
         
 
U.S. Postal Service (USPS): 

USCIS Attn: 1367 

P.O. Box 20020 

Phoenix, AZ 85036-0020 

 

RE: Form I-918, Petition for U-1 Nonimmigrant Status 

Petitioner: Geiliane Rebeca Messias 

 

Dear Sir or Madam, 

 

Please find enclosed the Petition for U Nonimmigrant Status, filed by counsel on behalf of 

Geiliane Rebeca Messias.  

 

Summary of the Petition and Eligibility: 

Ms. Geiliane Rebeca Messias meets all statutory requirements for U nonimmigrant status 

under INA § 101(a)(15)(U). Specifically, she is a victim of a qualifying criminal activity, 

suffered substantial physical or mental abuse as a result of having been a victim of criminal 

activity, possesses information concerning the criminal activity, and has been helpful, is being 

helpful, or is likely to be helpful to law enforcement authorities investigating or prosecuting 

the criminal activity, as certified via Form I-918, Supplement B. 

 

Immigration History and Current Immigration Status: 

Geiliane entered the United States on March 30, 2020, as a B-2 nonimmigrant visitor. 

Subsequently, she timely filed two applications to extend her B-2 visitor status and later 

successfully applied for a Change of Status to F-1 Academic Student, which was approved 

and granted for Duration of Status (D/S), valid starting February 2022. 

The Beneficiary was enrolled as a student at California College of Music and consistently 

maintained the conditions of her F-1 status. However, an administrative error occurred 

regarding the school's reporting of her student status to U.S. immigration authorities (SEVIS). 

The school subsequently acknowledged this reporting issue and provided documentation 

accepting full responsibility for the oversight. 

Due to this reporting error, the school has been unable to issue a new Form I-20, despite the 

Beneficiary remaining compliant with all F-1 requirements. Consequently, on November 25, 

 



         
 
2024, Geiliane filed Form I-539, Application to Extend/Change Nonimmigrant Status (for 

Reinstatement of F-1 Status), which was received by USCIS under Receipt Number 

WAC2590032266. This application remains pending. 

For the purposes of Form I-918, the Beneficiary identifies her current immigration status as 

“F-1 – Reinstatement Pending”. The Beneficiary respectfully submits the pending Form 

I-539 Receipt Notice, the school's written statement taking responsibility for the SEVIS 

reporting error, and her most recent Form I-20 as supporting evidence. (See Exhibit 7). 

 

Precautionary Form I-192 Waiver Application: 

Ms. Geiliane's current immigration posture presents potential technical complexities due to 

an administrative SEVIS reporting error by her educational institution, which prevented the 

issuance of a current Form I-20 and necessitated the filing of Form I-539 for F-1 

Reinstatement (Receipt No. WAC2590032266, pending since November 25, 2024). 

Because her reinstatement remains pending and her Form I-20 is expired, there is inherent 

uncertainty regarding her formal nonimmigrant status and any status violation or unlawful 

presence could be determined by USCIS. 

Consequently, Form I-192 is respectfully submitted out of an abundance of caution under 

INA § 212(d)(14). This application requests a waiver for any and all potential grounds of 

inadmissibility, unlawful presence, or status non-compliance that USCIS may deem 

applicable to Ms. Geiliane Rebeca Messias's history, ensuring that her Form I-918 petition 

may be fully adjudicated and approved without impediment. 

 

● Forms Submitted in Support of the Petition: 

 

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

2. Form I-918, Petition for U Nonimmigrant Status 

3. Form I-192, Application for Advance Permission to Enter as a Nonimmigrant 

4. Form I-765, Application For Employment Authorization 

5. Form I-918, Supplement B, U Nonimmigrant Status Certification 

 

● Evidence Submitted in Support of the Petition: 

 

I. Geiliane Rebeca Messias’ Identification Documents 

 



         
 

● Geiliane Rebeca Messias’ Passport  

● Geiliane Rebeca Messias’ Birth Certificate with English translation 

 

II. Geiliane Rebeca Messias’ Personal Declaration with English Translation  

 

III. Criminal Case File 

● Police Report - San Bruno PD - Case SNB2502187 - 10.09.2025  

 

IV. Evidence of Psychological Harm 

● Psychological Evaluation 

● Mental Health Report - Elen Cristine Araújo Almeida - with English 

Translation 

● Medical Leave - San Francisco Free Clinic - 04/18/2024 to 05/20/2024 

● Medical Leave - San Francisco Free Clinic - 02/20/2024 to 04/20/2024 

● Medical Records - Depression & Anxiety as a Result of the Abuse 

● Evidence of Substantial Harm - Academic Transcript – Advance English 

Academy 

 

V. Evidence That the Individual Was a Victim of a Qualifying Criminal Activity 

● Victim Services Email - San Mateo County DA Office - 01.09.2026 

● Photographic Evidence of Physical Abuse — Bruise Sustained by Victim 

● WhatsApp Screenshot — Perpetrator Expressing Intent to Kill Victim 

● Erick Ribeiro Rodrigues' Criminal Case Record - Continuous Sexual Abuse 

and Lewd Acts Upon a Child - San Mateo County Superior Court - 06.24.2025 

 

VI. Evidence That the Individual Was a Victim of a Qualifying Criminal Activity – 

Letters of Support;  

● Letter of Support delivered by Giuliane Talita Messias with English 

Translation  

● Letter of Support delivered by Luciana Sena with English Translation  

● Letter of Support delivered by Edilson Luís Messias with English Translation 

● Letter of Support delivered by Maria Rute Costa  

● Letter of Support delivered by Andrew Welch  

 



         
 

● Letter of Support delivered by Theresa Bella Silvestre dos Santos 

 

VII. Geiliane Rebeca Messias’ Immigration History 

● Geiliane Rebeca Messias’ I-94  

● California College of Music - Letter of Enrollment Verification  

● California College of Music - Letter of Enrollment Status and Attendance  

● Immigration History - USCIS Case Status Online  

● I-539 Case Received (11/25/2024)  

● Immigration History - I-797C, I-539 Reinstatement Receipt (11/2024) 

● Immigration History - Email The Future of English - Confirmation of Transfer 

Issue (10/19/2024)  

● Immigration History - Email CCM - School Acknowledging SEVIS Failure 

(10/18/2024)  

● Immigration History - I-20, F1 Reinstatement - CCM, SEVIS N0032646959 

(01/11/2024)  

● Immigration History - I-797A, F1 Change of Status Approval Notice 

(02/2022)  

● Immigration History - I-797A, B2 Extension Approval Notice (03/2021 – 

09/2021)  

● Immigration History - I-797A, B2 Extension Approval Notice 1 (09/2020 – 

03/2021). 

 

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,  

 

____________________________   08/21/2026 

Otavio Haverroth Silva (SBN: 343486) 

Attorney at Law 

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

Department of Homeland Security 

Part 1.  Information About Attorney or 
Accredited Representative

Name of Attorney or Accredited Representative

4.

5.

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

Daytime Telephone Number

DHS 
Form G-28 

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

1. USCIS Online Account Number (if any)
►

Street Number  
and Name

3.a. 

3.b. Ste. Flr.Apt.

3.c.  City or Town

3.d. State 3.e. ZIP Code

3.f. Province

3.g. Postal Code

3.h. Country

Email Address (if any)

7. Fax Number (if any)

6.

2.b. Name of Recognized Organization

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

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

1.c. I (select only one box) am not am 
subject to any order suspending, enjoining, restraining, 
disbarring, or otherwise restricting me in the practice of 
law.  If you are subject to any orders, use the space 
provided in Part 6. Additional Information to provide 
an explanation.

1.b. Bar Number (if applicable)

Part 2.  Eligibility Information for Attorney or 
Accredited Representative
Select all applicable items.

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

Contact Information of Attorney or Accredited 
Representative 

3.   I am associated with

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

,

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

4.b.  Name of Law Student or Law Graduate

Licensing Authority

Mobile Telephone Number (if any)

Address of Attorney or Accredited Representative

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

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

5.

Applicant Petitioner Requestor
Respondent (ICE, CBP)

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

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

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

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

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

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

1.b.

Part 3.  Notice of Appearance as Attorney or 
Accredited Representative

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

Beneficiary/Derivative

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

(Last Name)
6.b. Given Name 

(First Name)

6.c. Middle Name

7.a. Name of Entity (if applicable)

11. Mobile Telephone Number (if any)

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

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

Province13.f.

Postal Code13.g.

Country 13.h.

13.a. Street Number 
and Name

13.c.  City or Town

13.d. State 13.e. ZIP Code

13.b. Ste. Flr.Apt.

NOTE:  Provide the client's mailing address.  Do not provide 
the business mailing address of the attorney or accredited 
representative unless it serves as the safe mailing address on the 
application or petition being filed with this Form G-28.

Mailing Address of Client

Email Address (if any)12.

► A-

Receipt Number (if any)4.

Daytime Telephone Number10.

Client's Contact Information 

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

►

Part 4.  Client's Consent to Representation and 
Signature 

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

Consent to Representation and Release of 
Information

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

N/A

N/A

N  / A

N/A

N/A

N  / A

N  / A

N/A

N/A

N/A

I-765  I-918

N/A
Geiliane Rebeca
MESSIAS

9253540416

USA

PO Box 90487

San Diego
92169CA

geiliane29@gmail.com

9253540416

I-918, I-765, I-912

X



08/02/2026

08/02/2026



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.

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

MESSIAS
Geiliane Rebeca
N/A
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To be completed by an 
attorney or accredited 
representative (if any).

START HERE - Type or print in black or blue ink. ►

Part 1.  Information About You (Person filing this 
petition as a victim)
1.a. Family Name 

(Last Name) 
1.b. Given Name 

(First Name) 

1.c. Middle Name

Safe Mailing Address (if other than Home Address)

Street Number 
and Name

4.b.

4.d. City or Town

4.e. State 4.f. ZIP Code

4.c. Ste. Flr.Apt.

Street Number 
and Name

3.a.

3.c. City or Town

3.d. State 3.e. ZIP Code

3.b. Ste. Flr.Apt.

Home Address

In Care Of Name 

Other Names Used (Include maiden name, nicknames, and 
aliases, if applicable)

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

4.a.

Province4.g.

Postal Code4.h.

4.i. Country

For 
USCIS 

Use 
Only

Action BlockReceipt

U.S. 
Embassy 
Consulate

Validity Dates (mm/dd/yyyy)

To:             /           /             /

From:          /          /            /
Wait Listed

Stamp Number Date (mm/dd/yyyy)

Remarks

3.f.

Postal Code3.g.

Province

3.h. Country

Alien Registration Number (A-Number) (if any)

6.

USCIS Online Account Number (if any)7.

5.
► A-

U.S. Social Security Number (if any)

Other Information

MarriedSingle Divorced
Marital Status

Widowed
8.

►

►

USCIS 
Form I-918 

 OMB No. 1615-0104 
Expires 02/28/2026

Petition for U Nonimmigrant Status  
Department of Homeland Security 

U.S. Citizenship and Immigration Services

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

Attorney State Bar Number 
(if applicable)

Select this box if 
Form G-28 is 
attached.

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

Geiliane Rebeca
MESSIAS

PO Box 90487

San Diego
92169CA

864 Commercial Ave South

San Francisco
94080

Otavio Haverroth Silva

USA

USA

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

CA
South San Francisco
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I am under 16 years of age.

I am submitting Form I-918, Supplement B, U 
Nonimmigrant Status Certification, from a certifying 
official.

I possess information concerning the criminal activity of 
which I was a victim.

Part 1.  Information About You (continued)

12.

15.

17.

16.

18.

19.a.

19.b.

20.

1.

2.

3.

4.

5.

6.

7.a.

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Select "Yes" or "No," as appropriate, for each of the following 
questions.

I was or am in immigration proceedings.

The crime of which I am a victim occurred in the United 
States (including Indian country and military installations) 
or violated the laws of the United States.

I have suffered substantial physical or mental abuse as a 
result of having been a victim of this criminal activity.

I am a victim of criminal activity listed in the INA at 
section 101(a)(15)(U)(iii).11.

Date of Issuance for Passport or Travel Document  
(mm/dd/yyyy)

Form I-94 Arrival-Departure Record Number

Passport Number

Travel Document Number

Country of Issuance for Passport or Travel Document

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

13.

Country of Citizenship or Nationality

14.

Country of Birth

Date of Last Entry into the United States 
(mm/dd/yyyy)

22.

Place and Date of Last Entry into the United States and Date 
Authorized Stay Expired

Current Immigration Status

7.c.
Exclusion Date (mm/dd/yyyy)

Exclusion Proceedings

Removal Date (mm/dd/yyyy)
Removal Proceedings7.b.

If you answered "Yes," select the type of proceedings.  If you 
were in proceedings in the past and are no longer in proceedings, 
provide the date of action.  If you are currently in proceedings, 
type or print “Current” in the appropriate date field.  Select all 
applicable boxes.  Use the space provided in Part 8. Additional 
Information to provide an explanation.

Part 2.  Additional Information About You
Answering “Yes” to the following questions below requires 
explanations and supporting documentation.  Attach relevant 
documents in support of your claims that you are a victim of 
criminal activity listed in the Immigration and Nationality Act 
(INA) section 101(a)(15)(U)(iii).  You must also attach a 
personal narrative statement describing the criminal activity of 
which you are a victim.  If you are only petitioning for U 
derivative status for qualifying family members subsequent to 
your (the principal petitioner) initial filing, you are not required 
to submit evidence supporting the original petition with the new 
Form I-918.

Rescission Proceedings7.e.

Judicial Date (mm/dd/yyyy)
7.f.

Rescission Date (mm/dd/yyyy)

Judicial Proceedings

Deportation Proceedings
Deportation Date (mm/dd/yyyy)

7.d.

►

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

9. Sex Male Female

If you need extra space to complete Part 2., use the space 
provided in Part 8. Additional Information.

State

City or Town

21. Date Authorized Stay Expired (mm/dd/yyyy)

NoYes

FW707014

Brazil

Brazil

Brazil

Reinstatement

Houston

09/17/1998

08/13/2018

08/12/2028

03/30/2020

09/29/2020

Current

5 3 1 8 8 1 2 2 2 A 2

TX

Out of Status – Form I-539 Pending

X

F1 - Reinstatement Pending
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9.a.

10.c.

Date of Entry (mm/dd/yyyy)

10.b.

Status at the Time of Entry (for example, F-1 student, 
B-2 tourist, entered without inspection)

10.d.

City or Town 

10.a.

City or Town 

9.c.

9.d. Status at the Time of Entry (for example, F-1 student, 
B-2 tourist, entered without inspection)

9.b.

Date of Entry (mm/dd/yyyy)

Part 2.  Additional Information About You 
(continued)

If you are outside of the United States, provide the U.S. 
Consulate or inspection facility or a safe foreign mailing 
address you want notified if this petition is approved.

Pre-Flight InspectionU.S. Consulate

Type of Office (Select only one box):

Port-of-Entry

11.a.

State

State

Place of Entry into the United States

Place of Entry into the United States

City or Town 

8.c.

8.d.

8.b.

Status at the Time of Entry (for example, F-1 student, 
B-2 tourist, entered without inspection)

State

Place of Entry into the United States

Safe Foreign Address Where You Want Notification Sent 
(if other than U.S. Consulate, Pre-Flight Inspection, or  
Port-of-Entry)

12.c. City or Town

12.d.

Postal Code12.e.

Province

12.f. Country

Street Number 
and Name

12.a.

12.b. Ste. Flr.Apt.

Part 3.  Processing Information
Answer the following questions about yourself.  For the 
purposes of this petition, you must answer "Yes" to the 
following questions, if applicable, even if your records were 
sealed or otherwise cleared or if anyone, including a judge, law 
enforcement officer, or attorney, told you that you no longer 
have a record. 

NOTE:  If you answer “Yes” to ANY question in Part 3., 
provide an explanation in the space provided in Part 8. 
Additional Information. 

NOTE:  Answering "Yes" does not necessarily mean that U.S. 
Citizenship and Immigration Services (USCIS) will deny your 
Petition for U Nonimmigrant Status.

Been arrested, cited, or detained by any law enforcement 
officer (including Department of Homeland Security (DHS), 
former Immigration and Naturalization Service (INS), and 
military officers) for any reason?

Committed a crime or offense for which you have not 
been arrested?

1.a.

1.b.

Yes No

Yes No

Have you EVER:

Been charged with committing any crime or offense?

Been convicted of a crime or offense (even if the 
violation was subsequently expunged or pardoned)?

1.d.

1.c.
Yes No

Yes No

11.d.

