ZYOUSA

Law TIRw

USCIS

Attn: 1367

P.O. Box 8075

Chicago, IL 60680-8075

RE: Form I-765, Application for Employment Authorization - C09;
Applicant: Martha Cardoso de Mattos (A-234870755)

Dear Sir or Madam,

Please find enclosed Form I-765, Application for Employment Authorization, filed by counsel on
behalf of Martha Cardoso de Mattos, in connection with her pending Form [-360, Petition for
Amerasian, Widow(er), or Special Immigrant (Receipt Number: EAC2690318493), and Form 1-485,
Application to Register Permanent Residence or Adjust Status (Receipt Number: EAC2690318492).

- Martha Cardoso de Mattos' Signed Forms:
Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
Form I-765, Application for Employment Authorization;

I.  Martha Cardoso de Mattos' Identification Documents;
o Martha Cardoso de Mattos' Valid Passport;
o Martha Cardoso de Mattos' Copy of [-94;
o Martha Cardoso de Mattos' Copy of Employment Authorization Card;

II. Martha Cardoso de Mattos' I-360 Receipt Notice - Receipt Number: EAC2690318493;
III. Martha Cardoso de Mattos' I-485 Receipt Notice - Receipt Number: EAC2690318492;
Iv. Martha Cardoso de Mattos' 2x2 Photo;

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,

[

Date: 10/21/2026
Otavio Haverroth Silva (Bar n. 343486)

Attorney at Law
+1 510 241 9336

PO BOX 90487/
@ +1 510 714 0100 % +1 415 425 2508 @ 21P CODE 92169



Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Department of Homeland Security Expires 05/31/2021

Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1.  USCIS Online Account Number (if any) Select all applicable items.

»| 0 07 49 2 6 2 54 3 8 l.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,

Name of Attorney or Accredited Representative e ,
commonwealths, or the District of Columbia. If you

2.a. Family Name |paverroTH SILVA need extra space to complete this section, use the
(Last Name) space provided in Part 6. Additional Information.

2.b. g:ll\;:? I\l;;ﬁe) Otavio Licensing Authority

2.c. Middle Name [N/a California

1.b. Bar Number (if applicable)

Address of Attorney or Accredited Representative 343486
3.a. Street Number |pg pox 90487 l.c. I(select only one box) [X] amnot [ | am
and Name subject to any order suspending, enjoining, restraining,
3b. [JApt. []Ste. []Flr. N/A disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
3.c. City or Town |San Diego provided in Part 6. Additional Information to provide
an explanation.
3.d. State |CA 3.e. ZIP Code 92169 1.d. Name of Law Firm or Organization (if applicable)
(USPS ZIP Code Lookup)
3.f. Province N/A HS Law Corp
2.a. [_]| Tam an accredited representative of the following
3.g. Postal Code | N/A qualified nonprofit religious, charitable, social
service, or similar organization established in the
3.h. Country ) .
United States and recognized by the Department of
usa Justice in accordance with 8 CFR part 1292.

2.b. Name of Recognized Organization

N/A

Contact Information of Attorney or Accredited
Representative

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

4. Daytime Telephone Number

5102419336 N/A
5.  Mobile Telephone Number (if any) 3. [ Iamassociated with
5102419336 N/A ’
the attorney or accredited representative of record
6. Email Address (if any) who previously filed Form G-28 in this case, and my
otavio@legalhs.com appearance as an attorney or accredited representative
for a limited purpose is at his or her request.
7.  Fax Number (if an
( y) 4.a. [ | Tam alaw student or law graduate working under the
N/A 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
N/A
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

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

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

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

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

I-765

2.a. |:| U.S. Immigration and Customs Enforcement (ICE)
2.b. List the specific matter in which appearance is entered.
N/A

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

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

N/A

4.  Receipt Number (if any)
» N/ A

5. Ienter my appearance as an attorney or accredited
representative at the request of the (select only one box):

Applicant [ ] Petitioner [ ] Requestor
[ ] Beneficiary/Derivative [ | Respondent (ICE, CBP)

