/18|1

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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.

G-28|09/17/18|2

Brenda

MILANI POTTER

4085495662

USA

PO Box 90487

San Diego

92169CA

millani.brenda@gmail.com

4085495662

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

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

MILLANI POTTER

X
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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.

G-28|09/17/18|4

MILANI POTTER

Brenda

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

MILLANI POTTER
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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

I-130A|04/01/24|1

1461 Ferguson Way

San Jose

CA 95129

USA

700 Shawnee Sq Sw

41

Calgary

Alberta

Canada

N/A

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

08/01/2025

12/31/2025

MILANI POTTER

Brenda

01/01/2026

PRESENT

T2Y 0Z6

Canada

Alberta

Calgary

41

700 Shawnee Sq Sw

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A T2Y 0Z6
 MILLANI POTTER
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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

I-130A|04/01/24|2

12/31/2025

08/01/2025

Joao Carlos

Sao Paulo

Sorocaba

Brazil

Brazil

05/30/1954

MILANI

Unemployed

04/18/1961

Brazil

Brazil

Sao Paulo

Sao Paulo

Enyse

DE OLIVEIRA MILANI

PRESENT

225 8th Ave

Calgary

Alberta

T2G 5C3

Canada

Cravings Bistro

N/A

N/A

#4 SE

N/A

N/AN/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

 MILLANI

12/28/2025

 MILLANI
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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

I-130A|04/01/24|4

HS Law Corp

Andre Vinicius

INACIO PENNA MELLO

San Diego

PO Box 90487

92169CA

USA

portuguese

05/06/2026

Otavio

HS Law Corp

HAVERROTH SILVA

4154252508

andre@yousalaw.com

4154252508

San Diego

PO Box 90487

92169CA

USA

N/A

N/A

N/A

N/A

N/A

N/A
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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)

I-130A|04/01/24|5

5102419336

5102419336

otavio@legalhs.com

05/06/2026
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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.

I-130A|04/01/24|6

1 1 4.a

68 Sinclair Crescent SW, Calgary,
Alberta, Canada - T2W 0L9 - from
08/01/2024 to 07/31/2025.
1235 11 Ave SW, Apt 1326, Calgary,
Alberta, Canada - T3C 0M5 - from
08/01/2023 to 07/31/2024.
Rua Humberto Notari, 81, Apt 32,
Sorocaba, São Paulo, Brazil -
18016-430 - from 12/11/2022 to
07/30/2023.
Rua Maria Dolores Martinez Gonzalez,
99, Sorocaba , São Paulo, Brazil -
18017-190 - from 12/21/2021 to
12/11/2022.

2 2 1

 

2 2 1

MILANI POTTER

Brenda

N/A

Ana Andrézia Architecture Office 
Intern
Rua Casimiro de Abreu, 46, Centro, 
Sorocaba SP, 18035-261, Brasil
From 10/2021 to 12/2022

N/A

N/A

Great Events 
Suite 220, 5824 2nd Street SW
Calgary, Alberta
Canada, T2H 0H2 
Server
From 06/15/2023 to 11/20/2025

Bow Valley College 
345 - 6 Avenue SE,
Calgary, Alberta, 
Canada, T2G 4V1
Interior Decorating Degree
From 09/05/2023 to 06/18/2025

N/A N/A N/A

N/A

N/A N/A N/A

 MILLANI POTTER

68 Sinclair Crescent SW, Calgary,
Alberta, Canada - T2W 0L9 - from
08/01/2024 to 07/31/2025.

1235 11 Ave SW, Apt 1326, Calgary,
Alberta, Canada - T3C 0M5 - from
08/01/2023 to 07/31/2024.

Rua Humberto Notari, 81, Apt 32,
Sorocaba, São Paulo, Brazil -
18016-430 - from 01/01/2020 to
07/30/2023.

Prior to her employments listed above, 

she was unemployed
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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 10/31/2027

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).

I-485|01/20/25|1

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

N / A

MILLANI POTTER Brenda N/A

DE OLIVEIRA MILLANI Brenda N/A

N/A N/A N/A

03/21/1999

N/A

N/A
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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:

I-485|01/20/25|2

Sao Paulo Brazil

Brazil

N / A

GF563992

11/15/2032

Brazil

V2863456

Eastport ID 12/31/2025

11/08/2024

N / A

N / A

N/A

N/A

Visitor

X
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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.

I-485|01/20/25|3

MILLANI POTTER Brenda

06/30/2026

B2

8 8 2 8 2 3 3 2 5 A 4

06/30/2026

San Jose CA 95129

1461 Ferguson Way

Kevin Charles Potter

01/01/2026

N/A

San Diego CA 92169

PO Box 90487

Otavio Haverroth Silva

B2

N / A

X

 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.

I-485|01/20/25|4

N / A

700 Shawnee Sq Sw 41

Calgary

Alberta

T2Y 0Z6 

CanadaN/A

08/01/2024 12/31/2025

N/A

N / A

 N/A

 N/A

 N/A

 N/A

 N/A  N/A

 N/A

 N/A  N/A

 N/A

X

X
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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). 

I-485|01/20/25|5
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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):

I-485|01/20/25|6

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 in the United States Under Diplomatic Status

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.

I-485|01/20/25|7
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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.

I-485|01/20/25|8
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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)

I-485|01/20/25|9

N/A

N/A N/A

N/AN/A N/A

11/21/2025 PRESENT

Spouse and father-in-law

ServerGreat Events

5824 2nd Street SW

Calgary

N/AAlberta Canada

06/15/2023 11/20/2025

N/A

MILLANI Joao Carlos N/A

N/A

05/30/1954

N/A N/A

N / A

T2H 0H2 

220
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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

I-485|01/20/25|10

Brazil

DE OLIVEIRA MILLANI Enyse N/A

04/18/1961

DE OLIVEIRA Enyse N/A

Brazil

1

POTTER Christopher Alan

N / A 04/21/1996

USA

USA

1461 Ferguson Way

San Jose

N/AN/A

CA 95129

N / A
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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

I-485|01/20/25|11

Sorocaba Sao Paulo

Brazil

11/12/2022

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
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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)

I-485|01/20/25|12
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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. 

I-485|01/20/25|13
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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).
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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.
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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. 
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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

I-485|01/20/25|17
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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. - 

66. 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. - 66. 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 will complete Item Numbers 57. - 66."

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): 

I-485|01/20/25|18
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

$0-27,000

57. What is the size of your household? 

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. - 66.

If you selected "I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66." in Item 

Number 56., complete Item Numbers 57. - 66. below. If you selected an exempt category in Item Number 56., go to Item Number 

67. If you need extra space to complete this section, use the space provided in Part 14. Additional Information.

What is the highest degree or grade of school 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 certifications, licenses, skills obtained through work experience, and educational certificates.

63. Have you ever received Supplemental Security Income (SSI), Temporary Assistance for Needy Families 

(TANF), or state, Tribal, territorial, or local cash benefit programs for income maintenance (often called 

“General Assistance” in the state context, but which also exist under other names)? 

Yes No

Yes64. Have you ever received long-term institutionalization at government expense?  No

List of Certifications

I-485|01/20/25|19

Architect and Urban Planner specializing in Interior Design.

N / A
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

65.

66. If your answer to Item Number 64. is "Yes," list the name, city, and state for each institution, the start and end dates of each 

period of institutionalization, the reason you were institutionalized, and whether you were institutionalized while you were in an 

immigration category exempt from the public charge ground of inadmissibility.

Institution Name/City/State Date From Date To Reason

If your answer to Item Number 63. is "Yes," list the specific benefit(s) you received, the start and end dates of each period of 

receipt, the dollar amount of benefits received, and whether you received the benefits while you were in an immigration 

category exempt from the public charge ground of inadmissibility.

Benefit Received Start Date End Date Dollar Amount

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

In a Category Exempt 

from Public Charge

In a Category Exempt 

from Public Charge

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?

67.

NOTE:  If your answer to Item Number 67. 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?

68. 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

72.

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?

70.

71.

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

NoYes69.

73.

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?

75.

74.

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

I-485|01/20/25|20
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► A-A-Number

Part 9. General Eligibility and Inadmissibility Grounds (continued)

Yes NoIf you answered "Yes" to Item Number 76., was a severe form of trafficking in persons at least one 

central reason for your unlawful presence in the United States? 

76.

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:

No78.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?78.b. 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.  

NoYes

77.

NOTE: If you answered "Yes" to Item Number 76., give the dates of unlawful presence in the space provided in Part 14. 

Additional Information.

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

83.

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

NoYes

79.

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?

80.

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

81.

82.

Yes No

84.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:

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

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

If you answered "Yes" to Item Number 85., 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)? 

85.

86.

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
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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
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HS Law Corp

HAVERROTH SILVA Otavio

5102419336

otavio@legalhs.com

5102419336
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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.

I-485|01/20/25|24

4 1 18

8 4 7

8 4 7

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

Employer - Ana Andrézia Escritório de Arquitetura - Intern - Rua Casimiro de Abreu, 
46, Centro, Sorocaba, Sao Paulo, Brazil, 18035-261- from 10/01/2021 t0 12/01/2022.

School - Universidade Paulista (UNIP) - Architecture and Urbanism Degree - Avenida 
Independência, 210, Éden, Sorocaba, Sao Paulo, Brazil,  18087-10 - from 02/01/2018 
to 12/01/2022.

Employer - Great Events - Server - Suite 220, 5824 2nd Street SW, Calgary, Alberta, 
Canada, T2H 0H2 - from 06/15/2023 to 11/20/2025.
Employer - Cravings Bistro - Server - 225 8th Ave #4 SE, Calgary, Alberta, Canada, 
T2G 5C3 - from 05/06/2025 to 12/27/2025.
School - Bow Valley College - Interior Decorating Degree - 345 - 6 Avenue SE, 
Calgary, Alberta, Canada, T2G 4V1 - from 09/05/2023 to 06/18/2025.

68 Sinclair Crescent SW , Calgary, Alberta, Canada -  T2W 0L9 -  from 08/01/2024 to 
07/31/2025.
1235 11 Ave SW, Apt 1326, Calgary , Alberta, Canada - T3C 0M5 - from 08/01/2023 to - 
07/31/2024.
Rua Humberto Notari, 81, Apt 32, Sorocaba, Sao Paulo, Brazil - 18016-430 - from 
01/01/2020 t0 07/30/2023.

N / A

BrendaMILLANI POTTER N/A

to
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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)

I-765|08/21/25|1

MILLANI POTTER

Brenda

DE OLIVEIRA MILLANI

Brenda

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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

(USPS ZIP Code Lookup)

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

I-765|08/21/25|2

San Jose

CA 95129

1461 Ferguson Way

Brazil

Brazil

San Diego

CA 92169

PO Box 90487

Otavio Haverroth Silva

N/A

N/A

N/A

N/A

N/A
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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-

I-765|08/21/25|3

12/31/2025

11/15/2032

Brazil

GF563992

B2

B2

8 8 2 8 2 3 3 2 5 A 4

03/21/1999

Brazil

Sao Paulo

Sao Paulo

c 9

Eastport, Idaho

N/A

N/A

N/A

N/A

N/A

N/A

N/A

B2 visitor

B2 visitor; Adjustment of status - Form I-485 pending
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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.

I-765|08/21/25|5

4154252508

andre@yousalaw.com

4154252508

portuguese

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA

5102419336

5102419336

otavio@legalhs.com

San Diego

PO Box 90487

92169CA

USA

05/06/2026

N/A

N/A

N/A

N/A

N/A

N/A
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Preparer's Statement

I am not an attorney or accredited representative 

but have prepared this application on behalf of 

the applicant and with the applicant's consent.

NOTE:  If you are an attorney or accredited 

representative, you may need to submit a 

completed Form G-28, Notice of Entry of 

Appearance as Attorney or Accredited 

Representative, with this application.

I am an attorney or accredited representative and 

my representation of the applicant in this case

extends  does not extend beyond the  

7.a.

7.b.

preparation of this application.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I 

prepared this application at the request of the applicant.  The 

applicant then reviewed this completed application and 

informed me that he or she understands all of the information 

contained in, and submitted with, his or her application, 

including the Applicant's Certification, and that all of this 

information is complete, true, and correct.  I completed this 

application based only on information that the applicant 

provided to me or authorized me to obtain or use.

Preparer's Signature

8.a. Preparer's Signature

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

Part 5.  Contact Information, Declaration, and 

Signature of the Person Preparing this 

Application, If Other Than the Applicant 

(continued)

I-765|08/21/25|6

05/06/2026



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

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.

I-765|08/21/25|7

MILLANI POTTER

Brenda

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



Form I-131   Edition   01/20/25 Page 1 of 14

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.

I-131|01/20/25|1

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.

I-131|01/20/25|2

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.

I-131|01/20/25|3

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)

I-131|01/20/25|4

BrendaMILLANI POTTER N/A

N/A

N/A
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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) (USPS ZIP Code Lookup)

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)

I-131|01/20/25|5

San Diego 92169CA

Otavio Haverroth Silva

PO Box 90487

USA

San Jose 95129CA

Brenda Millani Potter

1461 Ferguson Way

USA

03/21/1999

Brazil

Brazil

B2 882823325A4

BrendaDE OLIVEIRA MILLANI

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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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.

I-131|01/20/25|6

06/30/2026 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
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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

I-131|01/20/25|7

5 1 2 0 0

N/A N/A

N/A N/A

N/A N/A
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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.

I-131|01/20/25|8

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:  

I-131|01/20/25|9

N/A

N/A

N/A N/A

N/AN/AN/A

N/A N/A N/A

N/AN/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

I-131|01/20/25|10

30

To visit my family.

12/01/2026

Brazil

N/A

N/A





Form I-131   Edition   01/20/25 Page 12 of 14

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)

I-131|01/20/25|12

4154252508 4154252508

andre@yousalaw.com

05/06/2026

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)

I-131|01/20/25|13

05/06/2026

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

I-131|01/20/25|14

MILLANI POTTER Brenda

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
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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)
(USPS ZIP Code Lookup)

G-28|09/17/18|1

5102419336

N/A

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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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.

G-28|09/17/18|2

Charles

Kevin

POTTER

6506901933

N / A

USA

PO Box 90487

San Diego

92169CA

kevinbrazil@hotmail.com

N / A

6506901933

N/A

N/A

N   /     A

N/A

N/A

N/A

N/A

N/A

I-864
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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.

G-28|09/17/18|4

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

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

Kevin

Charles

POTTER
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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)

I-864|10/17/24|1

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

POTTER Kevin Charles
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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.

I-864|10/17/24|2

Otavio Haverroth Silva

PO Box 90487

San Diego CA 92169

USA

1461 Ferguson Way N/A

San Jose CA 95129

N/AN/A USA

USA 10/27/1967 USA

5 5 0 8 1 2 4 9 6

N / A N / A

09/27/1967
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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

I-864|10/17/24|3

MILLANI POTTER Brenda N/A

Otavio Haverroth Silva

PO Box 90487

San Diego CA 92169

USA

Brazil 03/21/1999

N / A N / A

4085495662

N/A N/A N/A

N/A N/A N/A

N/A



Form I-864   Edition   10/17/24      Page 4 of 12

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

I-864|10/17/24|4

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.

I-864|10/17/24|5

1

1

N/A

N/A

N/A

N/A

N/A

2

115920.00

Supply Chain Manager

Flex

N/A

N/A

N/A

N/A

121,025.00
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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.

I-864|10/17/24|6

N/A N/A

None

N/A N/A

None

N/A N/A

None

N/A N/A

None

115920.00121,025.00
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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:  

I-864|10/17/24|7

2025 130658.00

2024 111916.00

2023 111127.00

9232.00

None

404454.00

None

413686.00

None

None

None

130,658.00

111,916.00

111,127.00
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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?

I-864|10/17/24|8

None

None

None

None

None
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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.

What Other Consequences Are There?

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-864|10/17/24|9
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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.

I-864|10/17/24|11

HAVERROTH SILVA Otavio

HS Law Corp

5102419336 5102419336

otavio@legalhs.com
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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

I-864|10/17/24|12
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N/A
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N/A

N/A

N/A

N/A

N/A

N/A

N/A

N / A

POTTER Kevin Charles
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  FEDERATIVE REPUBLIC OF BRAZIL 
CIVIL REGISTRY OF NATURAL PERSONS  

 

BIRTH CERTIFICATE 
    NAME 

BRENDA DE OLIVEIRA MILLANI 
 

CPF 
322.459.508-60 

 

                                                                   REGISTRATION 

115147 01 55 1999 1 00038 203 0002953 97 
 

DATE OF BIRTH (IN FULL) DAY  MONTH YEAR 
MARCH TWENTY-FIRST, NINETEEN NINETY-NINE 21 03 1999 

 
 

TIME OF BIRTH CITY OF BIRTH  
12:15 PM SÃO PAULO/SÃO PAULO 

  

CITY OF REGISTRATION AND STATE PLACE, CITY OF BIRTH AND STATE SEX 

SÃO PAULO - SÃO PAULO SÃO PAULO HOSPITAL - SÃO PAULO FEMALE 
 

 

FILIATION 

JOÃO CARLOS MILLANI, BORN IN SÃO PAULO/SÃO PAULO *** 
ENYSE DE OLIVEIRA MILLANI, BORN IN SÃO PAULO/SÃO PAULO *** 

 
 

GRANDPARENTS 

MATERNAL: ENIS DE OLIVEIRA - AND - MAECYRA MILLEN DE OLIVEIRA *** 
PATERNAL: JOÃO MILLANI - AND - MARIA NAIR MILLANI *** 

 
 

TWIN NAME AND REGISTRATION NUMBER OF TWINS 
NO  

 

 

DATE OF REGISTRATION (IN FULL) LIVE BIRTH REGISTRATION NUMBER 
MARCH TWENTY-FIFTH, NINETEEN NINETY-NINE NO RECORD 

 
 

NOTES/ ANNOTATIONS TO BE ADDED 

RECORD ENTERED IN BOOK A-0038, PAGE 203-F, ENTRY NO. 000002953. THE REGISTERED WAS BORN AT 
SANTA JOANA HOSPITAL AND MATERNITY, IN THIS CAPITAL. THIS CERTIFICATE INCLUDES MARGINAL 
ANNOTATION ELEMENTS TO THE RECORD: ANNOTATION: IN ACCORDANCE WITH CNJ PROVISION NO. 
63/2017, I HEREBY RECORD THE INDIVIDUAL TAXPAYER REGISTRY (CPF) OF THE REGISTERED NO. 
322.459.508-60. SÃO PAULO, 10/17/2022. I, FERNANDA D. BAEZ, AUTHORIZED CLERK, WROTE IT. EXEMPT 
FROM FEES AND CHARGES. NOTHING FURTHER IS REQUIRED FOR ME TO CERTIFY. *** 

 
 

REGISTRATION NOTES 

NO RECORD. 
 

I certify that, on October 17, 2022, this certificate was materialized from the one sent by the Civil Registry Information 
Center, and I verified the authenticity of its ICP-Brasil standard digital signature. 
 

Certificate drawn up by Fernanda Domingues Baez  - Authorized Clerk of the Civil Registry of Natural Persons of São 
Paulo - 11th Subdistrict - Santa Cecília, who electronically signed it on October 17, 2022, pursuant to Provision No. 
46/2015 of the National Council of Justice (CNJ). 
 
 
 
 

 
 

 

 

 

 

 

The content of this certificate is true. I certify. 
 ----//signature//---- 

Sorocaba - 1st Subdistrict 
RENATO CESAR PROENÇA GENOVEZZI JUNIOR - 

CLERK 
Amount received for the electronic certificate: R$ 38.89 

Amount received for materialization: R$ 38.87 

 

Civil Registry Office of Natural Persons 
São Paulo - 11th Subdistrict - Santa Cecília - São Paulo 

Fernando Navarro - Registrar  
Avenida Pacaembu, 1207 - Pacaembu - ZIP Code: 01234-001 

Email: 11regciv@terra.com.br 
Phone: (11) 3826-8302 
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35
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Digital Seal: 1151472CE0000000169230225 

To verify the authenticity of this document, access the 
electronic address https://selodigital.tjsp.jus.br/ 

Digital Seal: 1154772CE0000000258489227 

To verify the authenticity of this document, scan the printed QR 
code or access the electronic address 

https://selodigital.tjsp.jus.br/ 2020



I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from Portuguese 

to English has been performed by myself, a qualified translator fluent in both languages, and that 

the following is an accurate and complete translation of the document.  

 

__________________________________________ Date: May 11, 2026. 
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Exhibit 4 -
Christopher Alan

Potter and Brenda
Millani Potter's

Marriage Certificate



 

  
FEDERATIVE REPUBLIC OF BRAZIL 

CIVIL REGISTRY OF NATURAL PERSONS  
 

MARRIAGE CERTIFICATE 
 
 
 
 

NAMES    CPF 

CHRISTOPHER ALAN POTTER 
 
 

 

235.538.678-17 
 

 

  
 

BRENDA MILLANI POTTER  322.459.508-60 

 
REGISTRATION 

115287.01.55.2022.2.00341.205.0086555-93 

 
Full birth names, dates of birth, place of birth, nationality, and filiation of the spouses 

 

CHRISTOPHER ALAN POTTER, Brazilian, single, born on April twenty-first, nineteen ninety-six (04/21/1996), in Riverside County, 
California, United States, son of KEVIN CHARLES POTTER and ANA CRISTINA POTTER-.-.-. 
BRENDA DE OLIVEIRA MILLANI, Brazilian, single, born on March twenty-first, nineteen ninety-nine (03/21/1999), in São Paulo, State 
of São Paulo, daughter of JOÃO CARLOS MILLANI and ENYSE DE OLIVEIRA MILLANI-.-.-. 

 
 

DATE OF MARRIAGE REGISTRATION (IN FULL) DAY MONTH YEAR 

November twelfth, two thousand twenty-two 12 11 2022 

 
MARITAL PROPERTY REGIME 

Partial Community Property 

 
NAME EACH SPOUSE BEGAN TO USE (IF CHANGED)  

The contracting party began signing as BRENDA MILLANI POTTER. 

 
NOTES / ANNOTATIONS  

 

(Registration recorded in Book B-341, page 205-F, No. 86555, on 11/12/2022). -.-.-. Nothing further was required for me to certify. -.-.-. 

 
REGISTRATION NOTES OF THE FIRST SPOUSE 

 

No record. 
 

 
 

REGISTRATION NOTES OF THE SECOND SPOUSE 

No record. 

* The registration notes above do not exempt the interested party from presenting the original document when required by the requesting agency or 
when necessary for the identification of the holder. 

 
 
  
 

 
 

 
 
 
 

 
 
 

The content of this certificate is true. I certify. 
Sorocaba, November 12, 2022. 

 
 ----//signature//---- 

BIANCA SABRINA MELO VASCONCELOS - Authorized Clerk 
 

Civil Registry Office of Natural Persons 
20th Subdistrict of the City and Judicial District of Sorocaba 
Sorocaba - State of São Paulo 
Rua Comendador Oeterer, 981 - Vila Carvalho 
ZIP Code - Phone: (15) 3231-1230 
Email: cartoriosorocaba@uol.com.br 
Gerson Maia da Silva - Registrar  

Digital Seal No.: 1152872PVC1EPJ0000018722N 

 
 
 

 
 
 

 
 
 
 
 
To verify the authenticity of this document, scan the  
printed QR Code or access the electronic address 
https://selodigital.tjsp.jus.br 

1st COPY - EXEMPT FROM FEES 
 

Typed by ANELIZE CORREA DE ALMEIDA 
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from Portuguese 

to English has been performed by myself, a qualified translator fluent in both languages, and that 

the following is an accurate and complete translation of the document.  

 

__________________________________________ Date: May 11, 2026. 
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selo Digital no:1152872PVC1 8722N

V 0 00018

REPÚBLICA FEDERATIVA DO BRASIL
REGISTRO CIVIL DAS PESS9AS NATURAIS

CERTIDÃO DE CASAMENTO
Para Conferir a gxocedêncià deste documento efetuea leitura do QR Code impresso ou acesse o
endereço eletrenico httpsWselodigital tisp jus br

NOMES

MATRICULA

115287,01.55.2022.2.00341.205.0086555-93
Nomes Completos de solteiro, datas de nascimento, naturalidade, nacionalidade, e filiação dos cônjuges.

CHRISTOPHER ALAN POTTER, nacionalidade brasileira, solteiro, nascido no dia vinte e um de abril de mil
novecentos e noventa e seis (21/04/1996), natural de Condado de Riverside, Califórnia - Estados Unidos, filho de
KEVIN CHARLES POTTER e ANA CRISTINA POTTER-.-.-.
BRENDA DE OLIVEIRA MILLANI, nacionalidade brasileira, solteira, nascida no dia vinte e um de março de mil
novecentos e noventa e nove (21/03/1999), natural de São Paulo, Estado de São Paulo, filha de JOÃO CARLOS
MILLANI e ENYSE DE OLIVEIRA MILLANI-.-.-.

DATA DE REGISTRO DE CASAMENTO (POR EXTENSO)
doze de novembro de dois mil e vinte e dois

REGIME DE BENS DO CASAMENTO

Comunhão Parcial de Bens

DIA MÊS ANO

12 11 2022

NOME QUE CADA UM DOS CÔNJUGES PASSOU A UTILIZAR (QUANDO HOUVER ALTERAÇÃO)
A contraente passou a assinar BRENDA MILLANI POTTER.
OBSERVAÇ ES/ AVERBAÇ ES
(Reg. lavrado no LV. B-341 , fls. 205-F, no 86555, aos 12/11/2022).-.-.-.Nada mais me cumpria certificar-.-',-.

ANOTAÇ ES DE CADASTRO DO PRIMEIROC NJUGE
Sem informações.

ANOTAÇ ES DE CADASTRO DO SEGUNDOC NJUGE

Sem informações.

*As anotações de cadastro acima não dispensam a parte interessada da apresentação do documento original, quando exigido pelo
orgão solicitante ou quando necessário para identificação de seu portador.

O conteúdo da certidão e ver d Dou f
Sorocaba, 12 de Nov

BIANCA SABRINA MELO VASCONCE S Escrevente Autorizada

1 a VIA - ISENTA DE EMOLUMENTOS
Oficial de Registro Civil das Pessoas Naturais
20 Subdistrito do Murucip10 e Comarca de Sorocaba Digitada por ANELIZE CORREA DE ALMEIDA

Sorocaba - Estado de São Paulo
Rua Çomendador Oeterer, 981 Vila Carvplhé
C E.P. TEL (15) 3231-1230
EMAIL cartoriosorocaba@uol com br
Gerson Maia da Silva - Oficiar
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RESIDENTIAL TENANCY 
LEASE AGREEMENT

(hereinafter referred to as the "Agreement")

The Tenancy created by this Agreement is governed by the Residential Tenancies Act (�Act�) 
If there is a conflict between this Agreement and the Act, the Act will prevail.

This Agreement is made on                                   ,  in Calgary, AB Canada.

THIS AGREEMENT IS BETWEEN:

Tenant 1: Tenant 2:

Tenant 3: Tenant 4:

(hereinafter either individually or collectively referred to as the "Tenant(s)")

AND

    Blue Jean Property Management   of 245 Forge Road SE, Calgary, AB Canada,T2H 0S9 

Email: tenants@bluejeanmanagement.com     Phone: 403-536-7095

(hereinafter either individually or collectively referred to as the "Landlord")

THE PREMISES:

                                                                                 in Calgary, AB Canada  ____________
                     Unit Number                    Address                                Suite                                              City                                                    Postal Code

(hereinafter referred to as the "Premises") for use as residential premises only, subject to the terms and conditions of this Agreement and of the 

Residential Tenancies Act of the Province of Alberta.

FIXED TERM:

Unless earlier terminated in accordance with the provisions of this Agreement or with the of expressed written consent of the Landlord, 
this Agreement shall be a Fixed Term of ______ months. Commencing at 12:00 pm MT and ending at 12:00 pm MT on the dates of:

_____ of ______________, 20____.  to    _____ of ______________, 20____.

We require 1 full months� notice should the tenant wish to extend their Agreement. No notice shall be required for either the Tenant or Landlord to end this Agreement at the 

completion of this Fixed Term.

