Authorization for Credit Card Transactions

) Form G-1450
Department of Homeland Security

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. Complete the "Applicant's/Petitioner's/Requester's Information,” "Credit Card Billing Information," and "Credit Card
Information" sections and sign the authorization. NOTE: The credit card must be issued by a U.S. bank.

3. Place your Form G-1450 ON TOP of your application, petition, or request package.

NOTE: Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.
DHS cannot process credit card payments without an authorized signature.

NOTE: Please see the USCIS Form G-1450 website for additional information.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your
records.

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or
request. You must submit all fees in the exact amounts. DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

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

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Recieri ALBINATI LIMA
Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)
Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name Apt. Ste. Flr. | Number
O] OO
City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Information

Credit Card Number Credit Card Type: [ ] Visa Authorized Payment Amount
[] MasterCard $ 1,440 oo

Credit Card Expiration Date CVV Code [] American Express

(mmlyyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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Authorization for Credit Card Transactions

) Form G-1450
Department of Homeland Security

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. Complete the "Applicant's/Petitioner's/Requester's Information,” "Credit Card Billing Information," and "Credit Card
Information" sections and sign the authorization. NOTE: The credit card must be issued by a U.S. bank.

3. Place your Form G-1450 ON TOP of your application, petition, or request package.

NOTE: Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.
DHS cannot process credit card payments without an authorized signature.

NOTE: Please see the USCIS Form G-1450 website for additional information.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your
records.

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or
request. You must submit all fees in the exact amounts. DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

I-765, Application for Employment Authorization

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Recieri ALBINATI LIMA
Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)
Given Name (First Name) Middle Name (if any) Family Name (Last Name)

Credit Card Holder's Billing Address:

Street Number and Name Apt. Ste. Flr. | Number
O] OO
City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Information

Credit Card Number Credit Card Type: [ ] Visa Authorized Payment Amount
[] MasterCard $ 260 g9

Credit Card Expiration Date CVV Code [] American Express

(mmlyyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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Authorization for Credit Card Transactions

) Form G-1450
Department of Homeland Security

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. Complete the "Applicant's/Petitioner's/Requester's Information,” "Credit Card Billing Information," and "Credit Card
Information" sections and sign the authorization. NOTE: The credit card must be issued by a U.S. bank.

3. Place your Form G-1450 ON TOP of your application, petition, or request package.

NOTE: Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.
DHS cannot process credit card payments without an authorized signature.

NOTE: Please see the USCIS Form G-1450 website for additional information.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your
records.

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or
request. You must submit all fees in the exact amounts. DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

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

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Emilly JUNQUEIRA ALBINATI LIMA
Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)

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

Credit Card Holder's Billing Address:

Street Number and Name Apt. Ste. Flr. | Number
O] OO
City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Information

Credit Card Number Credit Card Type: [ ] Visa Authorized Payment Amount
[] MasterCard $ 1,440 oo

Credit Card Expiration Date CVV Code [] American Express

(mmlyyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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Authorization for Credit Card Transactions

) Form G-1450
Department of Homeland Security

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

2. Complete the "Applicant's/Petitioner's/Requester's Information,” "Credit Card Billing Information," and "Credit Card
Information" sections and sign the authorization. NOTE: The credit card must be issued by a U.S. bank.

3. Place your Form G-1450 ON TOP of your application, petition, or request package.

NOTE: Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.
DHS cannot process credit card payments without an authorized signature.

NOTE: Please see the USCIS Form G-1450 website for additional information.

We recommend that you print or save a copy of your completed Form G-1450 to review in the future and for your
records.

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee
and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or
request. You must submit all fees in the exact amounts. DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at
1-800-375-5283. For TTY (deaf or hard of hearing) call: 1-800-767-1833.

I-765, Application for Employment Authorization

Applicant's/Petitioner's/Requester's Information (Full Legal Name)

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Emilly JUNQUEIRA ALBINATI LIMA
Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)

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

Credit Card Holder's Billing Address:

Street Number and Name Apt. Ste. Flr. | Number
O] OO
City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

Credit Card Holder's Signature

Credit Card Holder's Daytime Telephone Number Credit Card Holder's Email Address

Credit Card Information

Credit Card Number Credit Card Type: [ ] Visa Authorized Payment Amount
[] MasterCard $ 260 g9

Credit Card Expiration Date CVV Code [] American Express

(mmlyyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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22 YOUSA

Law Firm

USCIS

Attn: AOS

P.O. Box 805887
Chicago, IL 60680

RE: Form I-485, Application to Register Permanent Residence or Adjust Status
Applicant: Recieri Albinati Lima (IOE9752443353) and Emilly Junqueira Albinati Lima
(I0E9480666227)

Dear Sir or Madam,

Please find enclosed Form 1-485, Application to Register Permanent Residence or Adjust Status,
along with all required supporting documentation, filed on behalf of Recieri Albinati Lima and Emilly
Junqueira Albinati Lima.

This filing is based on their respective Form I-130 petitions, which have already been properly
submitted and are currently pending with USCIS. The receipt numbers for the underlying petitions are
as follows:

e Form I-130 (Recieri Albinati Lima): IOE9752443353
e Form I-130 (Emilly Junqueira Albinati Lima): IOE9480666227

As of the date of this filing, both applicants are current under the Visa Bulletin according to their
priority dates (Recieri: 03/07/2024; Emilly: 11/21/2023). Therefore, they are permitted to apply for
adjustment of status.

- Form G-1450, Authorization for Credit Card Transactions
Recieri Albinati Lima's Signed Forms:

e Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
e Form [-485, Application to Register Permanent or Adjust Status;
e Form I-765, Application for Employment Authorization;

Emilly Junqueira Albinati Lima's Signed Forms:

e Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
e Form I-485, Application to Register Permanent or Adjust Status;
e Form I-765, Application for Employment Authorization;

Kennya Junqueira Camargo's Signed Forms:

e Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
e Form I-864, Affidavit of Support Under Section 213A of the INA.

Renato Alves de Barros’ Signed Forms:

e Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative;
e Form I-864, Affidavit of Support Under Section 213A of the INA

@ +1 510 714 0100 % +1 415 425 2508 @ PO BOX 90487 ZIP CODE 92169



II.

I1I.

Iv.

VI

VII.

VIII.

22 YOUSA

Law Firm

Recieri Albinati Lima’s Identification Documents:

Recieri Albinati Lima’s Birth Certificate with English Translation;
Recieri Albinati Lima’s Valid Passport;
Recieri Albinati Lima’s 1-94.

Recieri Albinati Lima’s Proof of F1 Status:
Recieri Albinati Lima’s Form I-20;
Emilly Junqueira Albinati Lima’s Identification Documents:

Emilly Junqueira Albinati Lima’s Birth Certificate with English Translation;
Emilly Junqueira Albinati Lima’s Valid Passport:
Emilly Junqueira Albinati Lima’s [-94.

Receipt Notice of Forms 1-130, Petition for Alien Relative — Pending Petitions:

Recieri Albinati Lima’s Receipt Notice of Form I-130;
Emilly Junqueira Albinati Lima’s Receipt Notice of Form I-130;
Recieri Albinati Lima’s Proof of Marital Status

Recieri Albinati Lima and Kennya Junqueira Camargo’s Marriage Certificate;
Kennya Junqueira Camargo’s Dissolution of Prior Marriage:

Marcelo Barbosa and Kennya Junqueira Camargo’s Previous Dissolution of Marriage;

Kennya Junqueira Camargo’s Financial Information — Petitioner of Form I-130

Kennya Junqueira Camargo’s Permanent Resident Card;

Kennya Junqueira Camargo’s Valid Passport;

Kennya Junqueira Camargo’s IRS Federal Income Tax Return from 2024;
Renato Alves de Barros’ Financial Information — Joint Sponsor

Renato Alves de Barros’ Permanent Resident Card;
Renato Alves de Barros’ IRS Federal Income Tax Return from 2024;
Renato Alves de Barros’ IRS Federal Income Tax Return from 2023.

Thank you for your time and consideration in this matter. Should you have any questions or concerns
feel free to contact me using the information listed below.
Sincerely,

03/17/2026

Otavio Haverroth Silva (SBN: 343486)
Attorney at Law - 510-241-9336

@ +1 510 714 0100 Q’ +1 415 425 2508 @ PO BOX 90487 ZIP CODE 92169



Recieri Albinati Lima’s Signed
Forms



Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

AT ot

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or

Accredited Representative

1. USCIS Online Account Number (if any)
>|oo7492625438|

Name of Attorney or Accredited Representative

2.a. Family Name |gyavERROTH SILVA
(Last Name) ° S

2.b. Given Name
(First Name)

2.c. Middle Name | N/A

Otavio

Address of Attorney or Accredited Representative

3.a. Street Number PO Box 90487
and Name

3.b. [ ]Apt. [ ]Ste

3.c. Cityor Town |[San Diego

3.d. State 3.e. ZIP Code
(USPS ZIP Code Lookup)

3.f. Province N/A

[ JFIr. |N/A

92169 |

3.g. Postal Code |N/A

3.h. Country
usa

Contact Information of Attorney or Accredited
Representative
4.  Daytime Telephone Number
5102419336

5.  Mobile Telephone Number (if any)
5102419336

6.  Email Address (if any)

otavio@legalhs.com

7.  Fax Number (if any)
N/A

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.

Licensing Authority

California

1.b. Bar Number (if applicable)
343486

l.c. I (select only one box) amnot [ ] 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.d. Name of Law Firm or Organization (if applicable)

HS Law Corp

2.a. [_] Tam 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.

2.b. Name of Recognized Organization
N/A

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

3.  [] 1am associated with
N/A >

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. [ ] Tam alaw 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
N/A

Form G-28 09/17/18
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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-485, 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. Tenter my appearance as an attorney or accredited
representative at the request of the (select only one box):

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

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

Client's Contact Information

10. Daytime Telephone Number
6504305756

11. Mobile Telephone Number (if any)
6504305756

12. Email Address (if any)

limadinheiroenegocios@gmail.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

6.a. Family Name
(Last Name) ALBINATI LIMA

Part 4. Client's Consent to Representation and

Signature

6.b. Given Name

. Recieri
(First Name)

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-|N/A

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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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 attomey or accredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

l.a. X Irequest 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. -

Lb. DX Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
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 [-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 I-94 sent dircctly to you, select
Item Number 1.c.

le. [ ] Irequest that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

o [ m,m( J ]

2b, Dt of Signature (mivddlysyy) [QM

T 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 I have
provided on this form is true and correct.

1. a. Signature of Atto\i*;'iqy or Accredited Representative

| .

L.b. Date of Signature (mm/dd/yyyy) ! 03/10/2026

|

2.a, Signature of Law Student or Law Graduate

|

2.b. Date of Signature (mm/dd/yyyy) ]N/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
. e . N/2A 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 4d. N/a
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.
1l.a Family Name
(Last Name) ALBINATI LIMA
1.b. Given Name ;o
(First Name) Recierl
1.c. Middle Name | N/A
2.a. Page Number 2.b. Part Number 2.c. Item Number
N/A N/A N/A
2.d. N/A
5.a. Page Number 5.b. Part Number 5.c. Item Number
N/A N/A N/A
5d. y/a
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
6d. N/A

Form G-28 09/17/18
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Application to Register Permanent Residence

or Adjust Status USCIS
Form I-485
Department of Homeland Security OMB No. 1615-0023
U.S. Citizenship and Immigration Services Expires 10/31/2027

For USCIS Use Only

Receipt Action Block

Preference Category:

Country Chargeable:

Priority Date:

Date Form 1-693 Signed By Civil Surgeon:

O Applicant O Interview Section of Law
Interviewed Waived 0O INA209(a) [0 INA245(m)

Date of [0 INA 209(b) [0 INA 249

Initial Interview: [0 INA 245(a) O Sec. 13, Act of 9/11/57

Lawful Permanent [0 INA 245(i) [0 Cuban Adjustment Act

Resident as of: O INA 245() O Other

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

Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. N/A | |343486 | |o 07492625438 |

» START HERE - Type or print in black ink. A-Number » A-|N/A |

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

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

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

1.  Your Current Legal Name (Do not provide a nickname)
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
|ALBINATI LIMA | | Recieri | | N/A |

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

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

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A

3. Date of Birth (mm/dd/yyyy) |04/10/1965

Have you ever used any other date of birth? [] Yes No

If you answered "Yes," provide all
other dates of birth (mm/dd/yyyy).

N/A

rorm RS o 012022 IINE e WDt R M SRR S Poge L of 24



A-Number P A-| N/A |
|

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

4. Do you have an Alien Registration Number (A-Number)? [] Yes No
If you answered "Yes," provide your A-Number.
A-Number (if any) > A- |N/ A

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

If you answered "Yes," provide the A-Numbers.
N/A

6.  Sex Male [ ]Female
7.  Place of Birth

City or Town of Birth Country of Birth
| Belo Horizonte | | Brazil

8.  Country of Citizenship or Nationality
|Brazi1 |

9.  USCIS Online Account Number (if any)
> [n/a

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

10. Recent Immigration History

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

Passport or Travel Document Number Used at Last Arrival | GF190136 |

Expiration Date of this Passport or Travel Document (mm/dd/yyyy) | 09/15/2032 |

Country that Issued this Passport or Travel Document | Brazil |

Nonimmigrant Visa Number Used During Most Recent Arrival (if any)| R9141050

Date Nonimmigrant Visa Was Issued (mm/dd/yyyy) | 11/21/2022 |

Place and Date of Last Arrival into the United States

City or Town State Date of Last Arrival (mm/dd/yyyy)
|orlando | |Fz | [12/07/2022

11. When I last arrived in the United States:

I was inspected at a Port of Entry and admitted as (for example, exchange visitor, visitor, temporary worker, student):
[=2 |

[] Iwas inspected at a Port of Entry and paroled as (for example, humanitarian parole, Cuban parole):

[] Icame into the United States without admission or parole.

[] Other:

rorm RS o 012022 i e s e e e od Poge 2 of 24



A-Number » A-| N/A |

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

12.

13.

14.
15.

16.
17.

18.

If you were issued a Form [-94 Arrival/Departure Record, provide the information from your most recent Form 1-94 below:

Family Name (Last Name) Given Name (First Name)
|ALBINATI LIMA | |Recieri |

Form I-94 Arrival/Departure Record Number >|1 4 756 9777A3

Expiration Date of Authorized Stay Shown on Form 1-94 (mm/dd/yyyy) | 06/06/2023 |
or Type or Print "D/S" for Duration of Status

Immigration Status on Form 1-94 (for example, class of admission, | B2 |
or paroled, if paroled)

Was your last arrival the first time you were physically present in the United States? X] Yes [ ] No

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

Expiration Date of Current Immigration Status (mm/dd/yyyy) or Type or | 10/05/2029 |
Print "D/S" for Duration of Status

Have you ever been issued an "alien crewman" visa? [ ] Yes No
Did you last arrive in the United States to join a vessel as a seaman or crewman, or while serving in any [] Yes No

capacity aboard a vessel or aircraft?

Addresses

Current U.S. Physical Address

In Care Of Name (if any)

| Kennya Junqueira |

Street Number and Name Apt. Ste. FIr. Number

|2000 S Delaware St | RN
City or Town State ZIP Code

|San Mateo | |CA | |94403 |

Date You First Resided at This Address (mm/dd/yyyy) |05/06/2023 |

Is this your current mailing address? [] Yes No

If you answered "No," provide your current mailing address.

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

| Otavio Haverroth Silva |

Street Number and Name Apt. Ste. Flr. Number

o son s0se DO0
City or Town State ZIP Code

| San Diego | |CA | | 92169 |
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A-Number » A-| N/A

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

19.

Have you resided at your current address for at least 5 years?

[] Yes No

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

Information, if necessary.
Prior Address

In Care Of Name (if any)
[N/A |

Street Number and Name Apt. Ste. Flr. Number

|2000 S Delaware St | RN

City or Town State ZIP Code

| San Mateo | |CA | | 94403 |
Province Postal Code Country

o [va = |

Dates of Residence

From (mm/dd/yyyy) |12/08/2022 To (mm/dd/yyyy) | 05/05/2023

Most Recent Address Outside the United States

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

listed above).

Street Number and Name Apt. Ste. Flr. Number

[ Dooe

City or Town State ZIP Code
[w/a IEZEIEL |
Province Postal Code Country

|N/A ||N/A ||N/A |
Dates of Residence

From (mm/dd/yyyy) | N/A To (mm/dd/yyyy) | N/A |

Social Security Card

Has the Social Security Administration (SSA) ever officially issued a Social Security card to you? [] Yes No

If you answered "Yes," provide your U.S. Social Security Number (SSN). » | N/A

Do you want the SSA to issue you a Social Security card?
If you answered "Yes," you must also answer "Yes" to the Consent for Disclosure below.

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

X] Yes [ ] No

Yes [ ] No

Form I-485 Edition 01/20/25 wmﬁ%mﬂﬁhmmm’;ﬂﬁmm‘imﬁm |||
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A-Number > A- | N/A |

|Part 2. Application Type or Filing Category

1.

Are you filing for adjustment of status with the Executive Office for Immigration Review (EOIR) while [] Yes X No
in removal, exclusion, rescission, or deportation proceedings?

Receipt Number of Underlying Petition (if any) Priority Date from Underlying Petition (if any)
| IOE9752443353 (mm/dd/yyyy)| 03/07/2024 |

I am filing this Form 1-485 as a (select only one box):

[X] Principal Applicant

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

Principal Applicant's Name

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

| N/A | |N/A | | N/A

Principal Applicant's A-Number (if any) Principal Applicant's Date of Birth
> A-|N/A | (mmvddiyyyy) | w/a |

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

Family-based

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

Spouse of a U.S. Citizen.