11.b.

11.c.

City or Town

State

Country

Been placed in an alternative sentencing or a rehabilitative 
program (for example, diversion, deferred prosecution, 
withheld adjudication, deferred adjudication)?

1.e.

Yes No

Provide the date of entry, place of entry, and status under 
which you entered the United States for each entry during 
the five years preceding the filing of this petition.

8.a. Date of Entry (mm/dd/yyyy)

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

Houston

B2

03/30/2020

TX
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Received a suspended sentence, been placed on probation, 
or been paroled?

1.f.
Yes No

Part 3.  Processing Information (continued)

Outcome or disposition (for example, no charges filed, 
charges dismissed, jail, probation)

Where were you arrested, cited, detained, or charged?

2.c.

2.f.

Country

2.d.

City or Town

2.e.

State

Why were you arrested, cited, detained, or charged?2.a

Date of arrest, citation, detention, or charge (mm/dd/yyyy)2.b.

Information About Arrests, Citations, Detentions, or Charges

Exercised diplomatic immunity to avoid prosecution for a 
criminal offense in the United States?

1.i.
Yes No

Been in jail or prison?

Been the beneficiary of a pardon, amnesty, rehabilitation, 
or other act of clemency or similar action?

1.g.

1.h.

Yes No

Yes No

Outcome or disposition (for example, no charges filed, 
charges dismissed, jail, probation)

Why were you arrested, cited, detained, or charged?

Where were you arrested, cited, detained, or charged?

3.a

3.c.

Date of arrest, citation, detention, or charge (mm/dd/yyyy)3.b.

3.f.

Country

3.d.

City or Town

3.e.

State

4.d. Illicitly trafficked in any controlled substance or knowingly 
assisted, abetted, or colluded in the illicit trafficking of any 
controlled substance? Yes No

4.c. Knowingly encouraged, induced, assisted, abetted, or 
aided any alien to try to enter the United States illegally?

Yes No

4.b. Engaged in any unlawful commercialized vice, including, 
but not limited to, illegal gambling? Yes No

4.a.

Have you EVER:

Engaged in, or do you intend to engage in, prostitution or 
procurement of prostitution? Yes No

Have you EVER committed, planned or prepared, participated 
in, threatened to, attempted to, conspired to commit, gathered 
information for, or solicited funds for any of the following:

5.a. Hijacking or sabotage of any conveyance (including an 
aircraft, vessel, or vehicle)? Yes No

5.b. Seizing or detaining, and threatening to kill, injure, or 
continue to detain, another individual in order to compel a 
third person (including a governmental organization) to 
do or abstain from doing any act as an explicit or implicit 
condition for the release of the individual seized or 
detained? Yes No

The use of any firearm with intent to endanger, directly or 
indirectly, the safety of one or more individuals or to 
cause substantial damage to property?

5.d.

Yes No

Assassination?5.c. Yes No

The use of any biological agent, chemical agent, nuclear 
weapon or device, explosive, or other weapon or 
dangerous device, with intent to endanger, directly or 
indirectly, the safety of one or more individuals or to 
cause substantial damage to property?

5.e.

Yes No

Have you EVER been a member of, solicited money or members 
for, provided support for, attended military training (as defined in 
section 2339D(c)(1) of Title 18, United States Code) by or on 
behalf of, or been associated with any other group of two or 
more individuals, whether organized or not, which has been 
designated as, or has engaged in or has a subgroup which has 
been designated as, or has engaged in:

A terrorist organization under section 219 of the INA?6.a.
Yes No

Hijacking or sabotage of any conveyance (including an 
aircraft, vessel, or vehicle)?

6.b.
Yes No

If you answered “Yes” to any of the above questions, respond to 
the questions below to provide additional details.  If you need 
extra space, use the space provided in Part 8. Additional 
Information.

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
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Part 3.  Processing Information (continued)
Seizing or detaining, and threatening to kill, injure, or 
continue to detain, another individual in order to compel a 
third person (including a governmental organization) to 
do or abstain from doing any act as an explicit or implicit 
condition for the release of the individual seized or 
detained?

Soliciting money or members or otherwise providing 
material support to a terrorist organization?

6.g.

Yes No

6.f.

Yes No

The use of any biological agent, chemical agent, nuclear 
weapon or device, explosive, or other weapon or dangerous 
device, with intent to endanger, directly or indirectly, the 
safety of one or more individuals or to cause substantial 
damage to property?

The use of any firearm with intent to endanger, directly or 
indirectly, the safety of one or more individuals or to cause 
substantial damage to property?

6.e.

Yes No

6.c.

Yes No

Assassination?6.d. Yes No

Espionage?

Have you EVER been or do you continue to be a member 
of the Communist or other totalitarian party, except when 
membership was involuntary?

Solely, principally, or incidentally in any activity related 
to espionage or sabotage or to violate any law involving 
the export of goods, technology, or sensitive information?

7.c.

8.

Yes No

Yes No

Any unlawful activity, or any activity the purpose of 
which is in opposition to, or the control, or overthrow of 
the government of the United States? Yes No

7.b.

Yes No

Do you intend to engage in the United States in:

7.a.

Killing any person? Yes No10.b.

NOTE:  If you answered "Yes" to any question in Item 
Numbers 10.a. - 10.g., please describe the circumstances in 
Part 8. Additional Information.

Limiting or denying any person's ability to exercise 
religious beliefs? Yes No

10.e.

The persecution of any person because of race, religion, 
national origin, membership in a particular social group, 
or political opinion? Yes No

10.f.

Displacing or moving any person from their residence by 
force, threat of force, compulsion, or duress?

Yes No

10.g.

Engaging in any kind of sexual conduct or relations with 
any person who was being forced or threatened?

Yes No

10.d.

Intentionally and severely injuring any person?
Yes No

10.c.

Have you EVER advocated that another person commit 
any of the acts described in the preceding question, urged, 
or encouraged another person, to commit such acts?

In any way compelled or forced to engage in any kind of 
sexual contact or relations?

Displaced or moved from his or her residence by force, 
compulsion, or duress?

Yes No

Yes No

Yes No

Intentionally killed, tortured, beaten, or injured?

Have you EVER been present or nearby when any person was:

12.a.

12.b.

12.c.

Yes No

11.

Have you EVER, during the period of March 23, 1933 
to May 8, 1945, in association with either the Nazi 
Government of Germany or any organization or 
government associated or allied with the Nazi 
Government of Germany, ordered, incited, assisted or 
otherwise participated in the persecution of any person 
because of race, religion, nationality, membership in a 
particular social group, or political opinion?

9.

Yes No

Served in, been a member of, assisted in, or participated 
in any military unit, paramilitary unit, police unit, self-
defense unit, vigilante unit, rebel group, guerilla group, 
militia, or other insurgent organization?

Have you EVER:

13.a.

Yes No

Acts involving torture or genocide? Yes No10.a.

Have you EVER ordered, incited, called for, committed, assisted, 
helped with, or otherwise participated in any of the following:
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Part 3.  Processing Information (continued)

Served in, been a member of, assisted in, or participated 
in any group, unit, or organization of any kind in which 
you or other persons transported, possessed, or used any 
type of weapon?

13.c.

Yes No

NOTE:  If you answered "Yes" to any question in Item 
Numbers 13.a. - 13.c., please describe the circumstances in 
Part 8. Additional Information.

Been a member of, assisted in, 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?

NOTE:  If you answered "Yes" to any question in Item 
Numbers 14.a. - 14.c., please describe the circumstances in 
Part 8. Additional Information.

Assisted or participated in selling or providing weapons to 
any person who to your knowledge used them against 
another person, or in transporting weapons to any person 
who to your knowledge used them against another 
person?

14.c.

Yes No

Yes No

14.b.

Received any type of military, paramilitary, or weapons 
training?

14.a.
Yes No

Have you EVER:

Are you NOW under a final order or civil penalty for 
violating section 274C of the INA (producing and/or 
using false documentation to unlawfully satisfy a 
requirement of the INA)?

22.

Yes No

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

21.

Yes No

Have you EVER had removal, exclusion, rescission, or 
deportation proceedings initiated against you?

17.

Yes No

Recruited, enlisted, conscripted, or used any person under 
15 years of age to serve in or help an armed force or group?

Are you NOW in removal, exclusion, rescission, or 
deportation proceedings?

16.
Yes No

Used any person under 15 years of age to take part in 
hostilities, or to help or provide services to people in 
combat?

15.b.

Yes No

15.a.

Yes No

Have you EVER:

Have you EVER left the United States to avoid being 
drafted into the U.S. Armed Forces or U.S. Coast Guard?

24.

Yes No

Have you EVER been a J nonimmigrant exchange visitor 
who was subject to the 2-year foreign residence 
requirement and not yet complied with that requirement 
or obtained a waiver of such?

25.

Yes No

Have you EVER, by fraud or willful misrepresentation of 
a material fact, sought to procure or procured a visa or 
other documentation, for entry into the United States or 
any immigration benefit?

23.

Yes No

Have you EVER detained, retained, or withheld the 
custody of a child, having a lawful claim to United States 
citizenship, outside the United States from a United States 
citizen granted custody?

Do you NOW have a communicable disease of public 
health significance?

29.a.

29.b.

29.c.

Do you NOW have or have you EVER had a physical or 
mental disorder and behavior (or a history of behavior 
that is likely to recur) associated with the disorder which 
has posed or may pose a threat to the property, safety, or 
welfare of yourself or others? 

Are you NOW or have you EVER been a drug abuser or 
drug addict?

Yes No

Yes No

Yes No

Have you EVER entered the United States as a stowaway?28.
Yes No

Do you plan to practice polygamy in the United States?

26.

27.

Yes No

Yes No

Have you EVER been removed, excluded, or deported 
from the United States?

18.
Yes No

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

Have you EVER been ordered to be removed, excluded, 
or deported from the United States?

19.

20.

Yes No

Yes No

Served in any prison, jail, prison camp, detention facility, 
labor camp, or any other situation that involved detaining 
persons?

13.b.

Yes No
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2. Date of Birth (mm/dd/yyyy)

1.a. Family Name 
(Last Name) 

1.b. Given Name 
(First Name) 

1.c. Middle Name

Part 4.  Information About Your Spouse and/or 
Children
If you need extra space to complete Part 4., use the space 
provided in Part 8. Additional Information.

Country of Birth3.

4.

Current Location5.

Relationship

11.a. Family Name 
(Last Name) 

11.b. Given Name 
(First Name) 

11.c. Middle Name

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

13. Country of Birth

14.

Current Location15.

Relationship

6.a. Family Name 
(Last Name) 

6.b. Given Name 
(First Name) 

6.c. Middle Name

8. Country of Birth

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

9.

Current Location10.

Relationship

21.a. Family Name 
(Last Name) 

21.b. Given Name 
(First Name) 

21.c. Middle Name

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

23. Country of Birth

24.

Current Location25.

Relationship

16.a. Family Name 
(Last Name) 

16.b. Given Name 
(First Name) 

16.c. Middle Name

18. Country of Birth

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

19.

Current Location20.

Relationship

NOTE:  If you answered “Yes” to 26., you must 
complete and include Supplement A for each family 
member for whom you are petitioning.

Yes No
I am petitioning for one or more qualifying family 
members.

Filing On Behalf of Family Members

26.

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



08/02/2026
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Interpreter's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code3.g.

Province

3.h. Country

Street Number 
and Name

3.a.

3.b. Ste. Flr.Apt.

Interpreter's Daytime Telephone Number

6.

4.

Interpreter's Email Address (if any)

Interpreter's Contact Information

Interpreter's Certification

I certify, under penalty of perjury, that:
I am fluent in English and  

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

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

7.b.

Interpreter's Signature

Date of Signature (mm/dd/yyyy)

,
which is the same language specified in Part 5., 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.

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

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

Preparer's Full Name

Provide the following information about the preparer.

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

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

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

Preparer's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code3.g.

Province

3.h. Country

Street Number 
and Name

3.a.

3.b. Ste. Flr.Apt.

Preparer's Contact Information
Preparer's Daytime Telephone Number

6.

4.

Preparer's Email Address (if any)

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

N/A

N/A

08/02/2026

PO Box 90487

San Diego

USA

N/A
N/A

92169

4154252508

andre@yousalaw.com

Portuguese

4154252508

HAVERROTH SILVA

HS Law Corp

Otavio

USA

PO Box 90487

San Diego

N/A
N/A

92169

5102419336

otavio@legalhs.com

5102419336

CA

CA
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Preparer's Statement

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

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

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.

7.a.

7.b.

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

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

extends  
of this petition.

does not extend beyond the preparation

08/02/2026



MESSIAS

Geiliane Rebeca

N/A
N / A

2 1 22

The Beneficiary entered the U.S. on 
March 30, 2020, in B-2 status. After 
extending her B-2 status, she changed 
status to F-1 student (valid Feb 2022–
D/S) at California College of Music. 
Due to a school reporting error 
acknowledged by the institution, her 
status required reinstatement. She 
filed Form I-539 for F-1 Reinstatement 
on Nov 25, 2024 (Receipt No. 
WAC2590032266), which remains pending. 
She maintains F-1 compliance and 
identifies as "F-1 – Reinstatement 
Pending

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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START HERE - Type or print in black ink.►

Attorney State Bar Number 
(if applicable)

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

Volag Number   
(if any)                    

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

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

Application for Advance Permission to Enter 
as a Nonimmigrant 

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

USCIS 
Form I-192 

OMB No. 1615-0017 
Expires 03/31/2027

I am applying to the Secretary of Homeland Security for permission to enter the United States temporarily under the provisions of the 
Immigration and Nationality Act (INA) section 212(d)(3)(A)(ii), 212(d)(13), or 212(d)(14).

I am seeking this permission so that I may obtain (select only one box):

Admission as a nonimmigrant (other than as a T or U nonimmigrant).

Status as a victim of trafficking (T nonimmigrant status) or  
a victim of qualifying criminal activity (U nonimmigrant status). 

1.

Part 1.  Application Type

Received Returned Trans. Out

Trans. In Completed

Fee Stamp

Action by the Department of Homeland Security

T Nonimmigrant/Waiver under INA 212(d)(13) and 8 CFR 212.16

U Nonimmigrant/Advance Permission under INA 212(d)(3)(A) and 
8 CFR 212.17

U Nonimmigrant/Waiver under INA 212(d)(14) and 8 CFR 212.17 

Granted, subject to revocation at any time, 
upon the following terms and conditions

Nonimmigrant other than T or U nonimmigrant/Advance Permission 
under INA 212(d)(3)(A) and 8 CFR 212.4

INA 212(a)(6)

T Nonimmigrant/Advance Permission under INA 212(d)(3) and 
8 CFR 212.16

INA 212(a)(2)

INA 212(a)(1)

Action Stamp

Benefits Category:

INA 212(a)(3)

INA 212(a)(10)

INA 212(a)(4)

Other:

Ground of Inadmissibility

Date of Action (mm/dd/yyyy) DD or OIC Office

INA 212(a)(9)

For DHS Use Only

INA 212(a)(7)

INA 212(a)(8)

If filing this form concurrently with a USCIS Form I-914/I-914A or Form I-918/I-918A (T or U nonimmigrant, respectively) or in 
relation to one that you previously filed, you should complete Item Numbers 1. - 10. and then skip to Item Number 26.

N/A 343486 0 0 7 4 9 2 6 2 5 4 3 8
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Part 2.  Information About You

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

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

Middle Name (if applicable)

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.

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

Other Names Used (if any)2.

Other Information
Alien Registration Number (A-Number) (if any) USCIS Online Account Number (if any)

Date of Birth (mm/dd/yyyy)

► A-
3. 4.

5.

Male Female

Apt. Ste. Flr. 

►

Place of Birth

City or Town State or Province

Country

Country of Citizenship or Nationality7.

Sex

6.

8.

Mailing Address (Safe address, if applicable) 
Please provide an address where you can safely receive correspondence from USCIS. 

City or Town

Province Country Postal Code 

ZIP CodeState

Street Number and Name

In Care Of Name (if any)

9.

Number

N/A

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

N  / A N  / A

N/A

N/A N/A

MESSIAS Geiliane Rebeca

09/17/1998

Recife Pernambuco

Brazil

Brazil

Otavio HAVERROTH SILVA

PO Box 90487

San Diego CA 92169

USA
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Part 2.  Information About You (continued)

Physical Address 1 (current address)

City or Town

Province Country Postal Code 

ZIP CodeState

Street Number and Name Apt.Ste. Flr. 