Information About Client (Applicant, Petitioner,
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

6.a. Family Name |~appnog0 DE MATTOS
(Last Name)

6.b. Given Name

. M h
(First Name) artha

6.c. Middle Name |[N/A

7.a. Name of Entity (if applicable)

N/A

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

N/A

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

» | N/A

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

»A-|2 3 48 7 07 55

Client's Contact Information

10. Daytime Telephone Number
4343861284

11. Mobile Telephone Number (if any)
4343861284

12. Email Address (if any)

marthacmattos@hotmail.com

Mailing Address of Client

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

13.a. Street Number PO Box 90487
and Name

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

[ ] Flr. N/A

13.c. City or Town |San Diego

13.d. State |ca 13.e. ZIP Code (92169

13.f. Province N/A

13.g. Postal Code N/A

13.h. Country
Usa

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

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

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

Part 5. Signature of Attorney or Accredited

Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attorney or accredited representative either
through mail or electronic delivery. USCIS will send all secure
identity documents and Travel Documents to the client's U.S.
mailing address.

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

l.a. I request that USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

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

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

l.e. [] Irequestthat USCIS send my notice containing Form
[-94 to me at my U.S. mailing address.

Signature of Client or Authorized Signatory for an
Entity

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

= [ Hofie Cordino i Volle- ]

2.b. Date of Signature (mm/dd/yyyy) | IO/ 9 / aoo’lg |

I have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. I declare under penalty of perjury
under the laws of the United States that the information [ have
provided on this form is true and correct.

1. a. Signature of Attorney or Accredited Representative
)
L |

\
1.b. Dat::ﬁl}hSignature (mm/dd/yyyy) |10/09/2026 I

2.a. Signature of Law Student or Law Graduate

Z |

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

Form G-28 09/17/18
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Part 6. Additional Information 4.a. Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A
If you need extra space to provide any additional information
within this form, use the space below. If you need more space 44d. N/A
than what is provided, you may make copies of this page to N/A
complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet; N/A
indicate the Page Number, Part Number, and Item Number N/A
to which your answer refers; and sign and date each sheet.
. N/A
La  Family Name |cApposo DE MATTOS
(Last Name) N/A
1.b. Given Name
(First Name) Martha N/A
Lc. Middle Name [N/A N/a
N/A
2.a. Page Number 2.b. Part Number 2.c. Item Number N/A
N/A N/A N/A
N/A
2.d. N/A
N/A S.a. Page Number S.b. Part Number S.c. Item Number
N/A N/A N/A N/A
N/A Sd. N/A
N/A N/A
N/A N/a
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number N/A
N/A N/A N/A
3d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A N/A
N/A 6d. N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A
Form G-28 09/17/18 Page 4 of 4
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Application For Employment Authorization USCIS

Form I-765
Department of Homeland Security OMB No. 1615-0040
U.S. Citizenship and Immigration Services Expires 08/31/2027
[] Authorization/Extension Fee Stamp Action Block
Valid From
Hire [] Authorization/Extension
Valid Through
USCIS
Use
Only
Alien Registration Number  A-
Remarks
To be completed Select this box if | Attorney State Bar Number | Attorney or Accredited Representative
by an Attorney Form G-28 is (if applicable) USCIS Online Account Number (if any)
or Accredited attached. 343486 007492625438
Representative (if any).
» START HERE - Type or print in black ink.
Part 1. Reason for Applying Other Names Used
I am applying for (select only one box): Provide all other names you have ever used, including aliases,

maiden name, and nicknames. If you need extra space to

l.a. Initial permission to accept employment. complete this section, use the space provided in Part 6.