RENT:

Monthly:
Premises:   $___________  
Parking:   $___________  (                                                  )    
Storage:   $___________  (                                                  )
Utilities:   $___________  (                                                  )
Other:   $___________  (                                                  )

TOTAL RENT:   $____________ (                                                                                 )

The Tenant shall pay rent monthly, in advance or on the 1st of the month by Pre-Authorized Debit or by way of a mutually agreed alternate 
method to the Landlord. In the event any rent amount is not paid when due, all remaining rent payments over the unexpired term of this 
Agreement shall, at the discretion of the Landlord, become immediately due and payable.

The Tenant agrees to pay a late rental fee of $25 per day should the Rent not be paid in full on or before the 1st of each month of the 

Fixed Term. Additionally, a $100 fee will be charged to the Tenant for any NSF (insufficient funds) returned.

Pro-Rated Rent: $_____ / night = $ ___________ (                                                                                     )

In the event that the Tenant takes possession of the Premises prior to the 1st day of a month of the Fixed Term, the Tenant shall pay 
Rent to the Landlord for the Tenant�s use and occupation of the Premises on a per diem basis. The Landlord and Tenant agree that the 
Tenant may take possession early for the balance of the current month.

07/24/2025

411, 700 Shawnee Square SW T2Y 0Z6

12

1st August 25 31st July 26

2100.00
0 na
0 na
0 na
50.00 pet fee

2150.00 Monthly Rental Amount

0 0 na

Brenda Millani PotterChristopher Potter 
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UTILITIES:

The Rent prescribed above DOES NOT include the costs of providing utility services to the Premises unless otherwise noted in this Agreement. If not 
included, the Tenant must set up their Utility account(s) prior to the Agreement Term commencement date and provide the account number to the 
Landlord. The Tenant must maintain and pay for these utility services throughout the entire Fixed Term. 

Electricity:

100%   ___     
75%     ___    
70%     ___    
50%     ___    
30%     ___    
25%     ___ 
0%       ___   
Included ___

Water & Sewer:

100%    ___     
75%      ___    
70%      ___    
50%      ___    
30%      ___    
25%      ___ 
0%        ___   
Included ___

Natural Gas:

100%    ___     
75%      ___    
70%      ___    
50%      ___    
30%      ___    
25%      ___  
0%        ___ 
Included ___

Internet:

100%   ___     
75%     ___    
70%     ___    
50%     ___    
30%     ___    
25%     ___    
0%       ___
Included ___

Cable TV:

100%   ___     
75%     ___    
70%     ___    
50%     ___    
30%     ___    
25%     ___
0%       ___    
Included ___

Other:

100%   ___     
75%     ___    
70%     ___    
50%     ___    
30%     ___    
25%     ___
0%       ___    
Included ___

� X � to the right means it is the Tenants responsibility.     

Other: ______________________________________________________________

SECURITY DEPOSIT:

The Tenant agrees to pay the Landlord a Security Deposit of $____________ (                                                              )
Should the Tenant fail to take possession of the property, the Security Deposit shall be forfeited by the Tenant, and the 
Tenant will be responsible for damages. The Security Deposit is due within 24 hours of the execution of this Agreement.

1) The Landlord may deduct from the Security Deposit any amount that the Landlord deems necessary to provide for:
a) Repairing any damage to the Premises (including the building of which the Premises form a part, and the property on which the building is located), fixtures, 
furniture, appliances and any other items leased pursuant to this Agreement, which damage may have been caused by the Tenant or any person(s) invited on the 
Premises by the Tenant. Normal wear and tear excepted; PROVIDED that the Landlord meets the inspection report requirements of Section 19 of the Residential 
Tenancies Act, as set forth in this Agreement.
b) Cleaning the Premises. Including cleaning of the window coverings, draperies, blinds, carpets, and behind appliances. If the Tenant gives up possession of the 
Premises in such a condition that the Premises require further cleaning. 
c) Payment of Rent, and/or Utility charges owing to the Landlord by the Tenant and any amounts due to the Landlord as the result of a default of the Tenant under 
this Agreement.
d) The charge of any other obligations or liabilities of the Tenant not respecting the Premises (hereinafter either individually or collectively referred to as �Damages�).

2) In the event that the quantum of monies required to compensate the Landlord for the Damages referenced in subparagraph 1) above, exceeds the amount 
of the Security Deposit, the Tenant shall be responsible for reimbursing the Landlord for the cost of repairs that exceeds the Security Deposit. A statement of 
account will be provided to the Tenant for payment to be made within 30 days of receiving the statement.

3) The Landlord agrees to deposit the Security Deposit received from the Tenant in an interest-bearing trust account at a bank, treasury branch, credit union or 
trust company in Alberta within two (2) banking days of receiving the Security Deposit, as required by the Residential Tenancies Act. The Landlord agrees to 
invest the Security Deposit only in deposit receipts, deposit notes, certificates of deposit, acceptances or other similar instruments issued by or guaranteed 
as to principal and interest by a bank, credit union, loan corporation, treasury branch, trust corporation or insurance company authorized to carry on 
business in Alberta. If the Landlord is entitled, under the Residential Tenancies Act or this Agreement, to money in a security deposit trust account, the 
money may be withdrawn from the trust account and transferred to the Landlord.

4) Unless otherwise agreed by the Landlord and the Tenant, the Landlord agrees to pay to the Tenant interest on the Security Deposit upon termination at the 
rates prescribed by the Residential Tenancies Act and the regulations thereto, as applicable.

OTHER OCCUPANTS & PETS:

The Landlord and the Tenant agree that the Premises may be occupied only by the Tenant named on this Agreement and/or listed below, including 
minors. A visitor, guest or invitee who remains in the Premises for a continuous period of more than 2 weeks will be considered to be a permanent 
occupant and may only stay if the Landlord agrees in writing, which the Landlord is not obligated to provide or consent to. Pets are only approved with 
Landlord written consent and/or approved by the condo board & bylaws. If there is an unapproved pet in the Premises, the Tenant is subject to any 
monetary sanctions or a fine and to remove the animal immediately.

Name and Relationship Pet Details

1. 1.

2. 2.

3. 3.

4. 4.

APPLIANCES:

The Landlord agrees that throughout the term of this Agreement, the Landlord will supply for the Tenant's use the following major 
appliances: 

Refrigerator: Dishwasher: Stove/Range: Oven:

Microwave: Washer: Dryer: AC:

Other:
X mark to the right, means it is included.

Tenant pays for everything but water and gas

2150.00 by July 25th, 2025

na

Brenda Millani Potter - Spouse Ayla - Dog - 4 yr old Yorkie 8Lbs

NA NA
NA NA
NA NA
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OTHER FURNISHINGS:

If the Premises is furnished/partly furnished, the items are on a separate inventory list. Other items to note include:

_____________________________________________________________________________________________

TENANT INSURANCE:

It shall be the responsibility of the Tenant to:
a) Insure the Tenant�s property on the Premises against damage or loss to such property caused by fire, theft and any other perils which cause 

such damage or loss.
b)    Obtain and carry general comprehensive liability insurance of a minimum of $1,000,000.00 coverage against willful or negligent acts or omissions 

by the Tenant or persons for whom the Tenant is responsible.
c)    Provide a copy of Certificate of Insurance to the Landlord prior to possession of the Premises and on an annual basis.

INSPECTIONS:

The Landlord and the Tenant agree to complete an inspection of the Premises within one week before or after the Tenant takes possession of the 
Premises and within one week before or after the Tenant surrenders possession of the Premises. The Landlord agrees to provide the Tenant in each 
instance with a report of the inspection that describes the condition of the premises. The Landlord may complete the inspection without the Tenant if 
an adult person who falls within the definition of the term �Tenant� (as the term �Tenant� is defined in the Residential Tenancies Act) has refused to 
take part in two inspections suggested by the Landlord which are to take place on different days, on days that are not holidays and between 8:00 am 
and 8:00 pm. The Landlord agrees that the inspection reports will contain the statements, and the Landlord and the Tenant agree that the inspection 
report will be signed, as required by the Residential Tenancies Ministerial Regulation under the Residential Tenancies Act.

CARE OF PREMISES:

a) The Landlord agrees that the Premises supplied to the Tenant by the Landlord at the commencement of the Term of this Agreement, shall be 
in a reasonably good state of repair and reasonably clean and that insofar as the Landlord is responsible for the maintenance of the Premises 
pursuant to this Agreement, they will be maintained in a reasonably good state of repair. The Landlord also agrees that any items supplied by 
the Landlord pursuant of this Agreement shall be in good working order and capable of enjoyment by the Tenant and shall be maintained by 
the Landlord in a reasonably good state of repair throughout the Term of this Agreement.

b) The Tenant agrees to take good care of the Premises and keep in reasonably clean condition, and to take good care of any items supplied to 
the Tenant by the Landlord pursuant to this Agreement. Any damages incurred by the Tenant is the Tenants financial responsibility for the 
costs of repair or replacement.

MAINTENANCE COSTS:

a) The Tenant shall be responsible for:
(i) The costs of repairing plugged/clogged toilets, sinks and drains and the cost of all damage resulting directly or indirectly therefrom;
(ii) The cost of replacing burnt light bulbs. The cost of the bulb(s) and a $10 per bulb installation fee will be deducted for any burnt out 

or missing bulbs that are not replaced by the Tenant at the end of the Agreement Term;
(iii) The cost of cleaning, repairing and replacing of soiled, stained or damaged flooring, counter tops, appliances and window coverings, 

draperies or blinds;
(iv) The cost of any other repairs or replacements to the Premises or the common property of the Premises due to neglect, improper use 

or willful damage by the Tenant or their guests.
(v) Making the property 100% clean prior to the move out inspection. Failure will result in Security Deposit charges to bring the 

Premises to 100% clean status. A cleaning checklist will be provided.
(vi) If the property includes an underground sprinkler system / irrigation system, it is the Tenants responsibility to professionally maintain 

the system. This includes but is not limited to blowing out the lines before
temperatures consistently drop below 7 degrees Celsius. All expenses incurred for the general upkeep of using the system are at 
the cost of the Tenant as are any repairs due to negligence.

(vii) If the property includes a hot tub, pool and/or water feature, the Tenant is responsible for the maintenance and upkeep.
(viii) The Tenant shall personally service it at its sole expense, to include, but not limited to, cleaning of the water and filter, chemical 

treatments as necessary and water quality testing, to maintain the hot tub/pool in a clean and sanitary condition.
(ix) The cost of purchasing padlock(s) for storage lockers and sheds as well as the removal of said padlock(s) at the end of the 

Agreement Term.
b) The Landlord shall be responsible for:

(i) The repair or replacement required to secure all windows, screens, doors, appliances, and fixtures required due to normal wear and 
tear and ensure they are in operating condition for the duration of the Agreement Term.

(ii) The maintenance of the Premises in a good state of repair and fit for habitation and at the Landlord�s expense, in compliance with 
health, safety, housing, and maintenance standards.

c) If emergency repairs are required, the Tenant must make at least two attempts to phone the Landlord (Property Manager) and then give the 
Landlord reasonable time to complete the repairs.

d) If the emergency repairs are still required, the Tenant may undertake the repairs and claim reimbursement from the Landlord, 
provided a statement of account and receipts are given to the Landlord. The Landlord may take over completion of the emergency 
repairs at any time.

e) The Landlord will provide to the Tenant a property that is in a 100% clean state at the time of move-in inspection. If not, the Tenant is to 
ensure the condition is adequately noted on the move-in inspection report.

WAIVER & IDEMNITY:

The Tenant hereby waives and releases the Landlord from any liability for damage, loss to and any persons or the property which occurs in 
connection with the Premises, the building and its facilities, grounds, or parking lot. The Landlord shall not be responsible for any loss of the Tenant�s 
property in the Premises or stored in the building. The Landlord is not responsible for damages, inconvenience, or fumigation costs due to insect 
infestation from Tenants doing. The Tenant hereby indemnifies and saves harmless the Landlord for and in relation to any and all loss or damage 
caused by the Tenant or the Tenant�s guests or invitees, through neglect, misuse or carelessness and the Tenant shall indemnify and save 
harmless the Landlord for and from all actions, causes of action, or claims for damage or injury of any nature, kind and description 

na
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whatsoever, arising out of or in connection with Tenant�s occupation of the Premises, or the facilities, parking areas and grounds located in, upon or 
associated with the Premises.

BEHAVIOUR:

The Tenant(s) and their guests will not cause harm, be a nuisance, cause any disturbances or harass any neighbors of/or near or damage or vandalize 
the Premises and the property and/or building. 

ASSIGNMENT & SUBLEASE:

The Tenant does not have the right to assign or sublet the Premises to another person or persons without the written consent of the Landlord. The 
Tenant can not market & advertise the Premises on any listing�s websites such as Airbnb, VRBO, Rentfaster, Rentals.ca, Zumper, Kijiji, FB Groups or 
FB Marketplace etc for financial gain and will result in breaching this Agreement.

ABANDONMENT or BREACH OF AGREEMENT:

Should the Tenant fail to take possession of the Premises at the commencement of the Term of this Agreement or abandon or break the Term length 
of the Premises before the expiration of this Agreement, the Landlord may take possession without notice or demand and re-lease the Premises on 
such conditions as the Landlord may deem advisable. Without prejudice to the Landlord's right to recover rent and utility charges which may be owing 
and without prejudice to any claim or claims for damages, the Tenant will be charged a re-rental fee of One Month's Rent and will also be 
responsible for paying the Rent until the end of this Residential Tenancy Agreement Term, or until a new Tenant, suitable to the Landlord, is found to 
occupy the Premises.

PROHIBITION of TABACCO & MARIJUANA USE:

Smoking is prohibited in the Premises, on the property or in or around the building. 

a) In consideration of the Landlord�s desire to offer Tenants a smoke-free environment, the health hazards associated to secondhand smoke, 
other safety concerns and the nuisance caused by the presence of smoke including lasting odours which permeate walls, floor coverings 
and other interior finishes, this Premises is strictly non-smoking. This prohibition includes the use of any tobacco and marijuana or other 
products which have undesirable effects on the Premises of the Landlord and the peaceful enjoyment of other residents. Failure to comply 
to this prohibition will be considered a substantial breach of the Agreement and as a result the Landlord will take any and all action, 
including eviction.

b) In consideration of the nuisance smells, the damage associated with increased indoor moisture levels, the danger of overburdened 
electrical systems, and safety concerns related to these things, there is a prohibition on the growth of marijuana in the Premises. Further, in 
consideration of the nuisance smells associated with the production of marijuana derivatives and other deleterious effects caused by such 
activities, the production of marijuana derivatives is also strictly prohibited. Failure to comply to this prohibition will be considered a 
substantial breach of the Agreement and as a result the Landlord will take any and all action, including eviction.

RULES & REGULATIONS:

The Tenant and Tenant�s guests will observe and comply with the Landlord's RULES & REGULATIONS which are attached to and form part of this 
Agreement, with such reasonable variations and modifications as may be made to such 
RULES & REGULATIONS from time to time by way of reasonable written notice from the Landlord to the Tenant, provided that such variations and 
modifications do not modify this Agreement and are clear and fair and are intended to either:

a) Promote the comfort, safety or welfare of the Tenant, the family, and guests of the Tenant and/or other Tenants in the building of which the 
Premises form a part.

b) Preserve the Landlord�s Premises and property from abusive or neglectful use.
c) Promote the care and cleanliness of the Premises, the building of which the premises form a part, or the property on which the building is 

located; or
d) Make a fair distribution of services or facilities provided for the Tenant�s use.

LIABILITY FOR RENT:

When two or more persons comprise the Tenant(s) for the purposes of this Agreement, the Landlord may collect the Rent due and the utility 
charges to the Landlord pursuant to this Agreement from any or all Tenants. The liability of each person comprising the Tenant shall be jointly and 
severally in respect of any and all obligations of the Tenant under this Agreement.

QUIET ENJOYMENT:

The Landlord acknowledges that in executing this Agreement, the Landlord is exercising the Landlord's lawful power, and in so executing, and 
subject to the terms of this Agreement, grants the Tenant the right of full use and occupation and peaceful enjoyment of the Premises with such 
security of tenure.

RIGHT OF ENTRY:

Except as otherwise permitted, the Landlord shall not enter the Premises without proper 24h notice to the Tenant. The Landlord shall have the right to 
enter the premises:

a) Immediately, and without notice or consent:
(i) If the Landlord has reasonable grounds to believe that an emergency exists.
(ii) That the Tenant has abandoned the Premises; or
(iii) Needs to make repairs or adjustments to the heating, water, electrical, telephone, or other services of the building of which the 

Premises form a part. The Tenant acknowledges that access to these services is located in the Premises.
b) Without consent, providing 24h notice to the Tenant:

(i) To inspect the state of repair of the Premises;
(ii) To make general repairs to the Premises;
(iii) To show the Premises to prospective purchasers, mortgagees, appraisals of the Premises;
(iv) To show the Premises to prospective Tenants during the last month of the tenancy; or
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(v) Regular unscheduled check-ins of the Premises and property by the Landlord.

FORCE MAJEURE:

The provisions of this Agreement may be suspended or terminated at any time by the Landlord should any event make such suspension or 
termination advisable when considered from the perspective of the Landlord, including, without limitation to the generality of the foregoing, damage to 
the Premises or the building and property of which the Premises form a part which makes the Premises uninhabitable, or any intervention by any 
regulatory, governmental or other authority which prevents or otherwise renders the Agreement of the Premises uneconomic for the Landlord.

USE of the PREMISES:

The Tenant shall use the Premises for residential purposes only. The Tenant shall not allow the Premises to be used for any illegal or immoral 
purposes. The Tenant agrees that the Premises will not be used for any home business purposes where customers, consumers or potential clientele 
will require visitation to the Premises without the Landlord�s prior written consent.

COMPLY WITH LOCAL & FEDERAL LAWS & BYLAWS:

The Tenant shall comply with all health, fire and other regulations & requirements of competent authorities. The Tenant shall not do anything to 
create or allow a health, fire, water damage or other hazard to exist or preform or act in any illegal activity on the Premise or property.

CONDO BYLAWS & POLICIES: 

The Tenant agrees to comply with and be bound by the bylaws and all policies & procedures of the condominium corporation and is responsible for 
all fees & charges associated with the condo including but not limited to: booking elevators for moving in & out, updating intercom systems and 
submitting all necessary building forms such as Tenant Forms, Vehicle Registration and Pet Registration forms. Any breach from the Tenant or 
their guests may result in a monetary sanction and fine, that is out of the Landlords control. The Tenant will receive a copy of the condo bylaws & 
policies for their reference.

LEGAL FEES: 

All costs, expenses and expenditures including and without limitation, complete legal costs incurred by the Landlord as a result of any default by the 
Tenant will be the responsibility of the Tenant.

PREMISES AS IS WHEN VIEWED: 

The Tenant agrees that the Premises and surrounding property will be in the same condition as when the Agreement was signed. Requests for the 
Landlord to update or change aspects of the Premises, not related to the health or safety of the Tenant will not be granted. If the Premises will be in a 
different state than at the time of the viewing, changes will be noted below and the Tenant will return the Premises in the same condition.

  ______________________________________________________________________________________________________________________

ADDITIONS: 

______________________________________________________________________________________________________________________

RULES & REGULATIONS:

MAINTENANCE
1) The Tenant shall dispose of all garbage, recycling and organics from the Premises in a proper, safe and respectful manner. Please ensure your 

bags are tied up and not leaking or spilling into the common areas of the property. If the Tenant(s) live in a Condo Building, and if the building has a 
garbage chute, only use small grocery size bags properly tied and no recycling, organics or furniture is to be thrown down into the garbage chute. No 
household furniture is to be dumped into the garbage bins or left in the garbage area. This will result in a fine and dump run fee to remove the items 
appropriately. Garbage is to not be stored on the balcony, or left at the front or back doors of the Premises and its property. If the Tenant lives in a 
single dwelling unit, the Tenants are responsible to move the garbage, recycling and organics bin to the street or alley for collection.

2) The Tenant shall replace the furnace filter every 3 (three) months (if applicable). The Tenant shall maintain appropriate humidity levels to prevent 
excess condensation build-up and consequent damage to windows, the Tenant shall perform regular maintenance and cleaning of the humidifier, 
including removal of calcium build-up from the heating element and the Tenant shall allow minimal periods without hot water recirculation to minimize 
calcium deposit build-up. 

3) Winterize the unit: Tenants must keep all windows and doors closed during the winter months. The thermostat is to be on at all times and set to a 
minimum of 18 degrees from October � March or when the temperature drops below 0 degrees. Tenants are responsible to take appropriate action 
to winterize the Premises. Any result in such damage is the Tenants responsibility. If windows, doors or patio doors are left open on the Premises by 
the Tenant or by any person invited on the premises by the Tenant, causing plumbing to freeze, damage by rain or water damage to window, window 
frames, walls, floors or baseboards or affecting units surrounding the Premise or the building itself, the Tenant shall be responsible for any damage 
occasioned by such action. Tenants with exterior hoses, will be required to turn off the water shut off valve each fall. 

4) The Tenant agrees to immediately report to the Landlord any and all damage that may occur to the Premises. 
5) Only small picture hooks and small nails may be used for the hanging of pictures in the Premises. Anything larger will require Landlord Approval 

(ie. TV Mounts, Shelving etc)
6) The Tenant shall be responsible for replacing glass with similar to that, which may be broken, cracked or damaged due to the negligence, improper 

use or willful misconduct of the Tenant or any other person or persons invited on the Premises by the Tenant. 
7) The common doors, hallways, passages, stairs, social or fitness rooms, or utility rooms of the building or Property in which the Premises 

are situated shall be used for no purpose other than going to and from the Premises and the Tenant shall not in any way encumber those areas 
with boxes, furniture or other material or place or leave garbage in those areas and other areas used in common with other Tenants that could 
jeopardize access to such.

8) No structural alterations, painting, papering, or redecorating shall be done by the Tenant without the prior written consent of the Landlord. 
9) Neither the Tenant nor the Landlord shall add to or change locks on doors giving access to the Premises or to any building or property of which 

the Premises form a part without the prior written consent of the other party. After consent is given by the Landlord, the Tenant is required to provide 
the Landlord with two keys for any locks installed or changed by the Tenant. If the tenant locks themselves out, there is a $150 call out fee for the 
Property Manger to unlock or the Tenant is to call a locksmith that will be at Tenants cost. If keys need to be replaced, Tenant is to 
provide 2 copies to the Landlord.
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10) The Tenant will place plastic or other soft sliders/protectors on the bottom legs of furniture to prevent damage to the flooring from their 
furniture.

11) The Tenant agrees to pay for an ozone treatment should the interior of the property or Premises have lingering cooking smells and/or 
cigarette/marijuana odours.

12) Landscaping, yard maintenance, snow removal and ice removal is the tenant�s responsibility unless otherwise stated.

SAFETY
13) The Tenant must keep and observe all health, fire and police regulations of the province and city, town or municipality in which the Premises 

are located.
14) No additional renovations, electric wiring or heating units shall be installed in the Premises without the prior written consent of the Landlord.
15) No combustible material or flammable liquid shall be kept on the Premises except in small quantities and in containers approved for their 

purpose. 
16) The balcony or patio is not used for storage. You can not store your bike or any large containers without Landlord written approval or abiding by 

the Condo Bylaws. 
17) BBQs on balconies or patios in Condos with gas hookups is to be connected and only permitted. No propane unless the Landlord has provided 

written approval and abiding by the Condo Bylaws. If the Premises is a house, duplex, townhouse with a backyard or back deck, propane is allowed.
18) If the Tenant is absent or on vacation from the Premises and the Premises is unoccupied for a period of 14 (fourteen) days or longer, the 

Tenant shall notify the Landlord and arrange for a regular inspection by a competent person every 3 days to the Premises. Please send us an email 
to: tenants@bluejeanmanagement.com. Tenants are responsible for having someone check on their unit while they are away and any damages that 
can occur is the Tenants responsibility. 

19) No waterbeds are allowed on the Premises unless there is Landlord approval.
20) If the Premises is equipped with a wood burning fireplace, it shall be the Tenant�s responsibility at the Tenant�s expense to ensure the chimney is 

serviced prior to use and the flue is kept open while in use. 
21) Noise shall not be permitted in the Premises which, in the opinion of the Landlord, disturbs the comfort of the neighbors to the Premises. Quiet hours 

are from 10pm � 7am.
22) No pets: any animals, reptiles, fish, birds, rodents, insects, cold blooded creatures of any kind shall not be allowed or kept in or on the 

Premises without Landlord approval. This also requires approval from the Condo Board abiding by the Condo Bylaws.
23) The Tenants who have guests stay over for longer than 2 weeks, are required to notify the Landlord for written consent and approval. 
24) Parking is at the Tenant�s own risk and the Tenant is required to park in the stall assigned to the Tenant only. Unlicensed, unregistered or 

inoperable vehicles parked on the Premises or Property will be removed at the Tenant�s expense. Tenants are responsible to keep the parking area 
clean and free from any items (ie. garbage, car maintenance supplies, tires, oil leaks etc) Tenants parking in the Visitor Parking is not permitted. 
Always ensure your vehicle doors are locked at all times. Parking on sidewalks, front yards or back yards is strictly prohibited (especially while 
moving in or out of the property). 

25) The Tenant shall not place, hang, list or expose signs anywhere in the Premises or property within or about, any placard, notice plate or signs or 
flags for advertising purposes, nor shall the Tenant affix to the Premises or erect thereon any radio or TV antenna or towers, without the prior written 
consent of the Landlord.

26) The Tenant will not use the mechanical or utility room other than such as its sole functional use of the Property. The tenant will not tamper, 
hinder, damage or withhold access to its primary function for ensuring the property is always fully equipped with heat, gas, water and electricity at all 
times.

27) The Tenant will not use the mechanical or utility room as storage that can prevent access to all necessary elements of the room. 
28) The Tenant will not use the Premises for Crypto Mining or charge an electric vehicle on the Premises or Property unless written Landlord 

approval is authorized. 
29) If the Premises includes utilities in the total cost of rent, in the case if the utilities are over and beyond a fair price, the tenant is responsible to 

pay the overage usage cost every 6 � 12 months. 

SIGNATURE:

In witness whereof the Tenant and Landlord has hereunto subscribed their names signed on this day ____________ in Calgary, AB Canada, hereinto 
above written. This Agreement shall extend to, be binding upon and endure to the benefit of the heirs, executors, administrators, successors and assigns 
of the Tenant. The Landlord shall deliver to the Tenant a duplicate copy of this Agreement signed by the Landlord within 21 (twenty-one) days after 

execution of this Agreement by the Tenant and return of this Agreement to the Landlord. 

Tenant 1: Tenant 2:

Number & Email: Number & Email:

Signature: Signature:

Tenant 3: Tenant 4:

Number & Email: Number & Email:

Signature: Signature:

Landlord Name:

  Licensed Property Manager,

  Blue Jean Property Management

Signature:

7/24/25

Brenda Millani Potter

4039999841/millani.brenda@gmail.c

Christopher Potter 

5875833169 chris_apotter@hotmail. 

C/O Blue Jean Property Management
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Date: Jul 25, 2025
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PAD AUTHORIZATION 05/2023 

 

 

PRE-AUTHORIZED DEBIT FOR RENT 

 

Effective (date) __________________________________ I authorize Blue Jean Realty Inc. to 

debit my chequing account monthly on the 1st day of each month for rent of property address 

___________________________________________________________________________. 

 

X _____________________________________________________ 

Tenant Signature 

 

_______________________________________________________ 

Print Name 

 

_______________________________________________________ 

Email Address 

 

______________________ 

Phone Number 

 

 

PLEASE ATTACH A VOID CHEQUE 

or  

Provide the following information: 

 

07/26/2025

411-700 Shawnee Sq Sw

Christopher Potter 

chris_apotter@hotmail.com

(587) 583-3169

06779 001 3964570
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Local Touch. National Strength.

COVERAGE DETAILS:

• Select your Contents Limit  - starting at $30,000

• Damages to improvements you’ve made to your rental unit
up to 10% of the Contents Limit

• Additional living expenses (ex rental cost due to insured 
damage to your unit) – up to 20% of content limit

• Liability Limit of $2,000,000, options to increase

• Jewelry –includes  $6,000 limit

• Bicycles - includes $500 each

• Pets - $1000 

• Computer hardware pertaining to a business, at your 
premises - up to $5,000.