Dates of Residence
From (mm/dd/yyyy) To (mm/dd/yyyy)

10.
Number

Apt.Ste. Flr. 

Physical Address 211.
Number

ZIP CodeState

Country Postal Code Province

City or Town

Street Number and Name

Dates of Residence

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

Information About Your Marital History

What is your current marital status?12.

DivorcedSingle, Never Married WidowedMarried Legally Separated Marriage Annulled

Other

How many times have you been married (including annulled marriages and marriages to the same person)?13.

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

If you are currently married, provide the following information about your current spouse.

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

Current Spouse's Legal Name14.

Spouse's Alien Registration Number (A-Number) (if any) ► A-15.

Provide physical addresses for everywhere you have lived during 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 6. Additional 
Information.

Address History

N/A N/A N/A

N / A

N/A

N/A N/A

N/A

N/A

N/A N/A

864 Commercial Ave South

San Francisco 94080CA

USA

PRESENT09/01/2022

1912 Table Mountain Way

Antioch CA

USA

09/01/202209/01/2020

0

South San Francisco



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

Geiliane entered the U.S. on March 30, 2020 (Houston, TX) in B-2 status and changed to 
F-1 (D/S). Due to an administrative SEVIS reporting error acknowledged in writing by
California College of Music, the institution has been unable to issue a new Form I-20.
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Part 2.  Information About You (continued)

CountryState or Province

USCIS Office or U.S. Port-of-Entry
Location where you filed your application (for example, USCIS Office or Port of Entry).

City or Town
29.

Date Application Filed (mm/dd/yyyy)28.

Receipt Number (if available) ►

30. Have you EVER been in the United States for a period of six months or more?

If you answered "Yes" to Item Number 30., provide the dates you were in the United States (from and to) 
and your immigration status at the time of entry into the United States in the space provided in  
Part 6. Additional Information.

Yes No

Yes No31. Have you EVER filed an application or petition for immigration benefits with the U.S. Government, or has 
one ever been filed on your behalf?

If you answered "Yes" to Item Number 31., provide the information requested in Item Numbers 32. - 34.

If you have (or somebody else on your behalf has) filed multiple applications or petitions for immigration benefits with the U.S. 
Government, use the space provided in Part 6. Additional Information to provide the answers to Item Numbers 32. - 34. for each of 
your additional applications or petitions. 

32.

Location the application or petition was filed (for example, USCIS office or Port of Entry)

Outcome of the application or petition (for example, approved, denied, or pending).

Type of application or petition filed

33.

34.

Yes No

Yes No

35. Have you EVER been denied or refused an immigration benefit by the U.S. Government, or had a benefit 
revoked or terminated (including but not limited to visas)?

If you answered "Yes" to Item Number 35., provide an explanation the information in the space provided 
in   Part 6. Additional Information.

36. Have you EVER, in or outside the United States, been arrested, cited, charged, indicted, fined, convicted, 
or imprisoned for breaking or violating any law or ordinance, excluding minor traffic violations?

If you answered "Yes" to Item Number 36., describe the incidents in detail and include all offenses where 
impaired driving may have been an issue in the space provided in Part 6. Additional Information.

If you answered "Yes" to Item Number 27., provide the details in Item Numbers 28. - 29.   
If you need extra space to complete this section, use the space provided in Part 6. Additional Information.

Have you previously filed an application for advance permission to enter the United States as a  
nonimmigrant?

Yes No27.

N/A

N/A N/A

N/A N/A
N  / A

N/A

N/A

N/A
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Employer 1 (current or most recent) 

Address of Employer or Company

Apt.Ste. Flr. 

Name of Employer or Company

City or Town

Province Country Postal Code 

ZIP CodeState

Street Number and Name

Your Occupation

Part 2.  Information About You (continued)

42. Approximate Length of Stay in the United States

43. What is the purpose of your stay in the United States?  Explain fully below.

Employment History

Provide your employment history for the last five years, whether inside or outside the United States.  Provide the most recent 
employment first.  If you need extra space to complete this section, use the space provided in Part 6. Additional Information.
44.

Number

From (mm/dd/yyyy) To (mm/dd/yyyy)
Dates of Employment

Travel Information

NOTE:  If you are applying for T or U nonimmigrant status and are in the United States, you may skip Item Numbers 37. - 43.

37. 38.

Location at Which you Plan to Enter the United States (desired Port of Entry)

City State 39. Name of Port of Entry

How do you plan to travel to the United States?  
(For example, by plane, ship, car)

40. When do you plan to enter the United States?  
(mm/dd/yyyy)

41.

N/A

N/A N/A

N/A N/A N/A

N/A N/A

N/A

N/A

Professional Nanny

984 Heighth Ave 

Redwood City CA 94063

USA

Nanny

03/01/2025 06/01/202607/2026 Current

3.396 Raymundo Dr.

Woodside 94062



08/02/2026

984 Heighth Ave

Redwood City 94063

03/01/2025 06/01/2026

Eighth Ave
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Date of Signature (mm/dd/yyyy)Interpreter's Signature6.

Interpreter's Certification

I certify, under penalty of perjury, that I am fluent in English and
and I have 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.

 ,

2. Preparer's Business or Organization Name 

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

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

Preparer's Full Name

Preparer's Contact Information
3. Preparer's Daytime Telephone Number

5. Preparer's Email Address (if any)

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

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

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

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 is 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 Certification

Interpreter's Contact Information

3. Interpreter's Daytime Telephone Number

Interpreter's Email Address (if any)5.

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

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

2. Interpreter's Business or Organization Name

08/02/2026

08/02/2026

portuguese

HAVERROTH SILVA Otavio

HS Law Corp

5102419336 5102419336

otavio@legalhs.com

4154252508 4154252508

andre@yousalaw.com

INACIO DE PENNA MELLO Andre Vinicius

HS Law Corp



MESSIAS Geiliane Rebeca N/A
N /  A

4 2 26

Consequently, she filed Form I-539 for F-1 Reinstatement on Nov 25, 2024 (Receipt No. 
WAC2590032266), which remains pending. While she continues to follow her study 
requirements, the lack of a current I-20 and the pending reinstatement create uncertainty
regarding her nonimmigrant status and any potential accrual of status violations or 

unlawful presence. Additionally, any potential unauthorized employment during this 
period may be evaluated as a status compliance issue. To avoid any adverse impact on her
U-visa petition, this Form I-192 is submitted pursuant to INA § 212(d)(14) as a 
precautionary request to waive any and all potential grounds of inadmissibility, unlawful 

presence, or status violations that USCIS may determine applicable to her case.

4 2 26

4 2 26

5 2 30

The Applicant has previously been in the United States for a period exceeding six
months. She entered the United State on a B- visa, on March , 30, 2020.2 On February 14
2022, the applicant was granted a change of status to F-1 visa.



MESSIAS Geiliane Rebeca N/A

N / A

7 2 45

Employer 3: Professional Nanny. 857 Fallon Ave. San Mateo. Ca. 94401. USA. Nanny.
From 03/01/2023 to 03/01/2025.
Employer 4: Cafe Valencia San Francisco. 1252 Valencia St. San Francisco. CA. 94110.
USA. Attendant. From: March, 2021, to March, 2022.

7 2 45

Prior to Employment #4 and during the periods between the jobs listed on this form,
Geiliane was unemployed.

N/A N/A N/A

N/A

N/A N/A N/A

N/A
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Authorization/Extension 
Valid Through

Authorization/Extension 
Valid From

For 
USCIS 

Use 
Only

 Application For Employment Authorization 
Department of Homeland Security 

U.S. Citizenship and Immigration Services

USCIS 
Form I-765 

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

START HERE - Type or print in black ink.►

Part 1.  Reason for Applying

Your Full Legal Name
1.a. Family Name 

(Last Name) 
1.b. Given Name 

(First Name) 

1.c. Middle Name

Initial permission to accept employment.

I am applying for (select only one box):

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

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

1.a.
1.b.

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

1.c.

Action BlockFee Stamp

Part 2.  Information About You

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

2.a. Family Name 
(Last Name) 

2.b. Given Name 
(First Name) 

2.c. Middle Name

3.a.

Middle Name4.c. 

Given Name 
(First Name) 

4.b. 

Family Name 
(Last Name) 

4.a.

Family Name 
(Last Name) 

3.b. Given Name 
(First Name) 

3.c. Middle Name

Remarks

A-Alien Registration Number

Select this box if 
Form G-28 is 
attached.

To be completed  
by an Attorney  
or Accredited 

Representative (if any).

Attorney State Bar Number 
(if applicable)

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

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A
N/A

MESSIAS
Geiliane Rebeca
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

Other Information 

USCIS Online Account Number (if any)9.
►

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

FemaleMaleSex10.

WidowedDivorcedSingle Married
Marital Status11.

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

N/A

N  / A

N /  A

N /  A

N/A
San Francisco

CA 94080

864 Commercial Ave South

Brazil

San Diego
CA 92169

PO Box 90487
Otavio Haverroth Silva

South San Francisco
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Part 2.  Information About You (continued)

Travel Document Number (if any)19.

23. Place of Your Last Arrival Into the United States

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

22.

20. Country That Issued Your Passport or Travel Document

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

Passport Number of Your Most Recently Issued Passport18.

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

24.

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

25.

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

26.

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

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

28.c.

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

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

30.

Yes

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

No

►

►

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

31.a.

Degree28.a.

Information About Your Last Arrival in the 
United States

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

17.

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

28.

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

27.

Information About Your Eligibility Category

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

Country of Birth15.c.

15.a. City/Town/Village of Birth 

State/Province of Birth 15.b.

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

Place of Birth

( ) )( )(

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

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

31.b.

► N-

N/A

N/A

N/A

N/A

N  /  A

N  / A

03/30/2020

08/12/2028

Brazil

FW707014

B-2

F-1 Student

0032646959

5 3 1 8 8 1 2 2 2 A 2

09/17/1998

Brazil

Recife

Pernambuco

c 14

Houston

Out of Status – Form I-539 PendingF-1 – Reinstatement Pending



08/02/2026
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Interpreter's Contact Information

Interpreter's Daytime Telephone Number4.

Interpreter's Email Address (if any)6.

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

Interpreter's Certification

I am fluent in English and 
which is the same language specified in Part 3., Item Number 
1.b., and I have read to this applicant in the identified language 
every question and instruction on this application and his or her 
answer to every question.  The applicant informed me that he or 
she understands every instruction, question, and answer on the 
application, including the Applicant's Certification, and has 
verified the accuracy of every answer.

I certify, under penalty of perjury, that:

,

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

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

Preparer's Full Name

Provide the following information about the preparer.

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

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

Preparer's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Flr.Apt. Ste.

3.g.

3.h. Country 

Province

Preparer's Contact Information

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

Preparer's Daytime Telephone Number4.

Preparer's Email Address (if any)6.

Interpreter's Mailing Address

3.c. City or Town

3.d. State 3.e. ZIP Code

3.f.

Postal Code

Street Number 
and Name

3.a.

3.b. Flr.Apt. Ste.

3.g.

3.h. Country 

Province

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

Interpreter's Signature

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

Interpreter's Signature7.a.

N/A

N/A
N/A

N/A

N/A
N/A

08/02/2026

(415) 425-2508

andre@yousalaw.com

(415) 425-2508

portuguese

Otavio

HS Law Corp

HAVERROTH SILVA

San Diego

PO Box 90487

92169CA

USA

(510) 241-9336

(510) 241-9336

otavio@legalhs.com

San Diego

PO Box 90487

92169CA

USA
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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)

08/02/2026



MESSIAS

Geiliane Rebeca

N/A
N / A

2 253

The Beneficiary entered the U.S. on 
March 30, 2020, in B-2 status. After 
extending her B-2 status, she changes
status to F-1 student (valid Feb 2022
D/S) at California College of Music.
Due to a school reporting error 
acknowledged by the institution, her
status required reinstatement. She
filed Form I-539 for F-1 Reinstatement
on Nov 25, 2024 (Receipt No.

WAC2590032266), which remains pending.
She maintains F-1 compliance and 
identifies as "F-1 – Reinstatement 
Pending.

3 2 25

N/A N/A N/A

N/A

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

N/A N/A N/A

N/A

.













Exhibit list

Exhibits: Pages:

Exhibit 1- Geiliane Rebeca Messias' Identification
Documents

Geiliane Rebeca Messias' Valid Passport 1-17

Geiliane Rebeca Messias' Birth Certificate with
English Translation

18-20

Exhibit 2 - Geiliane Rebeca Messias' Personal
Declaration

Geiliane Rebeca Messias' Personal Declaration 21-33

Exhibit 3 - Criminal Case File

Police Report - San Bruno PD - Case SNB2502187 -
10.09.2025

34-41

Exhibit 4 - Evidence of Psychological Harm

Pshycological Evaluation 42-48

Mental Health Report - Elen Cristine Araújo Almeida -
with English Translation

49-63

Medical Leave - San Francisco Free Clinic -
04/18/2024 to 05/20/2024

64-65

Medical Leave - San Francisco Free Clinic -
02/20/2024 to 04/20/2024

66

Medical Records — Depression & Anxiety as a Result
of the Abuse

67-98

Evidence of substancial harm - Academic Transcript -
Advance English Academy - 05.26.2026

99

Exhibit 5 - Evidence That the Individual Was a Victim of
a Qualifying Criminal Activity



Victim Services Email - San Mateo County DA Office -
01.09.2026

100-101

Photographic Evidence of Physical Abuse — Bruise
Sustained by Victim

102

WhatsApp Screenshot — Perpetrator Expressing
Intent to Kill Victim

103

Erick Ribeiro Rodrigues' Criminal Case Record -
Continuous Sexual Abuse and Lewd Acts Upon a
Child - San Mateo County Superior Court -
06.24.2025

104-117

Exhibit 6 - Evidence That the Individual Was a Victim of
a Qualifying Criminal Activity – Letters of Support

Letter of support delivered by Giuliane Talita Messias
with English Translation

118-127

Letter of support delivered by Luciana Sena with
English Translation

128-136

Letter of support delivered by Edilson Luís Messias
with English Translation

137-142

Letter of support delivered by Maria Rute Costa 143-146

Letter of support delivered by Andrew Welch 147

Letter of support delivered by Theresa Bella
Silvestre dos Santos

148-149

Exhibit 7 - Geiliane Rebeca Messias’ Immigration History

Form I-94 150-151

California College of Music - Letter of Enrollment
Verification

152

California College of Music - Letter of Enrollment
Status and Attendance

153-155

Geiliane Rebeca Messias' Immigration History -
USCIS Case Status Online — I-539 Case Received
(11/25/2024)

156



Geiliane Rebeca Messias' Immigration History - I-
797C, I-539 Reinstatement Receipt (11/2024)

157

Geiliane Rebeca Messias' Immigration History -
Email The Future of English — Confirmation of
Transfer Issue (10/19/2024)

158

Geiliane Rebeca Messias' Immigration History -
Email CCM — School Acknowledging SEVIS Failure
(10/18/2024)

159

Geiliane Rebeca Messias' Immigration History - I-20,
F1 Reinstatement — CCM, SEVIS N0032646959
(01/11/2024)

160-162

Geiliane Rebeca Messias' Immigration History - I-
797A, F1 Change of Status Approval Notice
(02/2022)

163

Geiliane Rebeca Messias' Immigration History - I-
797A, B2 Extension Approval Notice 1 (09/2020 –
03/2021)

164

Geiliane Rebeca Messias' Immigration History - I-
797A, B2 Extension Approval Notice (03/2021 –
09/2021)

165



Exhibit 1- Geiliane
Rebeca Messias'

Identification
Documents
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Personal Declaration



 
 

Statement Regarding the Crimes Committed Against Geiliane Rebeca Messias in the 
United States 

 

1. My name is Geiliane Rebeca Messias. I was born on September 17, 1998, in Recife, 
Pernambuco, Brazil. I currently reside at 864 Commercial Ave, South San Francisco, 
CA 94080. I make this statement to describe the crimes and abuse I suffered during 
my relationship with Erick Ribeiro Rodrigues in the State of California, United States. 
 

2. I am the youngest of three sisters. I grew up in Recife, where I lived with my parents 
until I was approximately 14 or 15 years old. At that time, I moved into the city to 
attend high school and live with my middle sister, Talita, with whom I have always 
shared a very close relationship, our bond goes far beyond that of sisters. Later, I 
enrolled in a Physical Education degree program. My oldest sister, Geisane, 
immigrated to Canada while I was still a teenager, and my sister Talita also lived in 
Canada and in Fernando de Noronha for a period before moving to the United 
States. 
 