Lb. [ ] Replacement of lost, stolen, or damaged employment Additional Information.
authorization document, or correction of my 2.a. Family Name
employment authorization document NOT DUE to - (Last Name) DE MATTOS GUERREIRO
U.S. Citizenship and Immigration Services (USCIS) 2.b. Given N

.b. Given Name |yortha
error. (First Name)
NOTE: Replacement (correction) of an employment 2.c. Middle Name |N/A
authorization document due to USCIS error does not
require a new Form 1-765 and filing fee. Refer to 3.a. Family Name [/a
www.uscis.gov/i-765 for further details. (Last Name)
3.b. Given Name
(First Name) N/a

L.e. [] Renewal of my permission to accept employment. 3.c. Middle Name |N/A
(Attach a copy of your previous employment
authorization document.) 4.a. Family Name /A

(Last Name)
. 4.b. Given Name
Part 2. Information About You (First Name) | N/A
4.c. Middle N N/A
Your Full Legal Name ¢. Middle Name [N/
l.a. Family Name
(Last Name) CARDOSO DE MATTOS
1.b. Given Name
(First Name) Martha

1.c. Middle Name |N/A
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Part 2. Information About You (continued)

Your U.S. Mailing Address
5.a. In Care Of Name (if any)

Otavio Haverroth Silva

5.b. Street Number PO Box 90487
and Name

S5.c. [ ]Apt. []Ste. []FIr. |N/A

5.d. City or Town |San Diego

S.e. State |CA 5.f. ZIP Code [92169

6. Is your current mailing address the same as your physical

address? D Yes No

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

U.S. Physical Address

7.a. Street Number -
and Name 6556 Campbell Highway

7.b. [ ]JApt. []Ste. []FIr. |n/a

7.c. City or Town |Lynchburg

7.d. State [VA 7.e. ZIP Code 24501

Other Information

8.  Alien Registration Number (A-Number) (if any)
» A-[2 3 4 8 7 0 7 5 5

9.  USCIS Online Account Number (if any)
» |N/A

10. Sex [ |Male [X] Female

11. Marital Status
[ ] Single Married [ | Divorced [ ] Widowed

12. Have you previously filed Form I-765?
Yes [ |No

13. Provide your Social Security number (SSN) (if known).
> 6 6 3 3 3 6 3 5 4

Your Country or Countries of Citizenship or
Nationality

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. Country

Brazil

14.b. Country
N/A
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Part 2. Information About You (continued)

Place of Birth

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

15.a.

15.b.

15.c.

16.

City/Town/Village of Birth

Nilopolis

State/Province of Birth

Rio de Janeiro

Country of Birth

Brazil

Date of Birth (mm/dd/yyyy) 06/02/1963

Information About Your Last Arrival in the
United States

17.

Form 1-94 Arrival-Departure Record Number (if any)
|1 9 4 36 7 7 00 30

Information About Your Eligibility Category

27.

28.

28.a.

28.b.

28.c.

Eligibility Category. Refer to the Who May File Form
1-765 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)).

(ehqohq |

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

Degree | N/A

Employer's Name as Listed in E-Verify

N/A

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

N/A

(¢)(26) Eligibility Category. If you entered the eligibility
category (¢)(26) in Item Number 27., provide the receipt
number of your H-1B spouse's most recent Form [-797