• Cheque forgery, debit and credit-card loss

• Sewer backup Coverage – Available

• Earthquake Coverage - Available

• Home Systems Protection - Available 

GET YOUR ASSETS PROTECTED, 
QUICKLY AND EASILY

BLUE JEAN

TENANT INSURANCE

WHY TENANT INSURANCE IS 

IMPORTANT

• It covers your valuables, furniture and 
personal items in case they are stolen, 
damaged or destroyed. 

• It provides liability coverage in case 
someone gets hurt while in your home or if 
you accidentally injure someone or damage 
their property (including the building where 
you live). 

• It provides coverage for any necessary 
expenses, such as food, clothing and hotel 
accommodations in the case of a claim that 
forces you out of your home.  

• It’s an inexpensive investment that could 
mean significant savings if you ever suffer 
a loss.

ABOUT LLOYD SADD

LOCAL TOUCH: 

A strong local team that are licensed in all 
provinces are available to answer any 
questions and provide clarity on all types of 
insurance coverage 

NATIONAL STRENGTH: 

Backing of a national organization that offers 
financial stability, increased market access and 
exceptional client services.

PREFERRED PROGRAM:

We’ve negotiated preferred rates and 
coverages for our program and clients can 
expect premiums 10-15% lower than the 
standard market for the same coverage. 

LET US HELP YOU MANAGE YOUR RISK

Edmonton, AB
Calgary, AB
Kelowna, BC
1-800-665-5243 

lloydsadd.com
navacord.com
info@lloydsadd.com

CLICK HERE TO GET YOUR COVERAGE TODAY

CLICK HERE TO GET YOUR COVERAGE TODAY 

SIMPLE 3 STEP PROCESS:

1. Answer a few questions 

2. Get the quote 

3. Bind and pay online.

Credit card & monthly payment options 

available 

Use property manager code: BLUEJEAN

DISCLOSURE: If you choose to move forward with our preferred insurance partner, Lloyd Sadd, please 
note Blue Jean Property Management may receive a referral fee. 
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bluejeancm bluejeancm 

Move In I Out & Delivery Policy 

Condominium Corporation 2011271       Park South 

The Board of Directors has approved the Move In /Out and Delivery Policy designed to protect the Common 

Property. Please follow the below instructions and submit this form to book your moves. 

Moves do not need to be booked for main floor units that can move items through balcony doors or for 

deliveries/moves of only one elevator load/use. 

1. Owners or tenants must contact the Condominium Management Company to book a move at

parksouth@bluejeancm.com or through the amenity section on Condo Control. When emailing in, please make sure

payment is made prior and provide this completed form.

2. Booking must be made at least five (5) business days in advance of the move.

3. A non-refundable fee of $125.00 is required. This fee covers the cost of the monitoring company who will complete a

pre and post-inspection, lock off the elevator and hang protective padding if required. The fee is payable prior to

booking via Electronic Funds Transfer (EFT) to parksouth-eft@bluejeancm.com - you must indicate your unit number

and the word MOVE in the comments. Payment with a credit card can be done when booking through Condo Control

in the Amenity Section. (please note Condo Control charges a credit card fee and is non-refundable under any

circumstances.)

4. Moves may only be scheduled within the following hours:

Monday – Saturday:  (9 am – 1 pm) OR (1 pm – 5 pm) 

5. No moves will be conducted on Sundays or statutory holidays.

6. Moves are not permitted to be more than four (4) hours at a time. There is a $50 charge for every 30 minutes (or part

of a half-hour) over the allotted move time.

7. Should damage occur during the move, the damage repair costs will be charged back to the unit owner(s).

8. Boxes or other items must not be left in the elevator, front entryway, hallways, or stairways during the move.

9. The unit owners are responsible for informing their tenant(s) of the moving rules/policies and ensuring they are

followed. Owners are ultimately responsible for any damages caused by their tenants and fees not paid by the tenant.

10. Violators of the moving and delivery rules/policies, including unscheduled moves, will be fined $500.00.

Name: ____________________________________________________________________ Unit: ______________________________ 

Email: ______________________________________________________________ Ph #: ____________________________________ 

Move In/Out  Date (m/d/y)_____________________________________________________ Time: _______________________________ 

***please note, this fee directly pays for the security guard to attend site to safe guard the property against damages. Refunds will not be issued if 

the guard is not able to lock the elevator or put up the pads as the fee is not for the use of the elevator and is only for the guard to attend.*** 

T: 403.536.7080 
245 Forge Road SE Calgary, AB T2H 0S9 
parksouth@bluejeancm.com 

bluejeancm.com 

Christopher Potter 411

chris_apotter@hotmail.com (587) 583-3169

Jul 26, 2025 1PM

4545



RENTAL NOTICE & TENANT AGREEMENT 

Condominium Corporation No. 2011271           Park South @ Fish Creek Exchange 

Unit Address:   

Owners Name(s):   

Owners Address:   

I (we) hereby give you notice that the name(s) of the tenant(s) residing in the subject Unit is (are): 

1. Tenant Name:

Mobile Phone: Alt/Home Phone: 

Email:   

Vehicle Information 

Make/Model/Colour: _ License Plate: 

2. Tenant Name:

Mobile Phone: Alt/Home Phone: 

Email:   

Vehicle Information 

Make/Model/Colour: License Plate: 

I (we), the tenants, in Unit # ____________ , Park South, Calgary, AB, agree to comply with the use and occupancy regulations of 

the Bylaws of Condominium Corporation No. 2011271 and acknowledge an understanding of the authority of the Board of Directors 

for the Corporation, which includes Pursuant to Section 54 of the Condominium Property Act (Alberta), the Board has the legal 

authority to evict tenants. The Board has the legal authority to levy fines against a unit where the residents contravene a Bylaw. The 

owner of the unit may then, at their discretion, pursue collection of the same from the tenant. 

I understand that for liability purpose, all correspondence regarding the unit must go to the unit owner. The unit owner is then 

responsible to communicate with the condominium manager. The tenant should communicate directly with the condominium 

manager in the event of an emergency (flood, water leak or loss of essential service). 

SIGNED this  day of , 20____ 

In the presence of: 

Tenant Signature Tenant (Print Name) 

Tenant Signature Tenant (Print Name) 

Owner/Landlord Signature Owner/Landlord (Print Name) 

T: 403.536.7080 
245 Forge Rod SE Calgary, AB T2H 0S9 bluejeancm.com 

411, 700 Shawnee Square SW

Brenda Millani Potter

(403) 999-9841

millani.brenda@gmail.com

Lincoln MKX CTR2909

Brenda Millani Potter

Christopher Potter 

(587) 583-3169 (403) 999-9841

chris_apotter@hotmail.com

Lincoln MKX Silver CTR2909

2525th July

Christopher Potter 

C/O Blue Jean Property Management

245 Forge Rd SE Calgary, AB T2H 0S9

C/O Blue Jean Property Management
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bluejeancm bluejeancm  T: 403.536.7080 
245 Forge Road SE Calgary, AB T2H 0S9 
 

bluejeancm.com 

INTERCOM SET-UP/CHANGE ORDER 

 
 

 

Please Print 

 

Property Address and Unit Number:  

Today’s Date:  

Intercom Phone Number: Must be a local number and only 

one phone number can be added 

 

 

Last Name and First Initial to be Displayed: Example: 

DOE, J **only one display name can be shown** 

 

Move In Date:  

Email Address:   

 
Rental Notice & Tenant Agreement must be completed and returned before any intercom can be set up for tenant(s). 

Tenants are responsible for their visitors. 

Please sign to authorize the change. If the unit is rented, please print both the name of the owner(s) and the tenant(s). Only 

one signature is required. 

 

 

 Owner(s) Tenant(s) 

Print Name(s):   

Phone Number:   

Signature:   

Date:   

 

 

 

** Instructions: when someone calls the phone number provided from the intercom, you will answer the call and 

press and hold 9 for a few seconds to signal the door to unlock.** 

411, 700 Shawnee Square SW

Jul 24, 2025

(587) 583-3169

Potter, C

07/26/2025

chris_apotter@hotmail.com

Christopher Potter 

5875833169

Jul 25, 2025

C/O Blue Jean Property Management

403.536.7095

Jul 25, 2025
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APARTMENT LEASE CONTRACT

The tenancy created by this agreement is governed by the Residential Tenancies Act (the �Act�), 

and if there is a conflict between this agreement and the Act, the Act prevails.

1. PARTIES. This lease contract (sometimes referred to as the �lease� or the �Lease Contract�)) is between you, the resident(s) 
(the �Resident(s)�): Christopher Potter,Brenda Millani Potter and us, the owner(s) (the �Owners�): KARMA GP LTD.

You have agreed to rent apartment number 1316 at 1235 11th Ave SW, #1316, Calgary, AB T3C 0M5 (the �apartment�) on the 
terms contained in this Lease Contract.

The terms �you�, �your� and �Resident� refer to all Resident(s) listed above. The terms �we,� �us,�, �our� and �Owner� refer 
to the Owner(s) listed above (or any of Owner's successors' in interest or assigns). Written notice to or from our managers 
constitutes notice to or from us. 

2. OCCUPANTS. The apartment will be occupied only by you and (list all other occupants not signing the Lease Contract):

No one else may occupy the apartment. Persons not listed above must not stay in the apartment for more than 2 consecutive 
days without our prior written consent, and no more than twice that many days in any one month. If the previous space isn't 
filled in, two days per month is the limit.

3. LEASE TERM. The initial term of this Lease Contract begins on 08/01/2023 and ends on 07/31/2024. This Lease Contract 
will automatically end on the indicated date without further formality or notice to you and you must vacate the apartment in 
accordance with all of the terms of this Lease Contract by such date. This Lease shall not automatically renew.

4. SECURITY DEPOSIT. Unless modified by addenda, the total security deposit at the time of execution of this Lease Contract 
for all residents in the apartment is $1,000.00, due on or before the date this Lease Contract is signed. If we sell the apartments, 
we will transfer your security deposit to the new owner who will give you any required statutory notices. In the case of multiple 
residents, the security deposit shall not be returned until the final Resident on the agreement has vacated and the Owner shall 
issue any refund cheque in the name of all Residents.  It is the Residents' sole responsibility to allocate any refunded amount 
between themselves.

5. KEYS AND FURNITURE. You will be provided 2 apartment key(s), 2 mailbox key(s), and 0 other access devices for . Your 
apartment will be unfurnished.

6. RENT AND CHARGES.  Unless modified by addenda, you will pay $2,000.00 per month for rent, payable in advance and 
without demand:
[x] at the on-site manager�s office, or
[x] at our online payment site, or
[_]

Prorated rent of $2,000.00 is due for the remainder of the [check one]:
[x] 1st month or
[_] 2nd month,
on 08/01/2023.

Otherwise, you must pay your rent, in advance, on or before the 1st day of each month (due date) with no grace period. Cash is 
unacceptable without our prior written permission. You will not withhold, offset or abate rent. We may, at our option, require at 
any time that you pay all rent and other sums in cash, certified or cashier's cheque, money order, or one monthly cheque rather 
than multiple cheques. If you don't pay all rent on or before the 5th day of the month, you'll pay an initial late charge of $25.00 
plus a late charge of $5.00 per day after that until paid in full. You'll also pay a charge of $45.00 for each returned cheque or 
rejected electronic payment, plus initial and daily late charges from due date until we receive acceptable payment. After 0 
cheques are returned by your bank for any reason, all future payments due during the remainder of your tenancy, 
notwithstanding the signing of any new lease agreements, must be certified cheque or money order only. If you don't pay rent 
on time, you�ll be delinquent and all remedies under this Lease Contract will be authorized.  We'll also have all other remedies 
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at law or in equity for such violation. All money obligations to be paid under this Lease Contract shall be considered rent. If 
this community has a drop box, it is provided only as a convenience to the Residents. Use of the drop box for payment of rent 
or any other amount and for providing notices to the Owner are at the sole risk of loss or theft of the Resident. If any payment 
is lost prior to receipt by the Owner, Resident agrees to immediately replace the payment at their sole cost. Resident is strongly 
encouraged to make all payments directly to the Owner and to obtain a receipt for all payments. 

 
7. UTILITIES. We'll pay for the following items, if checked:

[x] Water [x] Gas

[_] Electricity [_] master antenna

[x] wastewater [x] trash

[_] cable TV [_] other 

Tenant Initials       

You'll pay for all other utilities, related deposits, and any charges, fees, or services on such utilities. You must not allow 
utilities to be disconnected � including disconnection for not paying your bills until the lease term or renewal period ends. 
Cable channels that are provided may be changed during the lease term if the change applies to all residents. Utilities may be 
used only for normal household purposes and must not be wasted. If your electricity is ever interrupted, you must use only 
battery-operated lighting. If any utilities are sub-metered for the apartment, or prorated by an allocation formula, we will attach 
an addendum to this Lease Contract in compliance with applicable laws.

8. INSURANCE. We do not maintain insurance to cover your personal property or personal injury. We are not responsible to any 
resident, guest, or occupant for damage or loss of personal property or personal injury from (including but not limited to) fire, 
smoke, rain, flood, water and pipe leaks, hail, ice, snow, lightning, wind, explosions, earthquake, interruption of utilities, theft, 
hurricane, negligence of other residents, occupants, or invited/uninvited guests or vandalism unless otherwise required by law.  
You hereby fully release the Owner in respect of the above.
We urge you to get your own insurance for losses to your personal property or injuries due to theft, fire, water damage, pipe 
leaks and the like.

Additionally, you are required to purchase personal liability insurance. If required, failure to maintain personal liability 
insurance is an incurable breach of this Lease Contract and may result in the termination of tenancy and eviction and/or any 
other remedies as provided by this Lease Contract or applicable laws.

You acknowledge and agree that no portion of the rent paid by you under this agreement will be applied to the Owner's 
insurance policies and that you are in no way a co-insured under any such policy. Nothing in this Lease Contract removes you 
from liability arising from or contributed to by your negligence or misconduct, and you agree that no insurable interest is 
conferred on you under any polices of insurance carried by the Owner and you have no right to receive proceeds of any of those 
policies.

9. LOCKS AND LATCHES. Keyed lock(s) will be rekeyed after the prior resident moves out.  You will not re-key, change or 
add locks or security devices to the apartment.

Payment for Rekeying, Repairs, Etc. You must pay for all repairs or replacements arising from misuse or damage to devices 
by you or your family, occupants, or guests during your occupancy. You may be required to pay in advance if we notify you 
within a reasonable time after your request that you are more than 30 days delinquent in reimbursing us for repairing or 
replacing a device which was misused or damaged by you, your guest or an occupant; or if you have requested that we repair, 
install, change or rekey the same device during the 30 days preceding your request and we have complied with your request.

Special Provisions

10. SPECIAL PROVISIONS. The following special provisions and any addenda or written rules furnished to you at or before 
signing will become a part of this Lease Contract and will supersede any conflicting provisions of this printed lease form.

If you choose to terminate your lease prior to the end of the contract, you will be required to be pay the remainder of the lease: 
$2,000/month multiplied by the remaining length of the lease term. Please refer to page 4 section 17 of your lease contract.

See any additional special provisions.
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11. REIMBURSEMENT.  You must promptly reimburse us for any loss, damage, government fines, or cost of repairs or service 

in the apartment community due to a violation of the Lease Contract or rules, improper use, or negligence by you or your 

guests or occupants. In addition, unless the damage or wastewater stoppage is due to our gross negligence or wilful acts, we're 

not liable for, and you must pay for, repairs, replacement costs, and damage to the following if occurring during the lease term 

or renewal period: (1) damage to doors, windows, or screens; (2) damage from windows or doors left open; and (3) damage 

from wastewater stoppages caused by improper objects in lines exclusively serving your apartment. We may require payment 

at any time, including advance payment of repairs for which you're liable. Delay in demanding sums you owe is not a waiver.

12. PROPERTY LEFT IN APARTMENT.

Removal After Surrender, Abandonment, or Eviction.  If the Owner believes on reasonable grounds that the goods 

abandoned in the apartment or in common areas (including any vehicles you or any occupant or guest owns or uses), has a total 

market value less than the prescribed amount under the Act, the Owner may dispose of the goods.

If the Owner believes on reasonable grounds that the goods abandoned in the apartment or in common areas (including any 

vehicles you or any occupant or guest owns or uses), has a total market value of more than the prescribed amount under the 

Act, the Owner may store or arrange for storage of the goods for 30 days after the day of abandonment and afterwards may 

dispose of the goods by public auction or, with the approval of the court, by private sale. If the goods receive no bids at a public 

action, the Owner may dispose of the goods.

In order to claim the goods within the 30 day period, you must pay the Owner�s costs of removing and storing of the goods. 

Once this is done, the Owner shall give up possession of the goods to you.

If storage of the goods would be unsanitary or unsafe or would rapidly result in total or substantial deprecation in their market 

value, or the cost of removing, storing and selling goods would exceed the proceeds of the sale, the Owner may sell the goods 

by a means and a price that the Owner believes is reasonable.

An Owner may apply the proceeds of any sale of abandoned goods to the Owner�s goods costs of removing, storing and selling 

the goods and to satisfy the Residents� liabilities to the Owner in respect of the tenancy, if the liabilities are established in the 

regulations, and shall pay the surplus, if any, to the Executive Council of Alberta or otherwise as permitted under law.

Animals removed after surrender, abandonment, or eviction may be kenneled or turned over to local authorities or humane 

societies.

13. DISCLOSURE RIGHTS.    You hereby authorize us to collect, retain and disclose your personal information in accordance 

with the Personal Information Protection Act of Alberta (PIPA).   If someone requests information on you or your rental history 

for law-enforcement, governmental, or business purposes, we may provide it in accordance with applicable laws.

While You're Living in the Apartment

14. COMMUNITY POLICIES OR RULES/FACILITIES. You and all guests and occupants must comply with any written 

apartment rules and community policies, including instructions for care of our property. Our rules are considered part of this 

Lease Contract. After 30 days written notice, we may make changes to written rules, effective on completion of your lease 

term, or in a month-to-month tenancy, effective at the end of the next calendar month. You understand and agree that any and 

all facilities provided by us are provided as a gratuity and their use is not part of the rent that you pay. We reserve the right to 

change or limit the hours of any such facilities, or to eliminate them completely without prior notice to you or any other 

residents, and that any such action shall not constitute any claim by you for diminished rental value or a claim of default under 

the terms of this agreement by us. 

You acknowledge and agree that, if applicable, you have been provided with all rules and regulations in respect of the 

apartment community and you agree that you shall comply with these bylaws, rules and regulations (as may be amended from 

time to time) and shall cause all of your guests and invitees to do the same. 

LIMITATIONS ON CONDUCT. The apartment and other areas reserved for your private use must be kept clean. Trash must 

be disposed of at least weekly in appropriate receptacles in accordance with local ordinances. Passageways may be used only 

for entry or exit. Any exercise rooms, storerooms, amenity/entertainment rooms, and similar areas must be used with care in 

accordance with apartment rules and posted signs. Glass containers are prohibited in all common areas. You, your occupants, 

or guests may not anywhere in the apartment community: use candles or use kerosene lamps or kerosene heaters without our 

prior written approval; cook on balconies or outside (other than in designated outdoor common areas or the provided 

barbeques); or solicit business or contributions. Conducting any kind of business in your apartment or in the apartment 

community is prohibited--except that any lawful business conducted �at home� by computer, mail, or telephone is permissible 

if customers, clients, patients, or other business associates do not come to your apartment for business purposes. We may 

regulate: (1) the use of patios, balconies, and porches; (2) the conduct of furniture movers and delivery persons; and (3) 

recreational activities in common areas. You'll be liable to us for damage caused by you or any guests or occupants.
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We may exclude from the apartment community guests or others who, in our judgment, have been violating the law, are a 

safety risk, are violating this Lease Contract or any apartment rules, or disturbing other residents, neighbors, visitors, or owner 

representatives. We may also exclude from any outside area or common area a person who refuses to show photo identification 

or refuses to identify himself or herself as a resident, occupant, or guest of a specific resident in the community.

You agree to notify us if you or any occupants are convicted of any crime involving a controlled substance, violence to another 

person or destruction of property. You also agree to notify us if you or any occupant registers as a sex offender in any 

jurisdiction. Informing us of criminal convictions or sex offender registry does not waive our right to evict you.

15. PROHIBITED CONDUCT.  You and your occupants or guests may not engage in the following activities: behaving in a loud 

or obnoxious manner; disturbing or threatening the rights, comfort, health, safety, or convenience of others (including our 

agents and employees) in or near the apartment community; disrupting our business operations; manufacturing, delivering, 

possessing with intent to deliver, or otherwise possessing a controlled substance or drug paraphernalia; engaging in or 

threatening violence; possessing a weapon prohibited by law; discharging a firearm in or near the apartment community; 

displaying or possessing a firearm, knife, or other weapon in the common area in a way that may alarm others; storing anything 

in closets having gas appliances flammable fuel, or anything that may increase our insurance costs; tampering with utilities or 

telecommunications; bringing hazardous materials into the apartment community; injuring our reputation by making bad faith 

allegations against us to others; or engaging in any unlawful or illegal activity.

16. PARKING.  We may regulate the time, manner, and place of parking vehicles, cars, trucks, motorcycles, bicycles, boats, 

trailers, and recreational vehicles by anyone. We may have unauthorized or illegally parked vehicles towed. A vehicle is 

unauthorized or illegally parked in the apartment community if it:

(a) has a flat tire or other condition rendering it inoperable; or

(b) is on jacks, blocks or has wheel(s) missing; or

(c) has no current license plate, is not insured, or has no current registration sticker; or

(d) takes up more than one parking space; or

(e) belongs to a resident or occupant who has surrendered or abandoned the apartment; or

(f) is parked in a marked handicap space without the legally required handicap insignia; or

(g) is parked in a space marked for manager, staff, or guest at the office; or

(h) blocks another vehicle from exiting; or

(i) is parked in a fire lane or designated �no parking� area; or

(j) is parked in a space marked for other resident(s) or unit(s) (including retail/commercial spaces); or

(k) is parked on the grass, sidewalk, or patio; or

(l) blocks garbage trucks from access to a dumpster; or

(m) otherwise does not comply with the rules and regulations for the apartment community.

17. RELEASE OF RESIDENT.  Unless you're entitled to terminate this Lease Contract hereunder or under the Act, you won't be 

released from this Lease Contract for any reason, including but not limited to voluntary or involuntary school withdrawal or 

transfer, voluntary or involuntary job transfer, marriage, separation, divorce, reconciliation, loss of co-residents, loss of 

employment, bad health, or death.

18. MILITARY PERSONNEL CLAUSE.  You may terminate the Lease Contract if you enlist or are drafted or commissioned 

and on active duty in the Canadian Armed Forces. You also may terminate the Lease Contract if:

(a) you are (i) a member of the Canadian Armed Forces or reserves on active duty or (ii) a member of the Canadian 

Forces Reserves called to active duty for more than 30 days in response to a national emergency declared by the 

Prime Minister; and

(b) you (i) receive orders for permanent change-of-station, (ii) receive orders to deploy with a military unit or as an 

individual in support of a military operation for 90 days or more, (iii) are relieved or released from active duty.

After you deliver to us your written termination notice, the Lease Contract will be terminated under this military clause 30 days 

after the date on which your next rental payment is due. You must furnish us a copy of your military orders, such as permanent 

change-of-station orders, call-up orders, or deployment orders or written notification from your commanding officer. Military 

permission for base housing does not constitute change-of-station order. After you move out, we'll return your security deposit, 

less lawful deductions. For the purposes of this Lease Contract, orders described in (b) above will only release the resident who 

qualifies under (a) and (b) above and receives the orders during the Lease Contract term and such resident's spouse or legal 

dependents living in the resident's household. A co-resident who is not your spouse or dependent cannot terminate under this 

military clause. You represent when signing this Lease Contract that: (1) you do not already have deployment or change-of-

station orders; (2) you will not be retiring from the military during the Lease Contract term; and (3) the term of your enlistment 

or obligation will not end before the Lease Contract term ends. Even if you are entitled to terminate this Lease Contract under 

this paragraph, liquidated damages for making a false representation of the above will be the amount of unpaid rent for the 

remainder of the lease term when and if you move out, less rents from others received in mitigation under paragraph 25. You 

must immediately notify us if you are called to active duty or receive deployment or permanent change-of-station orders.
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19. RESIDENT SAFETY AND PROPERTY LOSS.  You and all occupants and guests must exercise due care for your own and 

others' safety and security, especially in the use of smoke and carbon monoxide detectors, keyed deadbolt locks, keyless bolting 

devices, window latches, and other safety or security devices.  YOU AGREE TO MAKE EVERY EFFORT TO FOLLOW 

THE SECURITY GUIDELINES IN THIS LEASE CONTRACT.

Statutory Notice Regarding Smoke Detectors and Carbon Monoxide Detectors.  We'll furnish a smoke detector and carbon 

monoxide detector in the apartment if required by law. We'll test the smoke detector and carbon monoxide detector and provide 

working batteries (if applicable) when you first take possession. After that, you must maintain the smoke detector and carbon 

monoxide detector and replace any batteries as needed, at your expense. We may replace dead or missing batteries at your 

expense, without prior notice to you. You must immediately report smoke-detector and carbon monoxide detector malfunctions 

to us. Neither you nor others may disable, remove, or damage smoke detectors or carbon monoxide detectors. If the foregoing 

is violated or you fail to replace a dead battery or report malfunctions to us, you will be liable to us and others for any loss, 

damage, or fines from fire, smoke, or water. You acknowledge that we have advised you: (i) that, if applicable, the apartment is 

equipped with a smoke detector and carbon monoxide detector, (ii) that it's your responsibility to maintain the smoke detector 

and carbon monoxide detector in proper working condition, and (iii) that you may be subject to fines. You confirm, if 

applicable, that the smoke detector and carbon monoxide detector was operational as of the date of your inspection, and (iv) 

following the commencement of the lease term, you will pay for and replace the smoke detector and carbon monoxide detector 

batteries, if any, as needed. You must not permit or cause the removal, disconnection, or disabling of the smoke detector or 

carbon monoxide detector.

Casualty Loss.  We're not liable to any resident, guest, or occupant for personal injury or damage or loss of personal property 

from any cause, including but not limited to: fire, smoke, rain, flood, water and pipe leaks, hail, ice, snow, lightning, wind, 

explosions, earthquake, interruption of utilities, theft, or vandalism unless otherwise required by law. Unless we instruct 

otherwise, you must, for 24 hours a day during freezing weather, (1) keep the apartment heated to at least 10 degrees Celsius; 

(2) keep cabinet and closet doors open (and close all exterior windows and balcony doors); and (3) drip hot and cold water 

faucets. You'll be liable for damage to our and others' property if damage is caused by broken water pipes due to your violating 

these requirements. If you ask our representatives to perform services not contemplated in this Lease Contract, you will 

indemnify us and hold us harmless from all liability for those services.

Crime or Emergency.  Dial 911 or immediately call local medical emergency, fire, or police personnel in case of accident, 

fire, smoke, or suspected criminal activity or other emergency involving imminent harm. You should then contact our 

representative. You won't treat any of our security measures as an express or implied warranty of security, or as a guarantee 

against crime or of reduced risk of crime. Unless otherwise provided by law, we're not liable to you or any guests or occupants 

for injury, damage, or loss to person or property caused by criminal conduct of other persons, including theft, burglary, assault, 

vandalism, or other crimes. We're not obliged to furnish security personnel, security lighting, security gates or fences, or other 

forms of security unless required by statute. We're not responsible for obtaining criminal-history checks on any residents, 

occupants, guests, or contractors in the apartment community. If you or any occupant or guest is affected by a crime, you must 

make a written report to our representative and to the appropriate local law-enforcement agency. You must also furnish us with 

the law-enforcement agency's incident report number upon request.