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

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

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

Widow or widower of a U.S. citizen.

Oooooodg

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

Other relative of a U.S. citizen under the family-based preference categories, Form I-130 (select your specific category below):
[ ] Unmarried son or daughter of a U.S. citizen and I am 21 years of age or older.

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

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

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

X Spouse of a lawful permanent resident.

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

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

VAWA self-petitioner (victim of battery or extreme cruelty), Form 1-360 (select your specific category below):
[] VAWA self-petitioning spouse of a U.S. citizen or lawful permanent resident.

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

[] VAWA self-petitioning parent of a U.S. citizen (if the citizen is at least 21 years of age).
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‘Part 2. Application Type or Filing Category (continued) ‘

3.b. Employment-based
[] Alien Investor, Form 1-526 or Form I-526E
Alien Workers, Form 1-140 (select your category below and answer the following questions below, as applicable):
Alien of Extraordinary Ability
Outstanding Professor or Researcher
Multinational Executive or Manager

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

A Professional (at a minimum, requiring a bachelor's degree or a foreign degree equivalent to a U.S. bachelor's degree)
A Skilled Worker (requiring at least 2 years of specialized training or experience)

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

OooooO ggdd

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

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

[] N/A (I am adjusting on the basis of a Form I-140 self-petition)
[ ] No
[] Yes

If you answered "Yes," is this relative your (select only one box):
[ ] Father [ JMother [ ] Child [ ] AdultSon [ | Adult Daughter [ | Brother [ ] Sister
[] None of These
Is the relative above a:
[] U.S.Citizen [_] U.S. National [ ] Lawful Permanent Resident [ | None of These
3.c. Special Immigrant
Special Immigrant Juvenile, Form 1-360
Certain Afghan or Iraqi National, Form I-360 or Form DS-157
Certain International Broadcaster, Form 1-360
Certain G-4 International Organization or Family Member or NATO-6 Employee or Family Member, Form I-360
Certain U.S. Armed Forces Members (also known as the Six and Six program), Form I-360
Panama Canal Zone Employees, Form 1-360

Certain Physicians, Form I-360

Ooooooogd

Certain Employee or Former Employee of the U.S. Government Abroad, DS-1884
Religious Worker, Form I-360 (select your specific category below):

[ ] Minister of Religion

[] Other Religious Worker
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‘Part 2. Application Type or Filing Category (continued) ‘

3.d.

3.1

3.g.

Asylee or Refugee
[] Asylum Status (Immigration and Nationality Act (INA) section 208), Form 1-589 or Form 1-730

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

[] Refugee Status (INA section 207), Form I-590 or Form 1-730

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

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

|:| Victim of Qualifying Criminal Activity (U Nonimmigrant), Form [-918, Derivative Family Member, Form [-918A, or
Qualifying Family Member, Form 1-929

Special Programs Based on Certain Public Laws

The Cuban Adjustment Act

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

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

Lautenberg Parolees
Diplomats or High-Ranking Officials Unable to Return Home (Section 13 of the Act of September 11, 1957)
Nationals of Vietnam, Cambodia, and Laos Applying for Adjustment of Status Under section 586 of Public Law 106-429

OooonoO ggoogod

Applicant Adjusting Under the Amerasian Act (October 22, 1982), Form I-360
Additional Options
[ ] Diversity Visa program

If you selected Diversity Visa program, provide your Diversity Visa Rank Number: | N/A

[] Continuous Residence in the United States Since Before January 1, 1972 ("Registry")
[] Individual Born in the United States Under Diplomatic Status

[] S Nonimmigrants and Qualifying Family Members (can only adjust in this category with an approved Form 1-854B filed by
a law enforcement officer)

[] Other Eligibility
| n/a |

If you selected a family-based, employment-based, special immigrant, or Diversity Visa immigrant [] Yes X] No
category listed above in Item Numbers 3.a. - 3.g. as the basis for your application for adjustment of
status, are you applying for adjustment based on INA section 245(i)?

Are you 21 years of age or older and applying for adjustment based on classification as a child, under the [ ] Yes [X] No
provisions of the Child Status Protection Act (CSPA)?

NOTE: For more information to determine if you are eligible under CSPA, see the Who May File Form I-485 section of these
Instructions.
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Part 3. Request for Exemption for Intending Immigrant's Affidavit of Support Under Section 213A of
the INA

I am requesting an exemption from submitting an Affidavit of Support Under Section 213A of the INA (Form [-864 or Form 1-864EZ)
because (select only one):

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

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

l.e. [] Iam applying under the widow or widower of a U.S. citizen (Form 1-360) immigrant category.
1.d. [ ] Tam applying as a VAWA self-petitioner.

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

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

|Part 4. Additional Information About You |

1.  Have you ever applied for an immigrant visa to obtain permanent resident status at a U.S. Embassy or [] Yes No
U.S. Consulate abroad?

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

2.  Location of U.S. Embassy or U.S. Consulate

City or Town Country
N/A | | N/A |
3.  Decision (for example, approved, refused, denied, withdrawn) | N/A |

4.  Date of Decision (mm/dd/yyyy) | N/A |

5. Have you previously applied for permanent residence while in the United States? [] Yes No
6.  Have you EVER held lawful permanent resident status which was later rescinded under INA section 2462 [ ] Yes No
Employment and Educational History

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

Employer or School (current or most recent) Name of Employer, Company, or School

|Horizon Institute ||Horizon Institute |

Your Occupation (if unemployed or retired, so state)
|Bachelor student |
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|Part 4. Additional Information About You (continued)

Address of Employer, Company, or School

Street Number and Name

Apt. Ste. Flr. Number

|3251 W 6TH St

om0 [ |

City or Town State ZIP Code

|Los Angeles | |CA | |90020 |
Province Postal Code Country

| N/A | |N/A | |USA |

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) | 10/31/2024 To (mm/dd/yyyy) | PRESENT

If unemployed or retired, source of financial support:

| Supported by spouse

Provide your most recent employer or school outside of the United States (if not already listed above).

Name of Employer, Company, or School Your Occupation (if unemployed or retired, so state)

| Self-Employed | | Financial advisor

Address of Employer, Company, or School

Street Number and Name

Apt. Ste. Flr. Number

|Rua T37 3618 setor Bueno

mOOfe |

City or Town State ZIP Code
|Goiania | |0 | [74230-022 |
Province Postal Code Country

|N/A | |N/A | | Brazil |

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) |03/01/2004 To (mm/dd/yyyy) | 12/01/2022

If unemployed or retired, source of financial support:

[/ |
|Part 5. Information About Your Parents |
Information About Your Parent 1
1.  Parent 1's Legal Name

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

|ALOISIO LIMA | | Tarciso | | N/A |
2.  Parent 1's Name at Birth (if different than above)

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

|N/A | |N/A | | N/A |
3. Date of Birth (mm/dd/yyyy) | 12/01/1931 |

Form I-485 Edition 01/20/25
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A-Number » A-| N/A |

|Part 5. Information About Your Parents (continued)

4.  Country of Birth
|Brazi1 |

Information About Your Parent 2

5.  Parent 2's Legal Name

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

Middle Name (if applicable)

|ALBINATI LIMA | |Maria Aparecida

| [/ |

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

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

Middle Name (if applicable)

|ALBINATI | |Maria Aparecida

| [va |

7. Date of Birth (mm/dd/yyyy) | 01/24/1939 |

8.  Country of Birth
|Brazi1 |

|Part 6. Information About Your Marital History

1.  What is your current marital status?

[] Single, Never Married Married [_] Divorced [ ] Widowed [ | Marriage Annulled [_| Legally Separated
2. Ifyou are married, is your spouse a current member of the U.S. armed forces or U.S. Coast Guard? [ | N/A []| Yes No

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

to the same person)?

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

4.  Current Spouse's Legal Name

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

Middle Name (if applicable)

| JUNQUEIRA CAMARGO | | Kennya

Iz

5. Current Spouse's A-Number (if any) 6.

Current Spouse's Date of Birth

>A-|232730548|

(mm/dd/yyyy)| 12/05/1979 |

7. Current Spouse's Country of Birth
| Brazil |

8.  Current Spouse's Current Physical Address

Street Number and Name

Apt. Ste. Flr. Number

|2000 S Delaware St

| ® O 0o |

City or Town State ZIP Code

|San Mateo | |CA | |94403 |
Province Postal Code Country

| n/a | /2 | |usa |

Form 1-485 Edition 01/20/25
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A-Number » A-| N/A |

|Part 6. Information About Your Marital History (continued) |

9.

10.

Place of Marriage to Current Spouse

City or Town State or Province

| San Francisco | | California |
Country

| usa |

Date of Marriage to Current Spouse (mm/dd/yyyy) | 01/16/2024

Is your current spouse applying with you? [] Yes No

Information About Prior Marriages (if any)

11.

12.

13.

15.

16.

17.

18.

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

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
2 [ [n |

Prior Spouse's Date of Birth (mm/dd/yyyy) |N/ A |

Prior Spouse's Country of Birth 14. Prior Spouse's Country of Citizenship or Nationality
ia | [ |

Date of Marriage to Prior Spouse's (mm/dd/yyyy) |N/ A |

Place of Marriage to Prior Spouse

City or Town State or Province
/2 IEZ

Country

a |

Place Where Marriage with Prior Spouse Legally Ended

City or Town State or Province
| N/A | | N/A

Country

B |

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

How Marriage Ended with Prior Spouse (select one):

[] Annulled [] Divorced [ | Spouse Deceased [ ] Other (Explain): | N/A
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Part 7. Information About Your Children |

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

NOTE: The term "children" includes all biological or legally adopted children, as well as current stepchildren, of any age,
whether born in the United States or other countries, married or unmarried, living with you or elsewhere and includes any
missing children and those born to you outside of marriage. 4 |

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

2. Child 1

Current Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
|LIMA DIAS ALBINATI ||Raissa ||N/A |

A-Number (if any) » A- | N/A | Date of Birth (mm/dd/yyyy) |05/17/1996 |

Country of Birth
|Brazi1 |

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

Is this child also applying now on a separate Form [-485? [] Yes No
3.  Child2
Current Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
| LIMA DIAS ALBINATI | | Laiza | | N/A |

A-Number (if any) » A-| N/A | Date of Birth (mm/dd/yyyy) |o7/01/1999 |

Country of Birth
|Brazi1 |

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

Is this child also applying now on a separate Form [-485? [] Yes No
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|Part 8. Biographic Information |

1.

Ethnicity (Select only one box)

Hispanic or Latino [_| Not Hispanic or Latino

Race (Select all applicable boxes)

[ ] American Indian or Alaska Native [ ] Asian [_] Black or African American
[] Native Hawaiian or Other Pacific Islander [X] White

Height Feet |5 | Inches |7 | 4.  Weight Pounds |E| |E|

Eye Color (Select only one box)
Black [ ]Blue [ ]Brown [ ]Gray [ ]Green [ |Hazel [ ]Maroon [ ]Pink [_] Unknown/Other
Hair Color (Select only one box)

[] Bald (No hair) [ ] Black [ | Blond [_]| Brown Gray [ JRed [ ]Sandy [ ] White [ ] Unknown/Other

Part 9. General Eligibility and Inadmissibility Grounds |

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

1.

Have you EVER been a member of, involved in, or in any way associated with any organization, [] Yes No
association, fund, foundation, party, club, society, or similar group in the United States or in any other
location in the world?

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

Organization 1

2.

5.

Name of Organization

EZ

City or Town State or Province
EZ | [w/a

Country

[ |

Nature of Organization, including its purposes and activities, whether illicit or legitimate.
| N/A |

Nature of involvement in organization, including role or positions(s) held, whether illicit or legitimate.
/2 |

Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) | N/A To (mm/dd/yyyy) | N/A

Organization 2

6.

Name of Organization
N/A |
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A-Number » A-| N/A |
|

Part 9. General Eligibility and Inadmissibility Grounds (continued) |

7.  City or Town State or Province
E& || w/a |
Country
[v/a |

8. Nature of Organization, including its purposes and activities, whether illicit or legitimate.
| n/a |

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

9.  Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) | N/A To (mm/dd/yyyy) | N/A |
10. Have you EVER been denied admission to the United States? [] Yes No
11. Have you EVER been denied a visa to the United States? [ ] Yes No
12. Have you EVER worked in the United States without authorization? [] Yes X No
13. Have you EVER violated the terms or conditions of your nonimmigrant status? [] Yes No
14.  Are you presently or have you EVER been in removal, exclusion, rescission, or deportation proceedings, [ ] Yes No
including expedited removal proceedings?
15. Have you EVER been issued a final order of exclusion, deportation, or removal? ] Yes X No
16. Have you EVER had a prior final order of exclusion, deportation, or removal reinstated? [] Yes No
17. Have you EVER been granted voluntary departure by an immigration officer or an immigration judge but [ ] Yes [X] No
failed to depart within the allotted time?
18. Have you EVER applied for any kind of relief or protection from removal, exclusion, or deportation? [] Yes No
19. Have you EVER been a J] nonimmigrant exchange visitor who was subject to the two-year foreign [] Yes No
residence requirement?
20. Ifyou answered "Yes" to Item Number 19., have you complied with the foreign residence requirement? [ | Yes [ ] No
21. Ifyou answered "Yes" to Item Number 19. and "No" to Item Number 20., have you been granted a [] Yes [ ] No

waiver or has Department of State issued a favorable waiver recommendation letter for you?

Criminal Acts and Violations

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

22. Have you EVER been arrested, cited, charged, or permitted to participate in a diversion program (including [ ] Yes No
pre-trial diversion, deferred prosecution, deferred adjudication, or any withheld adjudication), or detained
for any reason by any law enforcement official in any country including but not limited to any U.S.
immigration official or any official of the U.S. armed forces or U.S. Coast Guard or by a similar official of
a country other than the United States?
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Part 9. General Eligibility and Inadmissibility Grounds (continued) ‘

23. Have you EVER committed a crime of any kind (even if you were not arrested, cited, charged with, or [ ] Yes No
tried for that crime, or convicted)?

24. Have you EVER pled guilty to or been convicted of a crime or offense (even if the violation was [ ] Yes No
subsequently expunged or sealed by a court, or if you were granted a pardon, amnesty, a rehabilitation
decree, or other act of clemency)?

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

25. Have you EVER been ordered punished by a judge or had conditions imposed on you that restrained your [ ] Yes No
liberty (such as a prison sentence, suspended sentence, house arrest, parole, alternative sentencing, drug or
alcohol treatment, rehabilitative programs or classes, probation, or community service)?

26. Have you EVER violated (or attempted or conspired to violate) any controlled substance law or regulation [ ] Yes No
of a state, the United States, or a foreign country?

27. Have you EVER trafficked in or benefited from, or knowingly aided, abetted, assisted, conspired or [ ] Yes No
colluded in the illegal trafficking of any controlled substances, such as chemicals, illegal drugs, or
narcotics?

28. Are you the spouse, son, or daughter of an alien who illicitly trafficked or aided (or otherwise abetted, [] Yes No
assisted, conspired, or colluded) in the illicit trafficking of a controlled substance, such as chemicals, illegal
drugs, or narcotics and you obtained, within the last 5 years, any financial or other benefit from this activity
of your spouse or parent?

29. Ifyour answer to Item Number 28. is "Yes," did you know or should you have reasonably known thatthe [ ] Yes [ ] No
financial or other benefit you obtained resulted from this activity of your spouse or parent?

30. Have you EVER engaged in prostitution or are you coming to the United States to engage in prostitution? [ ] Yes No

31. Have you EVER directly or indirectly procured or attempted to procure, or imported prostitutes or persons [ | Yes No
for the purpose of prostitution?

32. Have you EVER received any proceeds or money from prostitution? [ ] Yes No

33. Do you intend to engage in illegal gambling or any other form of commercialized vice, such as prostitution, [ ] Yes No
bootlegging, or the sale of child pornography, while in the United States?

34. Have you EVER exercised immunity (diplomatic or otherwise) to avoid being prosecuted for a criminal [ ] Yes No
offense in the United States?

35.a. Have you EVER served as a foreign government official? [ ] Yes No

35.b. If your answer to Item Number 35.a. is "Yes," have you EVER been responsible for, enforced, or directly [ ] Yes [ ] No

carried out violations of religious freedoms?

36. Have you EVER induced by force, fraud, or coercion (or otherwise been involved in) the trafficking of [] Yes No
another person for commercial sex acts (sex trafficking)?

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

37. Have you EVER trafficked a person into involuntary servitude, peonage, debt bondage, or slavery? [ ] Yes No
Trafficking includes recruiting, harboring, transporting, providing, or obtaining a person for labor or
services through the use of force, fraud, or coercion.
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Part 9. General Eligibility and Inadmissibility Grounds (continued) ‘

38. Have you EVER knowingly aided, abetted, assisted, conspired, or colluded with others in trafficking in [ ] Yes No
persons for commercial sex acts or involuntary servitude, peonage, debt bondage, or slavery?

39.  Are you the spouse, son, or daughter of an alien who engaged in the trafficking in persons and have received [ ] Yes No
or obtained, within the last 5 years, any financial or other benefits from this activity of your spouse or your
parent?

40. Ifyour answer is "Yes" to Item Number 39., did you know or reasonably should have known that this []Yes [] No
benefit resulted from this activity of your spouse or parent?