3. I came to the United States at the beginning of 2020, during the COVID-19 
pandemic, at the invitation of my oldest sister, Geisane, who had been living here for 
about five years. I was close to completing my undergraduate degree in Brazil, and 
because schools had closed and there was so much uncertainty around the world, I 
decided to come to visit my newborn niece and spend some time with my family. 
With international borders closed and classes suspended, I ended up remaining in 
the United States. I completed my undergraduate thesis and my last university 
course remotely, through my university in Brazil. Subsequently, I obtained an 
extension of my tourist status and, later, changed my status to student (F-1 visa). My 
sister Talita also moved to the United States, and we now live together. 
 

4. Before I became romantically involved with Erick Ribeiro Rodrigues, I was a cheerful, 
outgoing, sociable, and energetic person. I attended an evangelical church and 
actively participated in its youth group, where I had close friends and felt that I truly 
belonged. I enjoyed going out, going to the movies, and dining at restaurants, and I 
also always took care of my appearance, I even loved wearing high heels, despite 
being approximately 1.80m (5 feet 11 inches) tall. My sister Talita, my friend Maria 
Rute, and other people close to me all knew this cheerful and outgoing side of me. 
 

5. I met Erick Ribeiro Rodrigues at the same church, in the youth group. Erick was born 
in the United States to Brazilian parents. He is four years younger than I am. For 
some time, we were only friends. He would come to my home, and I would visit him, 
without any romantic involvement. Erick was extremely charismatic and well-liked by 
everyone: at church, among our families, and among friends. He appeared to be 
responsible, hardworking, and to have strong values. He seemed to be a 



responsible, hardworking person with good values. It was impossible to imagine that 
anything could ever go wrong with him. 
 

6. At the end of 2023, after going out a few times in October, we began a romantic 
relationship. In March or April of 2024, Erick proposed to me, and I accepted. I 
believed, at that moment, that we were building something solid together. At first, our 
relationship seemed normal, and he was attentive and kind. However, just a few 
months after we started dating, I began to feel something strange. My body seemed 
to be in a constant state of alert, although I could not clearly identify the reason. I 
later spoke with my sister Talita about this feeling, telling her that Erick seemed like a 
different person in private than he did in public. 
 

7. As our relationship progressed, Erick's behavior became increasingly aggressive, 
controlling, and abusive. He had frequent outbursts of anger, almost every week, and 
sometimes even more often, during which he would yell at me and treat me with 
disrespect. After each episode, he would apologize, promise that he would change, 
and there would be a period of calm; however, those peaceful periods became 
shorter and shorter, while his abusive behavior continued to escalate. 
 

8. Erick developed a habit of pinching me forcefully at random and without any 
apparent reason, even in front of his own family. On one particular occasion, while 
we were all sitting at the dining table in his parents' home, he pinched me so hard 
that I cried out in pain. His stepmother, who witnessed the incident, said, "Erick, don't 
do that, her father is coming in a week, and I want my son to stay alive." My sister 
Talita also witnessed this incident and was horrified. She later told me that it would 
be the last time she ever set foot in that house because she could not bear to 
witness that kind of treatment. Erick's stepmother's reaction made it clear that she 
was aware of his abusive behavior and chose to conceal it rather than intervene. 
 

9. Erick also exercised constant control over my appearance and my freedom. He did 
not like me wearing high heels, even though I am a tall woman who had always 
loved wearing them. Over time, I stopped buying high heels and began purchasing 
only flat sandals. My sister Talita noticed this change and asked me about it, but I 
made excuses. I was erasing myself to please him and avoid conflict. 
 

10. I gradually became isolated from my friends and from the church community. Before 
we arrived at any social event, Erick would subject me to such extreme stress that by 
the time we got there I was already upset and emotionally exhausted, while he 
appeared cheerful and friendly. People at church saw me as "the difficult one" in the 
relationship, without realizing that I had just endured another argument or abuse 
moments before arriving. Eventually, I stopped attending church altogether and 
stopped spending time with friends. People who were close to me frequently told me 
that I seemed "completely different", withdrawn, distant, and no longer like the 
person I had always been. 



 

11.  Erick also tried to pressure me into marrying him as quickly as possible. Although he 
did not openly say that he was in a hurry, he behaved as though he was determined 
to finalize the wedding without delay. On one occasion, when we visited a wedding 
venue in August or September 2024, he pressured me to sign the contract and pay 
the deposit. On the drive home, I experienced a severe anxiety attack in the car. 
When we arrived home, with my father and my sister present, I broke down in tears 
and said that I did not want to get married. Erick became furious and told me that 
because the deposit had already been paid, the wedding would happen no matter 
what. He also tried to manipulate me by saying that marrying him would provide me 
with immigration stability, to which I always responded that I was not getting married 
for immigration papers. 
 

12. During our relationship and engagement, Erick committed multiple acts of sexual 
violence against me. On many occasions, when I told him that I did not want to have 
sexual intercourse, he ignored my refusal and proceeded anyway. At first, I did not 
have the words to describe what was happening, I believed it was simply something 
that happened in relationships. I would try to disconnect emotionally and hope it 
would end quickly so I could deal with the aftermath later. 
 

13. I clearly remember one incident that occurred around September 2024 at Erick's 
apartment in Daly City. His family was away, and we were alone. I was lying on the 
bed while he was sitting at his desk. He got up, came over to me, and began trying to 
remove my clothes. I told him that I did not want to and asked him to stop. He 
stopped briefly, walked to the edge of the bed, and sat down, but shortly afterward he 
came back, this time more aggressively. I continued telling him that I did not want to. 
He kept taking off my clothes and, despite my repeated refusals, forcibly had sexual 
intercourse with me. When he finished, he returned to his desk and behaved as 
though nothing had happened. I was in pain and unable to feel any pleasure at all. 
After the incident, I gathered my belongings, went home, and cried the entire way. 
 

14. I also remember another incident that occurred around October or November 2024 at 
Erick's parents' apartment in San Bruno. His parents were traveling, and we were 
staying there, as we usually did whenever they were away. We were lying on a 
mattress in the living room. Erick began trying to remove my clothes. I repeatedly 
told him that I did not want to, that I wasn’t enjoying it, and asked him to stop. He 
would stop briefly and then start again. Despite my repeated refusals, he had sexual 
intercourse with me. Afterward, I went to the bathroom, which was located inside his 
parents' bedroom, when I came out, he grabbed my head and forced me to perform 
oral sex. Immediately afterward, he pushed my head down and forcibly penetrated 
me anally while I told him that I was in pain and asked him to stop. He continued until 
he finished. I returned to the living room and lay on the mattress crying. He sat 
beside me and completely ignored that I was crying. 

 



15. There were many other incidents of forced sexual acts throughout our relationship 
that were similar in nature to those described above. I cannot say exactly how many 
times this happened because it occurred repeatedly, sometimes on a weekly basis, 
whenever we were alone together. Erick never acknowledged that what he was 
doing was wrong. It was only when I began telling my therapist about these incidents 
toward the end of 2024 that she told me, "You are being raped. This is not normal." 
Until then, I hadn't put a name to what I was experiencing. 
 

16. While I was still in the relationship, my therapist helped me realize what was 
happening. I shared everything with my sister Talita, who asked me: "Imagine it was 
me telling you this story, what would you say to me?" I answered that it was 
unacceptable and that she should never allow something like that to happen. My 
sister then asked me, "So, what is the difference between it happening to me and it 
happening to you?" That conversation became a turning point in my life. I also spoke 
with my older sister, Geisane. They were the first people I opened my heart to about 
everything I had been enduring. 
 

17. In October or November 2024, after an intense argument with Erick, I reached my 
breaking point. I had a prescription sleep medication at home that I was supposed to 
take only as a single dose. That night, I took an overdose of that medication because 
I simply wanted to stop. I did not think about the consequences; I only wanted the 
pain to end. My sister Talita called me and realized that something was wrong. She 
immediately came to me, contacted a crisis support center, and stayed by my side 
throughout the entire night, monitoring me according to the professionals' 
instructions. That night marked a turning point for me: it was then that I decided I had 
to leave that relationship once and for all. 
 

18. In November 2024, I tried to formally end the relationship. I went to Erick's house 
accompanied by my sister Talita, who waited in the car in front of his house - so that 
he would know there was a witness. I told him about my decision. He said he was 
very sad, but that he would make me change my mind. In the days and weeks that 
followed, Erick did not accept the breakup and began persistently harassing me: he 
would show up at my house at night and watch me; he sent me messages from 
different phone numbers after I blocked him; and he contacted me through his family 
to pressure me to reconsider. His family would send me messages such as, 
"Princess, Erick is so sad, please reconsider." 

19. I traveled to Florida for about a week and a half to get away from Erick, taking 
advantage of a church conference that was taking place there. I did not tell Erick or 
his family about the trip. When I returned, we resumed some contact through text  

 
 
 
 
 



 messages and eventually saw each other again—I was still not completely free from 
the cycle of violence. In February 2025, the last episode of sexual violence occurred. 
This time, unlike the previous ones, I already had a name for what I was living 
through: I knew that I was being raped. I called my sister Talita and said, "Come get 
me. I never want to see him again." From that moment on, I blocked Erick on every 
platform and told his family that, as far as I was concerned, the relationship was over 
for good. 
 

20. After the relationship ended for good, Erick continued trying to contact me from other 
phone numbers and through his family. He also began showing up at my house. On 
one occasion, when I threatened to return to Brazil, he replied, "Before you go back 
to Brazil, I'll put you in a black body bag and throw you into a ditch." On other 
occasions, always during phone calls and never in writing, he said that if he ever saw 
me with someone else, he would kill me and kill that person. There is, however, one 
written record. Erick sent me a WhatsApp message showing that he had asked the 
platform's AI assistant, "How do I get rid of Rebeca?", to which the system replied 
that the request was very serious and that it could not provide information on that 
subject. I have a screenshot of that message. 
 

21. On August 27, 2025, I went to the South San Francisco Police Department to 
formally report the sexual abuse I suffered during my relationship with Erick Ribeiro 
Rodrigues. The report resulted in a case that was transferred to the San Bruno 
Police Department (Case No. SNB2502187). On October 9, 2025, I went in person to 
the San Bruno Police Department, accompanied by my sister, to give a detailed 
account of the incidents. The case was approved by Lieutenant Ruocco. It was then 
referred for further investigation by the ISS and also to the Daly City Police 
Department. 
 

22. The crimes and abuse I suffered caused profound and lasting consequences to my 
physical, mental, and emotional health. During the relationship, I developed severe 
chronic anxiety, with daily anxiety attacks, severe insomnia, and frequent episodes of 
vomiting with no organic cause for approximately three months. I gained weight 
without explanation, which my therapist attributed to the constant state of alert my 
body was in. I began taking medication for depression and to help me sleep,with 
dosages increasing each time I relapsed into the relationship cycle. Only after the 
relationship ended for good was I able to reduce and eventually stop taking the 
medication. 
 

23. To this day, I continue to suffer from symptoms of hypervigilance: I am easily startled 
when someone touches me unexpectedly, I remain in a constant state of alert, and 
no detail around me goes unnoticed. I have difficulty relaxing my body. I am afraid of 
running into Erick or his family because we live in the same area. For a long time, I 
avoided going to places where I knew they might be present. I have been attending 
additional therapy sessions to work through these effects and recover some of the 



person I used to be, cheerful, communicative, and outgoing, before this relationship. 

24. People who knew me before and during the relationship, and who saw me after it 
ended, noticed a striking contrast. One friend from church, when she saw me a few 
months after the breakup, said spontaneously, "You never had to tell me anything, 
but I could see that he destroyed you. I'm so happy you were able to get out of that." 
Another close friend, Bela, who lives in Los Angeles and knew me before, during, 
and after my relationship with Erick, recently said to my sister, "What a toxic 
relationship can do, she was devastated." My own father, when he visited me in 
August 2024 and met Erick in person during a private conversation between the two 
of them, said: "That guy is a psychopath. He's not for you." He realized that I was like 
"a walking dead body." 
 

25. I provide this statement to describe what I lived through and the harm I suffered. I am 
willing to cooperate fully with law enforcement authorities and to provide additional 
information whenever necessary. 
 

26. I declare under penalty of perjury under the laws of the United States of America that 
the foregoing is true and correct to the best of my knowledge and recollection. 

 
 
July 15, 2026 
 
 
 
 
 
Geiliane Rebeca Messias 
(925) 354-0416 
 
 
 
 

 
 

 
 
 
 
 
 
 
 
 
 
 



 
I, Marina Viana Silva, telephone number 415 425-2508, mailing address P.O. Box 90487, 
San Diego, CA 92169, certify that I have performed the professional translation of this 
document from Portuguese to English as a qualified translator fluent in both languages, 
and that the following is an accurate and complete translation of the document. 
 

 
____________________________________________     Date: August 3, 2026 
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Lena Nicodemus, LMFT#101557   |   tel: 510-692-4307 |    fax: 510-281-1432  |   www.irisdbt.com   |    lena@irisdbt.com 

Mental Health Report 
 
April 27, 2026 
 
Otavio Haverroth Silva 
PO Box 90487  
San Diego, CA 92169 
 
Reference: Geiliane Rebeca Messias (DOB: 09/17/1998) 
 
Professional Qualifications 
I am a Licensed Marriage and Family Therapist with 8 years of experience working in immigrant 
communities in the San Francisco Bay Area. I have worked in community mental health for over 10 years 
in a variety of settings. I have thorough and culturally competent mental health training in administering 
assessments, diagnosing, treatment planning, and providing trauma-informed therapy. I am licensed by the 
Board of Behavioral Sciences in California. I attend regular monthly group and individual professional 
consultation, in addition to other relevant continuing education, for maintaining my professional license 
and certifications. I am fluent in English, Spanish, and Brazilian Portuguese. 
 
Purpose of Evaluation 
Otavio Haverroth Silva referred Ms. Messias for a mental health evaluation. Prior to the interview, Ms. 
Messias was informed of the purposes of the evaluation, the limitations of confidentiality, and the 
probable uses of the information derived from the interview. Ms. Messias agreed to the interview.  
 
The interview took place on April 14, 2026 via a secure telemedicine platform. The client’s identity was 
verified with a valid photo ID. During the course of the interview a history was taken, including a trauma 
history. A thorough assessment of symptomatology and functional status was completed as well as an 
assessment for Malingering. The evaluation was conducted in Portuguese. The following report 
summarizes the relevant content discussed. Any quotations used in this report are a paraphrased 
translation of the client’s words.  
 
Statement of Credibility 
Ms. Messias was assessed to be a credible reporter as evidenced by the following: Ms. Messias 
demonstrated consistency in details (vivid believable imagery and realistic symptom description) while 
describing her lived experiences and internal experiences. There did not appear to be any indications of 
symptom magnification, malingering, or feigning emotional distress. Ms. Messias’ symptoms were 
consistent with emotional expression and her report was consistent with the assessment tools 
administered.  
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Identifying Information and Behavioral Observations 
Ms. Messias is a 27-year-old Brazilian woman. She appears her stated age, is dressed casually and 
appropriately, and presents with anxious mood and congruent affect. Ms. Messias reported a history of 
suicidal ideation but reported no planning or intent to act on her ideation thoughts. There does not appear 
to be a history of homicidal ideation, hallucinations, or delusions. Ms. Messias completed symptoms 
screenings and the results are as follows: Patient Health Questionnaire (PHQ9)  = 11 (positive for 
Moderate Depression), Anxiety Questionnaire (GAD7)  = 16 (positive for Severe Anxiety), Trauma 
Symptom Inventory (PCL-5) 63 = (positively correlated with Post Traumatic Stress Disorder), Adverse 
Childhood Experiences Questionnaire (ACE) = 3 (client reports having experienced 3 different types of 
adverse experiences in childhood). 
 
Background 
Ms. Messias reported that she was born and raised in Recife, Pernambuco, Brazil, the youngest of 3 
daughters to married parents. Ms. Messias reported that her family was middle class. Ms. Messias reported 
that she received a Bachelor’s degree in physical education in Brazil. Ms. Messias reported that she 
entered the United States on a tourist visa in 2020 and has remained in the country since then. Ms. Messias 
reported that she has since transitioned to a student visa. Ms. Messias reported that she lives in South San 
Francisco, California with roommates. Ms. Messias reported that she is currently employed as a nanny and 
studies music in a hybrid learning at a college in Los Angeles, California. 
 