18. Passport Number of Your Most Recently Issued Passport Notice for Form I-129, Petition for a Nonimmigrant
FB498174 Worker.
19. Travel Document Number (if any) > |N/A
N/ 30.  (c)(8) Eligibility Category. If you entered the eligibility
20. Country That Issued Your Passport or Travel Document category (¢)(8) in Item Numper 27., have you EVER
- been arrested for and/or convicted of any crime?
Brazil |:|Yes |:|No
21. Ein;gg/on Date for Passport or Travel Document NOTE: If you answered “Yes” to Item Number 30.,
(m yyyy) 07/13/2015 refer to Special Filing Instructions for Those With
. . Pending Asylum Applications (c¢)(8) in the Required
22. Date of Your Last Arrival Into the United States, On or . . .
Ab 1dd Documentation section of the Form 1-765 Instructions
out (mm/dd/yyyy) 02/11/2014 for information about providing court dispositions.
23. Place of Your Last Arrival Into the United States 31.a. (c)(35) and (c)(36) Eligibility Category. If you entered
Miami the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form I-797 Notice for
24. Immigration Status at Your Last Arrival (for example, Form I-140, Immigrant Petition for Alien Worker. If you
B-2 visitor, F-1 student, or no status) entered the eligibility category (c)(36) in Item Number
Visitor 27., please provide the receipt number of your spouse's or
parent's Form 1-797 Notice for Form 1-140.
25. Your Cgrrent Immigration Status or Category (for example, > | n/a
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category) 31.b. If you entered the eligibility category (c)(35) or (¢)(36) in
Adjustment of Status Pending - Form I-485 Item Number 27., have you EVER been arrested for
and/or convicted of any crime? [JYes []No
26. Student and Exchange Visitor Information System
(SEVIS) Number (if any) NOTE: Ifyou answered “Yes” to Item Number 31.b.,
» N-|N/A 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.
Form I-765 Edition 08/21/25 Page 3 of 7
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Part 3. Applicant's Statement, Contact
Information, Certification, and Signature

NOTE: Read the Penalties section of the Form 1-765
Instructions before completing this section. You must file
Form 1-765 while in the United States.

Applicant's Statement

NOTE: Select the box for either Item Number 1.a. or 1.b. If
applicable, select the box for Item Number 2.

l.a. [] Icanread and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

1.b. [X] The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer to every question in

Portuguese |
]

a language in which I am fluent, and I understood
everything.

2. [ ] Atmy request, the preparer named in Part 5.,
N/A —|

prepared this application for me based only upon
information | provided or authorized,

Applicant's Contact Information

3.  Applicant's Daytime Telephone Number

(434) 386-1284

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

(434) 386-1284

5.  Applicant's Email Address (if any)

marthacmattos@hotmail.com

6. [] Select this box if you are a Salvadoran or Guatemalan
national eligible for benefits under the ABC
settlement agreement.

Applicant's Certification

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

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

I understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, if I am required to provide
biometrics, I will be required to sign an oath reaffirming that:

1) 1reviewed and provided or authorized all of the
information in my application; and

2) 1understood all of the information contained in, and
submitted with, my application; and

3) All of this information was complete, true, and correct
at the time of filing.

I certify, under penalty of perjury, that I provided or authorized
all of the information in my application, [ understand all of the
information contained in, and submitted with, my application,
and that all of this information is complete, true, and correct.

Applicant's Signature

7.a. Applicant's Signature

= [VaulienCondoso Ao VAo

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

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

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

Provide the following information about the interpreter.

Interpreter's Full Name

L.a. Interpreter's Family Name (Last Name)
|INACIO PENNA MELLO ‘

1.b. Interpreter's Given Name (First Name)
|Andre Vinicius ‘

2.  Interpreter's Business or Organization Name (if any)
HS Law Corp l

Form1-765 Edition 08/21/25
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Part 4. Interpreter's Contact Information,
Certification, and Signature

Interpreter's Mailing Address

Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this

Application, If Other Than the Applicant

3.a. Street Number (p5 pox 90487
and Name
3b. [ JApt. []Ste. []Flr. [N/A
3.c. Cityor Town |San Diego
3.d. State |CA 3.e. ZIP Code 92169
3.f. Province N/A
3.g. Postal Code | N/A
3.h. Country
USA

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

(856) 425-2508

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

(856) 425-2508

6.  Interpreter's Email Address (if any)

andre@yousalaw.com

Interpreter's Certification

I certify, under penalty of perjury, that:

I am fluent in English and [POrtuguese ,
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.

Interpreter's Signature

7.a. Interpreter's Signature

."I A_U-"'

[ s

(

7.b. “Date of Signature (mm/dd/yyyy) 10/07/2026

Provide the following information about the preparer.