41. Have you EVER engaged in money laundering or have you EVER knowingly aided, assisted, abetted, [] Yes No
conspired, or colluded with others in money laundering or do you seek to enter the United States to engage
in such activity?

Security and Related

Do you intend to:

42.a. Engage in any activity that violates or evades any law relating to espionage (including spying) or sabotage [ ] Yes No
in the United States?

42.b. Engage in any activity in the United States that violates or evades any law prohibiting the export from the [ ] Yes No
United States of goods, technology, or sensitive information?

42.c. Engage in any activity whose purpose includes opposing, controlling, or overthrowing the U.S. [ ] Yes No
Government by force, violence, or other unlawful means while in the United States?

42.d. Engage in any other unlawful activity? [ ] Yes No

Have you EVER:

43.a. Received any weapons training, paramilitary training, or other military-type training? [] Yes No

43.b. Committed kidnapping, assassination, or hijacking or sabotage of a conveyance (including an aircraft, [ ] Yes No
vessel, vehicle, or train)?

43.c. Used a weapon or explosive or any dangerous device with the intent to endanger the safety of another [ ] Yes No
person or people or cause damage to property?

43.d. Threatened, attempted, conspired, prepared, or planned to do any of the things described in Item Numbers [ ] Yes No
43.b. - 43.¢c.?

43.e. Incited, under circumstances indicating an intention to cause death or serious bodily harm/injury, any of the [ ] Yes No
activities described in Item Numbers 43.b. - 43.c.?

43.f. Participated in, or been a member of, a group or organization that did any of the activities described in [ ] Yes No
Item Numbers 43.b. - 43.e.?

43.g. Recruited members or asked for money or things of value for a group or organization that did any of the [] Yes No
activities described in Item Numbers 43.b. - 43.e.?

43.h. Provided money, a thing of value, services or labor, or any other assistance or support for any of the [ ] Yes No
activities described in Item Numbers 43.b. - 43.e.?

43.i. Provided money, a thing of value, services or labor, or any other assistance or support for an individual, D Yes No
group, or organization who did any of the activities described in Item Numbers 43.b. - 43.e.?

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

45. Do you intend to engage in any activity that could endanger the welfare, safety, or security of the United [ ] Yes No

States?

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

Part 9. General Eligibility and Inadmissibility Grounds (continued) ‘

46.

47.

48.

49.

50.

51.

52.

Are you the spouse or child of an individual who EVER engaged in any of the activities listed in Item [ ] Yes No
Numbers 43.b. - 43.i.7

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

Have you EVER sold, provided, or transported weapons, or assisted any person in selling, providing, or [ ] Yes No
transporting weapons, which you knew or believed would be used against another person?

Have you EVER worked, volunteered, or otherwise served in any prison, jail, prison camp, detention [] Yes No
facility, labor camp, or any other place where people were detained, or have you EVER directed or
participated in any other activity that involved detaining people?

Have you EVER been a member of, assisted, or participated in any group, unit, or organization of any kind [ ] Yes No
in which you or other persons used any type of weapon against any person or threatened to do so?

Have you EVER served in, been a member of, assisted (helped), or participated in any military or police [ ] Yes No
unit?

Have you EVER served in, been a member of, assisted (helped), or participated in any armed group (a [ ] Yes No

group that carries weapons), for example: paramilitary unit (a group of people who act like a military
group, but are not part of the official military), self-defense unit, vigilante unit, rebel group, or guerrilla
group?

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

Have you EVER been a member of, or in any way affiliated with, the Communist Party or any totalitarian [ ] Yes No
party (in the United States or abroad)?

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

53.a.
53.b.
53.c.
53.d.
54.

55.

Torture? [] Yes No
Genocide? [ ] Yes No
Killing, or trying to kill, any person? [ ] Yes No
Intentionally and severely injuring or trying to injure any person? [ ] Yes No
Have you EVER recruited, enlisted, conscripted, or used any person under 15 years of age to take partin [ ] Yes No

hostilities or to serve in or help an armed force or group, or attempted or worked with others to do so?

X
z
o

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

NOTE: If you answered "Yes" to any part of Item Numbers 47. - 55., explain what occurred, including the dates and location
of the circumstances, in the space provided in Part 14. Additional Information.
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Part 9. General Eligibility and Inadmissibility Grounds (continued) ‘

Public Charge

Each alien who is subject to the public charge ground of inadmissibility in INA section 212(a)(4) must complete Item Numbers 57. -
66. An alien is subject to the public charge ground of inadmissibility if the alien does not fall under one of the categories exempt from
the public charge ground of inadmissibility listed below. If you fall under one of the exempt categories listed below, please select the
exempt category, and skip Item Numbers 57. - 66. If you do not fall under one of the exempt categories listed below, select "I do not
fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66."

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

56. 1 am exempt from the public charge ground of inadmissibility because I am a/an (select only one box):
VAWA Self-Petitioner (Form 1-360)

Special Immigrant Juvenile (Form 1-360)

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

Asylee (Form 1-589 or Form I-730)

Refugee (Form I-590 or Form 1-730)

Victim of Qualifying Criminal Activity (U Nonimmigrant) under INA section 245(m) (Form I-918, Form [-918A, or Form
1-929)

O doodgod

Any category other than INA section 245(m), but you are in valid U nonimmigrant status at the time you file your
application for adjustment of status. (This exemption only applies if, at the time of the adjudication of Form 1-485, you are
still in valid U nonimmigrant status. If, at the time of adjudication of Form 1-485, you are no longer in valid U
nonimmigrant status, you will be subject to the public charge ground of inadmissibility.)

Human Trafficking Victim (T nonimmigrant) under INA section 245(1) (Form [-914 or Form [-914A)

Any category other than INA section 245(1), but you either have a pending application for T nonimmigrant status (Form
1-914) that sets forth a prima facie case for eligibility or are in valid T nonimmigrant status at the time you file your
application for adjustment of status. (This exemption only applies if your Form 1-914 is still pending and deemed to be
prima facie eligible or you are in valid T nonimmigrant status when we adjudicate your adjustment of status application.)

0O

Cuban Adjustment Act

Cuban Adjustment Act for Battered Spouses and Children

Dependent Status under the Haitian Refugee Immigrant Fairness Act

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

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

A Lautenberg Parolee

National of Vietnam, Cambodia, or Laos Applying under the Foreign Operations, Export Financing, and Related Programs
Continuous Residence in the United States Since Before January 1, 1972 (“Registry”)

Amerasian Homecoming Act

Polish or Hungarian Parolee

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

O doodgod gogoggo

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

[] Section 7611 of the National Defense Authorization Act for Fiscal Year 2020 (Liberian Refugee Immigration Fairness)
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Part 9. General Eligibility and Inadmissibility Grounds (continued) |

[] Syrian National Adjusting Status under Public Law 106-378

[] Spouse, Child, or Parent of a U.S. Active-Duty Service Member in the Armed Forces under the National Defense
Authorization Act (NDAA) (Form I-130 or Form 1-360)

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

If you selected "I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66." in Item
Number 56., complete Item Numbers 57. - 66. below. If you selected an exempt category in Item Number 56., go to Item Number
67. If you need extra space to complete this section, use the space provided in Part 14. Additional Information.

57. What is the size of your household?

58. Indicate your annual household income.

[] $0-27,000 [X] $27,001-52,000 [ ] $52,001-85,000 [ ] $85,001-141,000 [] Over $141,000

59. Identify the total value of your household assets.
[] $0-18,400 $18,401-136,000 [ ] $136,001-321,400 [ ] $321,401-707,100 [_] Over $707,100

60. Identify the total value of your household liabilities (including both secured and unsecured liabilities).
] so [] $1-10,100 $10,101-57,700 [ ] $57,701-186,800 [ | Over $186,800
61. What is the highest degree or grade of school you have completed?
] |Less than a high school diploma. If you select this option, indicate the highest grade of school you have completed.
[] High school diploma, GED, or alternative credential [ | 1 or more years of college credit, no degree
[] Associate's degree Bachelor's degree [ | Master's degree [ _| Professional degree (JD, MD, DMD, etc.)

[ ] Doctorate degree

62. List your certifications, licenses, skills obtained through work experience, and educational certificates.

List of Certifications

FBB11l0-assigned correspondent+LGPD

FBB100-full correspondent+LGPD

FBB120-CDC+LGPD

FBB130-vehicles

63. Have you ever received Supplemental Security Income (SSI), Temporary Assistance for Needy Families [ ] Yes [X] No
(TANF), or state, Tribal, territorial, or local cash benefit programs for income maintenance (often called
“General Assistance” in the state context, but which also exist under other names)?

64. Have you ever received long-term institutionalization at government expense? [] Yes No
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Part 9. General Eligibility and Inadmissibility Grounds (continued) |

65.

66.

If your answer to Item Number 63. is "Yes," list the specific benefit(s) you received, the start and end dates of each period of
receipt, the dollar amount of benefits received, and whether you received the benefits while you were in an immigration
category exempt from the public charge ground of inadmissibility.

In a Category Exempt

Benefit Received Start Date End Date Dollar Amount from Public Charge

N/A N/A N/A N/A [] Yes[ ] No

[] Yes[ ] No

[] Yes[ ] No

[] Yes[ ] No

If your answer to Item Number 64. is "Yes," list the name, city, and state for each institution, the start and end dates of each
period of institutionalization, the reason you were institutionalized, and whether you were institutionalized while you were in an
immigration category exempt from the public charge ground of inadmissibility.

In a Category Exempt

Institution Name/City/State Date From Date To Reason from Public Charge

N/A N/A N/A N/A [] Yes[ ] No

[] Yes[ ] No

[] Yes[ ] No
[] Yes[ ] No

1llegal Entries and Other Immigration Violations

67.

68.

69.

70.
71.
72.

73.

Have you EVER failed or refused to attend or to remain in attendance at any removal proceeding filed [] Yes X No
against you on or after April 1, 1997?

NOTE: If your answer to Item Number 67. is "Yes," attach a written statement explaining why you failed or refused to attend
or remain in attendance at the removal proceeding, including any explanation of a reasonable cause for that failure or refusal.

Have you EVER submitted altered, fraudulent, or counterfeit documentation to any U.S. Government [] Yes No
official to obtain or attempt to obtain any immigration benefit, including a visa or entry into the United
States?

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

X
z
o

Yes
Yes

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

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

X X X
z

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

O ood
o

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

Yes

X
Z
o

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

74.

75.

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

X
z

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

I e ) P 8ot



A-Number » A-| N/A |
|

Part 9. General Eligibility and Inadmissibility Grounds (continued) |

76. Since April 1, 1997, have you been unlawfully present in the United States? You were unlawfully present [ ] Yes No
in the United States if you were present in the United States after the expiration of the period of stay
authorized by the Department of Homeland Security (DHS) Secretary or were present in the United States
without being admitted or paroled.

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

77. Ifyou answered "Yes" to Item Number 76., was a severe form of trafficking in persons at least one [] Yes [ ] No
central reason for your unlawful presence in the United States?

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

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

78.a. Having been unlawfully present in the United States for more than one year in the aggregate on or after [] Yes No
April 1, 1997? You were unlawfully present in the United States for more than one year in the aggregate
if you count all of the days during all of your stays that you were present in the United States after the
expiration of the period of stay authorized by the DHS Secretary or were present in the United States
without being admitted or paroled.

X
3

78.b. Having been deported, excluded, or removed from the United States? [] Yes

Miscellaneous Conduct

79. Do you plan to practice polygamy in the United States? [] Yes No

80. Are you accompanying an alien who is inadmissible and who has been certified by a medical officer as [] Yes No
helpless from sickness, mental or physical disability, or infancy, and who requires your protection or
guardianship, as described in INA section 232(c)?

81. Have you EVER assisted in detaining, retaining, or withholding custody of a U.S. citizen child outside [] Yes X No
the United States from a person who has been granted custody of the child?

82. Have you EVER voted in violation of any Federal, state, or local constitutional provision, statute, [] Yes No
ordinance, or regulation in the United States?

83. Have you EVER renounced U.S. citizenship to avoid being taxed by the United States? [] Yes No

Have you EVER:

84.a. Applied for exemption or discharge from training or service in the U.S. armed forces or in the U.S. [] Yes No
National Security Training Corps on the ground that you are an alien?

84.b. Been relieved or discharged from such training or service on the ground that you are an alien? [] Yes X No

84.c. Been convicted of desertion from the U.S. armed forces? [] Yes X No

85. Have you EVER left or remained outside the United States to avoid or evade training or service in the [] Yes X No

U.S. armed forces in time of war or a period declared by the President to be a national emergency?

86. Ifyou answered "Yes" to Item Number 85., what was your nationality or immigration status immediately before you left (for
example, U.S. citizen or national, lawful permanent resident, nonimmigrant, parolee, present without admission or parole, or any
other status)?

N/A
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Provide your daytime telephone number, mobile telephone number (if any), and email address (if any).

1. Applicant's Daytime Telephone Number 2. Applicant's Mobile Telephone Number (if any)
|(650) 430-5756 | [(650) 430-5756 ;

3. Applicant's Email Address (if any)
I limadinheiroenegocios@gmail.com I

AT ; o 3 2t ; i e
I certify, under penalty of perjury, that I provided or authorized all of the responses and information contained in and submitted with
my application, I read and understand or, if interpreted to me in a language in which I am fluent by the interpreter listed in Part 11.,
understood, all of the responses and information contained in, and submitted with, my application, and that all of the responses and the
information aglcomplete, true, and correct. Furthermore, I authorize the release of any information from any and all of my records
that USCIS niay need to determine gibility forh tminigration request and to other entities and persons where necessary for the
administratign and enforcement of S, immigration|law.

4. Appljc Signa

- | fl%(}cew: _/nn (o N
' ‘ Y N

Date of Signatyre (mm/dd/yyyy)

Sttui i R RNl b

L. Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)
|vACTO PENNA MELIO | [andre vinicius B

~N

. Interpreter's Business or Organization Name
|uS Law Corp. 1

RS

3.  Interpreter's Daytime Telephone Number 4.  Interpreter's Mobile Telephone Number (if any)
4154252508 | l4154252508 |

5.  Interpreter's Email Address (if any)

| andrefyousalaw.com (

I certify, under penalty of perjury, that I am fluent in English and l portuguese ; ;

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.

6. - Interpreter's Signature P " ;‘/ Date of Signature (mm/dd/yyyy)
(" ‘ | 103/10/2026

-y
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A-Number » A-| N/A
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Part 12. Contact Information, Certification, and Signature of the Person Preparing this Application, if
Other Than the Applicant

Preparer's Full Name
1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)
|HAVERROTH SILVA ||OtaViO

2.  Preparer's Business or Organization Name
| HS Law Corp |

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4.  Preparer's Mobile Telephone Number (if any)
|5102419336 | |5102419336

5. Preparer's Email Address (if any)

| otavio@legalhs.com |

Preparer's Certification and Signature

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

6.  Preparer's Signature \ﬁ))" Date of Signature (mm/dd/yyyy)
W | [03/10/2026

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

Part 13. Signature at Interview |

I swear (affirm) and certify under penalty of perjury under the laws of the United States of America that I know that the contents of
this Form 1-485, Application to Register Permanent Residence or Adjust Status, subscribed by me, including the I:I

changes made to this application, numbered I:I through , are complete, true, and correct. All
information on additional pages submitted by me with this Form 1-485, on numbered pages through I:I

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

Subscribed to and sworn to (affirmed) before me

USCIS Officer's Printed Name or Stamp Date of Signature (mm/dd/yyyy)

Applicant's Signature (sign in ink) USCIS Officer's Signature (sign in ink)
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Part 14. Additional Information |

If you need extra space to provide any additional information within this application, use the space below. If you need more space than
what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.

Type or print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item
Number to which your answer refers; and sign and date each sheet.

1.  Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
‘ALBINATI LIMA ‘ ‘ Recieri ‘ ‘ N/A

2.  Page Number Part Number Item Number
L= JL v Jle |

Other Addresses:
Rua JI05/JI18 Quadra 42 - Lotes 3/6

Aparecida de Goiania, Goias
Postal Code: 74905400 Country: Brazil

From: 09/07/2007 To: 12/07/2022

w

Page Number Part Number  Item Number
R | BT

I entered the United States on a B-2 visa and filed two extensions. During the
entire period from January 13, 2022, to October 30, 2024, I did not work or study
and maintained my B-2 status in the United States.

4.  Page Number Part Number Item Number
12 I

Emilly Junqueira Albinati Lima
04/10/2008

Biological Child

Applying I-485 with me

5. Page Number Part Number Item Number
12 H T 7 ; 5

Giovanni Martini Junqueira Barbosa
12/10/1999

UsA
Stepchild

Form 1-485 Edition 01/20/25
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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
[C] Authorization/Extension Fee Stamp Action Block
Valid From
F [] Authorization/Extension
or 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 007 4926254338
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

La. 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 |y /A
employment authorization document NOT DUE to (Last Name)
U.S. Citizenship and Immigration Services (USCIS) 2.b. Given Name
error. (First Name) N/ |
NOTE: Replacement (correction) of an employment 2.c. Middle Name |N/A
authorization document due to USCIS error does not
require a new Form [-765 and filing fee. Refer to 3.a. Family Name |N /A |
www.uscis.gov/i-765 for further details. (Last Name)
3.b. Given Name
(First Name) N/A |
Le. [ ] 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 |N /A |

(Last Name)
Part 2. Information About You 4b. 8211‘; :?I\II\LEEG) N/A |
4.c. Middle N N/A

Your Full Legal Name ¢ 1adie Rame | / |
1.a. Famlly Name |ALBINATI LIMA |

(Last Name)
Lb. Given Name |pecieri

(First Name) | eciert |

l.e. Middle Name | N/A |

Form 1-765 Edition 08/21/25 mﬁmmm mmuhmmwﬁﬁﬁgm;wﬁvll |“ Page 1 of 7



|Part 2. Information About You (continued) | Other Information

8.  Alien Registration Number (A-Number) (if any)
> A-|N/A

Your U.S. Mailing Address

5.a. In Care Of Name (if any)
| Otavio Haverroth Silva

9.  USCIS Online Account Number (if any)
- [ |

5.b. Street Number |P0 Box 90487
and Name

se. [Japt. [ste. [JFr |w/a

5.d. City or Town |San Diego

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

|
| 10. Sex X Male [ | Female
|
|

12. Have you previously filed Form I-765?

5.e. State [CA 5.f. ZIP Code|92169
Yes No
(USPS ZIP Code Lookup) D .