Clinical Interview 
Qualifying Crime  
Ms. Messias reported that she was a victim of intimate partner violence from her ex-fiance, Erick Ribiero 
Rodrigues, and reported details about various types of abuse, including emotional, physical, and sexual 
abuse. Ms. Messias reported that she met her ex-fiance at a Brazilian church in San Francisco, and initially 
began a friendship with him. She stated that they began a romantic relationship after they had been friends 
for several years. Ms. Messias reported that after they began dating, her ex-fiance’s behavior changed, 
which is a common occurrence in abusive relationships – the abusive partner’s behavior changes to 
become more abusive with time. Ms. Messias detailed the ways in which their relationship became 
abusive. (“I knew him as a friend at first; we were always in groups and he always seemed to be a good 
and calm friend. I saw who he presented himself as at church. When we started dating, everything was 
very good in the beginning for the first few months. I thought I was living a dream. I always wanted to get 
married and have a family and I thought maybe he could be the one. After a few months of dating, his 
personality started to change. I didn’t understand how someone who seemed to be such a good person 
could change so drastically…especially when we were alone, not in public, and this was confusing to me. 
My sister, who is my best friend – she started to notice that something was changing in me because I 
started to lose my shine. I didn’t notice this but she did. She asked me if everything was okay and I said, ‘I 
am, he's just having a hard time and I don’t know what’s going on. He's just going through something.’ 
Then after a while he started to get more aggressive. We had an episode in which he threw a suitcase at 
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me. At the time I was afraid but I thought it was normal. He apologized for it and told me that it wasn’t 
going to happen again. He cried and everything. I can see now that he was abusing me emotionally but at 
the time I just thought he was going through something. He would tell me things like my teeth were yellow 
and crooked and I was too skinny. So I tried to get better for him. He would get aggressive with me when 
he was driving in the car. He would drive fast and say he was going to crash the car with us both in it. I 
still struggle with being in the car with someone else driving. So many things happened and I would hear 
it wouldn’t happen again, until it did…After that was when the sexual abuse started. At the time, I didn’t 
understand it was abuse because I thought he was allowed to do what he wanted because we were in a 
relationship. I noticed that he started to feel pleasure only when I was in pain, so I started to avoid sex 
with him because it was very painful for me. This made him angrier with me…the more I would say no the 
angrier he got. He would force me and it would be worse the more I fought against him. Every time we 
had sex I had to close my eyes and just wait for him to finish. I would even have to exaggerate the pain I 
was feeling so he would finish sooner…Then there were the times he forced me to perform oral sex on him 
when I was on my period…He pinched me, pulled my hair in front of his parents and they would tell me to 
have patience with him and say it was just a phase. I didn’t want my sister to see us together because she 
didn’t accept it the same way his parents did.”) 
 
Ms. Messias reported two specific incidents of sexual assault that were reported to the police. The first 
incident of sexual assault that she reported occurred in September of 2024 in Daly City, California. (“He 
was living with a brother of his and roommates but they were gone for the day so we were alone there. We 
were in his room and he started to try to take my clothes off. I remember telling him no and he still forced 
me and I tried to tell him to stop and he wouldn’t stop. Then he finished and left me there crying in the bed 
to go play videogames. Then he came back and said, ‘I’m sorry. This won’t happen again. I can’t control 
myself. I’m a man.’ And I thought, ‘He’s right, he’s a man and if I didn’t want it I wouldn’t be here. We’re a 
couple and this is part of being in a relationship.’”) The second incident of sexual assault that Ms. 
Messias reported occurred between October and November of 2024 in San Bruno, California. (“We were 
at his parents’ house because we were taking care of the house while his parents were traveling. We were 
on a mattress in the living room and I remember telling him, ‘No,’ ‘I don’t want to have sex,’ ‘Just leave 
me alone,’ and he kept pushing me and then forced me to have sex. I went to the bathroom and when I 
came out he pushed me up against the wall and put his penis in my mouth. Then he turned me around and 
forced me into a dog position and he raped me anally. I bled a lot and I didn’t want it. I went and laid 
down on the mattress and cried and he went to play videogames.”) 
 
Ms. Messias reported that the abuse caused a significant decline in her overall functioning, and reported a 
negative impact on both her physical and mental health both during and immediately following the 
relationship. (“When I was with him I was so afraid, I had gained 35 kilos because I was trying to protect 
myself. I was living on autopilot. Nothing brought me pleasure. I was always on high alert; everything 
made me really stressed out. I was the crazy one; he would make me feel crazy. I didn’t sleep or eat right. I 
didn’t go out with my friends anymore. I isolated myself from everyone except him. I stopped going to 
church. I lost hope for myself and my life. I felt like it was my destiny; that I wasn’t going to be able to get 
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out of that relationship. I had completely lost my will to live. I started to have these episodes where I 
couldn’t stop throwing up. My body ached. I started having memory issues and couldn’t focus. I noticed 
myself dissociating more. I was completely checked out.”)  
 
Affective and Behavioral Observations    
Ms. Messias reported with anxious features throughout the interview, including overall nervousness, 
fidgeting, difficulty making eye contact, and difficulty concentrating on questions asked of her. Ms. 
Messias became emotional when answering questions about her abusive relationship and discussing her 
current mental health symptoms.  
 
History of Trauma   
Ms. Messias reported no notable history of trauma prior to the qualifying incident. 
 
Inventory of Current Symptoms 
Ms. Messias reported that she suffers from intrusive thoughts and memories about the traumatic event that 
come into her mind without warning in response to cues that symbolize or resemble aspects of the 
traumatic event, including internal cues such as thinking about or feeling emotions related to the abuse and 
external cues such as loud sounds, being in the passenger seat of a car, and other situations that remind her 
of her ex-fiance. She reported that she experiences intrusive psychological reactions in the form of 
intrusive emotions, intrusive physical reactions, as well as nightmares. (“It happens a lot…when someone 
says or does something that reminds me of him or I’m in the car or hear a loud sound, I feel like it’s 
happening again. I feel really sad and also afraid, like my body goes into a panic. My hands get clammy, 
my heart starts beating fast, I feel like I can’t breathe, and my body feels warm like I need to run. I have 
nightmares about what happened on a weekly basis and he’s always in it.”) 
 
Ms. Messias reported that she engages in significant avoidance behaviors in regards to external content 
such as people, places, and situations in attempts to avoid her intrusive symptoms. (“There’s a lot of things 
I don’t do anymore because they remind me of him. I don’t engage in physical contact even with people 
that I know, go to places we used to go to together…places where I might run into him. I don’t like talking 
about relationships in general so people don’t ask about my relationship, listening to music that reminds 
me of him, food that reminds me of him, seeing people we know in common.”) Ms. Messias reported that 
she also engages in avoidance behaviors of internal content, including active avoidance (i.e. trying not to 
think about her ex-fiance) as well as passive avoidance behaviors (i.e. excessive self-reassurance, 
neutralization of negative thoughts related to memories, etc.). 
 
Ms. Messias reported that she has noticed a significant change in her mood since the traumatic event, 
noting that she experiences a persistent negative emotional state and that it is consistently difficult for her 
to feel positive emotions. She also reported that she experiences other depressive-like symptoms, such as 
excessive sleepiness (i.e. hypersomnia), feelings of detachment from others, and little interest or pleasure 
in doing things. (“I isolate myself from other people. I stopped responding to messages from friends and 
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family. I often want to go to bed at 7pm. Sometimes it feels like things are getting better and then 
something reminds me of him and it changes my mood completely.”) Ms. Messias reported experiencing 
negative cognitions about the world as a result of the trauma she experienced, including thoughts that she 
can’t trust other people. (“I’ve lost a lot of trust in people, especially people I don’t know well.”) Ms. 
Messias also reported experiencing negative cognitions about the cause of the traumatic event that lead her 
to blame herself for the traumatic event. (“I blame myself a lot for what happened, for not leaving the 
relationship, that I let him do all of that to me. Even though I know that’s not how it worked, I still blame 
myself for it.”) Ms. Messias reported that she experiences significant dissociation in which she feels 
outside of her body and mild suicidal ideation with no planning or intent to act on a plan. Ms. Messias 
reported that she suffers from an inability to remember significant aspects of the trauma she experienced. 
(“I don’t remember a lot of what happened. There’s things that happened that I can’t remember well. It 
seems my mind just deleted certain things. I don’t know if it’s good or bad. I also forgot good things that 
happened in my life at that time. 2024 was just a blank space in my life because I was just trying to 
survive.”) 
 
Ms. Messias reported that she experiences significant hypervigilance that leaves her constantly feeling on 
guard and alert. She reported feeling afraid that her ex-fiance will be outside of her home. (“During the 
winter when I have to leave for work I feel terrified that he’s going to be there when I open the door. I have 
been late to work because even seeing someone outside my window made me afraid to go out. I feel afraid 
to go to bed alone, especially in the dark.”) Ms. Messias also reported that she experiences an exaggerated 
startle response and frequently feels jumpy in response to being touched by other people or hearing loud 
noises.  
 
History of Mental Health Treatment  
Ms. Messias reported that she has been in mental health treatment off and on over the past 6 years and was 
previously prescribed an antidepressant and Trazodone to sleep, which she stopped after the end of the 
relationship. Ms. Messias was offered and accepted referrals to mental health treatment in her area.  
 
Summary 
Ms. Messias currently meets criteria for Posttraumatic Stress Disorder (PTSD). The essential feature of 
PTSD, as described in the DSM 5, is the development of characteristic symptoms following exposure to 
an extreme traumatic event involving actual or threatened death, serious injury, or sexual violence. In 
order to meet criteria for a diagnosis of PTSD, symptoms resulting from exposure to the trauma must 
include a requisite number of symptoms in the following categories: 
 
1. At least one Intrusion Symptom (e.g. thoughts or images that come into the person’s mind without 
warning, flashbacks, or nightmares, psychological or physiological reactions to internal or external cues 
that symbolize or resemble an aspect of the traumatic event). 
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Ms. Messias reported that she experiences intrusive thoughts, memories, nightmares, psychological 
and physiological reactions to cues that remind her of the traumatic event.  
 

2. At least one Avoidance Symptom (e.g. avoidance or efforts to avoid distressing memories, 
thoughts, or feelings about or closely associated with the traumatic event or external reminders that 
arouse distressing memories, thoughts or feelings) 

 
Ms. Messias reported engaging in significant avoidance both of distressing memories and thoughts 
about the traumatic event, as well as external reminders that arouse these distressing thoughts and 
memories.  
 

3. At least two symptoms of Negative Alterations in Cognition or Mood (e.g. inability to remember 
significant aspects of the trauma; persistent negative beliefs about oneself, others, or the world; persistent 
negative cognitions about the cause or the consequences of the traumatic event that lead the individual to 
blame him/herself or others; persistent negative emotional state; diminished interest in significant 
activities; feelings of detachment from others, persistent inability to experience positive emotions) 

 
Ms. Messias reported experiencing an inability to remember significant aspects of the trauma, 
persistent negative beliefs about others, persistent negative cognitions about the cause of the 
traumatic event that lead her to blame herself, feelings of detachment from others, diminished 
interest in significant activities, persistent negative emotional state, and a persistent inability to 
experience positive emotions.  
 

4. At least two Hyperarousal Symptoms (e.g. feeling jumpy, irritable/angry, reckless/self-destructive, 
hypervigilance, exaggerated startle response, sleep disturbance). 

 
Ms. Messias reported experiencing significant hypervigilance and an exaggerated startle response.  

 
Although PTSD does not manifest in all people and each person’s reaction to trauma is dependent upon 
multiple biological and psycho-social factors, the diagnosis is an accepted way to describe the effect a 
trauma has had on a person’s mood and functioning, even if the trauma occurred in the remote past. The 
diagnosis can be present after only one traumatic event or after many, though if a person has experienced 
multiple traumas, their symptoms tend to be compounded and become more severe. 
 
Ms. Messias would benefit from trauma-informed psychotherapy related to this incident to better target 
and treat the trauma symptoms that persist and for which she meets criteria for Posttraumatic Stress 
Disorder.  
 
Respectfully submitted, 
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Lena Nicodemus, LMFT (April 27, 2026) 
Licensed Marriage and Family Therapist 
#LMFT101557 
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Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: | Legal

Name: Geiliane Rebeca Messias

Progress Notes
Signed Dec 9, 2024

SAN FRANCISCO FREE CLINIC
Progress Note
 

Interpreter used: No

 

HPI: Geiliene Rebeca Messias is a 26 year old adult presenting for follow

up.

 

 

# Depression and anxiety

- Patient reports better mood, reduced anxiety. Improving since seeing

psychiatrist and therapist (video through Brazil)

- Still feeling lot of anxiety and stress in the last couple weeks but the

medicaitons are helping

 

#Lab follow up 

- Thyroid level normal, patient notices improvements in fatigue, hair loss

 

#HTN

- Elevated BP reading at this visit

- Seeing a nutritionist through an app Alara and trying to do more exercise

even with her stressful life

- Trying to get back to a regular schedule with exercise and eating. Used to

eat nothing all day and just junk food but now trying to eat more regularly

with healthy snacks in between as well as more vitamins

Chief Complaint

Patient presents with

• Follow Up

Progress Notes by Adhayana Paul at 12/9/2024  2:49 PM



- Would like to trial lifestyle changes instead of medications

 

Medications:

- Sertraline 150 mg daily

- Birth control

 

Objective:

 There is no height or weight on file to calculate BMI.  

 

Physical Exam: 

Physical Exam

 

Constitutional:  

   General: She is not in acute distress.

HENT: 

   Head: Normocephalic and atraumatic. 

Neck: 

   Thyroid: No thyroid mass. 

 Cardiovascular: 

   Rate and Rhythm: Normal rate and regular rhythm. 

   Pulses: Normal pulses. 

Pulmonary: 

   Effort: Pulmonary effort is normal. No respiratory distress. 

Skin:

   General: Skin is warm and dry. 

Neurological: 

   Mental Status: She is alert. 

 

 
 

Vitals:

 12/09/24 1438

BP: (!) 140/82

Pulse: 98

Temp: 98.1 °F (36.7 °C)

SpO2: 98%

LMP: 02/08/2021



Data Reviewed:

Vitals, weight, TSH

 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Assessment and Plan:

 

Geiliene Rebeca Messias is a 26 year old adult here for follow up. 

 

1. Elevated TSH (Primary)

Overview:

TSH 3.99 6/2024

11/2024 pt reporting fatigue, worsened depressive sx, weight gain, hair

loss

Assessment & Plan:

TSH 3.48. 12/2024 patient reports improvement in fatigue, weight gain,

hair loss, depressive sx. 

2. Elevated blood pressure reading

Overview:

BP 140/80 today, per chart review BP has been elevated at other clinic

visits in the last 6 months but never formally evaluated

Assessment & Plan:

BP 140/82 today. Counseled patient on medication vs lifestyle changes

and patient was willing to pursue lifestyle changes (she is already

making them). Weight today 230 lbs. Counseled her on behavior

changes and walking 30 minutes a day as a way to help with blood

pressure. Also counseled her on getting a home blood pressure

monitoring kit.

3. Moderate episode of recurrent major depressive disorder (HCC-

CMS)

Overview:

6/2024: PHQ-9 15, GAD-7 16

11/2024: PHQ-9 20, GAD-7 15

Current medications: sertraline 150 mg daily

Assessment & Plan:

Depression and anxiety symptoms are improving with medications.

Patient following up with outpatient psychiatrist and therapist.

4. Anxiety

5. BMI 35.0-35.9,adult
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Assessment & Plan:

Weight 230 lbs today. 

 

 
No follow-ups on file. 

 

Patient precepted with Dr. Patricia Hume

Adhayana Paul, MD PGY-1 



Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: |

Legal Name: Geiliane Rebeca Messias

BH/MH Visits - Dec 02, 2024
with Timothy Sinclair at San Francisco Free Clinic

Pt on time to scheduled appt.  Last PC psychiatry visit 10/7/2024

 

Interval hx: Pt reports some worsening of baseline mood, mood

variability and anxiety since last visit in the setting of multiple

psychosocial stressors including breaking up with her fiance,

complications with her visa, has to look for a new job and learning

that her pet dog in Brazil is dying. Pt has noticed lower mood,

sleeping longer, feels tired during the day, increase in worry and

difficulty relaxing. Took an overdose of trazodone 3 weeks ago (8

pills of 50 mg), had not planned this but was having racing

thoughts and wanted to sleep, knew this could be dangerous. Told

sister who encouraged going to ED, called a hotline that

recommended supervising pt for 6 hours, pt was not ultimately

evaluated in ED. Hx self-injurious behavior, previously resolved 

but in the last month pt reports using a knife or her nails to scratch 

her wrists 

- No HI

- Support system: lives with sister. Has a therapist who she is

seeing twice a week recently

- Protective factors: religion, listens to worship music when she

feels overwhelmed

- Lifestyle factors: Seeing a nutritionist, goes on daily walks and

structured exercise 3 times weekly. Working as a nanny and

taking a college class in music

Notes from Care Team

Progress Notes by Timothy Sinclair at 12/2/2024  4:30 PM



 

Pt reported these changes at PC visit last week and sertraline

dose was increased to 150 mg/d targeting residual sx's.