20. CONDITION OF THE PREMISES AND ALTERATIONS.  You accept the apartment, fixtures, and furniture in an �as is� 

condition without any covenant, representation or warranty by us. We disclaim all implied warranties. You'll be given an 

Inventory and Condition form on or before move-in which must be completed by you and returned to us. Unless otherwise 

noted on the form, everything will be considered to be in a clean, safe, and good working condition upon move-in. You 

understand that items noted on a move in inspection form do not indicate an agreement by us to clean, repair or replace that 

noted item. All maintenance requests must be in writing and on a separate maintenance request form.

You must use customary diligence in maintaining the apartment and not damaging or littering the common areas. Unless 

authorized by applicable law or by us in writing, you must not perform any repairs, painting, wallpapering, carpeting, electrical 

changes, or otherwise alter our property.  No holes or stickers are allowed inside or outside the apartment. But we�ll permit a 

reasonable number of small nail holes for hanging pictures on sheetrock walls and in grooves of wood-paneled walls, unless 

our rules state otherwise. No water furniture, washing machines, additional phone or TV- cable outlets, alarm systems, or lock 

changes, additions, or rekeying is permitted unless statutorily allowed or we�ve consented in writing. You agree not to alter, 

damage, or remove our property, including alarm systems, smoke detectors and carbon monoxide detectors, furniture, 

telephone and cable TV wiring, screens, locks, and security devices. When you move in, we'll supply light bulbs for fixtures we 

furnish, including exterior fixtures operated from inside the apartment; after that, you'll replace them at your expense with 

bulbs of the same type and wattage. All light bulbs will be present and in working order upon move-out or the cost of replacing 

same will be deducted from your deposit(s). Your improvements to the apartment (whether or not we consent) become ours 

unless we agree otherwise in writing. Notwithstanding our ownership of any such alterations we reserve the right to require you 

to remove the same and return the apartment to us in the same condition as it was provided to you.
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21. REQUESTS, REPAIRS, AND MALFUNCTIONS.  IF YOU OR ANY OCCUPANT NEEDS TO SEND A NOTICE OR 

REQUEST�FOR EXAMPLE, FOR REPAIRS, INSTALLATIONS, SERVICES, OR SECURITY-RELATED MATTERS, IT 

MUST BE SIGNED AND IN WRITING TO OUR DESIGNATED REPRESENTATIVE (except in case of fire, smoke, gas, 

explosion, overflowing sewage, uncontrollable running water, electrical shorts, or crime in progress). Our written notes on your 

oral request do not constitute a written request from you.

Our complying with or responding to any oral request regarding security or non-security matters doesn't waive the strict 

requirement for written notices under this Lease Contract. You must promptly notify us in writing of: water leaks; broken 

windows, wet areas on floors, walls or ceilings; electrical problems; malfunctioning light fixtures; broken or missing locks or 

latches, toilets or faucets; and other conditions that pose a hazard to property, health, or safety. We may change or install utility 

lines or equipment serving the apartment. We may turn off equipment and interrupt utilities as needed to avoid property 

damage or to perform work. If utilities malfunction or are damaged by fire, water, or similar cause, you must notify our 

representative immediately. If available, air conditioning problems are not emergencies. If air conditioning or other equipment 

malfunctions, you must notify our representative as soon as possible on a business day. We'll act with customary diligence to 

make repairs and reconnections. Rent will not abate in whole or in part.

If we believe that fire or catastrophic damage is substantial, or that performance of needed repairs poses a danger to you, we 

may terminate this Lease Contract within a reasonable time by giving you written notice. If the Lease Contract is so terminated, 

we'll refund prorated rent and all deposits, less lawful deductions.

22. ANIMALS.  No animals (including mammals, reptiles, birds, fish, rodents and insects) are allowed, even temporarily, 

anywhere in the apartment or apartment community unless we've so authorized in writing. If we allow an animal, you must sign 

a separate animal addendum, which may require additional deposits, rents, fees or other charges. An animal deposit is 

considered a general security deposit. You must remove an illegal animal within 24 hours of notice from us, or you will be 

considered in default of this Lease Contract. We will authorize a service animal for a disabled (handicapped) person. We may 

require a written statement from a qualified professional verifying the need for the service animal. You must not feed stray or 

wild animals. No pets will be allowed to visit the property and no �pet-sitting� shall be allowed. If a pet becomes a problem in 

our sole opinion, we reserve the right to require that the pet be removed from the property. Once a pet has been removed from 

the property, the pet deposit for that pet shall not be returned during the tenancy even though the animal is no longer on the 

property. If you have pets, companion or service animals, they must be secured during maintenance work. If they are not 

secured and pose any type of danger to Maintenance, in our sole opinion, Maintenance shall be entitled to leave the unit prior to 

the completion of the work and it shall be your sole responsibility to schedule a return by Maintenance for the completion of 

the work after the animal has been secured.

If you or any guest or occupant violates animal restrictions (with or without your knowledge), you'll be subject to charges, 

damages, eviction, and other remedies provided in this Lease Contract and under applicable laws. If an animal has been in the 

apartment at any time during your term of occupancy (with or without our consent), we'll charge you for defleaing, 

deodorizing, and shampooing. Initial and daily animal-violation charges and animal-removal charges are liquidated damages 

for our time, inconvenience, and overhead (except for solicitor's fees and litigation costs) in enforcing animal restrictions and 

rules. We may kennel the animal or contact a humane society or local authority for pick up. When kenneling an animal, we 

won't be liable for loss, harm, sickness, or death of the animal. We'll return the animal to you upon request if it has not already 

been turned over to a humane society or local authority. You must pay for the animal's care and kenneling charges. We have no 

lien on the animal for any purpose.

23. WHEN WE MAY ENTER.  Subject to and in addition to the other provisions contained in this Lease Contract and applicable 

law, we (or our agent or representative) may enter the apartment in the following circumstances:

(a) at any time with your consent;  

(b) without consent but with notice as required by the Act:

(i) to inspect the state of repair of the apartment;

(ii) to make repairs to the apartment;

(iii) to take necessary steps to control pests in the apartment to ensure that the apartment meets standards in that 

regard that are required under any applicable law; 

(iv) for the purpose of showing the apartment, whether directly or through a real estate broker, to prospective 

purchasers or mortgagees of the apartment; and/or

(v) to show the apartments to prospective residents; and

(c) without consent or notice if we (or our agent or representative) have reasonable grounds to believe that:

(i) an emergency requires such entry, or

(ii) you have abandoned the premises.
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24. MULTIPLE RESIDENTS OR OCCUPANTS.  Each resident is jointly and severally liable for all lease obligations under 

this Lease Contract. If you or any guest or occupant violates the Lease Contract or rules, all residents are considered to have 

violated the Lease Contract. Our requests and notices (including sale notices) to any resident constitute notice to all residents 

and occupants. In eviction proceeding, each resident is considered the agent of all other residents in the apartment for service of 

process. Security-deposit refunds and deduction itemizations of multiple residents will comply with the terms of this Lease 

Contract.

Replacements

25. REPLACEMENTS AND SUBLETTING.  Replacing a resident, subletting, or assignment is allowed only when we consent 

in writing. If departing or remaining residents find a replacement resident acceptable to us before moving out and we expressly 

consent to the replacement, subletting, or assignment, then:

(a) a reletting charge will not be due;

(b) a reasonable administrative (paperwork) and/or transfer fee will be due, and a rekeying fee will be due if rekeying is 

requested or required; and

(c) the departing and remaining residents will remain liable for all lease obligations for the rest of the original lease term.

Procedures for Replacement.  If we approve a replacement resident, then, at our option: (1) the replacement resident must 

sign this Lease Contract with or without an increase in the total security deposit; or (2) the remaining and replacement residents 

must sign an entirely new Lease Contract. Unless we agree otherwise in writing, your security deposit will automatically 

transfer to the replacement resident as of the date we approve. The departing resident will no longer have a right to occupancy 

or to a security deposit refund, but will remain liable for the remainder of the original lease term unless we agree otherwise in 

writing even if a new Lease Contract is signed. 

Responsibilities of Owner and Resident

26. RESPONSIBILITIES OF OWNER.  We'll act with customary diligence to:

(a) keep common areas reasonably clean, subject to paragraph 21;

(b) maintain fixtures, furniture, hot water, heating and A/C equipment;

(c) substantially comply with applicable federal, provincial, and municipal laws regarding safety, sanitation, and fair 

housing;

(d) make all reasonable repairs, subject to your obligation to pay for damages for which you are liable;

(e) commence steps, within 24 hours after our receipt of written notice from you (except where circumstances are 

beyond our control), to restore hot or cold water, heat, electricity or to remedy situations imminently hazardous to 

life;

(f) commence steps, within 72 hours after our receipt of written notice from you (except where circumstances are 

beyond our control), to remove or remedy a condition that deprives you of the use of a refrigerator, range and oven, 

or major plumbing fixture supplied by us; and

(g) commence steps, within 10 days after our receipt of written notice from you (except where circumstances are beyond 

our control), to repair or remedy all other items for which we are responsible that are not described in (e) or (f) above.

We have no duty to repair if the defective condition was caused by you, your guests, or others acting under your control, or if 

you unreasonably fail to allow us access to the apartment to make such repairs.

You may not repair items yourself and deduct the cost of repairs from your rent unless you have fully complied with the 

statutory requirements for doing so. Under applicable law, you must be current in your payment of rent (including utilities) 

before exercising any statutory or Lease Contract remedy.

27. DEFAULT BY RESIDENT.  You'll be in default of this Lease Contract if you or any guest or occupant violates any terms of 

this Lease Contract including but not limited to the following violations: (1) you don't pay rent or other amounts that you owe 

when due; (2) you or any guest or occupant violates the apartment rules, or fire, safety, health, or criminal laws, regardless of 

whether or where arrest or conviction occurs; (3) you abandon the apartment; (4) you give incorrect or false answers in a rental 

application; (5) you or any occupant, in bad faith, makes an invalid habitability complaint to an official or employee of a utility 

company or the government; (6) you or any occupant is arrested, convicted, or given deferred adjudication for a criminal 

offense involving actual or potential physical harm to a person, or involving possession, manufacture, or delivery of a 

controlled substance, marijuana, or drug paraphernalia under state statute; (7) you or any guest or occupant engages in any of 

the prohibited conduct described in Paragraph 15; or (8) any illegal drugs or paraphernalia are found in your apartment or 

illegal drugs are used in your apartment.
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Eviction � Nonpayment of Rent.  If you default in rent payment, we may end your right of occupancy by giving you notice in 

accordance with the Act. Notice may be by: (1) personal delivery to any resident; (2) if a resident is unavailable, personal 

delivery at the apartment to any occupant of suitable age and discretion in addition to regular mail delivery to a resident; (3) if 

no one of suitable age and discretion is home, by leaving a copy of the notice in a conspicuous place in the unit or on the door, 

delivering a copy to any person in the apartment (if one can be found), and mailing notice to a resident; or (4) otherwise 

permissible in accordance with the Act. Termination of your possession rights or subsequent reletting doesn't release you from 

liability for future rent or other lease obligations. After giving notice to vacate or filing an action or seeking an order, we may 

still accept rent or other sums due; the filing or acceptance doesn't waive or diminish our rights and remedies, or any other 

contractual or statutory right. Accepting money at any time doesn't waive our right to damages, or to past or future rent or other 

sums; or to continue with eviction or other proceedings.

If you default other than by nonpayment of rent, we may end your right of occupancy by giving you notice in accordance with 

the Act, if required, and if no notice is required, then without notice. Notice may be given in the same manner as the 

nonpayment of rent notice described above. You understand that if you are given a notice to pay or comply or vacate and 

choose to vacate the apartment during the period of the notice, that you shall remain liable for the rent through the end of the 

lease term or the next month in the case of a month-to-month tenancy.

Acceleration.  All monthly rent for the rest of the lease term or renewal period will be accelerated automatically without notice 

or demand (before or after acceleration) and will be immediately due and delinquent if, without our written consent: (1) you 

move out, remove property in preparing to move out, or give oral or written notice (by you or any occupant) of intent to move 

out before the lease term or renewal period ends; and (2) you've not paid all rent for the entire lease term or renewal period. 

Such conduct is considered a default for which we need not give you notice. Remaining rent also will be accelerated if you're 

judicially evicted or move out when we demand because you've defaulted.

Holdover.  You or any occupant, invitee, or guest must not hold over beyond the end of the term of this Lease Contract, the 

date contained in your move-out notice or our notice to vacate (or beyond a different move-out date agreed to by the parties in 

writing), as applicable. A holdover will only occur with our specific written consent and then, without limiting our rights or 

remedies under this Lease Contract at law or in equity and subject always to the Act, then to the extent permissible at law and 

at our sole election: (1) holdover rent is due in advance on a daily basis and may become delinquent without notice or demand; 

(2) rent for the holdover period will be increased by 25% over the then existing rent, without notice; (3) you'll be liable to us for 

all rent for the full term of the previously signed Lease Contract of a new resident who can't occupy because of the holdover; 

and (4) at our option, we may extend the lease term for up to one month from the date of notice of lease extension by delivering 

written notice to you or your apartment while you continue to hold over and a periodic tenancy shall not be created.  Nothing 

contained in the foregoing shall be implied to grant you permission to occupy the apartment past the end of the initial term (as 

may be extended or renewed) nor shall the same fetter our rights or remedies under this Lease Contract, at law or in equity.

Other Remedies.  We may report unpaid amounts to credit agencies. If you default and move out early, you will pay us any 

amounts stated to be rental discounts in paragraph 10, in addition to other sums due. Upon your default, we have all other legal 

remedies, including lease termination, available under this Lease Contract, at law or in equity. We will be allowed to seek costs 

and interest from you including solicitor�s fees and disbursements on an own client basis and all other litigation costs. Late 

charges are liquidated damages for our time, inconvenience, and overhead in collecting late rent (but are not for solicitor's fees 

and litigation costs). All unpaid amounts bear 12% interest per year from due date, compounded annually. You must pay all 

collection-agency fees if you fail to pay all sums due within 10 days after we mail you a letter demanding payment and stating 

that collection agency fees will be added if you don't pay all sums by that deadline.

General Clauses

28. MISCELLANEOUS.  Neither we nor any of our representatives have made any oral promises, representations, or agreements. 

This Lease Contract is the entire agreement between you and us. Our representatives (including management personnel, 

employees, and agents) have no authority to waive, amend, or terminate this Lease Contract or any part of it, unless in writing, 

and no authority to make promises, representations, or agreements that impose security duties or other obligations on us or our 

representatives unless in writing.  No action or omission of our representative will be considered a waiver of any subsequent 

violation, default, or time or place of performance. Our not enforcing or belatedly enforcing written-notice requirements, rental 

due dates, acceleration, liens, or other rights, or our acceptance of rent after a notice of non-compliance or non-payment isn't a 

waiver under any circumstances. Except when notice or demand is required by law, you waive any notice and demand for 

performance from us if you default. Written notice to or from our managers constitutes notice to or from us. Any person giving 

a notice under this Lease Contract should retain a copy of the memo, letter or fax that was given. Fax signatures are binding.

Exercising one remedy won't constitute an election or waiver of other remedies. Unless prohibited by law or the respective 

insurance policies, insurance subrogation is waived by all parties. All remedies are cumulative. No employee, agent, or 

management company is personally liable for any of our contractual, statutory, or other obligations merely by virtue of acting 

on our behalf. This Lease Contract binds subsequent owners. Neither an invalid clause nor the omission of initials on any page 

invalidates this Lease Contract. All notices and documents may be in English and, at our option, in any language that you read 
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or speak. All provisions regarding our non-liability and non-duty apply to our employees, agents, and management companies. 

This Lease Contract is subordinate or superior to existing and future recorded mortgages, at lender's option.  You shall attorn to 

all existing and future recorded mortgages, at lender's option. This Lease Contract and the tenancy thereby created shall not be 

registered in any public registry as such, by notice or by caveat. All lease obligations must be performed in the City where the 

apartment is located. The parties attorn to the courts of the jurisdiction in which the apartment is located.

All discretionary rights reserved for us within this Lease Contract or any accompanying addenda are at our sole and absolute 

discretion.

Obligation to Vacate.  Resident shall vacate the Premises and removal all of Resident's personal property therefrom at the 

expiration of the lease term without further notice or demand from Owner.

FORCE MAJEURE:  If we are prevented from completing performances of any obligations hereunder by an act of God, 

strikes, epidemics, war, acts of terrorism, riots, flood, fire, hurricane, tornado, sabotage, or other occurrence which is beyond 

the reasonable control of the parties, then we shall be excused from any further performance of obligations and undertakings 

hereunder, to the full extent allowed under applicable law.

Furthermore, if such an event damages the property to materially affect its habitability by some or all residents, we reserve the 

right to vacate any and all leases and you agree to excuse us from any further performance of obligations and undertakings 

hereunder, to the full extent allowed under applicable law.

29. PAYMENTS. Payment of all sums is an independent covenant. At our option and without notice, we may apply money 

received (other than sale proceeds under paragraph 12 or utility payments subject to governmental regulations) first to any of 

your unpaid obligations, then to current rent regardless of notations on cheques or money orders and regardless of when the 

obligations arose.  All sums other than rent are due upon our demand. After the due date, we do not have to accept the rent or 

any other payments.

30. SEVERABLE.  If any provision of this Lease Contract is determined by a court of competent jurisdiction to be invalid, illegal 

or unenforceable in any respect, such determination shall not impair or affect the validity, legality or enforceability of the 

remaining provisions hereof, and each provision is hereby declared to be separate, severable and distinct.

 

Security Guidelines for Residents

31. SECURITY GUIDELINES.  We'd like to give you some important safety guidelines. We recommend that you follow these 

guidelines and use common sense in practicing safe conduct. Inform all other occupants in your dwelling, including any 

children you may have, about these guidelines.

PERSONAL SECURITY--WHILE INSIDE YOUR APARTMENT

(a) Lock your doors and windows--even while you're inside.

(b) When answering the door, see who is there by looking through a window or peephole. If you don't know the person, 

first talk with him or her without opening the door. Don't open the door if you have any doubts.

(c) If children (who are old enough to take care of themselves) are left alone in your apartment, tell them to refuse to let 

anyone inside while you are gone--regardless of whether the person is a stranger or an apartment maintenance or 

management employee.

(d) Don't put your name, address, or phone number on your key ring.

(e) If you�re concerned because you�ve lost your key or because someone you distrust has a key, ask the management to 

rekey the locks. Management may, at their option, rekey for you as long as you pay for the rekeying.

(f) Dial 911 for emergencies. If the 911 number does not operate in your area, keep phone numbers handy for the police, 

fire, and emergency medical services. If an emergency arises, call the appropriate governmental authorities first, then 

call the management.

(g) Check your smoke detector and carbon monoxide detector monthly to make sure they are working properly and the 

batteries are still okay.

(h) Check your door locks, window latches, and other devices regularly to be sure they are working properly.

(i) If your doors or windows are unsecured due to break-ins or malfunctioning locks or latches, stay with friends or 

neighbors until the problem is fixed.

(j) Immediately report to management--in writing, dated and signed--any needed repairs of locks, latches, doors, 

windows, smoke detectors and carbon monoxide detectors, and alarm systems.

(k) Immediately report to management in writing, dated and signed, any malfunction of other safety devices outside your 

apartment, such as broken gate locks, burned-out lights in stairwells and parking lots, blocked passages, broken 

railings, etc.

(l) Close curtains, blinds, and window shades at night.

(m) Mark or engrave your driver's license number or other identification on valuable personal property.

Document digitally signed using RENTCafe eSignature services. Document ID: 88672

112112



CAL01: 1738207: v4

PERSONAL SECURITY--WHILE OUTSIDE YOUR APARTMENT

(a) Lock your doors while you're gone. Lock any door handle lock, keyed deadbolt lock, sliding door pin lock, sliding 

door handle latch, and sliding door bar that you have.

(b) Leave a radio or TV playing softly while you're gone.

(c) Close and latch your windows while you're gone, particularly when you're on vacation.

(d) Tell your roommate or spouse where you're going and when you'll be back.

(e) Don't walk alone at night. Don't allow your family to do so.

(f) Don't hide a key under the doormat or a nearby flowerpot. These are the first places a burglar will look.

(g) Don't give entry keys, codes or electronic gate cards to anyone.

(h) Use lamp timers when you go out in the evening or go away on vacation. They can be purchased at most hardware 

stores.

(i) Let the manager and your friends know if you'll be gone for an extended time. Ask your neighbors to watch your 

apartment since the management cannot assume that responsibility.

(j) While on vacation, temporarily stop your newspaper and mail delivery, or have your mail and newspaper picked up 

daily by a friend.

(k) Carry your door key in your hand, whether it is daylight or dark, when walking to your entry door. You are more 

vulnerable when looking for your keys at the door.

PERSONAL SECURITY--WHILE USING YOUR CAR

(l) Lock your car doors while driving. Lock your car doors and roll up the windows when leaving your car parked.

(m) Don't leave exposed items in your car, such as phones, compact discs, wrapped packages, briefcases, or purses.

(n) Don't leave your keys in the car.

(o) Carry your key ring in your hand whenever you are walking to your car--whether it is daylight or dark and whether 

you are at home, school, work, or on vacation.

(p) Always park in a well-lighted area. If possible, try to park your car in an off-street parking area rather than on the 

street.

(q) Check the backseat before getting into your car.

(r) Be careful when stopping at gas stations or automatic-teller machines at night--or anytime when you suspect danger.

PERSONAL SECURITY AWARENESS

No security system is failsafe. Even the best system can't prevent crime. Always act as if security systems don't exist since they 

are subject to malfunction, tampering, and human error. We disclaim any express or implied warranties of security. The best 

safety measures are the ones you perform as a matter of common sense and habit.

YOU ARE SOLELY RESPONSIBLE FOR YOUR OWN PERSONAL SAFETY AND THE SAFETY OF YOUR 

PERSONAL PROPERTY AT ALL TIMES WHILE ON THE PREMISES. WE ARE NOT PROVIDING ANY 

SECURITY FOR YOU PERSONALLY, THE MEMBERS OF YOUR HOUSEHOLD OR GUESTS, AND DO NOT 

PROVIDE SECURITY OF YOUR PERSONAL PROPERTY. ANY SECURITY YOU SEE ON THE PROPERTY, 

INCLUDING CAMERAS OR GATES, ARE FOR THE SOLE BENEFIT OF OUR PROPERTY.

When Moving Out

32. MOVE-OUT PROCEDURES.  You won't move out before the lease term or renewal period ends unless all rent for the entire 

lease term or renewal period is paid in full. Early move-out may result in reletting charges and acceleration of future rent under 

the terms of this Lease Contract. You may not apply any security deposit to rent. You won't stay beyond the date you are 

supposed to move out. You must give us and the postal address, in writing, for each resident's forwarding address.

33. CLEANING.  You must thoroughly clean the apartment, including doors, windows, furniture, bathrooms, kitchen appliances, 

patios, balconies, garages, carports, and storage rooms. You must follow move-out cleaning instructions if they have been 

provided. If you don't clean adequately, you'll be liable for reasonable cleaning charges. In lieu of liability for cleaning charges, 

we may charge you a non-refundable cleaning fee which will be described in an addendum to this Lease Contract and will not 

be construed as part of any security deposit.

34. MOVE OUT INSPECTION.  You should meet with our representative for a move-out inspection. Our representative has no 

authority to bind or limit us regarding deductions for repairs, damages, or charges. Any statements or estimates by us or our 

representative are subject to our correction, modification, or disapproval before final refunding or accounting.

35. SECURITY DEPOSIT DEDUCTIONS AND OTHER CHARGES.  Any interest payable on any security deposit shall be 

paid at the end of the term and not annually.  You'll be liable for the following charges, if applicable, which may be withheld 

from your security deposit upon expiration of the Lease Contract: unpaid rent; unpaid utilities; unreimbursed service charges; 

repairs or damages caused by negligence, carelessness, accident, or abuse, including stickers, scratches, tears, burns, stains, or 

unapproved holes; replacement cost of our property that was in or attached to the apartment and is missing; replacing dead or 

missing smoke-detector or carbon monoxide detector batteries; utilities for repairs or cleaning; trips to let in company 
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representatives to remove your telephone or TV cable services or rental items (if you so request or have moved out); trips to 
open the apartment when you or any guest or occupant is missing a key; unreturned keys; missing or burned-out light bulbs; 
removing or rekeying unauthorized security devices or alarm systems; agreed reletting charges; packing, removing, or storing 
property removed or stored under paragraph 12; removing illegally parked vehicles; special trips for trash removal caused by 
parked vehicles blocking dumpsters; false security-alarm charges unless due to our negligence; animal-related charges under 
paragraphs 6 and 22; government fees or fines against us for violation (by you, your occupants, or guests) of local ordinances 
relating to smoke detectors and carbon monoxide detectors, false alarms, recycling, or other matters; late-payment and 
returned-cheque charges; a charge (not to exceed $100) for owner/manager's time and inconvenience in our lawful removal of 
an animal or in any valid eviction proceeding against you, plus solicitor's fees, court costs, interest and filing fees actually paid; 
and other sums due under this Lease Contract allowable under the Act or by law.

You acknowledge and agree that any cleaning or damages due to smoke damage from any source, including but not limited to 
cigarettes, cigars, pipes, candles or incense, shall not be considered to be normal wear and tear and that you will be charged for 
all such cleaning, repair or replacement costs.

36. You'll be liable to us for:  (1) charges for replacing all keys and access devices referenced in paragraph 5 if you fail to return 
them on or before your actual move-out date; (2) accelerated rent if you have violated paragraph 27; and (3) a reletting fee if 
you have moved out early before the date you are supposed to move out.

DEPOSIT RETURN, SURRENDER, AND ABANDONMENT. We�ll mail you your security deposit refund (less lawful 
deductions) and an itemized accounting of any deductions no later than 10 days after the lease is terminated, and you surrender 
the apartment, or 10 days after we learn of your abandonment.

You have surrendered the apartment when: (1) the move-out date has passed and no one is living in the apartment in our 
reasonable judgment; or (2) all apartment keys and access devices listed in paragraph 5 have been turned in where rent is paid--
whichever date occurs first.

You have abandoned the apartment when all of the following have occurred: (1) you are in default for nonpayment of rent, and 
(2) you have either told us you do not intend to continue tenancy or evidence indicates this intention. Evidence of this intention 
includes without limitation your removal of some or all of your clothes, furniture, or personal belongings or the disconnection 
of utilities to your unit that are not in our name.

Surrender, abandonment, and judicial eviction end your right of possession for all purposes and gives us the immediate right to: 
clean up, make repairs in, and relet the apartment; determine any security deposit deductions; and remove property left in the 
apartment in accordance with the terms of this Lease or the Act. Surrender, abandonment, and judicial eviction affect your 
rights to property left in the apartment.

Signatures, Originals and Attachments

37. ORIGINALS AND ATTACHMENTS.  This Lease Contract has been executed in multiple originals, with original signatures-
-one for you and one or more for us. Our rules and community policies, if any, will be attached to the Lease Contract and given 
to you at signing. When an Inventory and Condition form is completed, both you and we should retain a copy. The items 
checked below are attached to this Lease Contract and are binding even if not initialed or signed.
[x] Animal Addendum
[x] Asbestos Addendum (if asbestos is present)
[x] Bed Bug Addendum
[x] Community Policies Addendum
[x] Concession Addendum
[x] Crime And Drug Free Addendum
[x] Enclosed Garage/Carport Addendum
[x] Inventory and Condition Form
[x] Liability Addendum
[x] Mold Addendum
[_] Parking Permit or Sticker
[_] Remote Control, Card or Code Access Gate Addendum
[x] No-Smoking Addendum
[x] Utility Addendum

Name, address and phone number of owner or owner's representative for notice and process purposes (include name of City in 
Province of Alberta)
KARMA GP LTD.
1235 II AVE SW
CALGARY, AB T3C OM5
(403) 228-6380
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Your security deposit will be deposited in:

Bank Name: Royal Bank of Canada

Address: Main Branch � Toronto

200 Bay Street Toronto, ON M5J 2J5

Your cancelled cheque will be your deposit receipt.

You are legally bound by this document.  Read it carefully before signing.  You agree that you have had the opportunity to 

obtain legal advice prior to you signing this document.