6.  Is your current mailing address the same as your physical 13. Provide your Social Security number (SSN) (if known).
address? [JYes [XNo >| N/ A |
NOTE: Ifyou answered “No” to Item Number 6., Your Count':y or Countries ofCitizenship or
provide your physical address below. Nationality

U.S. Physical Address List all countries where you are curregtly a citizen or national.
If you need extra space to complete this item, use the space
7.a. Street Number | 2000 S Deaware St | provided in Part 6. Additional Information.
and Name
14.a. Country
7b. X Apt. []Ste. []Flr. |4os | |Brazil |
7.c. Cityor Town |San Mateo 14.b. Country

7.d. State Te. ZIP Code|94403 | |N/ A |

Form 1-765 Edition 08/21/25 mﬁmmmﬂﬁimmmm mwmmm Il "| Page 2 of 7



|Part 2. Information About You (continued)

Place of Birth

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

15.a. City/Town/Village of Birth

|Belo Horizonte

15.b. State/Province of Birth

|Minas Gerais

15.c. Country of Birth

16.

|Brazil

Date of Birth (mm/dd/yyyy) 04/10/1965

Information About Your Last Arrival in the
United States

17.

Form 1-94 Arrival-Departure Record Number (if any)
>147569777A3|

Information About Your Eligibility Category

27.

28.

28.a.

28.b.

28.c.

29.

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, (2)(8), (c)(17)(iii)).

(echqoh| |

(©)(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
i |

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

[ |

(¢)(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 [-797

18. Passport Number of Your Most Recently Issued Passport Notice for Form I-129, Petition for a Nonimmigrant
| GF190136 Worker. ’
19. Travel Document Number (if any) > |N/A |
|N/ A 30. (c)(8) Eligibility Category. If you entered the eligibility
20. Country That Issued Your Passport or Travel Document tc)zg;gg;yegzggg(;:;;gz::lol::/li);l‘;jz); gs;lzfi?;eEVER
Brazil '
| razi [ ]Yes [No
21. Expiration Date for Passport or Travel Document NOTE: If you answered “Yes” to Item Number 30
(mm/dd/yyyy) | 09/15/2032 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 Df)tulnligent;{i:ﬁeclt)igr: of 1h:sF(or)I§1 %-171165 (Ianstf'g;lil;)ils
About (mm/dd/yyyy) | 12/07/2022 | for information about providing court dispositions.
23. Place of Your Last Arrival Into the United States 31.a. (¢)(35) and (c)(36) Eligibility Category. If you entered
| Orlando | the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form 1-797 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
| B2 | 27., please provide the receipt number of your spouse's or
parent's Form I-797 Notice for Form I-140.
25.  Your Current 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 (c)(36) in
| F1 | Item Number 27., have you EVER been arrested for
and/or convicted of any crime? []Yes []No
26. Student and Exchange Visitor Information System
(SEVIS) Number (if any) NOTE: If you answered “Yes” to Item Number 31.b.,
» N- | 0036063454 | 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 1-765 Edition 08/21/25 Page 3 of 7
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NOTE: Read the Penalties section of the Form [-765
Instructions before completing this section. You must file
Form 1-765 while in the United States,

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

La, [} I can read 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 { am fluent, and I understood
everything.

2. At my request, the preparer named in Part 5.,

) Otavio HAVERROTH SILVA

' prepared this application for me based only upon
information I provided or authorized.

et

3. Apphcant‘s Daytxme Telephone Number

+1 (650) 430-5756

4.  Applicant's Mobile Telephone Number (if any)
+1 (650) 430-5756

5. Applicant's Email Address (if any)
|1imadinheiroenegocios@gmail.com |

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

COpIE.'S of any documents I have Submltted are exact photocopxes
of unaltered, original documents, and I understand that USCIS
may require that I submit original documents to USCIS at a later
date. Furthermore, | authorize the release of any information
from any and all of my records that USCIS may need to
determirie my eligibility for the immigration benefit that [ 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.

T 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 ata required to provide
biometrics, I will be required fo sign an oath reaffirming that:

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

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

3) All of this information was comjaictc, 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, I understand all of the
information contained in, and submitted with, my application,
and that all of this information is complete, true, and correct.

= (o (,; honol> (__)

7.b. Déte of Signature (mm/dd/yyyy)

o3 /JO/?O)&

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

Provide the following information about the interpretér. :

l.a. Interpreter's Family Name (Last N’ame)
INACIO PENNA MELLO

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

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

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

Interpreter's Mailing Address

3.a. Street Number |PO Box 90487
and Name

3b. [ JApt. []Ste. []FIr |N/A

3.c. City or Town |San Diego

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

3.£. Province | N/A

3.g. Postal Code |N/A

3.h. Country

| UsA

Interpreter's Contact Information

4. Interpreter's Daytime Telephone Number

| (415) 425-2508

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

| (415) 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

|7

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 /. MJ

/

7.b. Date of Sig@‘él/dd/yyyy) |03/10/2026

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

Provide the following information about the preparer.

Preparer's Full Name

1.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

3b. [Japt. [Jse. [JFr |n/a

3.c. City or Town |San Diego

3.d. State 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 -765 Edition 08/21/25 DR A b A ek Tk e ek s |
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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. [ ] 1am not 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: Ifyou 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
o QG AN
8.a. Preparer's Signature \"'.X:)}

%

8.b. Date of Signature (mm/dd/yyyy) 03/10/2026

Form 1-765 Edition 08/21/25 mmmmwmm mtmuﬂmﬁfjiﬂmwmll "| Page 6 of 7



Part 6. Additional Information | 5.a. Page Number 5.b. Part Number S.c. Item Number

) . ) | 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 5d. | 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. Famlly Name |ALBINATI LIMA

o ]

(Last Name) |
Lb. Given Name |pecieri
(First Name) | eciers |
Le. Middle Name | N/2 | 6.a. Page Number 6.b. Part Number 6.c. Item Number

2.  A-Number (if any) » A-| N/A

6.d. N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number

] ]

3.d. N/A

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

7d. [n/a

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

.

4.d. N/A

Form 1-765 Edition 08/21/25 mt#mmw:wmmmmmwmmsﬁﬁ Il |“ Page 7 of 7



Emilly Junqueira Albinati Lima’s
Signed Forms



Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or

Accredited Representative

1.  USCIS Online Account Number (if any)
>|oo7492625438|

Name of Attorney or Accredited Representative

2.a. Famlly Name |HAVERROTH SILVA |
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name | N/A |

| Otavio |

Addpress of Attorney or Accredited Representative

3.a. Street Number |PO Box 90487
and Name

3.b. [ JApt. []Ste. []Flr | N/A

3.c. City or Town |San Diego |

92169

3.d. State E 3.e. ZIP Code
- (USPS ZIP Code Lookup)

3.f. Province | N/A

3.g. Postal Code | N/A

3.h. Country
| Usa |

Contact Information of Attorney or Accredited
Representative
4.  Daytime Telephone Number

| 5102419336 |

5. Mobile Telephone Number (if any)
| 5102419336 |

6.  Email Address (if any)

| otavio@legalhs.com |

7.  Fax Number (if any)
Iz |

Select all applicable items.

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,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority

| California |

1.b. Bar Number (if applicable)
343486 |

l.c. 1(select only one box) [X] amnot [ ] 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.d. Name of Law Firm or Organization (if applicable)
| HS Law Corp

2.a. [ ] Iam 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.

2.b. Name of Recognized Organization
i |

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

3. [] 1am associated with
/2 k
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. [ ] Iam alaw 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
| N/A

Form G-28 09/17/18

EHRINE R RA T R Frr R RN AR ROt

Page 1 of 4



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—485, 1-765

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

X Applicant [ ] Petitioner [ ] Requestor
[] Beneficiary/Derivative

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

[] Respondent (ICE, CBP)

6.a. Family Name |JUNQUEIRA ALBINATI LIMA
(Last Name)

6.b. Given Name

. Emill
(First Name) | —

6.c. Nﬁd&eName|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)

> Ar|N / A

Client's Contact Information

10. Daytime Telephone Number

|6504306852

11. Mobile Telephone Number (if any)

6504306852

12. Email Address (if any)

| emillyalbinati@gmail.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

13b.JApt. [ste. [JFr | n/a

13.c. City or Town |San Diego

13.d. State 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, |
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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USCIS will send notices to both a represented party (the client)

and his, her, or its attorney or accredited representative cither
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 actredited representative of record rather
than fo you, please select all applicable items below. You may
change these elections through written notice to USCIS.

l1a. X

Lb. [X

1 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.

I request that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
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 [-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 [-94 sent directly to you, select
Ttem Number 1.c.

I request that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

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

= Oy Aigiosn

|

2.b. Date of Signature (mm/dd/yyyy) 03 { 10 { 2078

AR 3 R

Thave read and understand the regulations and conditions

contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 declare under penalty of perjury
under the laws of the United States that the information I have
provided on this form is true and cortect,

1. a.

Lb.
2.a.

2.b.

Signature of Atibrney or Accredited Representative

Date of Signature (mmvdd/yyyy) |03/10/2026

Signature of Law Student or Law Graduate

Date of Signature (mm/dd/yyyy) J N/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

If you need extra space to provide any additional information - -

within this form, use the space below. If you need more space 4d. wN/a
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.

l.a  Family Name |J’UNQUEIRA ALBINATI LIMA |
(Last Name)

Lb. Given Name |gpMILLY
(First Name) | |

Le. hﬁdmeName|N/A |

2.a. Page Number 2.b. Part Number 2.c. Item Number

N/A (na | 2
2d. N/A
5.a. Page Number S.b. Part Number S.c. Item Number
N/A N/A N/A
5d.  y/a
3.a. Page Number 3.b. Part Number 3.c. Item Number
va ] [ ]
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
6.d. N/A
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Application to Register Permanent Residence

or Adjust Status USCIS
Form I-485
Department of Homeland Security OMB No. 1615-0023
U.S. Citizenship and Immigration Services Expires 10/31/2027

For USCIS Use Only

Receipt Action Block

Preference Category:

Country Chargeable:

Priority Date:

Date Form 1-693 Signed By Civil Surgeon:

Section of Law

O Applicant O Interview
Interviewed Waived INA209(a) [0 INA 245(m)
Date of INA 209(b) [0 INA 249

Initial Interview: INA 245(a) O Sec. 13, Act of 9/11/57

INA 245(i) [0 Cuban Adjustment Act
INA 245()) [ Other

Lawful Permanent
Resident as of:

ooood

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

X Select this box if Volag Number Attorney State Bar Number | Attorney or Accredited Representative
Form G-28 is (if any) (if applicable) USCIS Online Account Number (if any)
attached. N/A | |343486 | |o 07492625438 |

» START HERE - Type or print in black ink. A-Number » A-|N/A |

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

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

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

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

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
| JUNQUEIRA ALBINATI LIMA | | Emilly | | N/A |

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

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

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
N/A N/A N/A

3.  Date of Birth (mm/dd/yyyy) |04/10/2008

Have you ever used any other date of birth? [] Yes X No

If you answered "Yes," provide all
other dates of birth (mm/dd/yyyy).

N/A
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A-Number P A-| N/A |
|

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

4. Do you have an Alien Registration Number (A-Number)? [] Yes No
If you answered "Yes," provide your A-Number.
A-Number (if any) » A- | N/A

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

If you answered "Yes," provide the A-Numbers.
N/A

6.  Sex [ ] Male Female
7.  Place of Birth

City or Town of Birth Country of Birth
| Goiania | | Brazil

8.  Country of Citizenship or Nationality
| Brazil |

9.  USCIS Online Account Number (if any)
> |n/a

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

10. Recent Immigration History

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

Passport or Travel Document Number Used at Last Arrival | GD141177 |

Expiration Date of this Passport or Travel Document (mm/dd/yyyy) | 10/21/2026 |

Country that Issued this Passport or Travel Document | Brazil |

Nonimmigrant Visa Number Used During Most Recent Arrival (if any)| R0167880

Date Nonimmigrant Visa Was Issued (mm/dd/yyyy) | 04/27/2022 |

Place and Date of Last Arrival into the United States

City or Town State Date of Last Arrival (mm/dd/yyyy)
|Orlando | |FL | |12/07/2022

11. When I last arrived in the United States:

X 1 was inspected at a Port of Entry and admitted as (for example, exchange visitor, visitor, temporary worker, student):
[=2 |

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

[] Icame into the United States without admission or parole.

[] Other:
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A-Number > A- | |
|

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

12. If you were issued a Form I-94 Arrival/Departure Record, provide the information from your most recent Form 1-94 below:

Family Name (Last Name) Given Name (First Name)
| JUNQUEIRA ALBINATI LIMA | | Emily |

Form [-94 Arrival/Departure Record Number >|1 475 71170a~Aa3

Expiration Date of Authorized Stay Shown on Form I-94 (mm/dd/yyyy) | 06/06/2023 |
or Type or Print "D/S" for Duration of Status

Immigration Status on Form I-94 (for example, class of admission, | B2 |
or paroled, if paroled)

13. Was your last arrival the first time you were physically present in the United States? X Yes [ ] No

14. What is your current immigration status (if it has changed since your last arrival)? | No Legal Status |

15. Expiration Date of Current Immigration Status (mm/dd/yyyy) or Type or | N/A |
Print "D/S" for Duration of Status

16. Have you ever been issued an "alien crewman"” visa? [] Yes X No

17. Did you last arrive in the United States to join a vessel as a seaman or crewman, or while serving in any [] Yes No
capacity aboard a vessel or aircraft?

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

| Kennya Junqueira |

Street Number and Name Apt. Ste. FIr.  Number

2000 s Delaware st | X O O |08 |
City or Town State ZIP Code

|San Mateo | |CA | |94403 |

Date You First Resided at This Address (mm/dd/yyyy) |05/06/2023 |

Is this your current mailing address? [] Yes No

If you answered "No," provide your current mailing address.

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

| Otavio Haverroth Silva |

Street Number and Name Apt. Ste. FlIr. Number

PO Box 90487 OO0 |wa |
City or Town State ZIP Code

|San Diego | |CA | |92169 |
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A-Number P A-| N/A

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

19.

Have you resided at your current address for at least 5 years?

[] Yes X No

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

Information, if necessary.

Prior Address
In Care Of Name (if any)
[ |

Street Number and Name Apt. Ste. FIr.  Number

|2000 S Delaware St | ]

City or Town State ZIP Code

|San Mateo | |CA | |94403 |
Province Postal Code Country

|N/A | |N/A | |USA |

Dates of Residence

From (mm/dd/yyyy) |12/08/2022 To (mm/dd/yyyy) | 05/05/2023

Most Recent Address Outside the United States

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

listed above).

Street Number and Name Apt. Ste. FIr. Number

iz 000 [wa ]

City or Town State

ZIP Code

[ [wa

(w2 |

Province Postal Code Country

o s [

Dates of Residence

From (mm/dd/yyyy) | N/A To (mm/dd/yyyy) | N/A

Social Security Card

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

[] Yes No

If you answered "Yes," provide your U.S. Social Security Number (SSN). » | N/A

Do you want the SSA to issue you a Social Security card?
If you answered "Yes," you must also answer "Yes" to the Consent for Disclosure below.

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

[x] Yes [ ] No

Yes [ ] No

Form 1-485 Edition 01/20/25 mtm@#m&mmmﬂﬁm;immimmm |||
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A-Number P A- | N/A |

|Part 2. Application Type or Filing Category |

1.

3.a.

Are you filing for adjustment of status with the Executive Office for Immigration Review (EOIR) while [] Yes X] No
in removal, exclusion, rescission, or deportation proceedings?

Receipt Number of Underlying Petition (if any) Priority Date from Underlying Petition (if any)
| 10E9480666227 (mm/ddlyyyy)| 11/21/2023 |

I am filing this Form 1-485 as a (select only one box):

[x] Principal Applicant

[] Derivative Applicant (Provide the following information about the principal applicant.)
Principal Applicant's Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
|N/A | |N/A | | N/A

Principal Applicant's A-Number (if any) Principal Applicant's Date of Birth
> A-|N/A | (mvddiyyyy)| N/A |

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

Family-based

Immediate relative of a U.S. citizen, Form 1-130, I-129F, or 1-360 (select your specific category below):

Spouse of a U.S. Citizen.

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

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

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

Widow or widower of a U.S. citizen.

oooood

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

Other relative of a U.S. citizen under the family-based preference categories, Form I-130 (select your specific category below):
[] Unmarried son or daughter of a U.S. citizen and I am 21 years of age or older.

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

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

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

[] Spouse of a lawful permanent resident.