Preparer's Full Name

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

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

Otavio

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

HS Law Corp

Preparer's Mailing Address

3.a. Street Number PO Box 90487
and Name

3.b. [ ]JApt. []Ste. []FIr

3.c. Cityor Town |San Diego

N/A

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

3.f. Province N/A

3.g. Postal Code | N/A

3.h. Country
USA

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number
(510) 241-9336

5.  Preparer's Mobile Telephone Number (if any)
(510) 241-9336

6.  Preparer's Email Address (if any)

otavio@legalhs.com

Form 1-765 Edition 08/21/25
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Part 5. Contact Information, Declaration, and
Signature of the Person Preparing this
Application, If Other Than the Applicant
(continued)

Preparer's Statement

7.a. [ ] I'amnot an attorney or accredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

7.b. I am an attorney or accredited representative and
my representation of the applicant in this case
extends [_] does not extend beyond the
preparation of this application.

NOTE: 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.

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. Prepafer's Signature
I'r.j;'

AL

i

8.b. Date of Signature (mm/dd/yyyy) 10/07/2026
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Part 6. Additional Information 5.a. Page Number 5.b. Part Number S.c. Item Number
. ... ) N/A N/A N/A

If you need extra space to provide any additional information

within this application, use the space below. If you need more 5.d. [N/A

space than what is provided, you may make copies of this page

to complete and file with this application or attach a separate

sheet of paper. Type or print your name and A-Number (if any)

at the top of each sheet; indicate the Page Number, Part

Number, and Item Number to which your answer refers; and

sign and date each sheet.

1.a. Family Name

(Last Name) CARDOSO DE MATTOS
1.b. Given Name
(First Name) Martha
Lc. Middle Name |[N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A

2. A-Number (ifany) »A-[2 3 4 8 7 0 7 5 5 N/A
6.d. (N/A

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

N/A N/A N/Aa

3.d. [N/A

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

7.d. |N/A

4.a. Page Number 4.b. Part Number 4.c. Item Number

N/A N/A N/A
4.d. |N/A
Form I-765 Edition 08/21/25 Page 7 of 7
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Exhibit list

Exhibits: Pages:

Exhibit 1 - Martha Cardoso de Mattos' Identification
Documents

Martha Cardoso de Mattos' Valid Passport 1-17
Martha Cardoso de Mattos' Copy of 1-94 18

Martha Cardoso de Mattos' Copy of Employment 19
Authorization Card

Exhibit 2 - Martha Cardoso de Mattos' I-360 Receipt
Notice - Receipt Number: EAC2690318493

Martha Cardoso de Mattos' I-360 Receipt Notice - 20-21
Receipt Number: EAC2690318493

Exhibit 3 - Martha Cardoso de Mattos' I-485 Receipt
Notice - Receipt Number: EAC2690318492

Martha Cardoso de Mattos' 1-485 Receipt Notice - 22-23
Receipt Number: EAC2690318492




Exhibit 1 - Martha
Cardoso de Mattos'
Ildentification
Documents



o

>

Este passaporte contém 32 paginas numeradss.
Ce passeport contient 32 pages numérotées.
This passport contains 32 numbered pages.

Este pasaporte contiene 39 péginas numeradas.

Roga-se as autoridades estrangeiras.que prestem ao titular
deste passaporte auxilio e assisténcia em caso- de necessidade.

Les dutorités des Etats étrangers sont prices de bien vouloir préter
au titulsire de ce passeport side et assistance au besoin.

Foreign authorities are requested to afford the bearer
such assistance and protection as may be necessary.

Se ruega a las autoridades extranjeras que presten al titular
de este pasaporte auxilio y asistencia en caso de necesidad.

Este passaporte ¢ vélido para todos os paises
com os quais o Brasil mantém relacses diplomaticas.

Ce passeport est valable dans tous les pays
avec lesquels le Brésil maintient des relations diplomatiques.

This passport is valid for all countries
With which Brazil maintains diplomatic relations

Este pasaporte es vélido para todos los pafses
- con I8s que' Brasil mantiene relaciones diplométicas.