Province of Alberta

City of Calgary

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023
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Animal Addendum
Becomes part of Lease Contract

Date: 07/11/2023
(when this Addendum is filled out)

Please note: We consider animals a serious responsibility and a risk to each resident in the dwelling. If you do not properly control 

and care for your animal, you'll be held liable if it causes any damage or disturbs other residents.

In this document, the terms "you" and "your" refer to all residents listed below and all occupants or guests; and the terms "we," "us," 

and "our" refer to the owner named in the Lease Contract (not to the property manager or anyone else).

1. DWELLING UNIT DESCRIPTION. Apt. No. 1316, 1235 11th Ave SW, #1316, in Calgary, AB T3C 0M5.

2. LEASE CONTRACT DESCRIPTON. Lease Contract date: 07/11/2023
Owner�s name: KARMA GP LTD.
Residents (list all residents): Christopher Potter,Brenda Millani Potter

The Lease Contract is referred to in this Addendum as the "Lease Contract."

3. CONDITIONAL AUTHORIZATION FOR ANIMAL. You may keep the animal that is described below in the dwelling until the Lease Contract 
expires. But we may terminate this authorization sooner if your right of occupancy is lawfully terminated or if in our judgment you and your animal, 
your guests, or any occupant violate any of the rules in this Addendum.

4. ANIMAL DEPOSIT. An animal deposit of $250.00 will be charged. We will not consider this additional security deposit the general security 
deposit for all purposes. The security deposit amount in Provision 4 of the Lease Contract does not include this additional deposit amount. Refund of 
the animal deposit will be subject to the terms and conditions set forth in the Lease Contract regardless of whether it is considered part of the general 
security deposit.

5. ADDITIONAL MONTHLY RENT. Your total monthly rent (as stated in the Lease Contract) will be increased by $40.00 per animal in the 
apartment. The monthly rent amount in Paragraph 6 of the Lease Contract does not include does not include this additional animal rent

6. ADDITIONAL FEE. You must also pay a one-time, non-refundable, fee of $0.00 for having the animal in the dwelling unit. It is our policy to not 
charge an initial fee for support animals.

7. LIABILITY NOT LIMITED. The additional monthly rent and additional security deposit under this Animal Addendum do not limit residents� 
liability for property damages, cleaning, deodorization, defleaing, replacements or personal injuries.

8. DESCRIPTION OF ANIMAL(S). You may keep only the animal(s) described below. You may not substitute any other animal(s). Neither you nor 
your guests or occupants may bring any other animal(s)-mammal, reptile, bird, amphibian, fish, rodent, arachnid, or insect-into the dwelling or 
apartment community.

Animal�s name: Ayla Animal�s name:  

Type: Type:  

Breed: Yorkshire Breed:  

Color: Brown Color:  

Weight: 8.00 Age:2 Weight:  Age: 

City of license: City of license:

License no. License no.

Date of last rabies shot: Date of last rabies shot:

Housebroken? Housebroken?

Animal owner�s name Animal owner�s name

9. SPECIAL PROVISIONS. The following special provisions control over conflicting provisions of this printed form:

10. EMERGENCY. In an emergency involving an accident or injury to your animal, we have the right, but not a duty, to take the animal to the 
following veterinarian for treatment, at your expense.
Doctor:

Address:

City/Province/Postal Code

Phone:

11. ANIMAL RULES. You are responsible for the animal's actions at all times. You agree to abide by these rules:

 The animal must not disturb the neighbors or other residents, regardless of whether the animal is inside or outside the dwelling.

 Dogs, cats, and service animals must be housebroken. All other animals must be caged at all times. No animal offspring are allowed.

 Inside, the animal may urinate or defecate only in these designated areas: 

 Outside, the animal may urinate or defecate in only in designated areas:  

 Animals may not be tied to any fixed object anywhere outside the dwelling units, except in fenced yards (if any) for your exclusive use.

 You must not let an animal other than service animals into swimming-pool areas, laundry rooms, offices, clubrooms, other recreational 
facilities, or other dwelling units.

 Your animal must be fed and watered inside the dwelling unit. Don't leave animal food or water outside the dwelling unit at any time, except in 
fenced yards (if any) for your exclusive use.

 You must keep the animal on a leash and under your supervision when outside the dwelling or any private fenced area. We or our 
representative may pick up unleashed animals and/or report them to the proper authorities. We may impose reasonable charges for picking up 
and/or keeping unleashed animals.

 Unless we have designated a particular area in your dwelling unit or on the grounds for animal defecation and urination, you are prohibited 
from letting an animal defecate or urinate anywhere on our property. You must take the animal off our property for that purpose. If we allow 
animal defecation inside the dwelling unit in this Addendum, you must ensure that it's done in a litter box with a kitty litter-type mix. If the 
animal defecates anywhere on our property (including in a fenced yard for your exclusive use), you'll be responsible for immediately removing 
the waste and repairing any damage. Despite anything this Addendum says, you must comply with all local ordinances regarding animal 
defecation.
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12. ADDITIONAL RULES. We have the right to make reasonable changes to the animal rules from time to time if we distribute a written copy of any 

changes to every resident who is allowed to have animals.

13. VIOLATION OF RULES. If you, your guest, or any occupant violates any rule or provision of this Animal Addendum (based upon our judgment) 

and we give you written notice, you must remove the animal immediately and permanently from the premises. We also have all other rights and 

remedies set forth in the Lease Contract, including damages, eviction, and solicitor's fees to the extent allowed by law.

14. COMPLAINTS ABOUT ANIMAL. You must immediately and permanently remove the animal from the premises if we receive a reasonable 

complaint from a neighbor or other resident or if we, in our sole discretion, determine that the animal has disturbed neighbors or other residents.

15. OUR REMOVAL OF ANIMAL. In some circumstances, we may enter the dwelling unit and remove the animal with one day's notice left in a 

conspicuous place. We can do this if, in our sole judgment, you have: 

 abandoned the animal;

 left the animal in the dwelling unit for an extended period of time without food or water;

 failed to care for a sick animal;

 violated our animal rules; or

 let the animal defecate or urinate where it's not supposed to.

In doing this, we must follow the procedures of the Lease Contract, and we may kennel the animal or contact a humane society or local authority for 

pick up. We'll return the animal to you upon request if we haven't already turned it over to a humane society or local authority. We don't have a lien 

on the animal for any purpose, but you must pay for reasonable care and kenneling charges for the animal. If you don't pick up the animal within 5 

days after we remove it, it will be considered abandoned. [Note: The provisions of the Act respecting the seizure of goods may need to be 

complied with.]

16. LIABILITY FOR DAMAGES, INJURIES, CLEANING, ETC. You and all co-residents will be jointly and severally liable for the entire 

amount of all damages caused by the animal, including all cleaning, defleaing, and deodorizing. This provision applies to all parts of the dwelling unit, 

including carpets, doors, walls, drapes, wallpaper, windows, screens, furniture, appliances, as well as landscaping and other outside improvements. If 

items cannot be satisfactorily cleaned or repaired, you must pay for us to replace them completely. Payment for damages, repairs, cleaning, 

replacements, etc. are due immediately upon demand.

As owner of the animal, you're strictly liable for the entire amount of any injury that the animal causes to a person or anyone's property. You'll fully 

indemnify us for all costs of litigation and solicitor's fees resulting from any such damage.

17. MOVE-OUT. When you move out, you'll pay for defleaing, deodorizing, and shampooing to protect future residents from possible health 

hazards, regardless of how long the animal was there. We, not you, will arrange for these services.

18. MULTIPLE RESIDENTS. Each resident who signed the Lease Contract must sign this Animal Addendum. You, your guests, and any 

occupants must follow all animal rules. Each resident is jointly and severally liable for damages and all other obligations set forth in this Animal 

Addendum, even if the resident does not own the animal.

19. GENERAL. You acknowledge that no other oral or written agreement exists regarding animals. Except for written rule changes under 

paragraph 9 above, our representative has no authority to modify this Animal Addendum or the animal rules except in writing. This Animal 

Addendum and the animal rules are considered part of the Lease Contract described above.

This is a binding legal document. Read it carefully before signing.

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023
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Asbestos Addendum

Date: 07/11/2023

(when this Addendum is filled out)

1. DWELLING UNIT DESCRIPTION, Unit No. 1316, 1235 11th Ave SW, #1316, (street address) in Calgary (city), AB (province), T3C 0M5 (postal code).

2. LEASE CONTRACT DESCRIPTION.

Lease Contract date: Tuesday, July 11, 2023

Owner�s name: KARMA GP LTD.

Residents (list all residents): Christopher Potter,Brenda Millani Potter

3. ASBESTOS.  In most dwellings which were built prior to 1982 and in some built after that, asbestos was commonly used as a construction material. In various parts of 

your dwelling, asbestos materials may have been used in the original construction or in renovations prior to the enactment of laws which limit asbestos in certain 

construction materials.

4. FEDERAL RECOMMENDATIONS.  The Government of Alberta has determined that the mere presence of asbestos materials does not pose a significant health risk to 

residents and that such materials are safe so long as they are tightly bound in products and are in good condition, are sealed behind walls and floorboards and are not 

dislodged or disturbed in a manner that causes the asbestos fibers to be released. Disturbances include: disturbing or removing insulation; including insulation around hot 

water pipes and tanks; removing or disturbing roofing shingles and felt or siding containing asbestos; sanding, breaking apart or scrapping vinyl asbestos floor tiles; 

breaking apart sound proofing ceiling tiles containing asbestos; sanding or disturbing plaster; sawing, drilling or smoothing rough edges of asbestos materials; and sanding 

or scrapping other surface treatments containing asbestos in a way that produces dust and causes the asbestos particles to become airborne. Neither the Government of 

Canada nor the Government of Alberta requires that intact asbestos materials be removed. Instead, the law simply requires that we take reasonable precautions to 

minimize the chance of damage or disturbance of those materials.

5. COMMUNITY POLICIES AND RULES.  You, your families, other occupants, and guests must not disturb or attach anything to the walls, ceilings, floor tiles, or 

insulation behind the walls or ceilings in your dwelling unless specifically allowed in owner's rules or community policies that are separately attached to this Lease 

Contract. The foregoing prevails over other provisions of the Lease Contract to the contrary. Please report any ceiling leaks to management promptly so that pieces of 

acoustical ceiling material or ceiling tiles do not fall to the floor and get disturbed by people walking on the fallen material.

6. SPECIAL PROVISIONS.  The following special provisions control over conflicting provisions of this printed form:

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023
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BED BUG ADDENDUM 

Date:Tuesday, July 11, 2023

(when this Addendum is filled out)

Please note:  It is our goal to maintain a quality living environment for our residents.  To help achieve this goal, it is important to work together to 

minimize the potential for any bed bugs in your dwelling or surrounding dwellings.  This addendum contains important information that outlines your 

responsibility and potential liability with regard to bed bugs.

1. DWELLING UNIT DESCRIPTION. Apt. No. 1316, 1235 11th Ave SW, #1316, in Calgary, AB T3C 0M5.

2. LEASE CONTRACT DESCRIPTON. Lease Contract date: 07/11/2023

Owner�s name: KARMA GP LTD.

Residents (list all residents): Christopher Potter,Brenda Millani Potter

3. PURPOSE. This Addendum modifies the Lease Contract and addresses situations related to bed bugs (cimex lectularius) which may be discovered 

infesting the dwelling or personal property in the dwelling. You understand that we relied on your representations to us in this Addendum.

4. INSPECTION. You agree that you will inspect the dwelling within 48 hours after move-in/renewal and notify us of any bed bugs or bed bug infestation.

5. INFESTATIONS. You agree that you have read all of the information on this addendum about bed bugs and will inspect the dwelling within 48 hours after 

move-in/renewal and notify us of any bed bugs or bed bug infestation.

6. ACCESS FOR INSPECTION AND PEST TREATMENT. You must allow us and our pest control agents� access to the dwelling at reasonable times to 

inspect for or treat bed bugs as allowed by law. You and your family members, occupants, guests, and invitees must cooperate and will not interfere with 

inspections or treatments. We have the right to select any licensed pest control professional to treat the dwelling and building. We can select the method of 

treating the dwelling, building and common areas for bed bugs. We can also inspect and treat adjacent or neighboring dwellings to the infestation even if those 

dwellings are not the source or cause of the known infestation. You are responsible for and must, at your own expense, have your own personal property, 

furniture, clothing and possessions treated according to accepted treatment methods established by a licensed pest control firm that we approve. You must do so 

as close as possible to the time we treated the dwelling. If you fail to do so, you will be in default, and we will have the right to terminate your right of 

occupancy and exercise all rights and remedies under the Lease Contract. You agree not to treat the dwelling for a bed bug infestation on your own.

7. NOTIFICATION. You must promptly notify us:

 of any known or suspected bed bug infestation or presence in the dwelling, or in any of your clothing, furniture or personal property.

 of any recurring or unexplained bites, stings, irritations, or sores of the skin or body which you believe is caused by bed bugs, or by any condition or pest you 

believe is in the dwelling.

 if you discover any condition or evidence that might indicate the presence or infestation of bed bugs, or of any confirmation of bed bug presence by a 

licensed pest control professional or other authoritative source.

8. COOPERATION. If we confirm the presence or infestation of bed bugs, you must cooperate and coordinate with us and our pest control agents to treat and 

eliminate the bed bugs. You must follow all directions from us or our agents to clean and treat the dwelling and building that are infested. You must remove or 

destroy personal property that cannot be treated or cleaned as close as possible to the time we treated the dwelling. Any items you remove from the dwelling 

must be disposed of off-site and not in the property's trash receptacles. If we confirm the presence or infestation of bed bugs in your dwelling, we have the right 

to require you to temporarily vacate the dwelling and remove all furniture, clothing and personal belongings in order for us to perform pest control services. If 

you fail to cooperate with us, you will be in default, and we will have the right to terminate your right of occupancy and exercise all rights and remedies under 

the Lease Contract.

9. RESPONSIBILITIES. You may be required to pay all reasonable costs of cleaning and pest control treatments incurred by us to treat your dwelling unit for 

bed bugs. If we confirm the presence or infestation of bed bugs after you vacate your dwelling, you may be responsible for the cost of cleaning and pest control 

treatments. If we must move other residents in order to treat adjoining or neighboring dwellings to your dwelling unit, you may be liable for payment of any lost 

rental income and other expenses incurred by us to relocate the neighboring residents and to clean and perform pest control treatments to eradicate infestations 

in other dwellings. If you fail to pay us for any costs you are liable for, you will be in default, and we will have the right to terminate your right of occupancy 

and exercise all rights and remedies under the Lease Contract, and obtain immediate possession of the dwelling. If you fail to move out after your right of 

occupancy has been terminated, you will be liable for holdover rent under the Lease Contract.

10. TRANSFERS. If we allow you to transfer to another dwelling in the community because of the presence of bed bugs, you must have your personal property 

and possessions treated according to accepted treatment methods or procedures established by a licensed pest control professional. You must provide proof of 

such cleaning and treatment to our satisfaction.

Document digitally signed using RENTCafe eSignature services. Document ID: 88672

119119



VAN01: 4030374: v1 Page 2 of 2

. 

BED BUGS - A Guide for Rental Housing Residents

Bed bugs, with a typical lifespan of 6 to 12 months, are wingless, flat, broadly oval-shaped insects. Capable of reaching the size of an apple seed at full growth, bed 

bugs are distinguishable by their reddish-brown color, although after feeding on the blood of humans and warm-blooded animals, their sole food source, the bugs 

assume a distinctly blood-red hue until digestion is complete.

Bed bugs don't discriminate

Bed bugs increased presence across North America in recent decades can be attributed largely to a surge in international travel and trade. It's no surprise then that 

bed bugs have been found time and time again to have taken up residence in some of the fanciest hotels and apartment buildings in some of the nation's most 

expensive neighborhoods.

Nonetheless, false claims that associate bed bugs presence with poor hygiene and uncleanliness have caused rental housing residents, out of shame, to avoid 

notifying owners of their presence. This serves only to enable the spread of bed bugs.

While bed bugs are, by their very nature, more attracted to clutter, they're certainly not discouraged by cleanliness.

Bottom line: bed bugs know no social and economic bounds; claims to the contrary are false.

Bed bugs don't transmit disease

There exists no scientific evidence that bed bugs transmit disease. In fact, federal agencies tasked with addressing pest of public health concern, namely the U.S. 

Environmental Protection Agency and the Centers for Disease Control and Prevention, have refused to elevate bed bugs to the threat level posed by disease 

transmitting pests. Again, claims associating bed bugs with disease are false.

Identifying bed bugs

Bed bugs can often be found in, around and between:

 Bedding

 Bed frames

 Mattress seams

 Upholstered furniture, especially under cushions and along seams

 Around, behind and under wood furniture, especially along areas where drawers slide

 Curtains and draperies

 Along window and door frames

 Ceiling and wall junctions

 Crown moldings

 Behind and around wall hangings and loose wallpaper

 Between carpeting and walls (carpet can be pulled away from the wall and tack strip)

 Cracks and crevices in walls and floors

 Inside electronic devices, such as smoke and carbon monoxide detectors

 Because bed bugs leave some persons with itchy welts strikingly similar to those caused by fleas and mosquitoes, the origination of such markings often go 

misdiagnosed. However, welts caused by bed bugs often times appear in succession and on exposed areas of skin, such as the face, neck and arms. In some cases, 

an individual may not experience any visible reaction resulting from direct contact with bed bugs.

 While bed bugs typically prefer to act at night, they often do not succeed in returning to their hiding spots without leaving traces of their presence through fecal 

markings of a red to dark brown color, visible on or near beds. Blood stains tend also to appear when the bugs have been squashed, usually by an unsuspecting 

host in their sleep. And, because they shed, it's not uncommon for skin casts to be left behind in areas typically frequented by bed bugs.

Preventing bed bug encounters when traveling

Because humans serve as bed bugs' main mode of transportation, it is extremely important to be mindful of bed bugs when away from home. Experts agree that the 

spread of bed bugs across all regions of North America is largely attributed to an increase in international travel and trade. Travelers are therefore encouraged to take 

a few minutes upon arriving to their temporary destination to thoroughly inspect their accommodations, so as to ensure that any uninvited guests are detected before 

the decision is made to unpack.

Because bed bugs can easily travel from one room to another, it is also recommended that travelers thoroughly inspect their luggage and belongings for bed bugs 

before departing for home.
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Bed bug do's and don'ts

 Do not bring used furniture from unknown sources into your dwelling. Countless bed bug infestations have stemmed directly from the introduction into a 

resident's unit of second-hand and abandoned furniture. Unless the determination can be made with absolute certainty that a piece of second-hand furniture is bed 

bug-free, residents should assume that the reason a seemingly nice looking leather couch, for example, is sitting curbside, waiting to be hauled off to the landfill, 

may very well be due to the fact that it's teeming with bed bugs.

 Do address bed bug sightings immediately. Rental housing residents who suspect the presence of bed bugs in their unit must immediately notify the owner.

 Do not attempt to treat bed bug infestations. Under no circumstance should you attempt to eradicate bed bugs. Health hazards associated with the 

misapplication of traditional and non-traditional, chemical-based insecticides and pesticides poses too great a risk to you and your neighbors.

 Do comply with eradication protocol. If the determination is made that your unit is indeed playing host to bed bugs, you must comply with the bed bug 

eradication protocol set forth by both your owner and their designated pest management company.

You are legally bound by this document. Please read it carefully.

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023

You are entitled to receive an original of this Addendum after it is fully signed. Keep it in a safe place.
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COMMUNITY POLICIES, RULES AND REGULATIONS ADDENDUM

This addendum is incorporated into the Lease Contract (the �Lease�) identified below and is in addition to all the terms and conditions 

contained in the Lease. If any terms of this Addendum conflict with the Lease, the terms of this Addendum shall be controlling:

Property Owner: KARMA GP LTD.

Resident(s): Christopher Potter,Brenda Millani Potter

Unit No:/Address: 1235 11th Ave SW, #1316, Calgary, AB T3C 0M5

Lease Date: Tuesday, July 11, 2023

I. GENERAL CONDITIONS FOR USE OF DWELLING PROPERTY AND RECREATIONAL FACILITIES.

Resident(s) permission for use of all common areas, Resident amenities, and recreational facilities (together, �Amenities�) located 

at the Dwelling Community is a privilege and license granted by Owner, and not a contractual right except as otherwise provided 

for in the Lease. Such permission is expressly conditioned upon Resident�s adherence to the terms of the Lease, this Addendum, 

and the Community rules and regulations (�Rules�) in effect at any given time, and such permission may be revoked by Owner at 

any time for any lawful reason. In all cases, the most strict terms of either the Lease, this Addendum, or the Community Rules shall 

control. Owner reserves the right to set the days and hours of use for all Amenities and to change the character of or close any 

Amenity based upon the needs of Owner and in Owner�s sole absolute and unfettered discretion, without notice, obligation or 

recompense of any nature to Resident. Owner and management may make changes to the Rules for use of any Amenity at any time. 

Additionally, Resident(s) expressly agrees to assume all risks of every type, including but not limited to risks of personal 

injury or property damage, of whatever nature or severity, related to Resident�s use of the amenities at the Community. 

Resident(s) agrees to fully indemnify and to hold Owner harmless and release and waive any and all claims, allegations, 

actions, damages, losses, or liabilities of every type, whether or not foreseeable, that Resident(s) may have against Owner 

and that are in any way related to or arise from such use. This provision shall be enforceable to the fullest extent of the law.

THE TERMS OF THIS ADDENDUM SHALL ALSO APPLY TO RESIDENT(S)� OCCUPANTS, AGENTS AND 

INVITEES, TOGETHER WITH THE HEIRS, ASSIGNS, ESTATES AND LEGAL REPRESENTATIVES OF THEM 

ALL, AND RESIDENT(S) SHALL BE SOLELY RESPONSIBLE FOR THE COMPLIANCE OF SUCH PERSONS WITH 

THE LEASE, THIS ADDENDUM, AND COMMUNITY RULES AND REGULATIONS, AND RESIDENT(S) INTEND 

TO AND SHALL INDEMNIFY AND HOLD OWNER HARMLESS FROM ALL CLAIMS OF SUCH PERSONS AS 

DESCRIBED IN THE PRECEDING PARAGRAPH. The term �Owner� shall include the Management, officers, partners, 

employees, agents, assigns, Owners, subsidiaries and affiliates of Owner.

II. POOL. This Community does not have a pool. When using the pool, Resident(s) agrees to the following:

 Residents and guests will adhere to the rules and regulations posted in the pool area and Management policies.

 All Swimmers swim at their own risk. Owner is not responsible for accidents or injuries. No lifeguard is provided by Owner.

 For their safety, Residents should not swim alone.

 Pool hours are posted at the pool.

 Children under the minimum age (posted at the pool) must be accompanied at all times by a parent or legal guardian.

 No glass, pets, or alcoholic beverages are permitted in the pool area. Use paper or plastic containers only.

 Proper swimming attire is required at all times and a swimsuit �cover up� should be worn to and from the pool.

 No running or rough activities are allowed in the pool area. Respect others by minimizing noise, covering pool furniture with 

a towel when using suntan oils, leaving pool furniture in pool areas, disposing of trash, and keeping pool gates closed.

 Resident(s) must accompany their guests at all times.

 Resident(s) must notify Owner any time there is a problem or safety hazard at the pool. 

IN CASE OF EMERGENCY DIAL 911

III. FITNESS CENTER. This Community does have a fitness center. When using the fitness center, Resident agrees to the following:

 Residents and guests will adhere to the rules and regulations posted in the fitness center and Management policies.

 The Fitness Center is not supervised. Resident(s) are solely responsible for their own appropriate use of equipment.

 Resident(s) shall carefully inspect each piece of equipment prior to Resident�s use and shall refrain from using any equipment 

that may be functioning improperly or that may be damaged or dangerous.

 Resident(s) shall immediately report to Management any equipment that is not functioning properly, is damaged or appears 

dangerous, as well any other person�s use that appears to be dangerous or in violation of Management Rules and Policies.

 Resident(s) shall consult a physician before using any equipment in the Fitness Center and before participating in any 

aerobics or exercise class, and will refrain from such use or participation unless approved by Resident�s physician.

 Resident(s) will keep Fitness Center locked at all times during Resident�s visit to the Fitness Center.

 Resident(s) will not admit any person to the Fitness Center who has not registered with the Management Office.

 Children under the minimum age (posted at the fitness center) must be accompanied at all times by a parent or legal guardian.

 Resident(s) must accompany guests, and no glass, smoking, eating, alcoholic beverages, pets, or black sole shoes are 

permitted in the Fitness Center.

Card # issued: (1) (2) (3) (4)

IV. PACKAGE RELEASE. This Community does accept packages on behalf of Residents.

For communities that do accept packages on behalf of its Residents:

Resident(s) gives Owner permission to sign and accept any parcels or letters sent to Resident(s) through UPS, Federal Express, 

Airborne, United States Postal Service or the like. Resident agrees that Owner does not accept responsibility or liability for any 

lost, damaged, or unordered deliveries, and agrees to hold Owner harmless for the same. Any packages not picked up after 30 days 

notice to Resident shall be returned to sender at Resident�s expense.
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V. BUSINESS CENTER. This Community does not have a business center.

Resident(s) agrees to use the business center at Resident(s) sole risk and according to the Community Rules. Owner is not 

responsible for data, files, programs or any other information lost or damaged on Business Center computers or in the Business 

Center for any reason. No software may be loaded on Business Center computers without the written approval of Community 

Management. No inappropriate, offensive, or pornographic images or files (in the sole judgment of Owner) will be viewed or 

loaded onto the Business Center computers at any time. Residents will limit time on computers to 0 minutes if others are waiting 

to use them. Smoking, eating, alcoholic beverages, pets, and any disturbing behavior are prohibited in the business center. Children 

under the age of 0 must be accompanied by a Resident who is that child�s parent or legal guardian.

VI. AUTOMOBILES/BOATS/RECREATIONAL VEHICLES. The following policies are in addition to those in the Lease, and 

may be modified by the additional rules in effect at the Community at any given time:

 Only 2 vehicle(s) per licensed Resident is allowed.

 All vehicles must be registered at the Management office.

 Any vehicle(s) not registered, considered abandoned, or violating the Lease, this Addendum, or the Community Rules, in the 

sole judgment of Management, will be towed at the vehicle owner�s expense after a  hour notice is placed on the vehicle.

 Notwithstanding this, any vehicle illegally parked in a fire lane, designated no parking space or handicapped space, or 

blocking an entrance, exit, driveway, dumpster, or parked illegally in a designated parking space, will immediately be towed, 

without notice, at the vehicle owner�s expense.

 The washing of vehicles is not permitted on the property unless specifically allowed in designated area.

 Any on property repairs and/or maintenance of any vehicle must be with the prior written permission of the Management.

 Recreational vehicles, boats or trailers may only be parked on the property with Management�s permission (in Management�s 

sole discretion), and must be registered with the Management Office and parked in the area(s) designated by Management.

VII. FIRE HAZARDS. In order to minimize fire hazards and comply with city ordinances, Resident shall comply with the following:

 Residents and guests will adhere to the Community rules and regulations other Management policies concerning fire hazards, 

which may be revised from time to time.

 No person shall knowingly maintain a fire hazard.

 Grills, Barbeques, and any other outdoor cooking or open flame devices will be used only on the ground level and will 

be placed a minimum of 250 feet from any building. Such devices will not be used close to combustible materials, tall 

grass or weeds, on exterior walls or on roofs, indoors, on balconies or patios, or in other locations which may cause fires.

 Fireplaces: Only firewood is permitted in the fireplace. No artificial substances, such as Duraflame® logs are permitted. 

Ashes must be disposed of in metal containers, after ensuring the ashes are cold.

 Flammable or combustible liquids and fuels shall not be used or stored (including stock for sale) in dwellings, near exits, 

stairways breezeways, or areas normally used for the ingress and egress of people. This includes motorcycles and any 

apparatus or engine using flammable or combustible liquid as fuel.

 No person shall block or obstruct any exit, aisle, passageway, hallway or stairway leading to or from any structure.

 Resident(s) are solely responsible for fines or penalties caused by their actions in violation of local fire protection codes.