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

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

VAWA self-petitioner (victim of battery or extreme cruelty), Form 1-360 (select your specific category below):
[] VAWA self-petitioning spouse of a U.S. citizen or lawful permanent resident.

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

[] VAWA self-petitioning parent of a U.S. citizen (if the citizen is at least 21 years of age).
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A-Number » A-|N/A |
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|Part 2. Application Type or Filing Category (continued) |

3.b. Employment-based
|:| Alien Investor, Form 1-526 or Form I-526E
Alien Workers, Form I-140 (select your category below and answer the following questions below, as applicable):
Alien of Extraordinary Ability
Outstanding Professor or Researcher
Multinational Executive or Manager

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

A Professional (at a minimum, requiring a bachelor's degree or a foreign degree equivalent to a U.S. bachelor's degree)
A Skilled Worker (requiring at least 2 years of specialized training or experience)

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

Ooooo oooo

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

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

[] N/A (1 am adjusting on the basis of a Form 1-140 self-petition)
[] No
[] Yes
If you answered "Yes," is this relative your (select only one box):
[] Father [ JMother [ ] Child [ ] AdultSon [ | Adult Daughter [ | Brother [ | Sister
[] None of These
Is the relative above a:
[ ] U.S.Citizen [ ]| U.S. National [ ] Lawful Permanent Resident [ | None of These
3.c. Special Immigrant
Special Immigrant Juvenile, Form I-360
Certain Afghan or Iraqi National, Form I-360 or Form DS-157
Certain International Broadcaster, Form 1-360
Certain G-4 International Organization or Family Member or NATO-6 Employee or Family Member, Form 1-360
Certain U.S. Armed Forces Members (also known as the Six and Six program), Form [-360
Panama Canal Zone Employees, Form 1-360

Certain Physicians, Form [-360

ogooooodd

Certain Employee or Former Employee of the U.S. Government Abroad, DS-1884
Religious Worker, Form 1-360 (select your specific category below):

[] Minister of Religion

[] Other Religious Worker

e T



A-Number P A-|N/A |

|Part 2. Application Type or Filing Category (continued)

3.d.

3.e.

3.1

3.g.

Asylee or Refugee
[] Asylum Status (Immigration and Nationality Act (INA) section 208), Form 1-589 or Form 1-730

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

[ ] Refugee Status (INA section 207), Form I-590 or Form 1-730

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

Human Trafficking Victim or Crime Victim
[] Human Trafficking Victim (T Nonimmigrant), Form 1-914 or Derivative Family Member, Form I-914A

[] Victim of Qualifying Criminal Activity (U Nonimmigrant), Form 1-918, Derivative Family Member, Form 1-918A, or
Qualifying Family Member, Form 1-929

Special Programs Based on Certain Public Laws

[] The Cuban Adjustment Act
A Victim of Battery or Extreme Cruelty as a Spouse or Child Under the Cuban Adjustment Act
Applicant Adjusting Based on Dependent Status Under the Haitian Refugee Immigrant Fairness Act

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

0]

0]

0]

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

[] Nationals of Vietnam, Cambodia, and Laos Applying for Adjustment of Status Under section 586 of Public Law 106-429
[] Applicant Adjusting Under the Amerasian Act (October 22, 1982), Form 1-360

Additional Options

[] Diversity Visa program

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

[] Continuous Residence in the United States Since Before January 1, 1972 ("Registry")
[] Individual Born in the United States Under Diplomatic Status

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

[] Other Eligibility

If you selected a family-based, employment-based, special immigrant, or Diversity Visa immigrant [] Yes [x] No
category listed above in Item Numbers 3.a. - 3.g. as the basis for your application for adjustment of
status, are you applying for adjustment based on INA section 245(i)?

Are you 21 years of age or older and applying for adjustment based on classification as a child, under the ~ [x] Yes [ ] No
provisions of the Child Status Protection Act (CSPA)?

NOTE: For more information to determine if you are eligible under CSPA, see the Who May File Form I-485 section of these
Instructions.
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A-Number » A-| N/A
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Part 3. Request for Exemption for Intending Immigrant's Affidavit of Support Under Section 213A of
the INA

I am requesting an exemption from submitting an Affidavit of Support Under Section 213A of the INA (Form 1-864 or Form I-864EZ)
because (select only one):

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

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

l.e. [ ] Iam applying under the widow or widower of a U.S. citizen (Form 1-360) immigrant category.
1.d. [ ] Iam applying as a VAWA self-petitioner.

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

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

|Part 4. Additional Information About You |

1.  Have you ever applied for an immigrant visa to obtain permanent resident status at a U.S. Embassy or [] Yes No
U.S. Consulate abroad?

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

2. Location of U.S. Embassy or U.S. Consulate

City or Town Country
N/A | | N/A |
3. Decision (for example, approved, refused, denied, withdrawn) | N/A |

4.  Date of Decision (mm/dd/yyyy) |N/A |

5.  Have you previously applied for permanent residence while in the United States? [] Yes No
6.  Have you EVER held lawful permanent resident status which was later rescinded under INA section 246? [ | Yes [X] No
Employment and Educational History

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

Employer or School (current or most recent) Name of Employer, Company, or School
|Hillsda1e high school | | Hillsdale high school |

Your Occupation (if unemployed or retired, so state)

|Student - Senior Year |
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A-Number > A-| N/A |

|Part 4. Additional Information About You (continued) |

Address of Employer, Company, or School

Street Number and Name Apt. Ste. FIr. Number

3115 Del Monte St o0 Od
City or Town State ZIP Code

|san Mateo | lca | (04403 |
Province Postal Code Country

|N/A | | N/A | |USA |

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) | 2022 To (mm/dd/yyyy) | PRESENT

If unemployed or retired, source of financial support:

|Parents |

Provide your most recent employer or school outside of the United States (if not already listed above).

Name of Employer, Company, or School Your Occupation (if unemployed or retired, so state)
[a [a |

Address of Employer, Company, or School

Street Number and Name Apt. Ste. FIr. Number

iz 0oo
City or Town State ZIP Code

[ [a [ ]
Province Postal Code Country

n [n IEZ |

Dates of Employment, Unemployment, Retirement, or School Attendance

From (mm/dd/yyyy) |N/A To (mm/dd/yyyy) | N/A

If unemployed or retired, source of financial support:
| n/a |

|Part 5. Information About Your Parents |

Information About Your Parent 1

1.

3.

Parent 1's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
|ALBINATI LIMA | |Recieri | | N/A |

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

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
EZ [wa IEZ |

Date of Birth (mm/dd/yyyy) |04/10/1965 |
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A-Number » A-| N/A
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|Part 5. Information About Your Parents (continued)

4.  Country of Birth
| Brazil |

Information About Your Parent 2

5.  Parent 2's Legal Name

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

Middle Name (if applicable)

| JUNQUEIRA CAMARGO | | Kennya

o

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

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

Middle Name (if applicable)

| N/A | | N/A

Iz

7. Date of Birth (m/ddyyyy) | 12/05/1979 |

8.  Country of Birth
| Brazil |

|Part 6. Information About Your Marital History

1.  What is your current marital status?

Single, Never Married [ ] Married [_| Divorced [ ] Widowed [ ] Marriage Annulled [ | Legally Separated

2. If you are married, is your spouse a current member of the U.S. armed forces or U.S. Coast Guard? [ ] N/A [ ] Yes [ ] No

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

to the same person)?

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

4.  Current Spouse's Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
|N/A | |N/A | |N/A
5. Current Spouse's A-Number (if any) 6.  Current Spouse's Date of Birth
> A-| N/A | (mm/ddyyyy)| N/A |
7.  Current Spouse's Country of Birth
[ |
8.  Current Spouse's Current Physical Address
Street Number and Name Apt. Ste. Flr. Number

2 ooo
City or Town State ZIP Code

K [ox J[wn ]
Province Postal Code Country

(2 [ [n |

Form 1-485 Edition 01/20/25
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A-Number > A-|N/A |
|

|Part 6. Information About Your Marital History (continued) |

9.  Place of Marriage to Current Spouse

City or Town State or Province

| /A || w/a |
Country

a |

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

10. Is your current spouse applying with you? [] Yes [] No

Information About Prior Marriages (if any)

11. Prior Spouse's Legal Name (provide family name before marriage)
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
s [ IEZ |

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

13.  Prior Spouse's Country of Birth 14.  Prior Spouse's Country of Citizenship or Nationality
[/ Iz |

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

16. Place of Marriage to Prior Spouse

City or Town State or Province
|n/a IEZ

Country

[/ |

17. Place Where Marriage with Prior Spouse Legally Ended

City or Town State or Province
/2 || n/a

Country

[ |

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

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

[] Annulled [ ] Divorced [ ] Spouse Deceased [ |Other (Explain): | N/A
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A-Number » A-|N/A |
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Part 7. Information About Your Children |

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

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

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

2. Child1
Current Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
[n/a | [ w/a | [n/a |

A-Number (if any) > A- | N/A | Date of Birth (mm/dd/yyyy) |N/A |

Country of Birth
Iz |

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

Is this child also applying now on a separate Form [-485? [] Yes [] No
3. Child2
Current Legal Name

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
[z [ IEZ |

A-Number (if any) > A- | N/A | Date of Birth (mm/dd/yyyy) | /A |

Country of Birth
n |

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

Is this child also applying now on a separate Form [-485? [] Yes [] No
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|Part 8. Biographic Information |

1.

Ethnicity (Select only one box)

X Hispanic or Latino [_] Not Hispanic or Latino

Race (Select all applicable boxes)

[] American Indian or Alaska Native [ ] Asian [ | Black or African American
[] Native Hawaiian or Other Pacific Islander [X] White

Height Feet |5 | Inches |6 | 4.  Weight Pounds |E| |E|

Eye Color (Select only one box)
[] Black [ ] Blue Brown [ ] Gray [ ] Green [ ]Hazel [ |Maroon [ |Pink [_] Unknown/Other

Hair Color (Select only one box)

[ ] Bald (No hair) [ ] Black [ | Blond [X]Brown [ |Gray [ |JRed [ ]Sandy [ | White [ | Unknown/Other

|Part 9. General Eligibility and Inadmissibility Grounds |

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

1.

Have you EVER been a member of, involved in, or in any way associated with any organization, [] Yes X No
association, fund, foundation, party, club, society, or similar group in the United States or in any other
location in the world?

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

Organization 1

2.

Name of Organization

Bz

City or Town State or Province
| N/A | | N/A

Country

[va |

Nature of Organization, including its purposes and activities, whether illicit or legitimate.
[/ |

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

Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) | N/A To (mm/dd/yyyy) | N/A

Organization 2

6.

Name of Organization
N/A |
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A-Number » A-| N/A |
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|Part 9. General Eligibility and Inadmissibility Grounds (continued) |

7.  City or Town State or Province
[w/n IEZ |
Country
Iz |

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

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

9.  Dates of Membership or Dates of Involvement

From (mm/dd/yyyy) | N/A To (mm/dd/yyyy) | N/A |
10. Have you EVER been denied admission to the United States? [] Yes No
11. Have you EVER been denied a visa to the United States? [] Yes [X] No
12. Have you EVER worked in the United States without authorization? [] Yes X No
13. Have you EVER violated the terms or conditions of your nonimmigrant status? [] Yes X No
14.  Are you presently or have you EVER been in removal, exclusion, rescission, or deportation proceedings, [ | Yes No
including expedited removal proceedings?
15. Have you EVER been issued a final order of exclusion, deportation, or removal? ] Yes [X No
16. Have you EVER had a prior final order of exclusion, deportation, or removal reinstated? [] Yes No
17. Have you EVER been granted voluntary departure by an immigration officer or an immigration judge but [ ] Yes [X] No
failed to depart within the allotted time?
18. Have you EVER applied for any kind of relief or protection from removal, exclusion, or deportation? [] Yes No
19. Have you EVER been a J nonimmigrant exchange visitor who was subject to the two-year foreign [] Yes No
residence requirement?
20. Ifyou answered "Yes" to Item Number 19., have you complied with the foreign residence requirement? [] Yes [ ] No
21. Ifyou answered "Yes" to Item Number 19. and "No" to Item Number 20., have you been granted a [] Yes [ ] No

waiver or has Department of State issued a favorable waiver recommendation letter for you?

Criminal Acts and Violations

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

22. Have you EVER been arrested, cited, charged, or permitted to participate in a diversion program (including [ ] Yes No
pre-trial diversion, deferred prosecution, deferred adjudication, or any withheld adjudication), or detained
for any reason by any law enforcement official in any country including but not limited to any U.S.
immigration official or any official of the U.S. armed forces or U.S. Coast Guard or by a similar official of
a country other than the United States?
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A-Number » A-| N/A |
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Part 9. General Eligibility and Inadmissibility Grounds (continued) |

23. Have you EVER committed a crime of any kind (even if you were not arrested, cited, charged with, or [] Yes X No
tried for that crime, or convicted)?

24. Have you EVER pled guilty to or been convicted of a crime or offense (even if the violation was [] Yes No
subsequently expunged or sealed by a court, or if you were granted a pardon, amnesty, a rehabilitation
decree, or other act of clemency)?

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

25. Have you EVER been ordered punished by a judge or had conditions imposed on you that restrained your [ ] Yes [X] No
liberty (such as a prison sentence, suspended sentence, house arrest, parole, alternative sentencing, drug or
alcohol treatment, rehabilitative programs or classes, probation, or community service)?

26. Have you EVER violated (or attempted or conspired to violate) any controlled substance law or regulation [ ] Yes [X] No
of a state, the United States, or a foreign country?

27. Have you EVER trafficked in or benefited from, or knowingly aided, abetted, assisted, conspired or [] Yes No
colluded in the illegal trafficking of any controlled substances, such as chemicals, illegal drugs, or
narcotics?

28.  Are you the spouse, son, or daughter of an alien who illicitly trafficked or aided (or otherwise abetted, [] Yes X No

assisted, conspired, or colluded) in the illicit trafficking of a controlled substance, such as chemicals, illegal
drugs, or narcotics and you obtained, within the last 5 years, any financial or other benefit from this activity
of your spouse or parent?

29. Ifyour answer to Item Number 28. is "Yes," did you know or should you have reasonably known thatthe [ ] Yes [ ] No
financial or other benefit you obtained resulted from this activity of your spouse or parent?

30. Have you EVER engaged in prostitution or are you coming to the United States to engage in prostitution? [ | Yes No

31. Have you EVER directly or indirectly procured or attempted to procure, or imported prostitutes or persons [ ] Yes [X] No
for the purpose of prostitution?

32. Have you EVER received any proceeds or money from prostitution? [] Yes [X] No

33. Do you intend to engage in illegal gambling or any other form of commercialized vice, such as prostitution, [ ] Yes No
bootlegging, or the sale of child pornography, while in the United States?

34. Have you EVER exercised immunity (diplomatic or otherwise) to avoid being prosecuted for a criminal [] Yes No
offense in the United States?

35.a. Have you EVER served as a foreign government official? [] Yes No

35.b. If your answer to Item Number 35.a. is "Yes," have you EVER been responsible for, enforced, or directly [ ] Yes [ ] No

carried out violations of religious freedoms?

36. Have you EVER induced by force, fraud, or coercion (or otherwise been involved in) the trafficking of [] Yes X No
another person for commercial sex acts (sex trafficking)?

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

37. Have you EVER trafficked a person into involuntary servitude, peonage, debt bondage, or slavery? [] Yes X No
Trafficking includes recruiting, harboring, transporting, providing, or obtaining a person for labor or
services through the use of force, fraud, or coercion.
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Part 9. General Eligibility and Inadmissibility Grounds (continued) |

38. Have you EVER knowingly aided, abetted, assisted, conspired, or colluded with others in trafficking in [] Yes X No
persons for commercial sex acts or involuntary servitude, peonage, debt bondage, or slavery?

39.  Are you the spouse, son, or daughter of an alien who engaged in the trafficking in persons and have received [ ] Yes No
or obtained, within the last 5 years, any financial or other benefits from this activity of your spouse or your
parent?

40. Ifyour answer is "Yes" to Item Number 39., did you know or reasonably should have known that this [] Yes No
benefit resulted from this activity of your spouse or parent?

41. Have you EVER engaged in money laundering or have you EVER knowingly aided, assisted, abetted, [] Yes X No
conspired, or colluded with others in money laundering or do you seek to enter the United States to engage
in such activity?

Security and Related

Do you intend to:

42.a. Engage in any activity that violates or evades any law relating to espionage (including spying) or sabotage [ ] Yes No
in the United States?

42.b. Engage in any activity in the United States that violates or evades any law prohibiting the export fromthe [ ] Yes No
United States of goods, technology, or sensitive information?

42.c. Engage in any activity whose purpose includes opposing, controlling, or overthrowing the U.S. [] Yes No
Government by force, violence, or other unlawful means while in the United States?

42.d. Engage in any other unlawful activity? [] Yes X No

Have you EVER:

43.a. Received any weapons training, paramilitary training, or other military-type training? [] Yes X No

43.b. Committed kidnapping, assassination, or hijacking or sabotage of a conveyance (including an aircraft, [] Yes X No
vessel, vehicle, or train)?

43.c. Used a weapon or explosive or any dangerous device with the intent to endanger the safety of another [] Yes X No
person or people or cause damage to property?

43.d. Threatened, attempted, conspired, prepared, or planned to do any of the things described in Item Numbers [ ] Yes No
43.b. - 43.c.?

43.e. Incited, under circumstances indicating an intention to cause death or serious bodily harm/injury, any of the [ ] Yes No
activities described in Item Numbers 43.b. - 43.¢.?