1)

Este documento pertence 3 |
Ce document appartient & la
This Qoeama is the property of the -

Este QOchm:no. pertenece a la

.

_ REPUBLICA FEDERATIVA DO BRASIL

PASSAPORTE
PASSEPORT *

PASSPORT -
PASAPORTE
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% - Assinatura do titular / Signature du titulaire
' Bearer's signature / Firma del titular

Este passaporte deve ser assxnado pelo titular,

salvo em caso de inca
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Ce passeport doit étie signé par e fitulaire,
sauf en cas dincapacité

This passoort must be signed,
exczot where the bearer s unable to do s0
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REPUBLICA FEDERATIVA DO BRASIL
PASSAPORTE
PASSPORT TIPO / TYPE PAIS EMISSOR / 1ssumc COUNTRY PASSAPORTE N° / PASSPORT NO
P BRA ; YC232147 : ‘
SOBREMOME / SURNAME
o CARDOSO DE MATTOS
NOME / GIVEN NAMES 3 |
MARTHA RS ] A :
NACIONALIDADE / Nmom.nx )
BRASILEIRO(A) : |
DATA DE NASCIMENTO / DATE OF BRTH ' T IDENTIDADE N° / PERSONAL NO
02 JUN/JUN 1963 % ‘
saxw SEX mmn.mms 7 PLACE OF BIRTH ‘
F > NILOPOLIS,R]
DATA DE EXPEDICAO / DATE OF ISSUE  AUTORIDADE / AUTHORITY
06 GUT/OCT 2016 WASHINGTON CG
VALIDO ATE / DATE OF EXPRY
05 OUT/OCT 2026 {

\—

P<BRACARDOSO<DE<MATTOS<<MARTHA<<<<<<<<<<<<<<
YC232147<3BRA6306025F26 1005 8<<<<L<<<LLLKLKLLKK02
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& For: MARTHA CARDOSO DE MATTOS

3 U.S. Customs and Border Protection

e Securing America’s Borders

Most Recent 1-94

Note to employers, local, state or federal agency granting benefits:

Please visit the CBP 1-94/1-95 Website and click on the tab for “Get Most Recent I-94/1-95"
to perform a search for the applicant to confirm that the biographic and travel information
displayed on this 1-94/1-95 printout matches the “Get Most Recent |-94/1-95" returned
results for this applicant. Reference the CBP 1-94/1-95 Website FAQs.

Admission 1-94 Record Number: 19436770030
Arrival/lssued Date: 2014 February 11

Class of Admission: B2

Admit Until Date: 2014 August 10

Details provided on the 1-94 Information form:

Last/Surname: CARDOSO DE MATTOS
First (Given) Name: MARTHA

Birth Date: 1963 June 02

Document Number: FB498174
Country of Citizenship: Brazil

= Effective April 26, 2013, DHS began automating the admission process. An alien lawfully
admitted or paroled into the U.S. is no longer required to be in possession of a preprinted
Form 1-94/1-95. A record of admission printed from the CBP website constitutes a lawful
record of admission. See 8 CFR § 1.4(d).

= What to do if someone requests your admission info: If an employer, local, state or federal
agency requests admission information, present your admission (I-94/1-95) number along
with any additional required documents requested by that employer or agency.

= For security, close your browser after retrieving your 1-94/1-95 number.

= Nonimmigrant travelers departing the United States by land or private vessel can now use the
CBP Link Mobile Application to report their departure. Please note that departure should only
be reported after you have physically left the United States. If you departed by air or sea, your
departure was likely recorded automatically.