VIII. EXTERMINATING. Unless prohibited by statue or otherwise stated in the Lease, Owner may conduct extermination operations 

in Residents� dwelling several times a year and as needed to prevent insect infestation. Owner will notify Residents in advance of 

extermination in Residents� Dwelling, and give Resident instructions for the preparation of the Dwelling and safe contact with 

insecticides. Residents will be responsible to prepare the Dwelling for extermination in accordance with Owner�s instructions. If 

Residents are unprepared for a scheduled treatment date Owner will prepare Residents� dwelling and charge Residents accordingly. 

Residents must request extermination treatments in addition to those regularly provided by Owner in writing and those treatments 

shall be at Resident�s expense. Residents agree to perform the tasks required by Owner on the day of interior extermination 

to ensure the safety and effectiveness of the extermination. These tasks will include, but are not limited to, the following:

 Clean in all cabinets, drawers and closets in kitchen and pantry.

 If roaches have been seen in closets, remove contents from shelves and floor.

 Remove infants and young children from the dwelling.

 Remove pets or place them in bedrooms, and notify Owner of such placement.

 Remove chain locks or other types of obstruction on day of service.

 Cover fish tanks and turn off their air pumps.

 Do not wipe out cabinets after treatment.

In the case of suspected or confirmed bed bug infestation, resident will agree to the following:

 Resident will wash all clothing, bed sheets, draperies, towels, etc. in extremely hot water.

 Resident will thoroughly clean, off premises, all luggage, handbags, shoes and clothes hanging containers.

 Resident will cooperate with Owner�s cleaning efforts for all mattresses and seat cushions or other upholstered furniture, and 

will dispose of same if requested.

RESIDENTS ARE SOLELY RESPONSIBLE TO NOTIFY OWNER IN WRITING PRIOR TO

EXTERMINATION OF ANY ANTICIPATED HEALTH OR SAFETY CONCERNS RELATED TO

EXTERMINATION AND THE USE OF INSECTICIDES

IX. DRAPES AND SHADES. Drapes or shades installed by Resident, when allowed, must be lined in white and present a uniform 

exterior appearance.

X. WATER BEDS. Resident shall not have water beds or other water furniture in the dwelling without prior written permission of 

Owner which may be withheld or conditioned in the Owner�s absolute discretion.

XI. BALCONY or PATIO. Balconies and patios shall be kept neat and clean at all times. No rugs, towels, laundry, clothing, 

appliances or other items shall be stored, hung or draped on railings or other portions of balconies or patios.

XII. SIGNS. Resident shall not display any signs, exterior lights or markings on dwelling. No awnings or other projections shall be 

attached to the outside of the building of which dwelling is a part.

Document digitally signed using RENTCafe eSignature services. Document ID: 88672

123123



XIII. WAIVER/SEVERABILITY CLAUSE. No waiver of any provision herein, or in any Community rules and regulations, shall be 

effective unless granted by the Owner in a signed and dated writing. If any court of competent jurisdiction finds that any clause, 

phrase, or provision of this Part is invalid for any reason whatsoever, this finding shall not affect the validity of the remaining 

portions of this addendum, the Lease Contract or any other addenda to the Lease Contract.

XIV. SPECIAL PROVISIONS. The following special provisions control over conflicting provisions of this printed form:

I have read, understand and agree to comply with the preceding provisions.

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023
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LEASE ADDENDUM FOR RENT CONCESSION OR OTHER RENT DISCOUNT

1. DWELLING UNIT DESCRIPTION. Unit. No. 1316, 1235 11th Ave SW, #1316, in Calgary, AB T3C 0M5.

2. LEASE CONTRACT DESCRIPTON. Lease Contract date: 07/11/2023

Owner�s name. KARMA GP LTD.  

Residents (list all residents): Christopher Potter,Brenda Millani Potter

3. Concession/Discount Agreement.  As consideration for your agreement to remain in your dwelling and to fulfill your Lease obligations throughout the full term of your 

Lease, you will receive the following rent Concession and or Discount.

[Check all that apply]

[_]One-Time Concession. You will receive a One-Time Concession off the rent indicated in Paragraph 6 of the Lease Contract in the total amount of N/A. This 

Concession will be credited to your rent due for the month(s) of: N/A

[_]Monthly Discount/Concession. You will receive a Monthly Discount of _ per month off of the rent indicated in Paragraph 6 of the Lease Contract.

[_]Other Discount/Concession. You will receive the following _ discount off the rent indicated in Paragraph 6 of the Lease Contract: 

4. Concession Cancellation and Charge-Back. The concession and discounts indicated above are provided to you as an incentive and with the understanding that you will 

fulfill your obligations under the Lease Contract through the entire term of your Lease.

If your lease is terminated early due to your default (for example, if you abandon the premises without paying rent or are evicted), this Concession/Discount Agreement 

will be immediately terminated, and you will be required to immediately repay to the Owner the amounts of all concessions and discounts that you have actually received 

for the months you resided in the Premises, and without further notice from us and without limiting our rights and remedies hereunder, under the Lease Contract at law or 

in equity.

5. Market Rent.  The market rent for this dwelling is the rent stated in the Lease Contract. You acknowledge that the market rent is a fair representation of what the specific 

dwelling would actually rent for at the time the Lease Contract was negotiated and executed, and is reflective of the rent for a similar dwelling at comparable properties.

6. Special Provisions.  The following special provisions control over any conflicting provisions of this printed Addendum form or the Lease Contract.

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023
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CRIME/DRUG FREE HOUSING ADDENDUM

1. DWELLING UNIT DESCRIPTION. Unit. No. 1316, 1235 11th Ave SW, #1316, in Calgary, AB T3C 0M5.

2. LEASE CONTRACT DESCRIPTON. Lease Contract date: 07/11/2023

Owner�s name. KARMA GP LTD.  Residents (list all residents): Christopher Potter,Brenda Millani Potter

In the event any provision in this Addendum is inconsistent with any provision(s) contained in other portions of, or attachments to, the above-mentioned Lease Contract, 

then the provisions of this Addendum shall control. For purposes of this Addendum, the term �Premises� shall include the dwelling unit, all common areas, all other 

dwelling units on the property or any common areas or other dwelling units on or about other property owned by or managed by the Owner. The parties hereby amend and 

supplement the Lease Contract as follows: 

Resident, members of the Resident's household, Resident�s guests, and all other persons affiliated with the Resident:

3. Shall not engage in any illegal or criminal activity on or about the premises. The phrase, �illegal or criminal activity� shall include, but is not limited to, the following:

(a) The unlawful manufacturing, selling, using, storing, keeping, purchasing or giving of an illegal or controlled substance or paraphernalia as defined in applicable 

laws.

(b) Violation of any applicable laws governing the use, possession, sale, manufacturing and distribution of illegal drugs.  Engaging in any act intended to facilitate any 

type of criminal activity or drug-related activity. Permitting the Premises to be used for, or facilitating any type of criminal activity or drug related activity, 

regardless of whether the individual engaging in such activity is a member of the household, or a guest. Engaging in any illegal activity, including prostitution, gang 

activity, threatening or intimidating activities, assault, or the unlawful discharge of a weapon, on or near the Premises.

(c) Any breach of the Lease Contract that otherwise jeopardizes the health, safety, and welfare of the Owner, Owner�s agents, or other Residents, or involving 

imminent, actual or substantial property damage.

(d) Engaging in or committing any act that would be a violation of the Owner�s screening criteria for criminal conduct or which would have provided Owner with a 

basis for denying Resident�s application due to criminal conduct.

(e) Engaging in any activity that constitutes waste, nuisance, or unlawful use.

(f) Engaging in, or allowing, any behavior that is associated with drug activity, including but not limited to having excessive vehicle or foot traffic associated with his 

or her unit.

2. AGREE THAT ANY VIOLATION OF THE ABOVE PROVISIONS CONSTITUTES A MATERIAL VIOLATION OF THE PARTIES� LEASE CONTRACT AND 

GOOD CAUSE FOR TERMINATION OF TENANCY. A single violation of any of the provisions of this Addendum shall be deemed a serious violation, and a material 

default, of the parties� Lease Contract. It is understood that a single violation shall be good cause for termination of the Lease Contract. Notwithstanding the foregoing 

comments, Owner may terminate Resident�s tenancy for any lawful reason, and by any lawful method, with or without good cause.

3. Unless otherwise provided by law, proof of violation of any criminal law shall not require a criminal conviction. 

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023
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LEASE CONTRACT ADDENDUM FOR

ENCLOSED GARAGE, CARPORT, OR STORAGE UNIT

1. DWELLING UNIT DESCRIPTION. Unit. No. 1316, 1235 11th Ave SW, #1316, in Calgary, AB T3C 0M5.

2. LEASE CONTRACT DESCRIPTON. Lease Contract date: 07/11/2023

Owner�s name. KARMA GP LTD.  Residents (list all residents): Christopher Potter,Brenda Millani Potter

3. Garage, carport, or storage unit. You are entitled to exclusive possession of: (check as applicable)

[_] garage or carport attached to the dwelling
[_] garage space number(s) 
[_] carport space number(s) 
[_] storage unit number(s) 

4. Security Deposit.  An additional security deposit of $0.00 will be charged for the checked areas above. We will not consider this additional 
security deposit a general security deposit for all purposes. The security deposit amount in Provision 4 of the Lease Contract does not include 
this additional deposit amount. Refund of the additional security deposit will be subject to the terms and conditions set forth in the Lease 
Contract regardless of whether it is considered part of the general security deposit.

5. Additional Monthly Rent. Your total monthly rent (as stated in Paragraph 6 of the Lease Contract) will be increased by $0.00 The monthly 
rent amount in Paragraph 6 of the Lease Contract does not include this additional rent.

6. Use restrictions. Garage or carport may be used only for storage of operable motor vehicles unless otherwise stated in our rules or community 
policies. Storage units may be used only for storage of personal property. No one may sleep, cook, barbeque, or live in a garage, carport, or 
storage unit. Persons not listed as a resident or occupant in the Lease Contract may not use the areas covered by this addendum. No plants may 
be grown in such areas. 

7. No dangerous items. Items that pose an environmental hazard or a risk to the safety or health of other residents, occupants, or neighbors in our 
sole judgment or that violate any government regulation may not be stored. Prohibited items include fuel (other than in a properly capped fuel 
tank of a vehicle or a closed briquette lighter fluid container), fireworks, rags, piles of paper, or other material that may create a fire or 
environmental hazard. We may remove from such areas, without prior notice, items that we believe might constitute a fire or environmental 
hazard. Because of carbon monoxide risks, you may not run the motor of a vehicle inside a garage unless the garage door is open to allow 
fumes to escape. 

8. No smoke, fire, or carbon monoxide detectors. No smoke, fire, or carbon monoxide detectors will be furnished by us unless required by law.

9. Garage door opener. If an enclosed garage is furnished, you will not be provided with a garage door opener or garage key. You will be 
responsible for maintenance of any garage door opener, including battery replacement. Transmitter frequency settings may not be changed on 
the garage door or opener without our prior written consent. 

10. Security. Always remember to lock any door of a garage or storage unit and any door between a garage and the dwelling. When leaving, be 
sure to lock all keyed deadbolt locks. 

11. Insurance and loss/damage to your property. You will maintain liability and comprehensive insurance coverage for any vehicle parked or 
stored. We are not responsible for pest control in such areas. 

12. Compliance. We may periodically open and enter garages and storerooms to ensure compliance with this addendum. In the event we enter the 
garage or storerooms, we will comply with the notice provisions set forth in the Lease Contract. 

13. No lock changes, alterations, or improvements. Without our prior written consent, locks on doors of garages and storage units may not be 
rekeyed, added, or changed, and improvements, alterations, or electrical extensions or changes to the interior or exterior of such areas are not 
allowed. You may not place nails, screws, bolts, or hooks into walls, ceilings, floors, or doors. Any damage not caused by us or our 
representatives to areas covered by this addendum will be paid for by you. 
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14. Move-out and remedies. Any items remaining after you have vacated the dwelling will be removed, sold, or otherwise disposed of according 

to the Lease Contract, which addresses disposition or sale of property left in an abandoned or surrendered dwelling. All remedies in the Lease 

Contract apply to areas covered by this addendum. 

15. Special Provisions. The following special provisions control over conflicting provisions of this printed form:

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023
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LEASE ADDENDUM

LIABILITY INSURANCE REQUIRED OF RESIDENT
1. DWELLING UNIT DESCRIPTION. Unit. No. 1316, 1235 11th Ave SW, #1316, in Calgary, AB T3C 0M5.

2. LEASE CONTRACT DESCRIPTON. Lease Contract date: 07/11/2023

Owner�s name. KARMA GP LTD.  Residents (list all residents): Christopher Potter,Brenda Millani Potter

3. Acknowledgment Concerning Insurance or Damage Waiver. You acknowledge that we do not maintain insurance to protect you against personal injury, loss or 
damage to your personal property or belongings, or to cover your own liability for injury, loss or damage you (or your occupants or guests) may cause others. You also 
acknowledge that by not maintaining your own policy of personal liability insurance, you may be responsible to others (including us) for the full cost of any injury, loss or 
damage caused by your actions or the actions of your occupants or guests. You understand that paragraph 8 of the Lease Contract requires you to maintain a liability 
insurance policy, which provides limits of liability to third parties in an amount not less than $1,000,000.00 per occurrence.  You understand and agree to maintain at all 
times during the Term of the Lease Contract and any renewal periods a policy of personal liability insurance satisfying the requirements listed below, at your sole 
expense.

4. Required Policy. You are required to purchase and maintain personal liability insurance covering you, your occupants and guests, for personal injury and property 
damage any of you cause to third parties (including damage to our property), in a minimum policy coverage amount of $1,000,000.00, from a carrier licensed to do 
business in the jurisdiction in which the dwelling unit is located. The carrier is required to provide notice to us within 30 days of any cancellation, non-renewal, or 
material change in your coverage. We retain the right to hold you responsible for any loss in excess of your insurance coverage.

5. We may provide you with information of an insurance program that we make available to residents, which provides you with an opportunity to buy renter's 

insurance from a preferred company. However, you are free to contract for the required insurance with a provider of your choosing.

6. Subrogation Allowed. You and we agree that subrogation is allowed by all parties and that this agreement supersedes any language to the contrary in the Lease Contract.

7. Your Insurance Coverage. You have purchased the required personal liability insurance from the insurance company of your choosing listed below that is licensed to do 
business in this jurisdiction, and have provided us with written proof of this insurance prior to the execution and commencement of the Lease Contract. You will provide 
additional proof of insurance in the future at our request.
Insurance Company: 

8. Default. Failure to maintain the required policy during the entire tenancy shall be deemed an immediate, material and incurable default under the terms of the Lease 
Contract, and we shall be entitled to exercise all rights and remedies under the law, in equity or otherwise.

9. Miscellaneous. Except as specifically stated in this Addendum, all other terms and conditions of the Lease Contract shall remain unchanged. In the event of any conflict 
between the terms of this Addendum and the terms of the Lease Contract, the terms of this Addendum shall control.

10 Special Provisions:  

I have read, understand and agree to comply with the preceding provisions.

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023
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Mold Information and Prevention Addendum
Please note: It is our goal to maintain a quality living environment for our residents. To help achieve this goal, it is important 

to work together to minimize any mold growth in your dwelling. That is why this addendum contains important information for 

you, and responsibilities for both you and us.

1. DWELLING UNIT DESCRIPTION. Unit. No. 1316, 1235 11th Ave SW, #1316, in Calgary, AB T3C 0M5.

2. LEASE CONTRACT DESCRIPTON. Lease Contract date: 07/11/2023

Owner�s name. KARMA GP LTD.  Residents (list all residents): Christopher Potter,Brenda Millani Potter

3. ABOUT MOLD:  Mold is found virtually everywhere in our environment�both indoors and outdoors and in both new and old structures. Molds are naturally occurring 

microscopic organisms which reproduce by spores and have existed practically from the beginning of time. All of us have lived with mold spores all our lives. Without 

molds we would all be struggling with large amounts of dead organic matter. Mold breaks down organic matter in the environment and uses the end product for its food. 

Mold spores (like plant pollen) spread through the air and are commonly transported by shoes, clothing and other materials. When excess moisture is present inside a 

dwelling, mold can grow. A 2004 Federal Centers for Disease Control and Prevention study found that there is currently no scientific evidence that the accumulation of 

mold causes any significant health risks for person with normally functioning immune systems. Nonetheless, appropriate precautions need to be taken.

4. PREVENTING MOLD BEGINS WITH YOU.  In order to minimize the potential for mold growth in your dwelling, you must do the following:

� Keep your dwelling clean--particularly the kitchen, the bathroom(s), carpets and floors. Regular vacuuming, mopping and using a household cleaner to clean hard 

surfaces is important to remove the household dirt and debris that harbor mold or food for mold. Immediately throw away moldy food.

� Remove visible moisture accumulation on windows, walls, ceilings, floors and other surfaces as soon as reasonably possible. Look for leaks in washing machine 

hoses and discharge lines--especially if the leak is large enough for water to infiltrate nearby walls. Turn on any exhaust fans in the bathroom and kitchen you start 

showering or cooking with open pots. When showering, be sure to keep the shower curtain the tub or fully close the shower doors. Also, the experts recommend 

that after taking a shower or bath, you: (1) wipe moisture off of shower walls, shower doors, the bathtub and the bathroom floor; (2) leave the bathroom door open 

until all moisture on the mirrors and bathroom walls and tile surfaces has dissipated; and (3) hang up your towels and bath mats so they will completely dry out.

� Promptly notify us in writing about any air conditioning or heating system problems you discover. Follow our rules, if any, regarding replacement of air filters. 

Also, it is recommended that you periodically open windows and doors on days when the outdoor weather is dry (i.e., humidity is below 50 percent) to help humid 

areas of your dwelling dry out.

� Promptly notify us in writing about any signs of water leaks, water infiltration or mold.

� Keep the thermostat set to automatically circulate air in the event temperatures rise to or about 26 degrees Celsius.

5. IN ORDER TO AVOID MOLD GROWTH, it is important to prevent excessive moisture buildup in your dwelling. Failure to promptly pay attention to leaks and 

moisture that might accumulate on dwelling surfaces or that might get inside walls or ceilings can encourage mold growth. Prolonged moisture can result from a wide 

variety of sources, such as:

� rainwater leaking from roofs, windows, doors and outside walls, as well as flood waters rising above floor level;

� overflows from showers, bathtubs, toilets, lavatories, sinks, washing machines, dehumidifiers, refrigerator or A/C drip pans or clogged up A/C condensation lines;

� leaks from plumbing lines or fixtures, and leaks into walls from bad or missing grouting/caulking around showers, tubs or sinks;

� washing machine hose leaks, plant watering overflows, pet urine, cooking spills, beverage spills and steam from excessive open-pot cooking;

� leaks from clothes dryer discharge vents (which can put lots of moisture into the air); and

� insufficient drying of carpets, carpet pads, shower walls and bathroom floors.

6. IF SMALL AREAS OF MOLD HAVE ALREADY OCCURRED ON NON-POROUS SURFACES (such as ceramic tile, formica, vinyl flooring, metal, wood or 

plastic), the federal Environmental Protection Agency (EPA) recommends that you first clean the areas with soap (or detergent) and water, let the surface dry, and then 

within 24 hours apply a pre-mixed, spray-on-type household biocide, such as Lysol Disinfectant®, Pine-Sol Disinfectant® (original pine-scented), Tilex Mildew 

Remover® or Clorox Cleanup®. (Note: Only a few of the common household cleaners will actually kill mold). Tilex® and Clorox® contain bleach which can discolor or 

stain. Applying biocides without first cleaning away the dirt and oils from the surface is like painting over old paint without first cleaning and preparing the surface.

Always clean and apply a biocide to an area 5 or 6 times larger than any visible mold because mold may be adjacent in quantities not yet visible to the naked eye. A 

vacuum cleaner with a high-efficiency particulate air (HEPA) filter can be used to help remove non-visible mold products from items, such as fibers in sofas, chairs, 

drapes and carpets--provided the fibers are completely dry. Machine washing or dry cleaning will remove mold from clothes.

7. DO NOT CLEAN OR APPLY BIOCIDES TO: (1) visible mold on porous surfaces, such as sheetrock walls or ceilings, or (2) large areas of visible mold on non-

porous surfaces. Instead, notify us in writing.

8. COMPLIANCE.  Complying with this addendum will help prevent mold growth in your dwelling, and both you and we will be able to respond correctly if problems 

develop that could lead to mold growth. If you have questions regarding this addendum, please contact us at the management office or at the phone number shown in your 

Lease Contract.

If you fail to comply with this Addendum, you can be held responsible for property damage to the swelling and any health problems that may result.  We can�t 

fix problems in your dwelling unless we know about them.

9. SPECIAL PROVISIONS.  The following special provisions control over conflicting provisions of this printed form:

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023
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.

UTILITY AND SERVICES ADDENDUM

This Utility Addendum is incorporated into the Lease Contract (referred to in this addendum as "Lease Contract" or "Lease") identified below and is in 

addition to all the terms and conditions contained in the Lease. If any terms of this Addendum conflict with the Lease, the terms of this Addendum shall be 

controlling:

Property Owner: KARMA GP LTD.

Resident(s): Christopher Potter,Brenda Millani Potter

Unit No:/Address: 1235 11th Ave SW, #1316, Calgary, AB T3C 0M5

Lease Date: Tuesday, July 11, 2023

1. Responsibility for payment of utilities, and the method of metering or otherwise measuring the cost of the utility, will be as indicated below.

a) Water service to your dwelling will be paid by you either:

[_] directly to the utility service provider; or

[x] water bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[_] 3rd party billing company if applicable: 

b) Sewer service to your dwelling will be paid by you either:

[_] directly to the utility service provider; or

[x] sewer bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[_] 3rd party billing company if applicable: 

c) Gas service to your dwelling will be paid by you either:

[_] directly to the utility service provider; or

[x] gas bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[_] 3rd party billing company if applicable: 

d) Trash service to your dwelling will be paid by you either:

[_] directly to the utility service provider; or

[x] trash bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[_] 3rd party billing company if applicable: 

e) Electric service to your dwelling will be paid by you either:

[_] directly to the utility service provider; or

[x] electric bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[x] 3rd party billing company if applicable: 

f) Stormwater service to your dwelling will be paid by you either:

[_] directly to the utility service provider; or

[x] electric bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[_] 3rd party billing company if applicable: 

g) Cable TV service to your dwelling will be paid by you either:

[x] directly to the utility service provider; or

[_] electric bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[_] 3rd party billing company if applicable: 

h) Master Antenna service to your dwelling will be paid by you either:

[_] directly to the utility service provider; or

[x] electric bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[_] 3rd party billing company if applicable: 

i) Internet service to your dwelling will be paid by you either:

[x] directly to the utility service provider; or

[_] electric bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[_] 3rd party billing company if applicable: 

j) (Other)  service to your dwelling and costs will be paid by you either:

[_] directly to the utility service provider; or

[x] electric bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[_] 3rd party billing company if applicable: 

k) (Other)  service to your dwelling and costs will be paid by you either:

[_] directly to the utility service provider; or

[x] electric bills will be billed by the service provider to us an then allocated to you based on the following formula: 1

[_] If flat rate is selected, the current flat rate is 0.00 per month.

[_] 3rd party billing company if applicable: 
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METERING/ALLOCATION METHOD KEY

"1" - Sub-metering of all of your water/gas/electric use

"2" - Calculation of your total water use based on sub-metering of hot water

"3" - Calculation of your total water use based on sub-metering of cold water

"4" - Flat rate per month

"5" - Allocation based on the number of persons residing in your dwelling unit

"6" - Allocation based on the number of persons residing in your dwelling unit using a ratio occupancy formula

"7" - Allocation based on square footage of your dwelling unit

"8" - Allocation based on a combination of square footage of your dwelling unit and the number of persons residing in your dwelling unit

"9" - Allocation based on the number of bedrooms in your dwelling unit

"10" - Allocation based on a lawful formula not listed here
(Note: if method "10" is selected, a separate sheet will be attached describing the formula used)

2. If an allocation method is used, we or our billing company will calculate your allocated share of the utilities and services provided and all costs in 
accordance with applicable laws. Under any allocation method, Resident may be paying for part of the utility usage in common areas or in other 
residential units as well as administrative fees. Both Resident and Owner agree that using a calculation or allocation formula as a basis for estimating 
total utility consumption is fair and reasonable, while recognizing that the allocation method may or may not accurately reflect actual total utility 
consumption for Resident. Where lawful, we may change the above methods of determining your allocated share of utilities and services and all 
other billing methods, in our sole discretion, and after providing written notice to you. More detailed descriptions of billing methods, calculations 
and allocation formulas will be provided upon request.

If a flat fee method for trash or other utility service is used, Resident and Owner agree that the charges indicated in this Agreement (as may be 
amended with written notice as specified above) represent a fair and reasonable amount for the service(s) provided and that the amount billed is not 
based on a monthly per unit cost.

3. When billed by us directly or through our billing company, you must pay utility bills within 5 days of the date when the utility bill is 
issued at the place indicated on your bill, or the payment will be late. If a payment is late, you will be responsible for a late fee as indicated below. 
The late payment of a bill or failure to pay any utility bill is a material and substantial breach of the Lease and we will exercise all remedies available 
under the Lease, up to and including eviction for nonpayment. To the extent there are any new account, monthly administrative, late or final bill fees, 
you shall pay such fees as indicated below.

New Account Fee: 0.00 (not to exceed $ )

Monthly Administrative Billing Fee: 0.00 (not to exceed $ )

Late Fee: 0.00 (not to exceed $ )

Final Bill Fee: 0.00 (not to exceed $ )

If allowed by law, we at our sole discretion may amend these fees, with written notice to you.

4. You will be charged for the full period of time that you were living in, occupying, or responsible for payment of rent or utility charges on the 
dwelling. If you breach the Lease, you will be responsible for utility charges for the time period you were obliged to pay the charges under the Lease, 
subject to our mitigation of damages. In the event you fail to timely establish utility services, we may charge you for any utility service billed to us 
for your dwelling and may charge a reasonable administration fee for billing for the utility service in the amount of 0.00.

5. When you move out, you will receive a final bill which may be estimated based on your prior utility usage. This bill must be paid at the time you 
move out or it will be deducted from the security deposit.

6. We are not liable for any losses or damages you incur as a result of outages, interruptions, or fluctuations in utility services provided to the dwelling 
unless such loss or damage was the direct result of negligence by us or our employees. You release us from any and all such claims and waive any 
claims for offset or reduction of rent or diminished rental value of the dwelling due to such outages, interruptions, or fluctuations.

7. You agree not to tamper with, adjust, or disconnect any utility sub-metering system or device. Violation of this provision is a material breach of your 
Lease and may subject you to eviction or other remedies available to us under your Lease, this Utility Addendum and at law.

8. Where lawful, all utilities, charges and fees of any kind under this lease shall be considered additional rent, and if partial payments are accepted by 
the Owner, they will be allocated first to non-rent charges and to rent last.

9. You represent that all occupants that will be residing in the Unit are accurately identified in the Lease. You agree to promptly notify Owner of any 
change in such number of occupants.

10. You agree that you may, upon thirty (30) days prior written notice from Owner to you, begin receiving a bill for additional utilities and services, at 
which time such additional utilities and services shall for all purposes be included in the term Utilities.

11. This Addendum is designed for use in multiple jurisdictions, and no billing method, charge, or fee mentioned herein will be used in any jurisdiction 
where such use would be unlawful. If any provision of this addendum or the Lease is invalid or unenforceable under applicable law, such provision 
shall be ineffective to the extent of such invalidity or unenforceability only without invalidating or otherwise affecting the remainder of this 
addendum or the Lease. Except as specifically stated herein, all other terms and conditions of the Lease shall remain unchanged. In the event of any 
conflict between the terms of this Addendum and the terms of the Lease, the terms of this Addendum shall control.

12. The following special provisions and any addenda or written rules furnished to you at or before signing will become a part of this Utility Addendum 
and will supersede any conflicting provisions of this printed Utility Addendum and/or the Lease Contract.

Heat/water is included in rent. Electricity 3rd party billed
Page 29, e. electric bills will be billed by the service provider to us and then allocated to you.