43.f. Participated in, or been a member of, a group or organization that did any of the activities described in [] Yes No
Item Numbers 43.b. - 43.e.?

43.g. Recruited members or asked for money or things of value for a group or organization that did any of the [] Yes No
activities described in Item Numbers 43.b. - 43.e.?

43.h. Provided money, a thing of value, services or labor, or any other assistance or support for any of the [] Yes [X] No
activities described in Item Numbers 43.b. - 43.e.?

43.i. Provided money, a thing of value, services or labor, or any other assistance or support for an individual, [] Yes X No
group, or organization who did any of the activities described in Item Numbers 43.b. - 43.e.?

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

45. Do you intend to engage in any activity that could endanger the welfare, safety, or security of the United [] Yes No

States?

NOTE: If you answered "Yes" to any part of Item Numbers 42.a. - 45., explain what you did, including the dates and location
of the circumstances, or what you intend to do in the space provided in Part 14. Additional Information.
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Part 9. General Eligibility and Inadmissibility Grounds (continued) |

46.

47.

48.

49.

50.

51.

52.

Are you the spouse or child of an individual who EVER engaged in any of the activities listed in Item [] Yes X No
Numbers 43.b. - 43.i.7

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

Have you EVER sold, provided, or transported weapons, or assisted any person in selling, providing, or |:| Yes No
transporting weapons, which you knew or believed would be used against another person?

Have you EVER worked, volunteered, or otherwise served in any prison, jail, prison camp, detention [] Yes No
facility, labor camp, or any other place where people were detained, or have you EVER directed or
participated in any other activity that involved detaining people?

Have you EVER been a member of, assisted, or participated in any group, unit, or organization of any kind [ ] Yes No
in which you or other persons used any type of weapon against any person or threatened to do so?

Have you EVER served in, been a member of] assisted (helped), or participated in any military or police [] Yes No
unit?

Have you EVER served in, been a member of] assisted (helped), or participated in any armed group (a [] Yes [X] No
group that carries weapons), for example: paramilitary unit (a group of people who act like a military

group, but are not part of the official military), self-defense unit, vigilante unit, rebel group, or guerrilla

group?

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

Have you EVER been a member of, or in any way affiliated with, the Communist Party or any totalitarian [ ] Yes No
party (in the United States or abroad)?

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

53.a.
53.b.
53.c.
53.d.
54.

SS.

Torture? [] Yes X No
Genocide? [] Yes No
Killing, or trying to kill, any person? [] Yes X No
Intentionally and severely injuring or trying to injure any person? [] Yes No
Have you EVER recruited, enlisted, conscripted, or used any person under 15 years of age to take partin [ ] Yes [X] No
hostilities or to serve in or help an armed force or group, or attempted or worked with others to do so?

Have you EVER used any person under 15 years of age to take part in hostilities, for instance, participating [ | Yes [X] No

in combat or providing services related to combat (such as sabotage or serving as a courier) or providing
support services (such as transporting supplies), or attempted or worked with others to do so?

NOTE: If you answered "Yes" to any part of Item Numbers 47. - 55., explain what occurred, including the dates and location
of the circumstances, in the space provided in Part 14. Additional Information.
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Part 9. General Eligibility and Inadmissibility Grounds (continued) |

Public Charge

Each alien who is subject to the public charge ground of inadmissibility in INA section 212(a)(4) must complete Item Numbers 57. -
66. An alien is subject to the public charge ground of inadmissibility if the alien does not fall under one of the categories exempt from
the public charge ground of inadmissibility listed below. If you fall under one of the exempt categories listed below, please select the
exempt category, and skip Item Numbers 57. - 66. If you do not fall under one of the exempt categories listed below, select "I do not
fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66."

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

56. Iam exempt from the public charge ground of inadmissibility because I am a/an (select only one box):
VAWA Self-Petitioner (Form [-360)

Special Immigrant Juvenile (Form 1-360)

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

Asylee (Form 1-589 or Form 1-730)

Refugee (Form I-590 or Form 1-730)

Victim of Qualifying Criminal Activity (U Nonimmigrant) under INA section 245(m) (Form 1-918, Form I-918A, or Form
1-929)

O Oooooo

Any category other than INA section 245(m), but you are in valid U nonimmigrant status at the time you file your
application for adjustment of status. (This exemption only applies if, at the time of the adjudication of Form 1-485, you are
still in valid U nonimmigrant status. If, at the time of adjudication of Form I-485, you are no longer in valid U
nonimmigrant status, you will be subject to the public charge ground of inadmissibility.)

Human Trafficking Victim (T nonimmigrant) under INA section 245(1) (Form 1-914 or Form [-914A)

Any category other than INA section 245(1), but you either have a pending application for T nonimmigrant status (Form
1-914) that sets forth a prima facie case for eligibility or are in valid T nonimmigrant status at the time you file your
application for adjustment of status. (This exemption only applies if your Form [-914 is still pending and deemed to be
prima facie eligible or you are in valid T nonimmigrant status when we adjudicate your adjustment of status application.)

00

Cuban Adjustment Act

Cuban Adjustment Act for Battered Spouses and Children

Dependent Status under the Haitian Refugee Immigrant Fairness Act

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

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

A Lautenberg Parolee

National of Vietnam, Cambodia, or Laos Applying under the Foreign Operations, Export Financing, and Related Programs
Continuous Residence in the United States Since Before January 1, 1972 (“Registry”)

Amerasian Homecoming Act

Polish or Hungarian Parolee

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

O O0ooooo ooooo

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

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

|Part 9. General Eligibility and Inadmissibility Grounds (continued) |

[ ] Syrian National Adjusting Status under Public Law 106-378

[] Spouse, Child, or Parent of a U.S. Active-Duty Service Member in the Armed Forces under the National Defense
Authorization Act (NDAA) (Form I-130 or Form 1-360)

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

If you selected "I do not fall under any of the exempt categories listed above and will complete Item Numbers 57. - 66." in Item
Number 56., complete Item Numbers 57. - 66. below. If you selected an exempt category in Item Number 56., go to Item Number
67. If you need extra space to complete this section, use the space provided in Part 14. Additional Information.

57. What is the size of your household? | 3 |

58. Indicate your annual household income.

[] $0-27,000 [X] $27,001-52,000 [ ] $52,001-85,000 [ ] $85,001-141,000 [ ] Over $141,000

59. Identify the total value of your household assets.
[] $0-18,400 [X] $18,401-136,000 [ ] $136,001-321,400 [ | $321,401-707,100 [_] Over $707,100

60. Identify the total value of your household liabilities (including both secured and unsecured liabilities).
] so [ ] $1-10,100 $10,101-57,700 [ ] $57,701-186,800 [ | Over $186,800
61. What is the highest degree or grade of school you have completed?
X Less than a high school diploma. If you select this option, indicate the highest grade of school you have completed.

|Junior Year in high school

[] High school diploma, GED, or alternative credential [ | 1 or more years of college credit, no degree
[] Associate's degree [ ]| Bachelor's degree [ ]| Master's degree [ _| Professional degree (JD, MD, DMD, etc.)
[ ] Doctorate degree

62. List your certifications, licenses, skills obtained through work experience, and educational certificates.

List of Certifications

N/A

63. Have you ever received Supplemental Security Income (SSI), Temporary Assistance for Needy Families [ ] Yes [X] No
(TANF), or state, Tribal, territorial, or local cash benefit programs for income maintenance (often called
“General Assistance” in the state context, but which also exist under other names)?

64. Have you ever received long-term institutionalization at government expense? [] Yes No
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Part 9. General Eligibility and Inadmissibility Grounds (continued) |

65. If your answer to Item Number 63. is "Yes," list the specific benefit(s) you received, the start and end dates of each period of
receipt, the dollar amount of benefits received, and whether you received the benefits while you were in an immigration
category exempt from the public charge ground of inadmissibility.

Benefit Received Start Date End Date Dollar Amount

In a Category Exempt
from Public Charge

N/A N/A N/A N/A [] Yes[ ] No
[] Yes[ ] No
[ ] Yes[ ] No
[] Yes[ ] No

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

period of institutionalization, the reason you were institutionalized, and whether you were institutionalized while you were in an
immigration category exempt from the public charge ground of inadmissibility.

Institution Name/City/State Date From Date To Reason

In a Category Exempt
from Public Charge

N/A N/A N/ N/A [] Yes[ ] No
[ ] Yes[ ] No
[] Yes[ ] No
[] Yes[ ] No

lllegal Entries and Other Immigration Violations

67. Have you EVER failed or refused to attend or to remain in attendance at any removal proceeding filed [] Yes X No
against you on or after April 1, 1997?

NOTE: If your answer to Item Number 67. is "Yes," attach a written statement explaining why you failed or refused to attend
or remain in attendance at the removal proceeding, including any explanation of a reasonable cause for that failure or refusal.

68. Have you EVER submitted altered, fraudulent, or counterfeit documentation to any U.S. Government |:| Yes No
official to obtain or attempt to obtain any immigration benefit, including a visa or entry into the United
States?

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

X
g

70. Have you EVER falsely claimed to be a U.S. citizen (in writing or any other way)? [] Yes
71.  Have you EVER been a stowaway on a vessel or aircraft arriving in the United States? [] Yes

72. Have you EVER knowingly encouraged, induced, assisted, abetted, or aided any alien to enterortotryto [ | Yes
enter the United States illegally (alien smuggling)?

X XXX
z

73. Are you under a final order of civil penalty for violating INA section 274C for use of fraudulent |:| Yes
documents?

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

74. Have you EVER been excluded, deported, or removed from the United States or have you ever departed the [ ] Yes No
United States on your own after having been ordered excluded, deported, or removed from the United
States?

75. Have you EVER entered the United States without being inspected and admitted or paroled? [] Yes X No
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Part 9. General Eligibility and Inadmissibility Grounds (continued) |

76. Since April 1, 1997, have you been unlawfully present in the United States? You were unlawfully present [ ] Yes No
in the United States if you were present in the United States after the expiration of the period of stay
authorized by the Department of Homeland Security (DHS) Secretary or were present in the United States
without being admitted or paroled.

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

77. If you answered "Yes" to Item Number 76., was a severe form of trafficking in persons at least one [] Yes [] No
central reason for your unlawful presence in the United States?

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

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

78.a. Having been unlawfully present in the United States for more than one year in the aggregate on or after [] Yes X] No
April 1, 1997? You were unlawfully present in the United States for more than one year in the aggregate
if you count all of the days during all of your stays that you were present in the United States after the
expiration of the period of stay authorized by the DHS Secretary or were present in the United States
without being admitted or paroled.

78.b. Having been deported, excluded, or removed from the United States? [] Yes [X] No

Miscellaneous Conduct

79. Do you plan to practice polygamy in the United States? [] Yes No

80. Are you accompanying an alien who is inadmissible and who has been certified by a medical officer as [] Yes X No
helpless from sickness, mental or physical disability, or infancy, and who requires your protection or
guardianship, as described in INA section 232(c)?

81. Have you EVER assisted in detaining, retaining, or withholding custody of a U.S. citizen child outside [] Yes [X] No
the United States from a person who has been granted custody of the child?

82. Have you EVER voted in violation of any Federal, state, or local constitutional provision, statute, [] Yes X No
ordinance, or regulation in the United States?

83. Have you EVER renounced U.S. citizenship to avoid being taxed by the United States? [] Yes No

Have you EVER:

84.a. Applied for exemption or discharge from training or service in the U.S. armed forces or in the U.S. [] Yes No
National Security Training Corps on the ground that you are an alien?

84.b. Been relieved or discharged from such training or service on the ground that you are an alien? [] Yes No

84.c. Been convicted of desertion from the U.S. armed forces? [] Yes [X] No

85. Have you EVER left or remained outside the United States to avoid or evade training or service in the [] Yes No

U.S. armed forces in time of war or a period declared by the President to be a national emergency?

86. Ifyouanswered "Yes" to Item Number 85., what was your nationality or immigration status immediately before you left (for
example, U.S. citizen or national, lawful permanent resident, nonimmigrant, parolee, present without admission or parole, or any
other status)?

N/A
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Prov1de your daytime telephone number, mobile telcphone number (1f any), and email address (1f any)

1.  Applicant's Daytime Telephone Number 2. Applicant's Mobile Telephone Number (if any)
|6504306852 | | 6504306852 |

3.  Applicant's Email Address (if any)
| emillyalbinati@gmail.com [

{ cemfy, under penalty of perjury, that 1 provided or authorized all of the responses and mformanon contamed in and submztted with
my application, 1 read and understand or, if interpreted to me in a language in which I am fluent by the interpreter listed in Part 11.,
understood, all of the responses and information contained in, and submitted with, my application, and that all of the responses and the
information are complete, true, and correct. Furthermore, I authorize the release of any information from any and all of my records
that USCIS may need to determine my eligibility for an immigration request and to other entities and persons where necessary for the
administration and enforcement of U.S. immigration law.

4.  Applicant's Signature Date of Signature (mmv/dd/yyyy)

g |£ymu)1 Argwan lo3/10 /2076

L. Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name).
lnmc:o PENNA MELLO I IAndre Vinicius . - |

2. - Interpreter's Business or Organization Name
[HS Law Corp I

3. Interpreter's Daytime Telephone Number 4, Interpreters Moblle Telephone Number (1f any)

]4154252508 ] |4154252508 }

5.  Interpreter's Email Address (if any)

| andre@lyousalaw.com 1

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

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.

6. Interpreter's Signature Y y y{/ V Date of Signature (muv/dd/yyyy)
/ 74

M ’ ] 03/10/2026

_/
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A-Number » A-|N/A
|

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

Preparer's Full Name

1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)
| HAVERROTH SILVA | | Otavio

2.  Preparer's Business or Organization Name
| HS Law Corp |

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4.  Preparer's Mobile Telephone Number (if any)
|5102419336 | |5102419336

5.  Preparer's Email Address (if any)

| otavio@legalhs.com |

Preparer's Certification and Signature

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

AN
6.  Preparer's Signature || M Date of Signature (mm/dd/yyyy)
.. | |03/10/2026

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

Part 13. Signature at Interview |

I swear (affirm) and certify under penalty of perjury under the laws of the United States of America that [ know that the contents of
this Form [-485, Application to Register Permanent Residence or Adjust Status, subscribed by me, including the I:I

changes made to this application, numbered I:I through , are complete, true, and correct. All
information on additional pages submitted by me with this Form I-485, on numbered pages through I:I

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

Subscribed to and sworn to (affirmed) before me

USCIS Officer's Printed Name or Stamp Date of Signature (mm/dd/yyyy)

Applicant's Signature (sign in ink) USCIS Officer's Signature (sign in ink)
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Part 14. Additional Information |

If you need extra space to provide any additional information within this application, use the space below. If you need more space than
what is provided, you may make copies of this page to complete and file with this application or attach a separate sheet of paper.

Type or print your name and A-Number (if any) at the top of each sheet; indicate the Page Number, Part Number, and Item
Number to which your answer refers; and sign and date each sheet.

1.  Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
| JUNQUEIRA ALBINATI LIMA | | Emilly | | N/A

2.  Page Number Part Number Item Number
L= Lt Jl |

Other addresses:

Rua JI05/JI18 Quadra 42 - Lotes 3/6
Aparecida de Goiania, Goiéas

Postal Code: 74905400 Country: Brazil
From: 04/10/2008 To:12/07/2022

3.  Page Number Part Number Item Number
o JL ¢ JL 7

Delta School

Street: Avenida Sao Bartolomeu C/ Avenida Sao Carlos

Jardim Planalto. Postal Code:74333-020

From: 02/2014 to 2022

Financial Support through parents

4. Page Number Part Number Item Number
N/A | | N/A | | N/A

N/A

5. Page Number Part Number Item Number
N/A IEZ | /A

N/A

Form 1-485 Edition 01/20/25
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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
F [] Authorization/Extension
ur 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
[0 2 AubtmEy Form G-28 is (if applicable) USCIS Online Account Number (if any)
or Accredited attached. 343486 [{[[o 0749262543 8]
Representative (if any).

» START HERE - Type or print in black ink.

Part 1. Reason for Applying

I am applying for (select only one box):

l.a. [X] Initial permission to accept employment.

Lb. [] 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)

€Iror.

NOTE: Replacement (correction) of an employment
authorization document due to USCIS error does not
require a new Form [-765 and filing fee. Refer to

www.uscis.gov/i-765 for further details.

Le. [] Renewal of my permission to accept employment.

(Attach a copy of your previous employment

authorization document.)

Part 2. Information About You

Your Full Legal Name

La. Family Name |JUNQUEIRA ALBINATI LIMA

(Last Name)

1.b. Given Name |Emilly

(First Name)

Le. Middle Name | N/A

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) |N/A
2.b. Given Name
(First Name) |N/A
2. Middle Name | N/A
3.a. Family Name
(Last Name) |N/ A
3.b. Given Name
. N/A
(First Name) /
3.c. Middle Name |N/a
4.a. Family Name
(Last Name) |N/A
4.b. Given Name
(First Name) | N/
4.c. Middle Name | N/A

Form I-765 Edition 08/21/25
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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. [ ]JApt. []Ste. []Flr | N/A |

5.d. City or Town | San Diego |

5.e. State 5.. ZIP Code | 92169 |

(USPS ZIP Code Lookup)

6.  Is your current mailing address the same as your physical
address? [Yes [XNo
NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.