OMB No. 1651-0111
Expiration Date: 09/30/2026
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Exhibit 2 - Martha
Cardoso de Mattos' I-
360 Receipt Notice -

Receipt Number:
EAC2690318493



Department of Homeland Security . &
U S. Citizenship and Immigration Services Form I-797C, Notice of Action

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

NOTICE TYPE NOTICE DATE
Receipt September 23. 2026
CASE TYPE USCIS ALIEN NUMBER
1-360. Petition for Amerasian. Widow(er) or Special Immigrant
RECEIPT NUMBER RECEIVED DATE PAGE
EAC2690318493 September 18, 2026 1of 1
PRIORITY DATE PREFERENCE CLASSIFICATION DATE OF BIRTH
September 18, 2026 SELF-PETITION SPOUSE OF USC OR LPR
PAYMENT INFORMATION:
MARTHA CARDOSO DE MATTOS
C/O OTAVIO HAVERROTH SILVA HS LAW,CORP 0 Application/Petition Fee:  50.00
PO BOX 90487 Total Amount Received:  $0.00

SAN DIEGO, CA 92169

Total Balance Due: $0.00

APPLICANT/PETITIONER NAME AND MAILING ADDRESS

We have received your form and are currently processing the above case for the following beneficiaries:

Name Date of Birth Country of Birth Class (If Applicable)
CARDOSO DE MATTOS, MARTHA 6/2/1963 BRAZIL

If this notice contains a priority date, this priority does not reflect earlier retained priority dates. We will notify you separately
about any other case you filed.

If we determine you must submit biometrics, we will mail you a biometrics appointment notice with the time and place of your
appointment.

If you have questions or need to update your personal information listed above, please visit the USCIS Contact Center webpage at
uscis. gov/contacicenter to connect with a live USCIS representative in English or Spanish.

USCIS Office Address: USCIS Contact Center Number:
USCIS (800)375-5283
SCOPS TEXAS FACILITY ATTORNEY COPY

MR

6046 N Belt Line Rd.
Irving, TX 75038-0001

If thic i an intarviow ar hinmatrice annaintmaent notics nleace eee the hack of this natice for imnortant information. Form [-797C  10/13/21




If you are visiting a field office and need directions, including public transportation directions, please see
www.uscis.gov/fieldoffices for more information.

Notice for Customers with Disabilities

To request a disability accommodation:

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

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



Exhibit 3 - Martha
Cardoso de Mattos' I-
485 Receipt Notice -

Receipt Number:
EAC2690318492



Dspartmantol Homelind seutlty Form I-797C, Notice of Action
U.S. Citizenship and Immigration Services

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR BENEFIT.

NOTICE TYPE NOTICE DATE

Receipt September 23, 2026

CASE TYPE USCIS ALIEN NUMBER

1-485, Application to Register Permanent Residence or Adjust Status A234870755

RECEIPT NUMBER RECEIVED DATE PAGE

EAC2690318492 September 18. 2026 lof 1

PRIORITY DATE PREFERENCE CLASSIFICATION DATE OF BIRTH

___Scptember 18,2026 Sclf-Petition Spouse of USC or ILPR Jung 02,1963
PAYMENT INFORMATION:

MARTHA CARDOSO DE MATTOS
C/O OTAVIO HAVERROTH SILVA HS LAW CORPy000440 Application/Petition Fee:  $0.00
PO BOX 90487 Total Amount Received:  $0.00
SAN DIEGO, CA 92169 Total Balance Due: $0.00

NAME AND MAILING ADDRESS

We have received your form and are currently processing the above case. If this notice contains a priority date, this priority does not reflect earlier
retained priority dates. We will notify you separately about any other case you filed.

If we determine you must submit biometrics, we will mail you a biometrics appointment notice with the time and place of your appointment.

If you have questions or need to update your personal information listed above, please visit the USCIS Contact Center webpage at

uscis gov/contacteenter to connect with a live USCIS representative in English or Spanish.

USCIS Office Address: USCIS Contact Center Number: =
USCIS (800)375-5283 =
SCOPS TEXAS FACILITY ATTORNEY COPY ——

6046 N Belt Line Rd.
Mo

If this is an interview or biometrics appointment notice, please see the back of this notice for important information. Form I-797C  10/13/21




If you are visiting a field office and need directions, including public transportation directions, please see
www.uscis.gov/fieldoffices for more information.

Notice for Customers with Disabilities

To request a disability accommodation:

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

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