Also takes Trazodone 50 mg PRN (pt reports taking about once a

week) 

 

Denies EtOH or substance use.

 

Relevant hx: 

Pt has has previous trials of:

Sertraline (up to 75 mg/d) - Good initial response with fading of

benefit after 6-8 months.

Fluoxetine (up to 40 mg/d) with little benefit

Duloxetine (up to 60 mg/d) with little benefit

 

Labs:

TFT's WNL 6 mos ago.

 

MSE: Cooperative, pleasant, Speech: WNL, Mood: dysphoric, 

Process: linear, logical, Content: WNL, Sensorium intact. 

 

 I/R:

Assessment

The patient presents with worsening depressive and anxiety 

symptoms, characterized by mood variability, increased worry, 

fatigue, and difficulty relaxing, alongside a recent resurgence of 

NSSI behavior. These symptoms have intensified in the context of 

significant psychosocial stressors, including a recent breakup, 

visa issues, concerns about job security, and grief over her pet's 

impending death.

The recent trazodone overdose (8 pills of 50 mg) appears to have 

been impulsive rather than premeditated, reflecting poor distress 

tolerance rather than clear suicidal intent. Protective factors 

include her religious faith, structured lifestyle habits, and a strong 



therapeutic relationship.

The patient's presentation is consistent with Major Depressive 

Disorder (MDD), recurrent, with anxious distress, with possible 

contributions from a comorbid anxiety disorder (e.g., Generalized 

Anxiety Disorder).

Recommendations:

Psychopharmacology

Continue Sertraline at 150 mg/day: Allow 4-6 weeks at this dose

to assess for optimal response. This increase is appropriate given

the partial response to prior lower doses.

Consider augmenting with hydroxyzine 25-50 mg PRN for acute

anxiety/distress: Provides a non-addictive option for managing

transient, high-anxiety periods.

Evaluate trazodone use and necessity: Given the impulsive

overdose, assess the patient's ongoing need for trazodone as a

sleep aid. If PRN use is essential, provide education on safe

dosing and consider alternatives (e.g., melatonin).

Monitor for safety: Reassess risk of impulsive behaviors, including

medication misuse or further NSSI.

Psychotherapy

Continue with twice-weekly therapy sessions, emphasizing skills-

based approaches (e.g., Dialectical Behavioral Therapy (DBT) or 

Cognitive Behavioral Therapy for Suicide Prevention [CBT-SP]) to 

enhance emotional regulation and distress tolerance.

Lifestyle and Support Recommendations

Maintain structured activities: Daily walks, exercise routines, and 

academic pursuits are protective and should be encouraged.

Leverage religious/spiritual practices: Support the patient's use of 

worship music and faith-based coping mechanisms as a source of 

resilience.

Strengthen social supports: Engage her sister in reinforcing safety 
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plans and provide resources for additional support if needed.

Provide access to crisis resources: Reiterate the use of hotlines 

or crisis text services for immediate support.

Primary Care Monitoring

Monitor mood, anxiety, and sleep symptoms every 2-4 weeks 

during dose titration.

Screen for suicidal ideation at regular intervals given recent 

impulsivity.

Recheck thyroid function tests if somatic fatigue persists despite 

psychiatric interventions.



Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: |

Legal Name: Geiliane Rebeca Messias

BH/MH Visits - Dec 02, 2024
with Timothy Sinclair at San Francisco Free Clinic

Geiliane Rebeca Messias  
DoB: 9/17/1998  
CEID: OCH-K2XF-478P-GVVQ

 12/2/2024  4:00 PM  

 San Francisco Free Clinic  

415-750-9894

You currently have no upcoming appointments scheduled.

You saw Timothy Sinclair on Monday December 2, 2024. The following issue was
addressed: Anxiety problem.

After Visit Summary®

AFTER VISIT SUMMARY

What's Next

Today's Visit
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 Always use your most recent med list.

norgestimate-ethinyl estradiol
0.18/0.215/0.25 mg-0.035mg (28) tablet
Commonly known as: Ortho Tri-Cyclen (28)
For diagnoses: Uses birth control

Take 1 Tablet by mouth once daily

propranolol 10 mg tablet
Commonly known as: Inderal

Take 10 mg by mouth every 12
(twelve) hours as needed for other
reason (anxiety)

sertraline 100 mg tablet
Commonly known as: Zoloft

Take 1.5 Tablets by mouth once
daily

traZODone 50 mg tablet
Commonly known as: Desyrel

Take 1 Tablet by mouth nightly at
bedtime as needed for sleep

 

Your Medication List  as of December 2, 2024 11:59 PM



Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: |

Legal Name: Geiliane Rebeca Messias

Office Visit - Nov 26, 2024
with Ian Nelligan at San Francisco Free Clinic

After Visit Summary®

Geiliane Rebeca Messias  
DoB: 9/17/1998  
CEID: OCH-K2XF-478P-GVVQ

 11/26/2024 10:00 AM  

 San Francisco Free Clinic  

415-750-9894

You currently have no upcoming appointments scheduled.

Thank you for visiting us in clinic today!

 
- Please start taking 150 mg sertraline daily (one tablet of 100 mg,

one tablet of 50 mg)

- We will help you schedule a psychiatry follow-up appointment

- Please return to clinic in 2 weeks for follow-up and to discuss lab

results

 

AFTER VISIT SUMMARY

What's Next

Instructions



 CHANGE how you take:
sertraline (Zoloft) 

 STOP taking:
doxepin 3 mg tablet (SILENOR) 

DULoxetine 30 mg DR capsule (Cymbalta) 

Accurate as of November 26, 2024 11:59 PM.
Review your updated medication list below.

(around 12/6/2024) for follow-up.

You saw Ian Nelligan on Tuesday November 26, 2024. The following issues were
addressed: Anxiety problem, TSH excess, Elevated blood pressure reading, and
Health maintenance examination.

Blood Pres-

sure

140/80

 Temperature

(Forehead)

97 °F

 Pulse

88

 Oxygen Sat-

uration

98%

Today's medication changes

Return in about 10 days

Today's Visit



MyChart® licensed from Epic Systems Corporation© 1999 - 2026

 Always use your most recent med list.

norgestimate-ethinyl estradiol
0.18/0.215/0.25 mg-0.035mg (28)
tablet
Commonly known as: Ortho Tri-
Cyclen (28)
For diagnoses: Uses birth control

Take 1 Tablet by mouth once daily

propranolol 10 mg tablet
Commonly known as: Inderal

Take 10 mg by mouth every 12
(twelve) hours as needed for other
reason (anxiety)

sertraline 100 mg tablet
Commonly known as: Zoloft
Changed by: Ian Nelligan

Take 1.5 Tablets by mouth once
daily
What changed: how much to take

traZODone 50 mg tablet
Commonly known as: Desyrel

Take 1 Tablet by mouth nightly at
bedtime as needed for sleep

 

Your Medication List  as of November 26, 2024 11:59 PM



Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: | Legal

Name: Geiliane Rebeca Messias

Progress Notes
Signed Oct 25, 2024

SAN FRANCISCO FREE CLINIC
Progress Note
 

Interpreter used: No

 

HPI: Geiliene Rebeca Messias is a 26 year old adult presenting for No chief

complaint on file.

 

 

# low energy

- pt has been feeling "low energy" last 6-8 months

- also experiencing hair loss and weight gain (15kg per pt)

- she was seen by Allara health (online platform) and had labs draw at

LabCorps which were significant for elevated TSH and low vit D

- she was told to get a thyroid ultrasound by Allara health, but did not obtain

due to costs 

- here today to see what we recommend

- pt has depression which is being treated w/ sertraline; reports improved

mood since starting treatment

- No dry skin, constipation, or cold intolerance; normal periods 

 

Medications:

Sertraline 100mg daily

Vit d 50,000 U (1.25 mg) 1 weekly 

 

Objective:

Vitals:

HR 94

Temp 97.6

Progress Notes by Sana A at 10/21/2024 11:53 AM



BP 136/70

Weight 231 lbs 

 

Physical Exam: 

Gen: well-appearing

CV: RRR, no murmurs

Thyroid: symmetrical, soft, nontender

Neuro: alert and oriented

 

Data Reviewed:

Outside labs from LabCorp 10/07/2024 (see scanned documents for full 

labs)

TSH 6.410

T4 1.02

Cholesterol 206

Vitamin D, 25-hydroxy 21.5

 

 

 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

Assessment and Plan:

 

Geiliene Rebeca Messias is a 26 year old adult with: 

 

#Low energy/fatigue

Pt presenting w/ symptoms of fatigue, hair loss, and weight gain for the last

6 months fth elevated TSH and low vit D. Most likely multifactorial processes

including depression and sertraline initiation (can cause weight gain and

bump TSH). Also considering hypothyroidism although T4 is normal which

indicates subclinical hypothyroidism

- pt would like to focus on managing depression symptoms and lifestyle 

changes (daily walking and healthy diet) 

- follow-up in 3 months for repeat labs

- consider hashimoto testing (TPO antibodies) at follow-up

 

Patient precepted with Dr. Lowerre

Sana Alsamman MS4 
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Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: |

Legal Name: Geiliane Rebeca Messias

BH/MH Visits - Oct 07, 2024
with Timothy Sinclair at San Francisco Free Clinic

Geiliane Rebeca Messias  
DoB: 9/17/1998  
CEID: OCH-K2XF-478P-GVVQ

 10/7/2024  1:30 PM  

 San Francisco Free Clinic  

415-750-9894

You currently have no upcoming appointments scheduled.

You spoke with Timothy Sinclair on Monday October 7, 2024. The following issue
was addressed: Anxiety problem.

After Visit Summary®

AFTER VISIT SUMMARY

What's Next

Today's Visit



MyChart® licensed from Epic Systems Corporation© 1999 - 2026

 Always use your most recent med list.

doxepin 3 mg tablet
Commonly known as: SILENOR

Take 1-2 Tablets by mouth nightly at
bedtime for 90 days

DULoxetine 30 mg DR capsule
Commonly known as: Cymbalta

Take 1 Capsule by mouth once daily
for 7 days, THEN 1 Capsule once
daily for 7 days. Take 1 Capsule by
mouth once daily for 7 days, then
stop..

Start taking on: August 5, 2024

norgestimate-ethinyl estradiol
0.18/0.215/0.25 mg-0.035mg (28) tablet
Commonly known as: Ortho Tri-Cyclen (28)
For diagnoses: Uses birth control

Take 1 Tablet by mouth once daily

propranolol 10 mg tablet
Commonly known as: Inderal

Take 10 mg by mouth every 12
(twelve) hours as needed for other
reason (anxiety)

sertraline 100 mg tablet
Commonly known as: Zoloft

TAKE 1 TABLET BY MOUTH ONE
TIME DAILY

traZODone 50 mg tablet
Commonly known as: Desyrel

Take 1 Tablet by mouth nightly at
bedtime as needed for sleep

 

Your Medication List  as of October 7, 2024 11:59 PM



Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: |

Legal Name: Geiliane Rebeca Messias

BH/MH Visits - Oct 07, 2024
with Timothy Sinclair at San Francisco Free Clinic

SAN FRANCISCO FREE CLINIC
Primary Care Psychiatry Note

 
Last PC Psychiatry Visit: 8/5/2024

 

Interval Hx: "I'm feeling a lot better." Pt reports improvement in

several areas including better baseline mood, lower anxiety

levels, better energy and motivation and better sleep quality and

duration since last visit when pt pt was switched (via cross

titration) from duloxetine to sertraline 100 mg/d. Pt reports good

adherence and is tolerating well. No panic attacks since last visit.

Outlook has improved. Started taking classes at college of music

and is enjoying.

 

Did not start trial of doxepin d/t high cost at pharmacy. Sleeping

well now and so doesn't feel like she need sleep medication at

this time.

 

Denies EtOH or substance use.

 

Relevant hx: 

Pt has has previous trials of:

Sertraline (up to 75 mg/d) - Good initial response with fading of

Notes from Care Team

Progress Notes by Timothy Sinclair at 10/7/2024  1:26 PM



benefit after 6-8 months.

Fluoxetine (up to 40 mg/d) with little benefit

Duloxetine (up to 60 mg/d) with little benefit

 

Labs:

TFT's WNL 5 mos ago.

 

MSE: Cooperative, pleasant, Speech: WNL, Mood: euthymic,

Process: linear, logical, Content: WNL, Sensorium intact. 

 

 

I/R:

Depression and anxiety - Not unlikely that pt meets criteria for

MDD, recurrent with anxious distress. Would also r/o comorbid

primary anxiety d/o like GAD. Today, pt reports improvement in

mood and anxiety sx's since last visit when sertraline was

restarted at a higher dose (100 mg/d) than previous trial. Pt

reports tolerating sertraline well.

 - Continue sertraline 100 mg/d targeting mood and anxiety sx's. 

Recommend titrating to sx's in 50 mg increments every 5-7 weeks 

as indicated up to max dose of 200 mg/d.

- Continue regular psychotherapy sessions for support, insight

and to help with sx management.

- Encourage lifestyle factors including exercise, good sleep

hygiene and healthy diet.

 
H/o NSSI - Stable. Pt reports cutting bx's can occur with exacerbation of

mood &/or anxiety sx's. 

- Recommend screening for NSSI bx's regularly at f/u appt's. 
 

PC psychiatry f/u in 8-10 weeks, sooner if needed.

Timothy Sinclair, MD
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Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: |

Legal Name: Geiliane Rebeca Messias

BH/MH Visits - Aug 05, 2024
with Timothy Sinclair at San Francisco Free Clinic

SAN FRANCISCO FREE CLINIC
Primary Care Psychiatry Note

 
Last PC Psychiatry Visit: 6/10/2024

 

Interval Hx: Pt reports little change in anxiety and mood sx's 

since last visit when her duloxetine dose was up-titrated to 60 

mg/d. Pt reports high baseline anxiety levels, irritability, recurrent 

(un-triggered) panic attacks, easily stressed and fragmented 

sleep. Feels that her daytime energy remains low and may be a 

bit worse since last visit. Falls asleep okay but wakes up 4+ 

times/night. Doesn't always feel rested on waking. Prn Trazodone 

helps but has a h/a in the morning after taking.  Denies any new 

stressors or life changes. Still attending school and working as a 

nanny.

Denies EtOH or substance use.

 

Relevant hx: 

Pt has has previous trials of:

Sertraline (up to 75 mg/d) - Good initial response with fading of

benefit after 6-8 months.

Fluoxetine (up to 40 mg/d) with little benefit

Notes from Care Team

Progress Notes by Timothy Sinclair at 8/5/2024  2:04 PM



 

 

Mental Status Exam : Cooperative, pleasant, Motor:WNL, 

Speech: WNL, Mood: anxious, denies depressed mood, Affect:

good range, mood congruent, Process: linear, logical, Content:

WNL 

 

 

I/R:

Depression and anxiety - Not unlikely that pt meets criteria for

MDD, recurrent with anxious distress. Would also r/o comorbid

primary anxiety d/o like GAD. Today, pt describes little change in 

anxiety, worsening of mood sx's including poor sleep and anergia

since last visit when pt's duloxetine dose was increased to 60

mg/d.
- Recommend cross titration to restart sertraline at 100 mg/d and d/c

duloxetine. Pt reports a h/o good initial response to sertraline and

tolerated it well though never trialed dose higher than 75 mg/d.

Simultaneous with starting sertraline, recommend decrease duloxetine

dose to 30 mg/d x 7 days then stop.

- Recommend trial of doxepin 3-6 mg at BT as needed for insomnia. Pt

reported partial response to Trazodone but noticed h/a's the following

morning.

- Continue regular psychotherapy sessions for support, insight 

and to help with sx management.

- Encourage lifestyle factors including exercise, good sleep

hygiene and healthy diet.

 
H/o NSSI - Currently stable. Pt reports cutting bx's can occur with

exacerbation of mood &/or anxiety sx's.

- Recommend screening for NSSI bx's regularly at f/u appt's.

- Treatment approaches include working to stabilize other associated

MH/BH conditions (e.g.depression, anxiety, borderline PD) and

psychotherapy that can help patients to:

Identify and manage underlying issues that trigger self-injury.