U.S. Physical Address

7.a. Street Number | 2000 S Deaware St |
and Name

7b. X Apt. []Ste. []Flr | 408 |

7.c. City or Town | San Mateo |

7.d. State T.e. ZIP Code | 94403 |

Other Information
8.  Alien Registration Number (A-Number) (if any)
> A-|N/a
9.  USCIS Online Account Number (if any)
- [n |
10. Sex [ ] Male Female
11. Marital Status
Single [ ]Married [ ] Divorced [_| Widowed
12. Have you previously filed Form [-765?
[]Yes No
13. Provide your Social Security number (SSN) (if known).

x |

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

wa |

Form I-765 Edition 08/21/25
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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. City/Town/Village of Birth
| Goiania |

15.b. State/Province of Birth

|Goias

15.c. Country of Birth

16.

|Brazil

Date of Birth (mm/dd/yyyy) 04/10/2008

Information About Your Last Arrival in the
United States

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Form [-94 Arrival-Departure Record Number (if any)
»1 475711704 3|

Passport Number of Your Most Recently Issued Passport

|GD141177

Travel Document Number (if any)

|N/A

Country That Issued Your Passport or Travel Document

|Brazil

Expiration Date for Passport or Travel Document

(mm/dd/yyyy) |10/21/2026

Date of Your Last Arrival Into the United States, On or

About (mm/dd/yyyy) | 12/07/2022

Place of Your Last Arrival Into the United States

|Or1ando

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

|32

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

| Adjustment of Status Pending - Form I-485

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

> N;|N/A

Information About Your Eligibility Category

27.

28.

28.a.
28.b.

28.c.

29.

30.

31.a.

31.b.

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)).

(echqoh| |

(¢)(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
i |

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

[ |

(¢)(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 [-797
Notice for Form I-129, Petition for a Nonimmigrant
Worker.

> | n/a |

(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?

[]Yes [ ]No

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

(¢)(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 1-797 Notice for
Form 1-140, 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 1-140.

> [N/a |

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? [JYes []No

NOTE: Ifyou 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.

Form I-765 Edition 08/21/25
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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.

i

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

la. [[] Tcanread and understand English, and T have read
and understand every question and instruction on this
application and my answer to every question.

L.b. X| Theinterpreter 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. At my request, the preparer named in Part 5.,
IOtavio HAVERROTH SILVA E

prepared this application for me based only upon
information I provided or authorized.

fron,
3. Applicant's Daytime Telephone Number
l 6504306852 I

4. Applicant's Mobile Telephone Number (if any)
6504306852 |

5. Applicant's Email Address (if any)
Iemillyalbinati@gmail.com |

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

Copies of any documents I have submitted are exact photocopics
of unaltered, original documents, and I understand that USCIS
may require that I 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.

1 furthermore authorize retease 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.

1 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  am required to provide
biometrics, I will be required to sign an oath reaffirming that;

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

2) Iunderstood 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 [ 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.

7.a. Applicant's Signature
e ]C’:vmu,\; ALrivat, |

03/10/2026 [

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.

l.a, Interpreter's Family Name (Last Name)

11NACIO PENNA MELLO ]

1.b. Interpreter's Given Name (First Name)
iAndre Vinicius I

2, Interpreter's Business or Organization Name (if any)
IHS Law Corp [

Form I-765 Edition 08/21/25
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Part 4. Interpreter's Contact Information, Part 5. Contact Information, Declaration, and
Certification, and Signature Signature of the Person Preparing this
Application, If Other Than the Applicant

Interpreter's Mailing Address Provide the following information about the preparer.

3.a. Street Number |PO Box 90487
and Name

Preparer's Full Name

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

3.b. [JApt. []Ste. []FIr |N/A

3.c. City or Town |San Diego

|
|
| o st
3d. State 3. ZIP Code | 92169 | 1.b. Preparer's Given Name (First Name) |
|
|

|otavio
3.f. Province | N/A 2. Preparer's Business or Organization Name (if any)

| HS Law Corp |

3. Postal Code |N/A

3.h. Country Preparer's Mailing Address
Usa
| | 3.a. Street Number | PO Box 90487
and Name
Interpreter's Contact Information 3b. [JApt. []Ste. []Flr | N/A

4.  Interpreter's Daytime Telephone Number
|4154252508

5. Interpreter's Mobile Telephone Number (if any) 3.d. State 3.e. ZIP Code | 92169
4154252508 |

| 3.c. City or Town |San Diego

3.f. Province | N/A

6.  Interpreter's Email Address (if any)

|andre@yousalaw.com | 3.g. Postal Code | N/

3.h. Country

Interpreter's Certification |USA |

I certify, under penalty of perjury, that:

I am fluent in English and | portuguese

| Preparer's Contact Information

which is the same language specified in Part 3., Item Number 4.  Preparer's Daytime Telephone Number

1.b., and I have read to this applicant in the identified language | 5102419336 |
every question and instruction on this application and his or her

answer to every question. The applicant informed me that he or 5.  Preparer's Mobile Telephone Number (if any)

she understands every instruction, question, and answer on the | 5102419336 |
application, including the Applicant's Certification, and has

verified the accuracy of every answer. 6.  Preparer's Email Address (if any)

| otavio@legalhs.com |

Interpreter's Signature

1

7.a. Interpreter's Signature , i M )
| o |

7.b. Date ofSig\@mm/dd/yyyy) | 03/10/2026 |

Form I-765 Edition 08/21/25 mkm%m}ﬁm-mﬁmFﬁimmmm% Il "| Page 5 of 7



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

Preparer's Statement

7.a. [ | Iam not 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: Ifyou 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

. AN
8.a. Preparer's Signature 11%
)|

W

8.b. Date of Signature (mm/dd/yyyy) 03/10/2026 ‘

Form I-765 Edition 08/21/25 Ilﬁmmmamm mtmwﬁmwﬁﬁmﬁﬁﬁ Il "| Page 6 of 7



Part 6. Additional Information | 5.a. Page Number 5.b. Part Number S.c. Item Number
. . . . 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 5d. [ 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.
L.a. Family Name | JUNQUEIRA ALBINATI LIMA |
(Last Name)
1.b. Given Name | Emilly |
(First Name)
Le. Middle Name | N/2 | 6.a. Page Number 6.b. Part Number 6.c. Item Number
2. A-Number (if any) » A-| N/A | N/A N/A /2
6.d. N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number
va ] ]
3.d. N/A
7.a. Page Number 7.b. Part Number 7.c. Item Number
N/A N/A N/A
7d. | n/a
4.a. Page Number 4.b. Part Number 4.c. Item Number
(va ] [aa ]
4.d. N/A
Form I-765 Edition 08/21/25 Page 7 of 7
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Kennya Junqueira Camargo’s
Signed Forms



Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or

Accredited Representative

1.  USCIS Online Account Number (if any)
>|oo7492625438|

Name of Attorney or Accredited Representative

2.a. Famlly Name |HAVERROTH SILVA |
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name | N/A |

| Otavio |

Addpress of Attorney or Accredited Representative

3.a. Street Number |PO Box 90487
and Name

3.b. [ JApt. []Ste. []Flr | N/A

3.c. City or Town |San Diego |

92169

3.d. State E 3.e. ZIP Code
- (USPS ZIP Code Lookup)

3.f. Province | N/A

3.g. Postal Code | N/A

3.h. Country
| Usa |

Contact Information of Attorney or Accredited
Representative
4.  Daytime Telephone Number

| 5102419336 |

5. Mobile Telephone Number (if any)
| 5102419336 |

6.  Email Address (if any)

| otavio@legalhs.com |

7.  Fax Number (if any)
Iz |

Select all applicable items.

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,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority

| California |

1.b. Bar Number (if applicable)
343486 |

l.c. 1(select only one box) [X] amnot [ ] 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.d. Name of Law Firm or Organization (if applicable)
| HS Law Corp

2.a. [ ] Iam 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.

2.b. Name of Recognized Organization
i |

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

3. [] 1am associated with
/2 k
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. [ ] Iam alaw 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
| N/A

Form G-28 09/17/18
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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—864 |

2.a. [] U.S. Immigration and Customs Enforcement (ICE)
2.b. List the specific matter in which appearance is entered.

o |

3.a. [ ] U.S. Customs and Border Protection (CBP)
3.b. List the specific matter in which appearance is entered.

[ |

4.  Receipt Number (if any)
> n/a |

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

[ ] Applicant [X] 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. Famlly Name JUNQUEIRA CAMARGO
(Last Name) | Q |

6.b. Given Name
(First Name)

6.c. Middle Name | N/A |

Kennya |

7.a. Name of Entity (if applicable)
s |

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

8.  Client's USCIS Online Account Number (if any)
[ /2 |

9.  Client's Alien Registration Number (A-Number) (if any)
A2 3273054 8]

Client's Contact Information

10. Daytime Telephone Number
| 6504305756 |

11. Mobile Telephone Number (if any)
| 6504305756 |

12. Email Address (if any)

| limadinheiroenegocios@gmail.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

13b.JApt. [ste. [JFr | n/a

13.c. City or Town |San Diego

13.d. State 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, |
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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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 1o you, please select all applicable items below. Youmay
change these elections through written notice to USCIS.

l.a.
1b. X

e []

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.

I request that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
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 [-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 I-94 sent directly to you, select
Item Number 1.c.

I request that USCIS send my notice containing Form
1-94 to me at my U.S. mailing address.

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

iy

2.b. Date of Signature (mm/ddiyyyy)  |e~B/40)/2

1 have read and understand the regulations and conditions
contained in 8 CFR 103.2 and 292 governing appearances and
representation before DHS. 1 declare under penalty of perjury
under the laws of the United States that the information I have
provided on this formﬁis true and correct.

1.a. Signature of| torney or Accredited Representative

|

1b. Date of Signature (mm/ddlyyyy) | 03/10/2026

|

2.a. Signature of Law Student or Law Graduate

2.b. Date of Signature (mm/dd/yyyy) ' N/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

If you need extra space to provide any additional information - -

within this form, use the space below. If you need more space 4d. wN/a
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.

l.a Famlly Name JUNQUEIRA CAMARGO
(Last Name) | Q |

1.b. Given Name
(First Name)

Le. hﬁdmeName|N/A |

| Kennya |

2.a. Page Number 2.b. Part Number 2.c. Item Number

N/A | n/a | 2
2d. N/A
5.a. Page Number S.b. Part Number S.c. Item Number
N/A N/A N/A
5d.  y/a
3.a. Page Number 3.b. Part Number 3.c. Item Number
a ] ]
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
6.d. N/A
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Affidavit of Support Under Section 213A of the INA

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

USCIS

Form I-864
OMB No. 1615-0075
Expires 10/31/2027

Number of Support Affidavits in File
01 ()

Remarks

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

Affidavit of Support Submitter Section 213A Review
For O Petitioner O MEETS O DOES NOT MEET
USCIS | O 1st Joint Sponsor requirements requirements
Use O 2nd Joint Sponsor Reviewed By:
Only O Substitute Sponsor Office:
0 5% Owner Date (mm/dd/yyyy):

To be completed by an X 1S:elect glizssbox if Attorngy State Bar Number
Attorney or Accredited Gggll is-a ) t:crhe d (if applicable)
Representative (if any). * 11343486

|007492625438|

» START HERE - Type or print in black ink.

|Part 1. Basis For Filing Affidavit of Support

I am the sponsor submitting this affidavit of support because (Select only one box).

1.a. I am the petitioner. I filed or am filing for the immigration of my relative.

1.b. [ ] Ifiled an alien worker petition on behalf of the intending immigrant,who is related to me as my | N/A |

1.c.

D I have an ownership interest of at least 5 percent in | N/A

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

| N/A

1.d. [ ] Iam the only joint sponsor.

l.e. [ | Iamthe [ ] first [ ]| second of two joint sponsors.

1.f. [ ] The original petitioner is deceased. I am the substitute sponsor. I am

the intending immigrant's | N/A

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

status.

|Part 2. Information About You (Sponsor)

1.  Sponsor's Full Legal Name (Do not provide a nickname)

Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

| JUNQUEIRA CAMARGO

| | Kennya

| [/ |

Form I-864 Edition 10/17/24
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|Part 2. Information About You (Sponsor) (continued) |

2. Sponsor's Current Mailing Address

In Care Of Name (if any)
| Otavio Haverroth Silva |

Street Number and Name Apt. Ste. Flr. Number

PO Box 90487 OO0 |wa |

City or Town State ZIP Code

|San Diego | |CA | | 92169 |

Province Postal Code Country

| n/a | /2 | |usa |
3. Is your current mailing address the same as your physical address? []Yes [XNo

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

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

Street Number and Name Apt. Ste. Flr. Number

2000 S Delaware st | X O O |408 |
City or Town State ZIP Code

|San Mateo | |CA || 94403 |
Province Postal Code Country

|N/A | |N/A | |USA |

Other Information

5.  Country of Domicile 6.  Date of Birth (mm/dd/yyyy) 7.  Country of Birth
|vsa | 12/05/1979 | |Brazil |

8.  U.S. Social Security Number (Required)
6 1 9 06 6 59 0]

9.  Immigration Status
[] Tama U.S. citizen.
[] Tama U.S. national.
I am a lawful permanent resident.

10. Sponsor's A-Number (if any) 11.  USCIS Online Account Number (if any)
>A-|232730548| >|N/A

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

12. Tam currently on active duty in the United States Armed Forces or U.S. Coast Guard. []Yes [X No

Form -804 Bditon 1071724 gtz gkl o e d et daa reezerlz



|Part 3. Information About the Principal Immigrant |

1.  Principal Immigrant's Full Legal Name (Do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
|ALBINATI LIMA | |Recieri | | N/A |

2.  Current Mailing Address

In Care Of Name (if any)

|Otavio Haverroth Silva |
Street Number and Name Apt. Ste. Flr. Number

PO Box 90487 OO0 |wa |
City or Town State ZIP Code

|San Diego | |CA ||92169 |
Province Postal Code Country

| N/a || w/a | |usa |

Other Information

3.  Country of Citizenship or Nationality 4.  Date of Birth (mm/dd/yyyy)
|Brazi1 | |04/10/1965 |

5. Alien Registration Number (A-Number) (ifany) 6.  USCIS Online Account Number (if any)
> A{N/A | > | /A |

7.  Daytime Telephone Number
| 6504305756 |

|Part 4. Information About the Immigrants You Are Sponsoring

1.  Tam sponsoring the principal immigrant named in Part 3.

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

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

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

4. Family Member 1

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

| JUNQUEIRA ALBINATI LIMA | | Emilly | | N/A |
Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
[child [04/10/2008 BEZ |

USCIS Online Account Number (if any)
> N/2 |
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-
|Part 4. Information About the Immigrants You Are Sponsoring (continued) |

5.  Family Member 2

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

s [wn [wa |
Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
|N/A || N/A | >| N/A |

USCIS Online Account Number (if any)
> N/A |

6.  Family Member 3

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

¥/ [/ [/ |
Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
|N/A || N/A | >| N/A |

USCIS Online Account Number (if any)
SEZ |

7.  Family Member 4

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

|N/A || N/A || N/A |
Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
[/ [/ | > wa |

USCIS Online Account Number (if any)
> n/a |

If you need additional space, use the space provided in Part 11. Additional Information.
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For
USCIS
Use
Only

Part 5. Sponsor's Household Size

NOTE: Do not count any member of your household more than once.
Persons you are sponsoring in this affidavit:

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

£

Persons NOT sponsored in this affidavit:
2. Yourself.

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

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

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

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

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

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

ARCCREIEIEIOE

|Part 6. Sponsor's Employment and Income

I am currently:

1. [ ] Employed as a/an |N/A |
2. Name of Employer 1 | N/A |
3. Name of Employer 2 (if applicable) | N/A |
4. [X] Self-Employed as a/an (Occupation) | Nanny |
5. [ Retired Since (mm/dd/yyyy) | N/A |
6. [ ] Unemployed Since (mm/dd/yyyy) | N/A |
7. My current individual annual income is: $ | 8,500.00 |

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

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

8. Personl

Name Relationship
EZ | [w/a |

Current Income $ | N/A

9.  Person?2

Name Relationship
N/A | |w/a

Current Income $| N/A

10. Person 3

Name Relationship
N/A || w/a

Current Income $|N/a

11.  Person 4

Name Relationship
N/A | | N/A

Current Income $|N/A

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

Remarks

12. My Current Annual Household Income (Total all lines from Part 6. Item Numbers 7. - 11.; $| 8 500.00
the total will be compared to Federal Poverty Guidelines on Form 1-864P.) ’ -

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

14. [] One or more of the people listed in Item Numbers 8. - 11. do not need to complete Form 1-864A because he or she is the

intending immigrant and has no accompanying dependents. N/A |

Federal Tax Return Information

15. Have you filed a Federal income tax return for each of the three most recent tax years? []Yes No

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

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

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

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

Tax Year Total Income
16.a. Most Recent 2024 $/8,500.00
16.b. 2nd Most Recent 2023 $ 1,393.00
16.c. 3rd Most Recent $

17. [] Iwasnot required to file a Federal income tax return as my income was below the IRS required level and I have attached
evidence to support this.

Household Size | Poverty Guideline | Sponsor's Household Income | Remarks
For (1 g2 o3 (Page 5, Line 10)

USCIS Year: 20
Use |04 05 O6 $
Onl O7 O8 O9 Poverty Line: The total value of all assets, line 10, must equal 5 times (3 times for spouses and children of
nly USCs, or 1 time for orphans to be formally adopted in the U.S.) the difference between the
O Other $ poverty guidelines and the sponsor's household income, line 10.