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023

Document digitally signed using RENTCafe eSignature services. Document ID: 88672

                              07/12/2023                                                   
                              07/12/2023                                                   
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NO-SMOKING ADDENDUM
Date: 07/11/2023

(when this Addendum is filled out)

VAN01: 4345354: v2

All use of any product involving smoking, burning, or combustion of tobacco, cannabis, or any other plant, drug or other 

similar substance (herein �Smoking Substance(s)�) is prohibited in any portion of the apartment community.
1. Apartment Unit Description.  Apt. No. 1316,

1235 11th Ave SW, #1316, (street address) in Calgary (city), AB (province), 1316 (postal code).

2. Lease Contract Description

Lease Contract date: 08/01/2023

Owner�s name:

KARMA GP LTD.

Residents (list all residents):

Christopher Potter,Brenda Millani Potter

3. Smoking Anywhere Inside Buildings of the Apartment Community is Strictly Prohibited. All forms and use of lighted or burning Smoking 

Substances and the smoking of any Smoking Substance inside any apartment, building, or interior of any portion of the apartment community is 

strictly prohibited. Any violation of the no-smoking policy is a material and substantial violation of this addendum and the Lease Contract.

The prohibition on use of any lighted or burning Smoking Substances or smoking of any Smoking Substance extends to all residents, their 

occupants, guests, invitees and all others who are present on or in any portion of the apartment community. The no-smoking policy and rules extend 

to, but are not limited to, the management and leasing offices, building interiors and hallways, building common areas, apartments, club house, 

exercise or spa facility, tennis courts, all interior areas of the apartment community, commercial shops, businesses, and spaces, work areas, and all 

other spaces whether in the interior of the apartment community or in the enclosed spaces on the surrounding community grounds. Smoking of any 

products which are harmful to the health, safety, and welfare of other residents is also prohibited by this addendum and other provisions of the Lease 

Contract inside any apartment or building.

Smoking Outside Buildings of the Apartment Community. Smoking is permitted only in specially designated areas outside the buildings of the 

apartment community. The smoking-permissible areas are marked by signage. Smoking in smoking-permissible areas only includes smoking a 

Smoking Substance that is permitted by all applicable laws and then is subject to further restriction as to the type of Smoking Substance that may be 

permitted in each smoking-permissible area.

Smoking on balconies, patios, and limited common areas attached to or outside of your apartment [  ] is [ X ] is not permitted.

The following outside areas of the community may be used for smoking: 

Even though smoking may be permitted in certain limited outside areas, we reserve the right to direct that you and your occupants, family, guests, 

and invitees cease and desist from smoking in those areas if smoke is entering the apartments or buildings or if it is interfering with the health, 

safety, or welfare or disturbing the quiet enjoyment, or business operations of us, other residents, or guests.

4. Your Responsibility for Damages and Cleaning. You are responsible for payment of all costs and damages to your apartment, other residents' 

apartments, or any other portion of the apartment community for repair, replacement, or cleaning due to smoking or smoke related damage caused 

by you or your occupants, family, guests, or invitees, regardless of whether such use was a violation of this addendum. Any costs or damages we 

incur related to repairs, replacement, and cleaning due to your smoking or due to your violation of the no-smoking provisions of the Lease Contract 

are in excess of normal wear and tear. Smoke related damage, including but not limited to, the smell of smoke which permeates sheetrock, carpeting, 

wood, insulation, or other components of the apartment or building is in excess of normal wear and tear in our smoke free apartment community.

5. Your Responsibility for Loss of Rental Income and Economic Damages Regarding Other Residents.  You are responsible for payment of all 

lost rental income or other economic and financial damages or loss to us due to smoking or smoke related damage caused by you or your occupants, 

family, guests, or invitees which results in or causes other residents to vacate their apartments, results in disruption of other residents' quiet 

enjoyment, or adversely affects other residents' or occupants' health, safety, or welfare.

6. Definition of Smoking.  Smoking refers to any use of a Smoking Substance or possession of a cigar, cigarette, or pipe containing a Smoking 

Substance while such Smoking Substance is burning, lighted, or ignited, regardless of whether the person using or possessing the product is inhaling 

or exhaling the smoke from such product. The term �Smoking Substance� includes, without limitation, but is not limited to, any form, compound, or 

synthesis of the plant of the genus Nicotiana or the species N. tabacum or the genus Cannabis or the species Cannabis Saliva, which are cultivated 

for its leaves to be used in cigarettes, cigars, or pipes. Smoking also refers to use or possession of burning, lighted, or ignited non-Smoking 

Substances if they are noxious, offensive, unsafe, unhealthy, or irritating to other persons.  Vaporizing, vaping and/or the use of electronic cigarettes 

is also prohibited and deemed to be included in the definition of �smoking� herein. Notwithstanding anything to the contrary, if a Smoking 

Substance is permitted, it may only be used or possessed in accordance with all applicable laws.

7. Lease Contract Termination for Violation of the Addendum. Subject to applicable law, we have the right to terminate your Lease Contract or 

right of occupancy of the apartment for any violation of this No-Smoking Addendum. Violation of the no-smoking provisions is a material and 

substantial default or violation of the Lease Contract. Despite the termination of the Lease Contract or your occupancy, you will remain liable for 

rent through the end of the Lease Contract term or the date on which the apartment is re-rented to a new occupant, whichever comes first. Therefore, 

subject to applicable law, you may be responsible for payment of rent after you vacate the leased premises even though you are no longer living in 

the apartment.  

8. Extent of Your Liability for Losses Due to Smoking. Your responsibility for damages, cleaning, loss of rental income, and loss of other economic 

damages under this No-Smoking Addendum are in addition to, and not in lieu of, your responsibility for any other damages or loss under the Lease 

Contract or any other addendum.

9. Your Responsibility for Conduct of Occupants, Family Members, and Guests. You are responsible for communicating this community's no-

smoking policy and for ensuring compliance with this addendum by your occupants, family, guests, and invitees.

Document digitally signed using RENTCafe eSignature services. Document ID: 88672
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NO-SMOKING ADDENDUM
Date: 07/11/2023

(when this Addendum is filled out)

VAN01: 4345354: v2

10. There Is No Warranty of a Smoke Free Environment. Although we prohibit smoking in all interior parts of the apartment community, there is no 

warranty or guaranty of any kind that your apartment or the apartment community is smoke free. Smoking in certain limited outside areas is allowed 

as provided above. Enforcement of our no-smoking policy is a joint responsibility which requires your cooperation in reporting incidents or 

suspected violations of smoking. You must report violations of our no-smoking policy before we investigate and act, and you must thereafter 

cooperate with us in prosecution of such violations.

This is an important and binding legal document. By signing this addendum you are acknowledging that a violation could lead to termination of 

your Lease Contract or right to continue living in the apartment. If you or someone in your household is a smoker, you should carefully consider 

whether you will be able to abide by the terms of this addendum. Before signing you must advise us whether you or anyone who will be living in 

your apartment is a smoker. You must check one of the following boxes.

 [x] Neither you nor anyone who will be living in the apartment is a smoker.

 [_] Someone in my household is a smoker; however, we agree to follow your no-smoking policy.

Resident or Residents (all sign below)

Guarantor or Guarantors 

Owner or Owner's Representative (signing on behalf of Owner) Date form is filled out (same as on top of page 1)

Tuesday, July 11, 2023

Document digitally signed using RENTCafe eSignature services. Document ID: 88672

                              07/12/2023                                                   
                              07/12/2023                                                   
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Enyse de Oliveira Millani 

Avenida Padre Arlindo Vieira, 1035, apartment 35, block 4 

São Paulo, SP, 04297000 

+5515996072323 

emaildaenyse@yahoo.com.br 

April 9, 2026 

Declaration of Support for Family-Based Petition 

To Whom It May Concern, 

I am Brenda Millani Potter's mother and have been 

Christopher Alan Potter’s mother-in-law for more than three 

years. I met Chris when Brenda celebrated her 15th birthday 

with a party for more than 100 people. They had met about a 

month earlier in a theater class. As often happens at these parties, 

there was dancing among the guests, and I noticed that they 

danced together all night. In the guest book, Chris wrote “from 
the love of your life” and signed it. 

After this occasion, they began communicating regularly. 

Chris returned to the United States, but even so, they never 

drifted apart. They were always talking through WhatsApp, and 

whenever he came to Brazil, they were always together, which 

made me really glad, seeing how happy they were with each 

other. During those times, even during the Christmas season, 

they spent as much time together as possible. He visited my 

home and had lunch with the whole family. He said he liked the 

way I cared for and talked with Brenda, and that he wanted to 

be part of that. 

During the pandemic, they began speaking daily again 

and started a relationship, which only brought them closer and 

closer. One day, Brenda told me: “Chris is going to return to 

Brazil so we can be together!” 

And so it happened, he came to Brazil. I will never forget 

three extremely important days: the first was when he came to 

ask me for permission to marry her (he was extremely 

nervous!). The second was when he traveled by bus from the 

city of Sorocaba to São Paulo (about 100 km) to ask her 89-

year-old grandfather for her hand in marriage. And the third 

day, when he proposed and gave her the engagement ring,   
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complete with a special dinner, arriving home to an atmosphere 

(carefully planned by him) with special lighting and the song 

that had been the soundtrack of their relationship. I am very 

proud of the choice both of them made in this marriage. Chris 

is much more than just a son-in-law to me; I am very happy to 

have him in the family and to have him as a son. 

I experienced the strength of their marriage firsthand 

when I visited them in Canada, as well as through the video 

calls that happen almost daily with Brenda, and through the 

many times Chris calls me just to chat and talk as well. I am 

very happy about their union in every way. They seem very 

secure with one another, in a relationship built on respect, joy, 

companionship, and love. 

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 further information is 

required. 

 

Sincerely,  

Enyse de Oliveira Millani, April 9, 2026 
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from Portuguese 

to English has been performed by myself, a qualified translator fluent in both languages, and that 

the following is an accurate and complete translation of the document.  

 

__________________________________________ Date: May 11, 2026. 
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Support letter for  

Christopher and Brenda's application/petition 

 

Rafael Inácio Ritter, 08/11/1995, Curitiba - Paraná, Brazil. (15)99142-2891.  

ra_ritter@hotmail.com 

 

 

 

I met Christopher when we were children. We attended the same school, 

called Uirapuru School, in Sorocaba, and we lived in the same neighborhood, 

called Granja Olga. 

 

A few years later, we both moved to another school, Salesiano School. We 

remained friends for many years and frequently visited each other’s homes, 
as our parents also became friends over time. 

 

In 2015, he moved to the United States, to the city of Riverside, California, to 

attend college. In that same year, I visited him with another friend. 

 

In 2022, when he moved back to Brazil, he introduced me to Brenda, who at 

the time was his girlfriend, and from that moment on we also became friends. 

 

The following year, they got married and invited me to be the best man at 

their wedding. 

 

I have known Christopher for more than 20 years and have always 

considered him an honest, responsible person who is very dedicated to those 

around him. 

 

 
 
 
 
I declare, under penalty of perjury, that the contents of this letter are true. 

Rafael Inácio Ritter 

151151
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487, 

San Diego, CA 92169, certify that the professional translation of this document from Portuguese 

to English has been performed by myself, a qualified translator fluent in both languages, and that 

the following is an accurate and complete translation of the document.  

 

__________________________________________ Date: May 11, 2026. 
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Exhibit 7 - Evidence
of Bona Fide

Marriage:
Photographic
Evidence of
Relationship



Christopher Alan Potter 
and

Brenda Millani Potter
wedding photos
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Christopher Alan Potter 
and

Brenda Millani Potter
photos

168168



05/19/2026 - Christopher and Brenda at Lombard
St., San Francisco, with Christopher’s mom and

grandparents
169169



05/19/2026 - Christopher and Brenda at Golden
Gate Bridge, San Francisco
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05/19/2026 - Christopher and Brenda at
Honeymoon Bay, San Francisco, with
Christopher’s mom and grandparents

171171



05/20/2026 - photo taken by Christopher and
Brenda at Pier 39, San Francisco

172172



05/20/2026 - photo taken by Christopher and
Brenda at Golden Gate’s Chinese Pavilion, San

Francisco
173173



05/20/2026 - photo taken by Christopher and
Brenda at Blue Heron Lake, San Francisco
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April 2026 - Christopher and Brenda at Shark fin
Cove in California
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04/19/2026 - Christopher and Brenda at a
barbecue celebrating Christopher’s birthday with

his family
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March 2026 - Christopher and Brenda at a
chocolate company
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03/28/2026 - Christopher and Brenda at Fioli’s
House, Woodside
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03/21/2026 - Christopher and Brenda at Painted
Ladies, San Francisco
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03/21/2026 - Christopher and Brenda at Golden
Gate Bridge, San Francisco
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01/30/2026 - photo taken by Christopher and
Brenda at Chinatown, San Francisco
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01/19/2026 - photo taken by Christopher and
Brenda at Santana Row, San Francisco
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01/11/2026 - Christopher and Brenda at a beach,
San Francisco
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01/10/2026 - photo taken by Christopher and
Brenda at Simon Outlet, Calrsbad
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01/07/2026 - photo taken Christopher and Brenda
of San Diego Zoo Ticket
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November 2025 

186186



11/27/25 - Christopher and Brenda celebrating
Thanksgiving with their friends
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September 25 - Christopher and Brenda having
breakfast with their friend’s daughter

188188



July 2025 - Christopher and Brenda with
Christopher’s grandparents
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July 2025 - Christopher and Brenda in Calgary
celebrating their friend’s daughter’s birthday
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June 2025 - Christopher and Brenda at her college
graduation
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June 2025 - Christopher and Brenda at a concert with
their friends
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May 2025 - Christopher and Brenda traveling to
Canada with their friend
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April 2025 - Brenda celebrating Christopher’s birthday
party with their friends
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April 2025 - Christopher, Brenda and their friend
celebrating his birthday party
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March 2025 - Christopher and Brenda on a
night out after work

196196



January 2025 -  Christopher and Brenda at a
Broadway show

197197



December 2024 - Christopher and Brenda
celebrating Christmas with their friends

198198



December 2024 - Christopher and Brenda at their house
in Calgary celebrating their friend’s daughter’s birthday
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December 2024 - Christopher and Brenda at their
house in Calgary celebrating their friend’s

daughter’s birthday

200200



December 2024 -  Christopher and Brenda at a Ballet
concert

201201



November 2024 - Christopher and Brenda traveling to
Disneyland to celebrate Thanksgiving with his family
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November 2024 - Christopher and Brenda celebrating
Thanksgiving in Disneyland
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November 2024 - Christopher and Brenda celebrating
Thanksgiving in Disneyland with his family
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November 2024 - Christopher and Brenda celebrating
their wedding anniversary
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September 2024 -  Christopher and Brenda going
to the gay parade for his work event
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August 2024 -  Christopher and Brenda in their
housewarming party
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July 2024 -  Christopher and Brenda at the Calgary
Stampede Rodeo
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July 2024 -  Christopher and Brenda at the
Calgary Stampede Rodeo

209209



April 2024 - Brenda’s mother visiting them in
Calgary

210210



March 2024 -  Christopher and Brenda at a
Candlelight concert

211211



March 2024 -  Christopher and Brenda at a
Candlelight concert

212212



December 2023 -  Christopher and Brenda celebrating
Christmas together
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December 2023 -  Christopher and Brenda
celebrating Christmas together
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November 2023 -  Christopher and Brenda
celebrating their anniversary (photo from his point

of view)
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November 2023 -  Christopher and Brenda celebrating
their anniversary (photo from her point of view)
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November 2023 -  Christopher and Brenda going out to
celebrate their anniversary 
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November 2023 -  Christopher and Brenda at
the Christmas market
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November 2023 -  Christopher and Brenda at the
Christmas market
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October 2023 -  Christopher and Brenda celebrating
Halloween with her friends from college
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July 2023 -  Christopher and Brenda at a
farewell breakfast from Brazil with her

parents

221221



July 2023 -  Christopher and Brenda saying
goodbye to his friend and family

222222



July 2023 -  Christopher and Brenda saying
goodbye to her parents, niece and nephew at the

airport 
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June 2023 -  Brenda at her bachelorette party.
In the balloon it says: “Brenda is getting married” 
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June 2023 -  Brenda in her bachelorette party with her
friends
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June 2023 -  Christopher in his bachelor party
with his friends
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June 2023 -  Christopher and Brenda celebrating a
traditional brazilian party with her niece 
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June 2023 -  Christopher with Brenda’s niece
celebrating a traditional brazilian party
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June 2023 -  Christopher taking a photo of Brenda and
her niece celebrating a traditional brazilian party
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June 2023 -  Christopher, Brenda and her niece in a
concert
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June 2023 -  Christopher helping Brenda’s niece see
the concert
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April 2023 -  Christopher and Brenda with their
groomsmen and bridesmaids

232232



April 2023 -  Christopher and Brenda in a reunion
with their groomsmen and bridesmaids
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December 2022-  Christopher and Brenda
celebrating their friend’s birthday
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November 2022 - Christopher and Brenda
celebrating their civil wedding
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November 2022 - Christopher and Brenda watching a movie
with her niece and nephew
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October 2022 - Christopher and Brenda celebrating the engament with
their friends
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October 2022 - Brenda said yes to
Christopher’s proposal
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October 2022 - Christopher organized a surprise
dinner to propose to Brenda
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October 2022 - Christopher and Brenda on the
day of the proposal
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October 2022 - Christopher and Brenda helping her
niece and nephew in their school activities
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July 2022 - Christopher and Brenda with their friends
at the mall
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July 2022 - Christopher playing with Brenda’s niece
and nephew
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June 2022 - Christopher and Brenda celebrating his
friend’s graduation
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06/12/22 - Christopher and Brenda celebrating brazilian
valentine’s day
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06/12/22 - Christopher and Brenda celebrating
brazilian valentine’s day
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May 2022 -  Christopher and Brenda celebrating a
traditional brazilian party with her niece 
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12/31/21 -  Christopher and Brenda celebrating their
first New Year’s together
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December 2021-  Christopher arriving in Brazil
249249



January 2015 -  Christopher and Brenda at his
farewell party before moving to the US
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March 2014 -  Christopher and Brenda at her
15th birthday party
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Exhibit 9 -
Petitioner’s Financial

Information



File by Mail Instructions for your 2025 Federal Tax Return
Important: Your taxes are not finished until all required steps are completed.

Christopher A Potter
68 Sinclair Crescent SW
Calgary, AB, T2W0L9, Canada

Page 1 of 1

|
Balance | Your federal tax return (Form 1040) shows no balance due or refund
Due/ | amount.
Refund |

______________________________________________________________________________________|
|

What You | Your tax return - The official return for mailing is included in
Need to | this printout. Remember to sign and date the return.
Mail |

| Mail your return to:
| Department of the Treasury
| Internal Revenue Service
| Austin, TX 73301-0215
| USA
|
| Deadline: Postmarked by Wednesday, April 15, 2026
|
| Note: Your state return may be due on a different date. Please
| review your state filing instructions.
|
| Don't forget correct postage on the envelope.

______________________________________________________________________________________|
|

What You | Keep these instructions and a copy of your return for your records.
Need to | You can download or print a copy of your return by logging into your
Keep | TurboTax account.

______________________________________________________________________________________|
|

2025 | Adjusted Gross Income                   $          0.00
Federal | Taxable Income                          $          0.00
Tax | Total Tax                               $          0.00
Return | No Refund or Amount Due                 $          0.00
Summary | Effective Tax Rate                               0.00%

______________________________________________________________________________________|
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Hi Christopher,

We just want to thank you for using TurboTax this year!  It's our goal to make
your taxes easy and accurate, year after year.

     Many happy returns from TurboTax.
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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

Potter

68 Sinclair Crescent SW

Calgary

Brenda Millani Potter

Canada AB T2W0L9

Christopher A 617 92 9689

BAA REV 03/25/26 Intuit.cg.cfp.sp
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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) 

X X X X X X X X X
X X X X X X X X X X X X X X X X X

  Self-Prepared

15,750.

15,750.
0.
0.

0.

0.
0.
0.

0.

Personal Concierge

(408)549-5309

BAA REV 03/25/26 Intuit.cg.cfp.sp
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SCHEDULE B 
(Form 1040)

2025
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 2025, 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 2025, 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) 2025 Created 4/23/25

Christopher A Potter 617-92-9689

BAA REV 03/25/26 Intuit.cg.cfp.sp
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AMOUNT

 DATE DESCRIPTION AMOUNT BALANCE

00068200 DRE 703 141 02326 NNNNNNNNNNN T  1 000000000 14 0000

 

JPMorgan Chase Bank, N.A.
P O Box 182051
Columbus, OH 43218 - 2051

January 05, 2026 through January 22, 2026

Account Number:    

Chase.com
1-800-935-9935

Beginning Balance $0.00

Ending Balance $4,213.59

Beginning Balance $0.00

3,952.28
725.76

Web site:
Service Center:
Para Espanol: 1-877-312-4273
International Calls: 1-713-262-1679
We accept operator relay calls

CHRISTOPHER POTTER
1461 FERGUSON WAY
SAN JOSE CA 95129-4920 

Chase Secure Checking

Deposits and Additions 6,053.05
ATM & Debit Card Withdrawals -1,789.47
Electronic Withdrawals -49.99

01/05 Deposit      2153742519 3,952.28
01/05 Deposit      2171633764 4,678.04
01/05 Card Purchase With Pin  01/05 Target T-0303 Oceanside CA Card 9126 -66.43 4,611.61
01/06 Card Purchase With Pin  01/06 Petco 2168 Oceanside CA Card 9126 -38.72 4,572.89
01/06 Card Purchase With Pin  01/06 Homegoods 1194 Oceanside CA Card 9126 -66.59 4,506.30
01/07 Card Purchase           01/06 Dollar Tree Carlsbad CA Card 9126 -4.12 4,502.18
01/08 Card Purchase           01/07 91010 Outside Kiosk Zoo San Diego CA Card

9126
-156.00 4,346.18

01/08 Card Purchase           01/07 91132 Zootique San Diego CA Card 9126 -10.67 4,335.51
01/08 Card Purchase           01/08 Outback 0578 San Diego CA Card 9126 -82.97 4,252.54
01/08 Card Purchase With Pin  01/07 Target T-1410 San Diego CA Card 9126 -17.27 4,235.27
01/08 Card Purchase With Pin  01/08 Costco Gas #0124 Vista CA Card 9126 -69.00 4,166.27
01/09 Card Purchase           01/07 Open Market Oc 949- Huntington Be CA Card

9126
-1.08 4,165.19

01/09 Card Purchase           01/08 Cke*Olivias Mexican Res Riverside CA Card
9126

-95.99 4,069.20

01/12 Card Purchase           01/09 Baja Sharkeez Huntingt 714-9605282 CA Card
9126

-39.33 4,029.87

01/12 Card Purchase           01/09 Baja Sharkeez Huntingt 714-9605282 CA Card
9126

-30.32 3,999.55

01/12 Card Purchase           01/10 Ccs Desert Hills 50864 Cabazon CA Card 9126 -24.44 3,975.11
01/12 Card Purchase With Pin  01/10 Bath & Body Works 5494 Cabazon CA Card

9126
-21.44 3,953.67

01/12 Card Purchase           01/10 Loccitane Cabazon CA Card 9126 -48.49 3,905.18
01/12 Card Purchase           01/10 Ls Tokyo Beauty 151-07678638 CA Card 9126 -7.53 3,897.65

CHECKING SUMMARY

TRANSACTION DETAIL

*start*summary

*end*summary

*start*transaction detail

*end*transaction detail
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 DATE DESCRIPTION AMOUNT BALANCE

January 05, 2026 through January 22, 2026

Account Number:    

0.01

500.00

500.00
300.00
75.00

Ending Balance $4,213.59

  

01/12 Card Purchase           01/10 5Guys 1746 Qsr Cabazon CA Card 9126 -44.44 3,853.21
01/12 Card Purchase           01/10 5Guys 1746 Qsr Cabazon CA Card 9126 -7.69 3,845.52
01/12 Card Purchase           01/11 Nikepos_US Cabazon CA Card 9126 -137.84 3,707.68
01/12 Card Purchase With Pin  01/10 Costco Gas #0455 Moreno Valle CA Card

9126
-58.80 3,648.88

01/12 Card Purchase With Pin  01/12 Costco Whse #0474 Goleta CA Card 9126 -1.63 3,647.25
01/12 Card Purchase With Pin  01/12 Costco Gas #1275 Santa Maria CA Card

9126
-69.00 3,578.25

01/13 Real Time Payment Credit Recd From Aba/Contr Bnk-121042882  From:
Stripe, Inc./Stripe Inc. Ref: St-Kutyu8Hy3Zktdn2Be Info:
Text-/Vxr/00100000242954334Rmtinf-St-Kutyu8Hy3Zktdn2Besbl Link.Com
Account Verification Iid: 20260113121000248P1Bpgas67939288051 Recd:
19:49:27 Trn: 1721552013Ge

3,578.26

01/13 Card Purchase With Pin  01/13 Campbell Grocery Outle Campbell CA Card
9126

-16.08 3,562.18

01/13 Card Purchase With Pin  01/13 Dollar Tree Campbell CA Card 9126 -6.90 3,555.28
01/14 Smog Net         Smog Net   St-B4B7F9U8I6S5 Web ID: 4270465600 -49.99 3,505.29
01/14 Card Purchase With Pin  01/14 Costco Gas #0129 Santa Clara CA Card

9126
-52.10 3,453.19

01/14 Card Purchase With Pin  01/14 Best Buy      00008516 San Jose CA Card
9126

-8.74 3,444.45

01/15 Card Purchase           01/14 Csj Convntion Ctr Garag 4087941090 CA Card
9126

-4.00 3,440.45

01/16 Zelle Payment From Kevin Potter 27731623952 3,940.45
01/16 Card Purchase           01/15 Fd *CA Dmv 632 Santa Clara CA Card 9126 -220.00 3,720.45
01/16 Card Purchase           01/15 Fd *CA Dmv 632 *Svc 800-777-0133 CA Card

9126
-4.62 3,715.83

01/20 Zelle Payment From Kevin Potter 27758490792 4,215.83
01/20 Zelle Payment From Ana Fernandes Dias Wfct0Zq766G3 4,515.83
01/20 Zelle Payment From Farlonha Silva Da Silva Santos Bacevaeq8Odq 4,590.83
01/20 Card Purchase           01/17 Amazon Mktpl*Xx0Z74X Amzn.Com/Bill WA

Card 9126
-78.67 4,512.16

01/20 Card Purchase           01/17 Sq *Tarah Thai Kitchen San Jose CA Card
9126

-50.62 4,461.54

01/20 Card Purchase With Pin  01/18 Target T-1427 San Jose CA Card 9126 -38.03 4,423.51
01/20 Card Purchase           01/19 Maido Stationery - Sj San Jose CA Card 9126 -1.64 4,421.87
01/20 Card Purchase           01/19 Sq *Nick The Greek Vall San Jose CA Card

9126
-38.93 4,382.94

01/20 Card Purchase           01/19 Sq *Boba Guys Santana R San Jose CA Card
9126

-9.90 4,373.04

01/20 Card Purchase           01/19 Sq *Boba Guys Santana R San Jose CA Card
9126

-8.35 4,364.69

01/20 Card Purchase           01/20 83510 - Hatton Garage San Jose CA Card 9126 -6.00 4,358.69
01/20 Card Purchase With Pin  01/20 Cvs/Pharmacy #09 09793 Santa Clara CA

Card 9126
-3.54 4,355.15

01/21 Card Purchase           01/20 Nyx*Todays Business So Willowbrook IL Card
9126

-0.15 4,355.00

01/22 Card Purchase           01/21 Tst*Casino M8Trix San Jose CA Card 9126 -7.54 4,347.46
01/22 Card Purchase With Pin  01/22 Costco Gas #0423 Sunnyvale CA Card 9126 -57.80 4,289.66
01/22 Card Purchase With Pin  01/22 Target T-1427 San Jose CA Card 9126 -76.07 4,213.59

TRANSACTION DETAIL (continued)
*start*transaction detail

*end*transaction detail
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IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS: 

For personal accounts only:

For business accounts,

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS

JPMorgan Chase Bank, N.A. Member FDIC

January 05, 2026 through January 22, 2026

Account Number:    

 

Call us at 1-866-564-2262 or write us at the address on the front of this statement immediately if you think your statement or receipt is incorrect or if 
you need more information about a transfer listed on the statement or receipt.