MyChart® licensed from Epic Systems Corporation© 1999 - 2026

Learn skills to better manage distress.

Learn better ways to manage intense emotions.

Learn how to boost your self-image.

Develop skills to improve your relationships and social skills.

Develop healthy problem-solving skills.

 

PC psychiatry f/u in 8-10 weeks. 

 

 

 

Timothy Sinclair, MD

 



Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: |

Legal Name: Geiliane Rebeca Messias

Office Visit - Jun 10, 2024
with Timothy Sinclair at San Francisco Free Clinic

SAN FRANCISCO FREE CLINIC
Primary Care Psychiatry Note
 
Asked to speak with this 25 y/o female with a h/o depression and 

anxiety, also  with h/o NSSI behavior (cutting). Current treatments 

include regular psychotherapy visits with therapist in Brazil (tele 

visits,+ benefit) and pharmacotherapy managed by PC team - 

duloxetine started 3/2024 and has been taking 40 mg/d for 

several months. Since starting duloxetine, pt reports partial 

improvement of mood and anxiety sx's with up-titration of dose 

though has noticed some return of low mood and feeling easily 

stressed over the past two weeks. Pt reports that un-triggered 

panic attacks remain in remission though describes episodes of 

reactive anxiety in the presence of situational triggers/stressors. 

Denies recent NSSI behaviors.

 

Tried propranolol 10 mg BID prn to help abate episodes of peak

anxiety with little improvement. Counseled pt to trial taking BID on

days when aware of potential anxiety triggers later in the day as

this may help to lessen physical signs of anxiety (such as

tachycardia).

 

Sleeping well, generally, Takes trazodone very occasionally if she

Notes from Care Team

Progress Notes by Timothy Sinclair at 6/10/2024  1:40 PM



has trouble falling asleep with good effect.

 

Pt has has previous trials of:

Sertraline (up to 75 mg/d) - Good initial response with fading of

benefit after 6-8 months.

Fluoxetine (up top 40 mg/d) with little benefit.

 

Denies EtOH or substance use.

 

Very physically active caring for 2 year-old as a nanny. Gets to the

gym 1 x /week.

 

Mental Status Exam : Cooperative, pleasant, Motor:WNL,

Speech: WNL, Mood: "a little anxious today, denies depressed

mood, Affect: good range, mood congruent, Process: linear,

logical, Content: WNL

 

I/R:

 

Depression and anxiety - Not unlikely that pt meets criteria for

MDD, recurrent with anxious distress. Would also r/o comorbid

primary anxiety d/o like GAD.

- Recommend increasing Duloxetine dose to 60 mg/d targeting

residual mood and anxiety sx's.

- Continue regular psychotherapy sessions for support, insight

and to help with sx management.

- Encourage lifestyle factors including exercise, good sleep

hygiene and healthy diet.

 
H/o NSSI - Pt reports cutting bx's can occur with exacerbation of mood

&/or anxiety sx's.

- Recommend screening for NSSI bx's regularly at f/u appt's.

- Treatment approaches include working to stabilize other associated

MH/BH conditions (e.g.depression, anxiety, borderline PD) and

psychotherapy that can help patients to:



MyChart® licensed from Epic Systems Corporation© 1999 - 2026

Identify and manage underlying issues that trigger self-injury.

Learn skills to better manage distress.

Learn better ways to manage intense emotions.

Learn how to boost your self-image.

Develop skills to improve your relationships and social skills.

Develop healthy problem-solving skills.

 

PC psychiatry f/u in 8-10 weeks. 

 

Timothy Sinclair, MD

 



Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: |

Legal Name: Geiliane Rebeca Messias

Office Visit - Jun 10, 2024
with Timothy Sinclair at San Francisco Free Clinic

Geiliane Rebeca Messias  
DoB: 9/17/1998  
CEID: OCH-K2XF-478P-GVVQ

 6/10/2024  1:30 PM  

 San Francisco Free Clinic  

415-750-9894

You currently have no upcoming appointments scheduled.

 START taking:
DULoxetine (Cymbalta) 

Accurate as of June 10, 2024 11:59 PM.
Review your updated medication list below.

DULoxetine

You saw Timothy Sinclair on Monday June 10, 2024. The following issue was
addressed: Generalized anxiety disorder.

After Visit Summary®

AFTER VISIT SUMMARY

What's Next

Instructions
Today's medication changes

Pick up these medications from any pharmacy with your printed
prescription

Today's Visit
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 Always use your most recent med list.

DULoxetine 60 mg DR capsule
Commonly known as: Cymbalta
Started by: Timothy Sinclair

Take 1 Capsule by mouth once daily
for 30 days

levonorgestrel-ethinyl estrad
0.1-20 mg-mcg per tablet
For diagnoses: General counseling
for prescription of oral
contraceptives

Take 1 Tablet by mouth once daily

sertraline 25 mg tablet
Commonly known as: Zoloft

Take 3 Tablets by mouth daily.

 

Your Medication List  as of June 10, 2024 11:59 PM



Name: Geiliane Rebeca Messias | DOB: 9/17/1998 | MRN: E18113306 | PCP: |

Legal Name: Geiliane Rebeca Messias

Office Visit - May 09, 2024
with Lucy Kalanithi at San Francisco Free Clinic

Geiliane Rebeca Messias  
DoB: 9/17/1998  
CEID: OCH-K2XF-478P-GVVQ

 5/9/2024 11:00 AM  

 San Francisco Free Clinic  

415-750-9894

You currently have no upcoming appointments scheduled.

 START taking:
levonorgestrel-ethinyl estrad 

Started by: Janice Hansen

Accurate as of May 9, 2024 11:59 PM.
Review your updated medication list below.

(around 6/9/2024) for phone appt : anxiety/depression.

You saw Lucy Kalanithi on Thursday May 9, 2024. The following issues were
addressed: Generalized anxiety disorder and Tiredness.

After Visit Summary®

AFTER VISIT SUMMARY

What's Next

Instructions
Today's medication changes

Return in about 1 month

Today's Visit



Blood Pres-

sure

118/80

 BMI

35.40

 Weight

226 lb
(102.5
kg)

 Height

5' 7"
(1.702 m)

Temperature

(Forehead)

97 °F

 Pulse

88

 Oxygen Sat-

uration

96%
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 Always use your most recent med list.

levonorgestrel-ethinyl estrad
0.1-20 mg-mcg per tablet
For diagnoses: General counseling
for prescription of oral
contraceptives
Started by: Janice Hansen

Take 1 Tablet by mouth once daily

 

Your Medication List  as of May 9, 2024 11:59 PM



275 9th Street Advanceesl.com
San Francisco, CA 94103 info@advanceesl.com

Ph: (415) 552-1001

May 26th, 2026

To Whom It May Concern:

This letter is to attest that Geiliane Rebeca Messias was enrolled as a full-time student at our institution from
01/23/2023 until 05/23/2024 . The student’s record of studies is as follows:

Quarter 1, 2023 (1/3/23 – 3/24/23)
Dates Attended: 1/27/23 – 3/24/23
Hours Per Week: 18
Class: Business English 1
Final Grade: 49.3%

Quarter 2, 2023 (3/27/23 – 6/23/23)
Dates Attended: 3/27/23 – 6/23/23
Hours Per Week: 18
Class: Business English 2
Final Grade: 76.58%

Quarter 3, 2023 (6/26/23 – 9/22/23)
Dates Attended: 6/26/23 – 9/22/23
Hours Per Week: 18
Class: Business English 3
Final Grade: 80.73%

Quarter 4, 2023 (9/25/23 - 12/22/23)
Dates Attended: 9/25/23 - 12/22/23
Hours Per Week: 18
Class: Business English 4
Final Grade: 79.12%

Quarter 1, 2024 (1/8/24 – 3/29/24)
Dates Attended: n/a no attendance
Hours Per Week: n/a no attendance
Vacation: 01/08/24 - 02/18/24
Medical Leave: 02/20/24 - 05/16/24

Quarter 2, 2024 (4/01/24 – 6/28/24)
Dates Attended: 5/16/24 – 5/23/24
Hours Per Week: n/a no attendance
Class: Business English 5
Final Grade: n/a, incomplete quarter

Sincerely,

Matt Northup
Compliance Director
mattn@advanceesl.com

275 9th Street, San Francisco CA * Advanceesl.com * Info@advanceesl.com
Ph: (415) 552-1001



Exhibit 5 - Evidence
That the Individual
Was a Victim of a

Qualifying Criminal
Activity



Geiliane Messias <geiliane29@gmail.com>

Victim Services

Laura Adams <ladams@smcgov.org> Fri, Jan 9 at 3:42 PM

To: geiliane29@gmail.com <geiliane29@gmail.com>

Hi Rebecca,

 

It was a pleasure speaking with you this afternoon. As we had discussed, CalVCB is a program

that may have funds for counseling services for you. There are no fees to apply, and you have

seven years from when the crime occurred to apply. For more information about CalVCB, you can

visit their website at: CalVCB - CA Victim Compensation Board. We can also discuss CalVCB in more

detail over the phone. If you decide to apply, please complete the following sections listed below

and email the application directly back to me. Please do not send it to the address listed on the

application or through the online portal.

 

CalVCB application

Section 1 (your information)

Section 4 (top section)

Section 9 (you can select that you don’t have health insurance)

Section 11 (select NO if you currently don’t have a separate civil case against him)

Sections 12-13 (skip 13a)

 

I will be able to complete the rest of the application for you and submit it on your behalf.

 

I have also attached a list of therapists in San Mateo County; in case you are needing extra

support.

 

Please let me know if you have any questions.

 

Sincerely,

Laura

 

Laura Adams Laura Adams Laura Adams Laura Adams (She/Her)



Victim Advocate

San Mateo County- District Attorney’s Office

500 County Center, 3rd Floor

Redwood City, CA 94063

Phone: (650) 599-7482

Cell: (650) 465-6537

Fax: (650) 599-1681

ladams@smcgov.org

 

  

CONFIDENTIALITY NOTICE: This electronic mail transmission may contain privileged and/or confidential information only for

use by the intended recipient(s).  Any usage, distribution, copying or disclosure by any other person, other than the intended

recipient(s) is strictly prohibited and may be subject to civil action and/or criminal penalties.  If you received this transmission in

error, please notify the sender by reply e-mail or by telephone and delete the transmission.

 

 

 

CalVCB application.pdf, San Mateo County Provider List.pdf



Photograph showing a purple bruise sustained by Geiliane Rebeca 

Messias as a result of physical abuse by her boyfriend at the time, Erick 

Ribeiro Rodrigues, during an argument in which he opened the car door and 

struck Geiliane. Date: July 22, 2024. 

 



The screenshot shows a WhatsApp message from Erick Ribeiro 
asking Meta AI, “How do I get rid of Rebeca Geiliane Messias?” Meta AI 
refused to provide guidance related to stalking or harassment. 

 



Case Information

25-NF-005827-A | The People of the State of California vs. Erick Ribeiro Rodrigues

Case Number

25-NF-005827-A

Court

Criminal

File Date

06/24/2025

Case Type

Information

Case Status

Adjudicated

Party

Defendant

Rodrigues, Erick Ribeiro

DOB

XX/XX/XXXX

 

Active Attorneys

Lead Attorney

WALLACE, CHERIE ROSE

Retained

Charge

Charges

Rodrigues, Erick Ribeiro

  Description Statute Level Date

001 PC288.5(a)-FEL-Continuous

Sexual Abuse

288.5(a) Felony 11/01/2024

001 PC1203.066(a)(8)-ENH-Special

Allegation-Substantial Sexual

Conduct-288, 288.5

1203.066(a)(8) Enhancement 11/01/2024

https://odyportal-ext.sanmateocourt.org/Portal-External/Home/WorkspaceMode?p=0 5/17/26, 2:42 PM

Page 1 of 14



001 PC1170(b)(2)-ENH-Felony With

Circumstances In Aggravation

1170(b)(2) Enhancement 11/01/2024

002 PC288(a)-FEL-Lewd Act Upon A

Child

288(a) Felony 11/01/2024

002 PC1170(b)(2)-ENH-Felony With

Circumstances In Aggravation

1170(b)(2) Enhancement 11/01/2024

003 PC288(a)-FEL-Lewd Act Upon A

Child

288(a) Felony 11/01/2024

003 PC1203.066(a)(8)-ENH-Special

Allegation-Substantial Sexual

Conduct-288, 288.5

1203.066(a)(8) Enhancement 11/01/2024

003 PC1170(b)(2)-ENH-Felony With

Circumstances In Aggravation

1170(b)(2) Enhancement 11/01/2024

004 PC288(a)-FEL-Lewd Act Upon A

Child

288(a) Felony 11/01/2024

004 PC1203.066(a)(8)-ENH-Special

Allegation-Substantial Sexual

Conduct-288, 288.5

1203.066(a)(8) Enhancement 11/01/2024

004 PC1170(b)(2)-ENH-Felony With

Circumstances In Aggravation

1170(b)(2) Enhancement 11/01/2024

005 PC288(a)-FEL-Lewd Act Upon A

Child

288(a) Felony 11/01/2024

005 PC1203.066(a)(8)-ENH-Special

Allegation-Substantial Sexual

Conduct-288, 288.5

1203.066(a)(8) Enhancement 11/01/2024

005 PC1170(b)(2)-ENH-Felony With

Circumstances In Aggravation

1170(b)(2) Enhancement 11/01/2024

Bond Settings

 Setting Date

https://odyportal-ext.sanmateocourt.org/Portal-External/Home/WorkspaceMode?p=0 5/17/26, 2:42 PM

Page 2 of 14



06/26/2025 Plea

Judicial Officer

Dunleavy, Kevin E.

6/26/2025

Disposition Events

001 PC288.5(a)-FEL-Continuous Sexual Abuse Not Guilty

001 PC1203.066(a)(8)-ENH-Special Allegation-Substantial

Sexual Conduct-288, 288.5

Deny

001 PC1170(b)(2)-ENH-Felony With Circumstances In

Aggravation

Deny

002 PC288(a)-FEL-Lewd Act Upon A Child Not Guilty

003 PC288(a)-FEL-Lewd Act Upon A Child Not Guilty

003 PC1203.066(a)(8)-ENH-Special Allegation-Substantial

Sexual Conduct-288, 288.5

Deny

004 PC288(a)-FEL-Lewd Act Upon A Child Not Guilty

004 PC1203.066(a)(8)-ENH-Special Allegation-Substantial

Sexual Conduct-288, 288.5

Deny

005 PC288(a)-FEL-Lewd Act Upon A Child Not Guilty

005 PC1203.066(a)(8)-ENH-Special Allegation-Substantial

Sexual Conduct-288, 288.5

Deny

005 PC1170(b)(2)-ENH-Felony With Circumstances In

Aggravation

Deny

002 PC1170(b)(2)-ENH-Felony With Circumstances In

Aggravation

Deny

003 PC1170(b)(2)-ENH-Felony With Circumstances In

Aggravation

Deny

004 PC1170(b)(2)-ENH-Felony With Circumstances In

Aggravation

Deny

https://odyportal-ext.sanmateocourt.org/Portal-External/Home/WorkspaceMode?p=0 5/17/26, 2:42 PM
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07/21/2025 Disposition

Judicial Officer

Dunleavy, Kevin E.

10/08/2025 Probation Sentence 

001 PC288.5(a)-FEL-Continuous Sexual Abuse Dismissal: Negotiated Plea

001 PC1203.066(a)(8)-ENH-Special Allegation-

Substantial Sexual Conduct-288, 288.5

Stricken

001 PC1170(b)(2)-ENH-Felony With

Circumstances In Aggravation

Stricken

002 PC288(a)-FEL-Lewd Act Upon A Child Pled Nolo Contendere

003 PC288(a)-FEL-Lewd Act Upon A Child Dismissal: Negotiated Plea

003 PC1203.066(a)(8)-ENH-Special Allegation-

Substantial Sexual Conduct-288, 288.5

Stricken

004 PC288(a)-FEL-Lewd Act Upon A Child Dismissal: Negotiated Plea

004 PC1203.066(a)(8)-ENH-Special Allegation-

Substantial Sexual Conduct-288, 288.5

Stricken

005 PC288(a)-FEL-Lewd Act Upon A Child Pled Nolo Contendere

005 PC1203.066(a)(8)-ENH-Special Allegation-

Substantial Sexual Conduct-288, 288.5

Stricken

005 PC1170(b)(2)-ENH-Felony With

Circumstances In Aggravation

Admitted

002 PC1170(b)(2)-ENH-Felony With

Circumstances In Aggravation

Admitted

003 PC1170(b)(2)-ENH-Felony With

Circumstances In Aggravation

Stricken

004 PC1170(b)(2)-ENH-Felony With

Circumstances In Aggravation

Stricken

002 PC288(a)-FEL-Lewd Act Upon A Child Probation Sentence
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Probation

Type: Formal (Supervised)

Start Date: 10/08/2025

Term: 3 Years

End Date: 10/08/2028

Imposition of Sentence Suspended

Status

Adult Confinement

Type: Jail

Facility: County Jail

Start Date: 10/08/2025

Start Time: 10:00 AM

Term Type: Jail Time

Term: 365 Days

Credit for Time Served - Actual: 182 Days

Conduct Credit: 182 Days

Balance to be served at credit rate of: Good Time Work Time

Comment: 365 days total jail time... 364 days total credits.

Fee Totals

$370.00

Fee Totals

$370.00

Status Date Comment

Active 10/08/2025  
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Probation

Type: Formal (Supervised)

Start Date: 10/08/2025

Term: 3 Years

End Date: 10/08/2028

Imposition of Sentence Suspended

Status

Adult Confinement

Type: Jail

Facility: County Jail

Start Date: 10/08/2025

Start Time: 10:00 AM

Concurrent: Count 2

Term Type: Jail Time

Term: 365 Days

005 PC288(a)-FEL-Lewd Act Upon A Child Probation Sentence

Status Date Comment

Active 10/08/2025  

Events and Hearings

04/11/2025 Confidential Criminal Protective Order Filed 

https://odyportal-ext.sanmateocourt.org/Portal-External/Home/WorkspaceMode?p=0 5/17/26, 2:42 PM
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Comment

Type of Order: No Contact

06/20/2025 Preliminary Hearing Transcript filed

06/24/2025 Information Filed

06/24/2025 Efiling - Initial

06/24/2025 Held to Answer Judge's Face Sheet and Offer

06/26/2025 Arraignment on Information after Preliminary Hearing 

Judicial Officer

Dunleavy, Kevin E.

Hearing Time

8:30 AM

Result

Arraigned

Parties Present

Defendant: Rodrigues, Erick Ribeiro

06/26/2025 CRC Worksheet Jail

06/26/2025 Defense attorney appeared for attorney of record. 

Comment

Attorney Present: M. Camperi On behalf of attorney: C. Wallace

06/26/2025 Private Defender Appointed

06/26/2025 Advisement of Rights

06/26/2025 Arraignment Waived on Information

06/26/2025 Fingerprint Card filed

06/26/2025 Defendant ordered to return.

06/26/2025 Time not waived by defendant/counsel.
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06/26/2025 Minutes corrected as follows: 

Comment

Modification: time waiver addressed, TNW By: LC Today's Date: 7/1/25

07/21/2025 Pretrial Conference Superior Court 

Judicial Officer

Dunleavy, Kevin E.

Hearing Time

1:30 PM

Result

Held

Parties Present

Defendant: Rodrigues, Erick Ribeiro

Attorney: WALLACE, CHERIE ROSE

07/21/2025 CRC Worksheet Jail

07/21/2025 Conference held.

07/21/2025 Time not waived for sentencing. 

Comment

Time not waived for sentencing

07/21/2025 Waiver of Rights/Change of Plea filed.

07/21/2025 Charges and Direct Consequence of Plea 

Comment

Defendant was advised of and understood Charges and Direct Consequence of Plea

07/21/2025 Defendant advised, understood, and waived:

07/21/2025 Privilege Against Compulsory Self-Incrimination

07/21/2025 Right to Confront And Cross Examine Witnesses

07/21/2025 Court Found Plea Knowledgeable,Intelligently Made,Voluntary
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07/21/2025 Right to Trial by Jury Waived

07/21/2025 Defense Counsel Concurred in Defendants Plea or Admission

07/21/2025 The Court finds a factual basis for the plea(s).

07/21/2025 Order directing testing for HIV filed

07/21/2025 Order directing testing for HIV sent.

07/21/2025 Referred to Probation Dept. for pre-sentencing report 

Comment

Defendant referred to Probation Department for pre-sentencing report.

07/21/2025 Prop 63 Firearm-Ammunition Relinquish Advisory (In-custody) 

Comment

Court advised defendant of requirements pursuant to Prop. 63. In-custody defendant provided

with Prohibited Persons Relinquishment Form and instructed to return it to the Probation

Department within 14 days. Defendant is admonished regarding the prohibition against

possessing, owning or purchasing body armor, pursuant to PC31360.

07/21/2025 Referred to Probation For: 

Comment

STATIC 99 and 288.1 report.

07/21/2025 Defendant ordered to return.

07/21/2025 At the end of your sentence for this offense, 

Comment

you may be subject to screening by the State Department of State Hospitals to determine

whether you qualify for trial as a sexually violent predator, which could result in your being

committed to a secure medical facility indefinitely. The DDA reads Tellez Advisement to the

Defendant.

07/21/2025 The following count(s) is/are a violent felony within the 

Comment

meaning of Penal Code 667.5(c). Count(s): ______
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07/21/2025 The following count(s) is/are a serious felony within the 

Comment

meaning of Penal Code 1192.7(c). Coun(s):________

08/04/2025 HIV test results received

08/07/2025 Probation Officer's Report and Recommendation received 

Comment

SUP PSR

08/08/2025 Trial Readiness Conference 

Judicial Officer

Novak, Lisa A.

Hearing Time

8:30 AM

Cancel Reason

Vacated

08/11/2025 Prohibited Persons Firearms Relinquishment Memo 

Comment

PPFR MEMO

08/11/2025 Prohibited Persons Relinquishment Form Findings

08/18/2025 Probation Report and Sentencing 

Original Type

Probation Report and Sentencing

Judicial Officer

Dunleavy, Kevin E.

Hearing Time

8:30 AM

Result

Continued - Joint Motion

Comment

STATIC99, HIV, & 288.1 REPORT.
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Parties Present

Defendant: Rodrigues, Erick Ribeiro

Attorney: WALLACE, CHERIE ROSE

08/18/2025 CRC Worksheet Jail

08/18/2025 Time waived by defendant/counsel for: 

Comment

SENTENCING MOTION 9/3/2025

08/18/2025 Referred to Probation For: 

Comment

288.1 REPORT RE-ORDERED

08/18/2025 Defendant ordered to return.

08/18/2025 Doctor appointed to examine defendant 

Comment

Dr. Korpi for 288.1 report.

08/18/2025 Minutes corrected as follows: 

Comment

Modification: Dr.Korpi assigned for 288.1 report. By: LC Today's Date: 8/18/25

08/21/2025 Further Proceedings 

Original Type

Further Proceedings

Judicial Officer

Dunleavy, Kevin E.

Hearing Time

8:30 AM

Result

Held

Comment

Stipulate to other doctor if Dr. Korpi not available for 288.1 Report.
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Parties Present

Defendant: Rodrigues, Erick Ribeiro

08/21/2025 CRC Worksheet Jail

08/21/2025 It is stipulated that the Court / Probation Department may 

Comment

appoint other doctor(s) ex-parte should the named doctor be unavailable.

08/21/2025 Defense attorney appeared for attorney of record. 

Comment

Attorney Present: G Rutgers On behalf of attorney: C Wallace

08/21/2025 Previous dates remain as set

08/21/2025 Defendant ordered to return.

08/27/2025 Order Appointing Doctor(s) for examination filed

09/03/2025 Probation Report and Sentencing 

Judicial Officer

Dunleavy, Kevin E.

Hearing Time

8:30 AM

Result

Continued Court's Motion

Comment

288.1 REPORT STILL NEEDED

Parties Present

Defendant: Rodrigues, Erick Ribeiro

09/03/2025 CRC Worksheet Jail

09/03/2025 Defense attorney appeared for attorney of record. 

Comment

FRANKLIN FOR WALLACE
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09/03/2025 Time waived for sentencing.

09/03/2025 Defendant ordered to return.

10/01/2025 Doctor's Reports 

Comment

Dr. Korpi 288.1

10/08/2025 Probation Report and Sentencing 

Original Type

Probation Report and Sentencing

Judicial Officer

Dunleavy, Kevin E.

Hearing Time

8:30 AM

Result

Held

Parties Present

Defendant: Rodrigues, Erick Ribeiro

Attorney: WALLACE, CHERIE ROSE

10/08/2025 CRC Worksheet Jail

10/08/2025 Time waived for sentencing.

10/08/2025 Arraignment for Sentencing Waived.

10/08/2025 No legal cause. 

Comment

Defendant stated there is no legal cause why sentence should not now be pronounced.

10/08/2025 Confidential Criminal Protective Order Filed 

Comment

Type of Order: No Contact

10/08/2025 Protective order pursuant to Section 136.2 ordered and filed 
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Comment

Protection Order In Criminal Proceedings Pursuant To Sec. 136.2 Of The Penal Code Ordered And

Filed.

10/08/2025 Confidential Notice of Termination of Protective Order in 

Comment

criminal proceedings filed.

11/04/2025 Conditions of Probation filed 

Comment

signed conditions
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42 S. Catalina Ave. 
Pasadena, CA 91106 

T 626.577.1751 
www.ccmla.edu 

 

Enrollment Verification 

Date: 07/28/2026 

To Whom It May Concern, 

This letter is to confirm that Geiliane Rebeca Messias, a full time student enrolled in the 

Associates in Songwriting and  Music Production, has been attending California College 

of Music since 09/30/2024. As of today 07/28/2026, the student remains actively 

enrolled and is in good standing with their academic records. The student is currently in 

the reinstatement process at USCIS.  

If you require further information, please feel free to contact our office at 626-577-1751 

or via email at admissions@ccmla.edu. 

 

Sincerely, 

 

Damon Carter 

Designated School Official 

California College of Music 

 
 



UNOFFICIAL TRANSCRIPT
DATE ISSUED: 07/22/2026 Page 1 of 2

Full Name: Geiliane Rebeca Messias
Birthdate: September 17th, 1998
Student ID: FA24HCSMP24

Program: Hybrid Certificate in Songwriting & Music Production
Emphasis: Music Production

Program Start Date: October 8th, 2024
Completion / Withdrawal Date: September 11th, 2026

Degree Conferred:

Quarter: FA24 October 8th - December 13th, 2024
COURSE TITLE GRADE GP CR ATT CR REC NOTES
M120A Popular Music Theory I A+ 4.3 3 3
M127A Rhythm Training I A+ 4.3 1 1
M109A Piano Proficiency I A+ 4.3 2 2
M131A Music Technology I A+ 4.3 2 2
M170A Songwriting Fundamentals A 4.0 4 4
M171A Intro to Lyric Writing A 4.0 3 3

Quarter GPA 4.16 Quarter Credits Attempted 15 Cumulative Credits Attempted 15
Cumulative GPA 4.16 Quarter Credits Received 15 Cumulative Credits Received 15

Quarter: WN25 January 6th - March 14th, 2025

COURSE TITLE GRADE GP CR ATT CR REC NOTES

M140B Elements of Music Survey II & Keyboard A 4.0 5 5
M170B Writing in Popular Styles A 4.0 4 4
M153A Music Entrepreneurship A 4.0 3 3
M130A Music Production A 4.0 3 3

Quarter GPA 4.00 Quarter Credits Attempted 15 Cumulative Credits Attempted 30
Cumulative GPA 4.08 Quarter Credits Received 15 Cumulative Credits Received 30

                                         

Quarter: SP25 April 7th - June 13th, 2025

COURSE TITLE GRADE GP CR ATT CR REC NOTES

M151A Publishing, Copyright, and Contracts I A 4.0 4 4
M153B Music Entrepreneurship II A 4.0 3 3
M140C Elements of Music Survey III - Extended Harmony A- 3.7 5 5
M130B Producing in Popular Styles A 4.0 3 3

Quarter GPA 3.90 Quarter Credits Attempted 15 Cumulative Credits Attempted 45
Cumulative GPA 4.02 Quarter Credits Received 15 Cumulative Credits Received 45

Quarter: SM25 July 7th - September 12th, 2025

COURSE TITLE GRADE GP CR ATT CR REC NOTES

M151B Publishing, Copyright, and Contracts II A+ 4.3 4 4
M150 Getting Started In The Music Business A+ 4.3 3 3
M172 Collaborative Songwriting A 4.0 2 2
M131D Music Technology IV & Lab A+ 4.3 2 2
M137B Studio Recording Sessions A+ 4.3 2 2
M176 Making Music for Hire A 4.0 2 2

Quarter GPA 4.22 Quarter Credits Attempted 15 Cumulative Credits Attempted 60
Cumulative GPA 4.07 Quarter Credits Received 15 Cumulative Credits Received 60



OFFICIAL TRANSCRIPT
Page 2 of 2

Full Name: Geiliane Rebeca Messias
Birthdate: September 17th, 1998
Student ID: FA24HCSMP24

Program: Hybrid Certificate in Songwriting & Music Production
Emphasis: Music Production

Program Start Date: October 8th, 2024
Completion Date: September 11th, 2026

Quarter: WN26 January 5th - March 13th, 2026

COURSE TITLE GRADE GP CR ATT CR REC NOTES

E231A A.I. Tools For Musicians B- 2.7 3 3

M162A Popular Music History I B- 2.7 3 3

M231A Synthesis 1 A+ 4.3 3 3

E180B Beatmaking & Sampling A+ 4.3 3 3

Quarter GPA 3.50 Quarter Credits Attempted 12 Cumulative Credits Attempted 72

Cumulative GPA 3.98 Quarter Credits Received 12 Cumulative Credits Received 72

Quarter: SP26 April 6th - June 12th, 2026

COURSE TITLE GRADE GP CR ATT CR REC NOTES

M162B Popular Music History II A 4.0 3 3

M867 DJ Performance & Turntablism A 4.0 3 3

M169 Sound Design For Video Games A 4.0 3 3

M231B Synthesis 2 A 4.0 3 3

Quarter GPA 4.00 Quarter Credits Attempted 12 Total Cum. Credits Attempted 84

OVERALL GPA 3.98 Quarter Credits Received 12 Total Cum. Credits Received 84



42 S. Catalina Ave. 
Pasadena, CA 91106 

T 626.577.1751 
www.ccmla.edu 

 

Enrollment Verification 

Date: 07/28/2026 

To Whom It May Concern, 

This letter is to confirm that Geiliane Rebeca Messias, a full time student enrolled in the 

Associates in Songwriting and  Music Production, has been attending California College 

of Music since 09/30/2024. As of today 07/28/2026, the student remains actively 

enrolled and is in good standing with their academic records. 

If you require further information, please feel free to contact our office at 626-577-1751 

or via email at admissions@ccmla.edu. 

 

Sincerely, 

 

Paulo Figueiroa 

International Student Advisor 

California College of Music 

 
 







Geiliane Messias <geiliane29@gmail.com>

I20 activation issue

Admission The Future of English Inc <admission@thefutureofenglish.com> Sat, Oct 19, 2024 at 9:56 AM

To: Evandro Manfroi <evandromanfroi@gmail.com>

Bcc: <geiliane29@gmail.com>

Dear Student,

I hope this email finds you well.

Some students from CCM college received an email about a reported issue during the transfer process. We are

working hard to get everything solved as soon as possible. If you have any questions or concerns, please get in

touch with our director Ceme Suaiden on his phone number:

+1 (407) 885-0880

Best regards,

Paulo



Geiliane Messias <geiliane29@gmail.com>

I-20 Activation Issue

<admissions@ccmla.edu> Fri, Oct 18, 2024 at 5:28 PM

To: <geiliane29@gmail.com>

Dear Geiliane Rebeca Messias,

I hope this message finds you well. I regret to inform you that, during a routine audit of student files,  we have

identified an issue with your SEVIS record related to your student transfer.

As soon as we became aware of this issue, we took immediate steps to address it, but unfortunately, after several

attempts to correct the matter through SEVIS, the problem remains unresolved.

We fully understand the importance of maintaining your status and deeply regret the inconvenience this situation

has caused you. While we are unable to reverse this issue directly, we would like to offer you the following options:

Begin a process to resolve the issue through California College of Music. In this case, the process will be

$470 plus any legal fees and tuition cannot be refunded.

Pursue a resolution process with another school you have interest in. If you choose this option, we can

refund any tuition paid to CCM.

We sincerely apologize for this situation and are here to assist you in every way possible. Please do not hesitate to

reach out if you have any further questions or need support. If you have any further questions, please contact your

Agent.

Sincerely,

Michelle Ishii

School Manager

 