 We must hear from you no later than 60 days after we sent you the FIRST statement on which the problem or error 
appeared. Be prepared to give us the following information:

Your name and account number;
A description of the error or the transaction you are unsure about, and why you think it is an error or want more information; and
The amount of the suspected error.

We will investigate your complaint and will correct any error promptly.  If we take more than 10 business days (or 20 business days for new 
accounts) to do this, we will provide provisional credit to your account for the amount you think is in error so that you will have use of the money 
during the time it takes us to complete our investigation.

 our practice is to follow the procedures described above as detailed in your Deposit Account Agreement or other 
applicable agreements, but we are not legally required to do so. For example, we require you to notify us no later than 30 days after we sent you 
the first statement on which the error appeared. We may require you to provide us with a written statement that the disputed transaction was 
unauthorized. We are also not required to give provisional credit.

: Contact us immediately if your statement is 
incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your Deposit Account 
Agreement or other applicable agreements that govern your account.

  

•
•
•

*start*dre portrait disclosure message area

*end*dre portrait disclosure message area

262262
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January 05, 2026 through January 22, 2026

Account Number:    

This Page Intentionally Left Blank
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 DATE DESCRIPTION AMOUNT BALANCE
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JPMorgan Chase Bank, N.A.
P O Box 182051
Columbus, OH 43218 - 2051

January 23, 2026 through February 20, 2026

Account Number:    

Chase.com
1-800-935-9935

Beginning Balance $4,213.59

Ending Balance $3,822.77

Beginning Balance $4,213.59

500.00

250.00

35.00

Web site:
Service Center:
Para Espanol: 1-877-312-4273
International Calls: 1-713-262-1679
We accept operator relay calls

CHRISTOPHER POTTER
1461 FERGUSON WAY
SAN JOSE CA 95129-4920 

Chase Secure Checking

Deposits and Additions 3,265.42
ATM & Debit Card Withdrawals -945.35
Electronic Withdrawals -2,710.89

01/23 Zelle Payment From Ana Fernandes Dias Wfct0Zqk7Yf6 4,713.59
01/23 Card Purchase           01/22 Launderlux Hayward CA Card 9126 -21.58 4,692.01
01/26 Zelle Payment From Ana Fernandes Dias Wfct0Zqqlb2V 4,942.01
01/26 Card Purchase With Pin  01/25 Cvs/Pharmacy #09498 San Jose CA Card

9126
-8.52 4,933.49

01/26 Card Purchase With Pin  01/26 Hobbylobby San Jose CA Card 9126 -73.49 4,860.00
01/26 Card Purchase With Pin  01/26 Target T-1427 San Jose CA Card 9126 -6.70 4,853.30
01/26 Card Purchase With Pin  01/26 Target T-1427 San Jose CA Card 9126 -35.16 4,818.14
01/28 01/28 Online Payment 27854235635 To Bmo Harris Bank N.A. -1,210.89 3,607.25
01/29 Card Purchase           01/29 Apple.Com/Bill 866-712-7753 CA Card 9126 -6.99 3,600.26
02/02 Card Purchase           01/30 Ghirardelli Sq Garag San Francisco CA Card

9126
-18.00 3,582.26

02/02 Recurring Card Purchase 01/31 Apple.Com/Bill 866-712-7753 CA Card 9126 -2.99 3,579.27
02/02 Card Purchase           01/31 Sq *Shake Shack San Jose CA Card 9126 -50.00 3,529.27
02/02 Card Purchase           01/31 Nordstrom-Rack #0432 San Jose CA Card

9126
-14.18 3,515.09

02/02 Card Purchase With Pin  01/31 Wal-Mart #2486 San Jose CA Card 9126 -1.90 3,513.19
02/03 Card Purchase           02/02 Premier Food Safety 714-451-0075 CA Card

9126
-7.95 3,505.24

02/03 Card Purchase           02/02 Wizards of The Coast 180-032-4649 WA Card
9126

-29.99 3,475.25

02/03 Card Purchase With Pin  02/03 Costco Gas #0423 Sunnyvale CA Card 9126 -55.75 3,419.50
02/05 Card Purchase With Pin  02/05 Petsmart # 0071 Campbell CA Card 9126 -32.93 3,386.57
02/09 Zelle Payment From Patricia Nomoto 28003748551 3,421.57

CHECKING SUMMARY

TRANSACTION DETAIL

*start*summary

*end*summary

*start*transaction detail

*end*transaction detail
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 DATE DESCRIPTION AMOUNT BALANCE

SM

January 23, 2026 through February 20, 2026

Account Number:    

1,210.89
1,269.53

Ending Balance $3,822.77

not

Have electronic deposits made into this account totaling $250.00 or more, such as payments from payroll 
providers or government benefit providers, by using (i) the ACH network, (ii) the Real Time Payment or 
FedNow  network, or (iii) third party services that facilitate payments to your debit card using the Visa or 
Mastercard network.

  

02/09 Card Purchase With Pin  02/07 Target T-1427 San Jose CA Card 9126 -6.46 3,415.11
02/09 Card Purchase With Pin  02/09 7-Eleven Palo Alto CA Card 9126 -5.61 3,409.50
02/09 Card Purchase With Pin  02/09 Costco Gas #0423 Sunnyvale CA Card 9126 -62.36 3,347.14
02/11 Deposit      5810205799 4,558.03
02/11 Huntington Hospi Dir Dep                    PPD ID: 1752918042 5,827.56
02/11 Card Purchase           02/10 Tst*Saucy Asian San Jos Milpitas CA Card

9126
-40.72 5,786.84

02/11 Card Purchase           02/10 Coca Cola San Jose San Jose CA Card 9126 -3.00 5,783.84
02/11 Card Purchase           02/11 Amazon.Com*6D8Ed0Mc3 Amzn.Com/Bill WA

Card 9126
-14.19 5,769.65

02/11 Card Purchase           02/11 Amazon Mktpl*Q46Qk08 Amzn.Com/Bill WA
Card 9126

-7.65 5,762.00

02/11 02/11 Payment To Chase Card Ending IN 6099 -1,500.00 4,262.00
02/12 Card Purchase           02/11 Geico  *Auto 800-841-3000 DC Card 9126 -64.67 4,197.33
02/12 Card Purchase           02/11 Amazon.Com*Hb1Ld93H3 Amzn.Com/Bill WA

Card 9126
-31.72 4,165.61

02/12 Card Purchase           02/11 Riverside CO Evitals Ec Egov.Com CA Card
9126

-44.36 4,121.25

02/17 Card Purchase With Pin  02/17 Costco Whse #0129 Santa Clara CA Card
9126

-12.84 4,108.41

02/17 Card Purchase With Pin  02/17 Costco Whse #0129 Santa Clara CA Card
9126

-89.84 4,018.57

02/17 Card Purchase With Pin  02/17 Costco Whse #0129 Santa Clara CA Card
9126

-130.00 3,888.57

02/17 Card Purchase With Pin  02/17 Costco Gas #0129 Santa Clara CA Card
9126

-65.80 3,822.77

A Monthly Service Fee was  charged to your Chase Secure Checking account.  Here is how you can avoid this fee 
during any statement period.

(Your total electronic deposits this period were $1,269.53. Note: some deposits may be listed on your previous 
statement)

TRANSACTION DETAIL (continued)

•

*start*transaction detail

*end*transaction detail

*start*post transaction detail message

*end*post transaction detail message
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IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS: 

For personal accounts only:

For business accounts,

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS

JPMorgan Chase Bank, N.A. Member FDIC

January 23, 2026 through February 20, 2026

Account Number:    

 

Call us at 1-866-564-2262 or write us at the address on the front of this statement immediately if you think your statement or receipt is incorrect or if 
you need more information about a transfer listed on the statement or receipt.

 We must hear from you no later than 60 days after we sent you the FIRST statement on which the problem or error 
appeared. Be prepared to give us the following information:

Your name and account number;
A description of the error or the transaction you are unsure about, and why you think it is an error or want more information; and
The amount of the suspected error.

We will investigate your complaint and will correct any error promptly.  If we take more than 10 business days (or 20 business days for new 
accounts) to do this, we will provide provisional credit to your account for the amount you think is in error so that you will have use of the money 
during the time it takes us to complete our investigation.

 our practice is to follow the procedures described above as detailed in your Deposit Account Agreement or other 
applicable agreements, but we are not legally required to do so. For example, we require you to notify us no later than 30 days after we sent you 
the first statement on which the error appeared. We may require you to provide us with a written statement that the disputed transaction was 
unauthorized. We are also not required to give provisional credit.

: Contact us immediately if your statement is 
incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your Deposit Account 
Agreement or other applicable agreements that govern your account.

  

•
•
•

*start*dre portrait disclosure message area

*end*dre portrait disclosure message area
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January 23, 2026 through February 20, 2026

Account Number:    

This Page Intentionally Left Blank
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AMOUNT

 DATE DESCRIPTION AMOUNT BALANCE

00697631 DRE 703 219 07926 NNNNNNNNNNN   1 000000000 14 0000

 

JPMorgan Chase Bank, N.A.
P O Box 44959
Indianapolis, IN 46244 - 4959

February 21, 2026 through March 19, 2026

Account Number:    

Chase.com
1-800-935-9935

Beginning Balance $3,822.77

Ending Balance $3,237.15

Beginning Balance $3,822.77

2,192.51

Web site:
Service Center:
Para Espanol: 1-877-312-4273
International Calls: 1-713-262-1679
We accept operator relay calls

CHRISTOPHER POTTER
OR BRENDA MILLANI POTTER
1461 FERGUSON WAY
SAN JOSE CA 95129-4920 

Chase Secure Checking

Deposits and Additions 4,413.09
ATM & Debit Card Withdrawals -4,578.71
Electronic Withdrawals -420.00

02/23 Card Purchase           02/21 Yousa Law Www.Yousalaw. CA Card 9126 -500.00 3,322.77
02/23 Card Purchase With Pin  02/21 Costco Whse #0129 Santa Clara CA Card

9126
-198.29 3,124.48

02/23 Card Purchase With Pin  02/22 The Home Depot #6603 E Palo Alto CA
Card 9126

-10.92 3,113.56

02/24 Card Purchase           02/24 Amazon.Com*B97Ik1Nz1 Amzn.Com/Bill WA
Card 9126

-25.13 3,088.43

02/25 Huntington Hospi Dir Dep                    PPD ID: 1752918042 5,280.94
02/25 Card Purchase With Pin  02/25 Wheel Works 118761 Saratoga CA Card

9126
-1,253.37 4,027.57

02/26 Card Purchase With Pin  02/26 Target T-1427 San Jose CA Card 9126 -91.56 3,936.01
02/26 Card Purchase With Pin  02/26 Costco Gas #0423 Sunnyvale CA Card 9126 -67.70 3,868.31
02/27 Recurring Card Purchase 02/27 Amazon Prime*Kg7Hx8X Amzn.Com/Bill

WA Card 9126
-16.40 3,851.91

03/02 Recurring Card Purchase 02/28 Apple.Com/Bill 866-712-7753 CA Card 9126 -2.99 3,848.92
03/02 Card Purchase           03/01 Amazon Mktpl*B91Xb1X Amzn.Com/Bill WA

Card 9126
-9.83 3,839.09

03/02 Card Purchase With Pin  03/02 7-Eleven Palo Alto CA Card 9126 -2.89 3,836.20
03/03 Credit One Bank  Payment    50674612        Web ID: Web000004 -200.00 3,636.20
03/03 Card Purchase With Pin  03/03 Tjmaxx #0628 Cupertino CA Card 9126 -29.42 3,606.78
03/03 Card Purchase With Pin  03/03 Smart And Final San Jose CA Card 9126 -130.30 3,476.48
03/04 Card Purchase With Pin  03/04 Vioc Ih0013 Mountain View CA Card 9126 -70.27 3,406.21
03/05 Card Purchase           03/05 Amazon.Com*Be8Vg14W0 Amzn.Com/Bill WA

Card 9126
-21.34 3,384.87

03/05 Recurring Card Purchase 03/05 Apple.Com/Bill 866-712-7753 CA Card 9126 -6.99 3,377.88

CHECKING SUMMARY

TRANSACTION DETAIL

*start*summary

*end*summary

*start*transaction detail

*end*transaction detail
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 DATE DESCRIPTION AMOUNT BALANCE

February 21, 2026 through March 19, 2026

Account Number:    

2,220.58

Ending Balance $3,237.15

You were not charged a Monthly Service Fee ONE 

$250.00+

Account was linked

chase.com/disclosures

  

03/05 Card Purchase With Pin  03/05 Sigonas Farmers Market Palo Alto CA Card
9126

-4.99 3,372.89

03/05 Card Purchase With Pin  03/05 Costco Gas #0423 Sunnyvale CA Card 9126 -72.00 3,300.89
03/05 Card Purchase With Pin  03/05 Costco Whse #0423 Sunnyvale CA Card

9126
-24.27 3,276.62

03/06 Card Purchase           03/05 Tst*Taro San Japanese N Palo Alto CA Card
9126

-66.71 3,209.91

03/09 Card Purchase           03/07 West Valley Pet Clinic 408-9969434 CA Card
9126

-102.00 3,107.91

03/10 Card Purchase With Pin  03/10 Target T-1427 San Jose CA Card 9126 -22.08 3,085.83
03/11 Huntington Hospi Dir Dep                    PPD ID: 1752918042 5,306.41
03/11 Card Purchase           03/09 West Valley Pet Clinic San Jose CA Card 9126 -712.62 4,593.79
03/11 Recurring Card Purchase 03/11 Geico  *Auto 800-841-3000 DC Card 9126 -63.82 4,529.97
03/12 Card Purchase           03/12 Parkmobile 770-818-9036 GA Card 9126 -5.50 4,524.47
03/12 Zelle Payment To Gail Short Bus Jpm99C8Sm8H0 -20.00 4,504.47
03/13 Card Purchase With Pin  03/13 Target T-1427 San Jose CA Card 9126 -5.58 4,498.89
03/16 Card Purchase           03/14 Public Storage 77507 800-567-0759 CA Card

9126
-262.91 4,235.98

03/16 Card Purchase           03/14 Amazon Mktpl*Bp3Qv6W Amzn.Com/Bill WA
Card 9126

-13.11 4,222.87

03/16 Card Purchase           03/14 Amazon Mktpl*Bp7E42Y Amzn.Com/Bill WA
Card 9126

-22.16 4,200.71

03/16 Card Purchase           03/14 Amazon Mktpl*Bp9Cx95 Amzn.Com/Bill WA
Card 9126

-53.66 4,147.05

03/16 Recurring Card Purchase 03/16 Linkedin Sunnyvale CA Card 9126 -19.99 4,127.06
03/17 Card Purchase           03/16 Yousa Law Www.Yousalaw. CA Card 9126 -500.00 3,627.06
03/17 Credit One Bank  Payment    50674612        Web ID: Web000004 -200.00 3,427.06
03/18 Card Purchase With Pin  03/18 Costco Gas #0423 Sunnyvale CA Card 9126 -91.91 3,335.15
03/19 Card Purchase           03/19 Filoli Filoli.Org CA Card 9126 -98.00 3,237.15

 on your CHASE SECURE CHECKING account since you had of the 
following during the monthly statement period:

 in qualifying electronic deposits; or
(Your total qualifying electronic deposits this period were $4,413.09. Some deposits may be listed on your previous 
statement)

 to a qualifying checking account

For more information about the qualifying accounts, deposits, investments or transactions to waive the Monthly Service 
Fee on this account (if applicable), or if you have any questions, please refer to the Additional Banking Services and Fees 
at  or call us at the number listed on this statement.

TRANSACTION DETAIL (continued)

•

•

*start*transaction detail

*end*transaction detail

*start*post transaction detail message

*end*post transaction detail message
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IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS: 

For personal accounts only:

For business accounts,

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS

JPMorgan Chase Bank, N.A. Member FDIC

February 21, 2026 through March 19, 2026

Account Number:    

 

Call us at 1-866-564-2262 or write us at the address on the front of this statement immediately if you think your statement or receipt is incorrect or if 
you need more information about a transfer listed on the statement or receipt.

 We must hear from you no later than 60 days after we sent you the FIRST statement on which the problem or error 
appeared. Be prepared to give us the following information:

Your name and account number;
A description of the error or the transaction you are unsure about, and why you think it is an error or want more information; and
The amount of the suspected error.

We will investigate your complaint and will correct any error promptly.  If we take more than 10 business days (or 20 business days for new 
accounts) to do this, we will provide provisional credit to your account for the amount you think is in error so that you will have use of the money 
during the time it takes us to complete our investigation.

 our practice is to follow the procedures described above as detailed in your Deposit Account Agreement or other 
applicable agreements, but we are not legally required to do so. For example, we require you to notify us no later than 30 days after we sent you 
the first statement on which the error appeared. We may require you to provide us with a written statement that the disputed transaction was 
unauthorized. We are also not required to give provisional credit.

: Contact us immediately if your statement is 
incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your Deposit Account 
Agreement or other applicable agreements that govern your account.

  

•
•
•

*start*dre portrait disclosure message area

*end*dre portrait disclosure message area
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February 21, 2026 through March 19, 2026

Account Number:    

This Page Intentionally Left Blank
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 DATE DESCRIPTION AMOUNT BALANCE

00696703 DRE 703 219 11126 NNNNNNNNNNN   1 000000000 14 0000

 

JPMorgan Chase Bank, N.A.
P O Box 44959
Indianapolis, IN 46244 - 4959

March 20, 2026 through April 20, 2026

Account Number:    

Chase.com
1-800-935-9935

Beginning Balance $3,237.15

Ending Balance $4,286.88

Beginning Balance $3,237.15

2,115.88

Web site:
Service Center:
Para Espanol: 1-877-312-4273
International Calls: 1-713-262-1679
We accept operator relay calls

CHRISTOPHER POTTER
OR BRENDA MILLANI POTTER
1461 FERGUSON WAY
SAN JOSE CA 95129-4920 

Chase Secure Checking

Deposits and Additions 4,997.02
ATM & Debit Card Withdrawals -2,097.24
Electronic Withdrawals -1,846.15
Fees -3.90

03/20 03/19 Payment To Chase Card Ending IN 6099 -231.56 3,005.59
03/23 Card Purchase           03/21 Tst* Salt And Straw San Francisco CA Card

9126
-19.26 2,986.33

03/23 Card Purchase           03/21 Impark00270201H 415-956-8003 CA Card 9126 -17.00 2,969.33
03/23 Card Purchase           03/21 Tst* Delarosa - Mari San Francisco CA Card

9126
-29.49 2,939.84

03/23 Card Purchase With Pin  03/20 Walgreens Store 2141 San Francisco CA
Card 9126

-3.29 2,936.55

03/23 Card Purchase           03/20 Mcdonald's F7413 San Francisco CA Card
9126

-12.62 2,923.93

03/23 Card Purchase           03/20 Taco Bell 30799 Daly City CA Card 9126 -14.37 2,909.56
03/23 Card Purchase           03/21 Filoli 650-3648300 CA Card 9126 -20.00 2,889.56
03/23 Card Purchase           03/21 Tst* Gyu-Kaku - San Jos San Jose CA Card

9126
-125.77 2,763.79

03/23 Card Purchase With Pin  03/22 Dollar Tree Campbell CA Card 9126 -18.96 2,744.83
03/23 Card Purchase With Pin  03/22 7-Eleven San Jose CA Card 9126 -6.21 2,738.62
03/23 Card Purchase With Pin  03/22 Smart And Final Sunnyvale CA Card 9126 -151.53 2,587.09
03/23 Card Purchase           03/22 Excel Gas And Market 5 Sunnyvale CA Card

9126
-49.25 2,537.84

03/25 Huntington Hospi Dir Dep                    PPD ID: 1752918042 4,653.72
03/27 03/26 Payment To Chase Card Ending IN 6099 -1,377.14 3,276.58
03/27 Recurring Card Purchase 03/27 Amazon Prime*Et5O77Z Amzn.Com/Bill

WA Card 9126
-16.40 3,260.18

03/30 Card Purchase           03/27 Shein.Com 844-8022500 NY Card 0669 -14.41 3,245.77

CHECKING SUMMARY

TRANSACTION DETAIL

*start*summary

*end*summary

*start*transaction detail

*end*transaction detail
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 DATE DESCRIPTION AMOUNT BALANCE

March 20, 2026 through April 20, 2026

Account Number:    

1,861.14

800.00

  

03/30 Credit One Bank  Payment    50674612        Web ID: Web000004 -41.24 3,204.53
03/30 Card Purchase           03/29 Amazon Mktpl*Bg2Ru04 Amzn.Com/Bill WA

Card 9126
-10.93 3,193.60

03/30 Card Purchase           03/28 Tst*Blue Line Pizza - C Campbell CA Card 0669 -82.21 3,111.39
03/30 Card Purchase With Pin  03/28 Dollar Tree Campbell CA Card 0669 -5.37 3,106.02
03/30 Card Purchase With Pin  03/29 Smart And Final San Jose CA Card 9126 -145.34 2,960.68
03/30 Non-Chase ATM Withdraw  03/29 1948 Camden Ave San Jose CA Card

9126
-60.75 2,899.93

03/30 Card Purchase           03/29 Beverages & More #133 San Jose CA Card
9126

-24.60 2,875.33

03/30 Non-Chase ATM Fee-With -3.00 2,872.33
03/31 Recurring Card Purchase 03/31 Apple.Com/Bill 866-712-7753 CA Card 9126 -2.99 2,869.34
04/02 Recurring Card Purchase 04/02 Apple.Com/Bill 866-712-7753 CA Card 9126 -6.99 2,862.35
04/03 Card Purchase           04/03 Public Storage 77507 800-567-0759 CA Card

9126
-218.00 2,644.35

04/03 Att              Payment                    PPD ID: 9864031004 -152.21 2,492.14
04/06 Card Purchase           04/04 Prime Video *Bg6Vo8Qf 888-802-3080 WA

Card 9126
-5.99 2,486.15

04/06 Card Purchase           04/06 Olitas Cantina And Gril Santa Cruz CA Card
9126

-128.65 2,357.50

04/07 Card Purchase           04/07 Intuit *Turbotax 800-446-8848 Ab Card 9126
CA Dollar
42.00 X 0.7195238 (Exchg Rte)

-30.22 2,327.28

04/07 Foreign Exch Rt ADJ Fee 04/07 Intuit *Turbotax 800-446-8848 Ab Card
9126

-0.90 2,326.38

04/08 Huntington Hospi Dir Dep                    PPD ID: 1752918042 4,187.52
04/08 Card Purchase           04/07 Fastrak Violation Cen 415-486-8655 CA Card

9126
-8.50 4,179.02

04/08 Card Purchase With Pin  04/07 Costco Gas #1042 Redwood City CA Card
9126

-96.25 4,082.77

04/08 Card Purchase With Pin  04/08 Target T-1427 1600 Sar San Jose CA Card
0669

-42.08 4,040.69

04/08 Credit First NA  Cfna Pymt  C     515622073 Web ID: 9041202980 -44.00 3,996.69
04/09 Card Purchase With Pin  04/09 Usps PO 05580301 265 C Palo Alto CA

Card 9126
-62.70 3,933.99

04/13 Zelle Payment From Ana Fernandes Dias Wfct122Fyvnd 4,733.99
04/13 Recurring Card Purchase 04/11 Geico  *Auto 800-841-3000 DC Card 9126 -63.82 4,670.17
04/13 Card Purchase           04/12 Fastrak Violation Cen 415-486-8655 CA Card

9126
-12.50 4,657.67

04/13 Card Purchase With Pin  04/12 Target T-1427 San Jose CA Card 9126 -17.52 4,640.15
04/15 Card Purchase           04/14 Kp Rx Cpp 256 888-218-6245 CA Card 0669 -6.88 4,633.27
04/15 Card Purchase           04/13 Olive Garden Zk 0021184 San Jose CA Card

0669
-77.52 4,555.75

04/15 Card Purchase With Pin  04/15 Costco Whse #0423 Sunnyvale CA Card
9126

-294.98 4,260.77

04/15 Card Purchase With Pin  04/15 Costco Whse #0423 Sunnyvale CA Card
9126

-28.74 4,232.03

04/15 Card Purchase With Pin  04/15 Costco Whse #0423 Sunnyvale CA Card
9126

-13.99 4,218.04

04/16 Card Purchase           04/16 Intuit *Turbotax Cl.Intuit.Com CA Card 9126 -79.00 4,139.04
04/16 Recurring Card Purchase 04/16 Linkedinprea *03900587 855-6535653 CA

Card 9126
-19.99 4,119.05

04/17 Card Purchase           04/16 Sq *Tootsie's At The CA Palo Alto CA Card
0669

-6.83 4,112.22

04/17 Card Purchase           04/16 Hot Topic 0281 Santa Clara CA Card 0669 -9.78 4,102.44

TRANSACTION DETAIL (continued)
*start*transaction detail

*end*transaction detail
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 DATE DESCRIPTION AMOUNT BALANCE

IN CASE OF ERRORS OR QUESTIONS ABOUT YOUR ELECTRONIC FUNDS TRANSFERS: 

For personal accounts only:

For business accounts,

IN CASE OF ERRORS OR QUESTIONS ABOUT NON-ELECTRONIC FUNDS TRANSFERS

JPMorgan Chase Bank, N.A. Member FDIC

March 20, 2026 through April 20, 2026

Account Number:    

 

Call us at 1-866-564-2262 or write us at the address on the front of this statement immediately if you think your statement or receipt is incorrect or if 
you need more information about a transfer listed on the statement or receipt.

 We must hear from you no later than 60 days after we sent you the FIRST statement on which the problem or error 
appeared. Be prepared to give us the following information:

Your name and account number;
A description of the error or the transaction you are unsure about, and why you think it is an error or want more information; and
The amount of the suspected error.

We will investigate your complaint and will correct any error promptly.  If we take more than 10 business days (or 20 business days for new 
accounts) to do this, we will provide provisional credit to your account for the amount you think is in error so that you will have use of the money 
during the time it takes us to complete our investigation.

 our practice is to follow the procedures described above as detailed in your Deposit Account Agreement or other 
applicable agreements, but we are not legally required to do so. For example, we require you to notify us no later than 30 days after we sent you 
the first statement on which the error appeared. We may require you to provide us with a written statement that the disputed transaction was 
unauthorized. We are also not required to give provisional credit.

: Contact us immediately if your statement is 
incorrect or if you need more information about any non-electronic funds transfers on this statement. For more details, see your Deposit Account 
Agreement or other applicable agreements that govern your account.

  

150.00
70.00

Ending Balance $4,286.88

You were not charged a Monthly Service Fee ONE 

$250.00+

Account was linked

chase.com/disclosures

  

04/17 Card Purchase           04/16 Laz Parking M18387-Wc Santa Clara CA Card
9126

-4.00 4,098.44

04/20 Zelle Payment From Kevin Potter 28890640032 4,248.44
04/20 Zelle Payment From Kevin Potter 28896100977 4,318.44
04/20 Card Purchase           04/17 Cheesecake San Jose Santa Clara CA Card

9126
-31.56 4,286.88

 on your CHASE SECURE CHECKING account since you had of the 
following during the monthly statement period:

 in qualifying electronic deposits; or
(Your total qualifying electronic deposits this period were $3,977.02. Some deposits may be listed on your previous 
statement)

 to a qualifying checking account

For more information about the qualifying accounts, deposits, investments or transactions to waive the Monthly Service 
Fee on this account (if applicable), or if you have any questions, please refer to the Additional Banking Services and Fees 
at  or call us at the number listed on this statement.

TRANSACTION DETAIL (continued)

•

•

•
•
•

*start*transaction detail

*end*transaction detail

*start*post transaction detail message

*end*post transaction detail message

*start*dre portrait disclosure message area

*end*dre portrait disclosure message area
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March 20, 2026 through April 20, 2026

Account Number:    

This Page Intentionally Left Blank
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