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

If your income, or the total income for you and your household, from Part 6., Item Numbers 12. or 16. exceeds the Federal Poverty
Guidelines for your household size, YOU ARE NOT REQUIRED to complete this Part 7. Skip to Part 8.

Your Assets (if applicable)

1. Enter the balance of all cash, savings, and checking accounts. $ | None |

2. Enter the net cash value of real-estate holdings. (Net value means assessed value minus mortgage ¢ | None |
debt.) $

3. Enter the net cash value of all stocks, bonds, certificates of deposit, and any other assets not $ | None |
already included in Item Number 1. or Item Number 2.

4.  Add together Item Numbers 1. - 3. and enter the number here. $ | None |

Assets of your household members (if applicable)

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

5.  Add together the household members' assets reported on all the Form [-864A TOTAL: $ | None |
Part 4., Item Number 6. and enter the number here.
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Part 7. Use of Assets to Supplement Income (if Applicable) (continued)

Assets of the principal sponsored immigrant (if applicable).

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

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

“»

None

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

None

&

8.  Enter the current cash value of the principal immigrant's stocks, bonds, certificates of deposit, and $ | None |
other assets not included in Item Number 6. or Item Number 7.

9.  Add together Item Numbers 6. - 8. and enter the number here. $ | None |
Total Value of Assets
10. Add together Item Numbers 4., 5., and 9. and enter the number here. TOTAL: $ | None |

Part 8. Sponsor's Contract, Contact Information, Certification, and Signature ‘

NOTE: Read the Penalties section of the Form I-864 Instructions before completing this part.

Sponsor's Contract

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

What is the Legal Effect of My Signing Form 1-864?

If you sign Form 1-864 on behalf of any person (called the intending immigrant) who is applying for an immigrant visa or for
adjustment of status to a lawful permanent resident, and that intending immigrant submits Form [-864 to the U.S. Government with his
or her application for an immigrant visa or adjustment of status, under INA section 213 A, these actions create a contract between you
and the U.S. Government. The intending immigrant becoming a lawful permanent resident is the consideration for the contract.

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

What If I Choose Not to Sign Form 1-864?

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

What Does Signing Form 1-864 Require Me To Do?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form 1-864 that you have signed, then,
until your obligations under Form I-864 terminate, you must:

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

B.  Notify U.S. Citizenship and Immigration Services (USCIS) of any change in your address, within 30 days of the change, by
filing Form 1-865.
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Part 8. Sponsor's Contract, Contact Information, Certification, and Signature (continued)

What Other Consequences Are There?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form 1-864 that you have signed, then,
until your obligations under Form I-864 terminate, the U.S. Government may consider (deem) your income and assets as available to
that person, in determining whether he or she is eligible for certain Federal means-tested public benefits and also for state or local
means-tested public benefits, if the state or local government's rules provide for consideration (deeming) of your income and assets as
available to the person.

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

What If I Do Not Fulfill My Obligations?

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

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

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

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

Your obligations under a Form 1-864 that you signed will end if the person who becomes a lawful permanent resident based on that
affidavit:

A. Becomes a U.S. citizen;
B. Has worked, or can receive credit for, 40 quarters of coverage under the Social Security Act;
C. No longer has lawful permanent resident status and has departed the United States;
D. Is subject to removal, but applies for and obtains, in removal proceedings, a new grant of adjustment of status,
based on a new affidavit of support, if one is required; or
E. Dies.
NOTE: Divorce does not terminate your obligations under Form 1-864.

Your obligations under a Form 1-864 that you signed also end if you die. Therefore, if you die, your estate is not required to take
responsibility for the person's support after your death. However, your estate may owe any support that you accumulated before you
died.

NOTE: Select the box for either Item A. or B. in Item Number 1. If applicable, select the box for Item Number 2.
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1. Sponsor's Statement Regarding the Interpreter

A.  [X] I can read and understand English, and | have read and understand every question and instruction on this affidavit and
my answer to every question.

B. [ ] The interpreter named in Part 9. read to me every question and instruction on this affidavit and my answer to every

questionin{ N/A a language in which I am fluent, and I understood
everything.

2. X A my request, the preparer named in Part 10., Iotavio Haverroth Silva

, prepared this affidavit

for me based only upon information I provided or authorized.

3.  Sponsor's Daytime Telephone Number 4.  Sponsor's Mobile Telephone Number (if any’

| 650-4305756 | | 650-4305756 |
5.  Sponsor's Email Address (if any)

r kjunqueiracamargo@gmail.com [

i i ;%@9 T oA i EH

Copies of any documents 1 have submitted are exact photocopies of unaltered, original documents, and § understand that USCIS or the
U.S. Department of State (DOS) may require that I submit original documents to USCIS or DOS at a fater date. Furthermore, |
authorize the release of any information from any of my records that USCIS or DOS may need to determine my eligibility for the
immigration benefit I seek.

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

T certify, under penalty of petjury, that all of the information in my affidavit and any document submitted with it were provided or
authorized by me, that I reviewed and understand all of the information contained in, and submitted with, my affidavit, and that all of
this information is complete, true, and correct.

A. I know the contents of this affidavit of support that I signed;

B. I have read and I understand each of the obligations described in Part 8., and I agree, freely and without any mental
reservation or purpose of evasion, to accept each of those obligations in order to make it possible for the immigrant
indicated in Part 3. to become 2 lawful permanent resident of the United States;

C. 1 agres to submit to the personal jurisdiction of any Federal or state court that has subject matter Jjurisdiction of a lawsuit
against me to enforce my obligations under this Form 1-864EZ;

D. Each of the Federal income tax returns submitted in support of this affidavit are true copies, or are unaltered tax
transcripts, of the tax returns I filed with the IRS;

E. Iundesstand that, if I am related to the sponsored immigtant by marriage, the termination of the marriage (by divorce,
dissolution, annulment, or other legal process) will not relieve me of my obligations under this Form I-864EZ; and

F. Iauthorize the Social Security Administration to release information about me in its records to the USCIS and DOS.
s f@% 4
6.  Sponsor's Signature . Date of Signature (mun/dd/yyyy)

NOTE TO A?L SPi ENS?RS: If you donot comp?ete[y £ill out this affidavit or fail to submit required documents listed in the

Instructions, USCIS or DOS may deny your request.
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|Part 9. Interpreter's Contact Information, Certification, and Signature |

Interpreter's Full Name

1.  Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)
[v/A | [v/a |

2. Interpreter's Business or Organization Name
[/ |

Interpreter's Contact Information

3.  Interpreter's Daytime Telephone Number 4. Interpreter's Mobile Telephone Number (if any)
i |

5.  Interpreter's Email Address (if any)
[va |

Interpreter's Certification and Signature

I certify, under penalty of perjury, that: that I am fluent in English and | N/A |, and I have interpreted every

question on the affidavit and Instructions and interpreted the sponsor's answers to the questions in that language, and the sponsor
informed me that they understood every instruction, question, and answer on the affidavit.

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

-|N/A ||N/A

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

Preparer's Full Name

1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)
| HAVERROTH SILVA | | Otavio

2. Preparer's Business or Organization Name
| HS Law Corp |

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4.  Preparer's Mobile Telephone Number (if any)
5102419336 | 5102419336

5. Preparer's Email Address (if any)

| otavio@legalhs.com |

Preparer's Certification and Signature

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

6.  Preparer's Signature | \\)}X Date of Signature (mm/dd/yyyy)
- | W || 03/10/2026
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Part 11. Additional Information

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

1.  Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
| JUNQUEIRA CAMARGO | | Kennya | | N/A
2. A-Number (ifany) » A-| 232730548 |
3. Page Number  Part Number Item Number
| [wn ][]
N/A

4.  Page Number  Part Number Item Number
N/A | | N/A | | N/A

N/A

5. Page Number  Part Number Item Number
s | [wn | [wa

N/A

6. Page Number  Part Number Item Number
N/A | v/ REZ

N/A
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Renato Alves de Barros’ Signed
Forms



Department of Homeland Security

Notice of Entry of Appearance DHS
as Attorney or Accredited Representative

Form G-28
OMB No. 1615-0105
Expires 05/31/2021

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or

Accredited Representative

1.  USCIS Online Account Number (if any)
>|oo7492625438|

Name of Attorney or Accredited Representative

2.a. Famlly Name |HAVERROTH SILVA |
(Last Name)

2.b. Given Name
(First Name)

2.c. Middle Name | N/A |

| Otavio |

Addpress of Attorney or Accredited Representative

3.a. Street Number |PO Box 90487
and Name

3.b. [ JApt. []Ste. []Flr | N/A

3.c. City or Town |San Diego |

92169

3.d. State E 3.e. ZIP Code
- (USPS ZIP Code Lookup)

3.f. Province | N/A

3.g. Postal Code | N/A

3.h. Country
| Usa |

Contact Information of Attorney or Accredited
Representative
4.  Daytime Telephone Number

| 5102419336 |

5. Mobile Telephone Number (if any)
| 5102419336 |

6.  Email Address (if any)

| otavio@legalhs.com |

7.  Fax Number (if any)
Iz |

Select all applicable items.

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,
commonwealths, or the District of Columbia. If you
need extra space to complete this section, use the
space provided in Part 6. Additional Information.

Licensing Authority

| California |

1.b. Bar Number (if applicable)
343486 |

l.c. 1(select only one box) [X] amnot [ ] 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.d. Name of Law Firm or Organization (if applicable)
| HS Law Corp

2.a. [ ] Iam 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.

2.b. Name of Recognized Organization
i |

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

3. [] 1am associated with
/2 k
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. [ ] Iam alaw 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
| N/A

Form G-28 09/17/18
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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—864

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

[ ] Applicant [ ] Petitioner [x] Requestor
[] Beneficiary/Derivative

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

[] Respondent (ICE, CBP)

6.a. FamilyName ALVES DE BARROS
(Last Name) |

6.b. Given Name

. | Renato
(First Name)

6.c. Nﬁd&eName|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 1807960 1|

Client's Contact Information

10. Daytime Telephone Number

| 628-2787457

11. Mobile Telephone Number (if any)

| 628-2787457

12. Email Address (if any)

|renatocaliforniaZOl9@gmail.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

13b.JApt. [ste. [JFr | n/a

13.c. City or Town |San Diego

13.d. State 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, |
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 1o both a represented party (the client)
and his, her, or its atomey or aceredited 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.

I you want to have notices and/or secure identity documents
sent to your attorney or aceredited representative of record rather
than 1o you. please select all applicable items below. You may
change these elections through written notice to USCIS.

La. X Irequest 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.

1.b. [X Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that 1
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 [-94.
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If vou 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

7
2.a. Signature of Clicpror Authorized Signatory for an Entity

m[ & - |
2.b. (){ate of Sighature (mm/dd/vyyy) Oﬁ/)J/ZJZb

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

1.a. Signature of A({MC} or Accredited Representative

1.b. Date of Signature (mm/dd/yyyy) i 03/11/2026

2.a. Sienature of Law Student or Law Graduate

-

2.b. Date of Signature (mm/dd/yyyy) {N/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

If you need extra space to provide any additional information - -

within this form, use the space below. If you need more space 4d. wN/a
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.

l.a Famlly Name |ALVES DE BARROS |
(Last Name)

1.b. Given Name
(First Name)

Le. hﬁdmeName|N/A |

| Renato |

2.a. Page Number 2.b. Part Number 2.c. Item Number

N/A | n/a | 2
2d. N/A
5.a. Page Number S.b. Part Number S.c. Item Number
N/A N/A N/A
5d.  y/a
3.a. Page Number 3.b. Part Number 3.c. Item Number
a ] ]
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
6.d. N/A
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Affidavit of Support Under Section 213A of the INA

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

USCIS

Form I-864
OMB No. 1615-0075
Expires 10/31/2027

Number of Support Affidavits in File
01 ()

Remarks

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

Affidavit of Support Submitter Section 213A Review
For O Petitioner O MEETS O DOES NOT MEET
USCIS | O 1st Joint Sponsor requirements requirements
Use O 2nd Joint Sponsor Reviewed By:
Only O Substitute Sponsor Office:
0 5% Owner Date (mm/dd/yyyy):

To be completed by an X 1S:elect glizssbox if Attorngy State Bar Number
Attorney or Accredited Gggll is-a ) t:crhe d (if applicable)
Representative (if any). * 11343486

|007492625438|

» START HERE - Type or print in black ink.

|Part 1. Basis For Filing Affidavit of Support

I am the sponsor submitting this affidavit of support because (Select only one box).

l.a. [ ] Iam the petitioner. I filed or am filing for the immigration of my relative.

1.b. [ ] Ifiled an alien worker petition on behalf of the intending immigrant,who is related to me as my N/A |

1.c.

(] I have an ownership interest of at least 5 percent in |N/ A

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

| N/A

1.d. [X] Iam the only joint sponsor.

l.e. [ | Iamthe [ ] first [ ]| second of two joint sponsors.

1.f. [ ] The original petitioner is deceased. I am the substitute sponsor. I am

the intending immigrant's | N/A

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

status.

|Part 2. Information About You (Sponsor)

1.  Sponsor's Full Legal Name (Do not provide a nickname)

Family Name (Last Name)

Given Name (First Name)

Middle Name (if applicable)

|ALVES DE BARROS

| | Renato

| [/ |

Form I-864 Edition 10/17/24
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|Part 2. Information About You (Sponsor) (continued) |

2. Sponsor's Current Mailing Address

In Care Of Name (if any)
| Otavio Haverroth Silva |

Street Number and Name Apt. Ste. Flr. Number

PO Box 90487 OO0 |wa |

City or Town State ZIP Code

|San Diego | |CA | | 92169 |

Province Postal Code Country

| n/a | /2 | |usa |
3. Is your current mailing address the same as your physical address? []Yes [XNo

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

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

Street Number and Name Apt. Ste. Flr. Number

| 467 Burnett Ave | ][ | 13 |
City or Town State ZIP Code

| San Francisco | |CA || 94131 |
Province Postal Code Country

| N/A | | N/A | |USA |

Other Information

5.  Country of Domicile 6.  Date of Birth (mm/dd/yyyy) 7.  Country of Birth
|USA | |06/21/1980 | |Brazi1 |

8.  U.S. Social Security Number (Required)
(73330951 3|

9.  Immigration Status
[] Tama U.S. citizen.
[] Tama U.S. national.
I am a lawful permanent resident.

10. Sponsor's A-Number (if any) 11.  USCIS Online Account Number (if any)
>A-|218079601| >|N/A

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

12. Tam currently on active duty in the United States Armed Forces or U.S. Coast Guard. []Yes [X No

Form -804 Bditon 1071724 gtz gkl o e d et daa reezerlz



|Part 3. Information About the Principal Immigrant |

1.  Principal Immigrant's Full Legal Name (Do not provide a nickname)

Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
|ALBINATI LIMA | |Recieri | | N/A |

2.  Current Mailing Address

In Care Of Name (if any)

|Otavio Haverroth Silva |
Street Number and Name Apt. Ste. Flr. Number

PO Box 90487 OO0 |wa |
City or Town State ZIP Code

|San Diego | |CA ||92169 |
Province Postal Code Country

| N/a || w/a | |usa |

Other Information

3.  Country of Citizenship or Nationality 4.  Date of Birth (mm/dd/yyyy)
|Brazi1 | |04/10/1965 |

5. Alien Registration Number (A-Number) (ifany) 6.  USCIS Online Account Number (if any)
> A{N/A | > | /A |

7.  Daytime Telephone Number
| 6504305756 |

|Part 4. Information About the Immigrants You Are Sponsoring

1.  Tam sponsoring the principal immigrant named in Part 3.

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

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

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

4. Family Member 1

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

| JUNQUEIRA ALBINATI LIMA | | Emilly | | N/A |
Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
chila [04/10/2008 BEZ |

USCIS Online Account Number (if any)
> N/2 |
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|Part 4. Information About the Immigrants You Are Sponsoring (continued) |

5.  Family Member 2

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

s [wn [wa |
Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
|N/A || N/A | >| N/A |

USCIS Online Account Number (if any)
> N/A |

6.  Family Member 3

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

¥/ [/ [/ |
Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
|N/A || N/A | >| N/A |

USCIS Online Account Number (if any)
SEZ |

7.  Family Member 4

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

|N/A || N/A || N/A |
Relationship to Principal Immigrant Date of Birth (mm/dd/yyyy) Alien Registration Number (A-Number, if any)
[/ [/ | > wa |

USCIS Online Account Number (if any)
> n/a |

If you need additional space, use the space provided in Part 11. Additional Information.
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Part 5. Sponsor's Household Size

NOTE: Do not count any member of your household more than once.
Persons you are sponsoring in this affidavit:

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

£

Persons NOT sponsored in this affidavit:
2. Yourself.

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

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

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

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

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

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

ARCICREIEIEIEE

|Part 6. Sponsor's Employment and Income

I am currently:

1. [ ] Employed as a/an |N/A |
2. Name of Employer 1 |N/ A |
3. Name of Employer 2 (if applicable) | N/A |
4. [X] Self-Employed as a/an (Occupation) | Driver |
5. [ ] Retired Since (mm/dd/yyyy) | N/A |
6. [ ] Unemployed Since (mm/dd/yyyy) | N/A |
7. My current individual annual income is: $ | 47,693.00 |

Income you are using from any other person who was counted in your household size, including, in certain conditions, the
intending immigrant. (See Form I-864 Instructions.) Please indicate name, relationship, and income.
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|Part 6. Sponsor's Employment and Income (continued) |

8. Personl

Name Relationship
| N/A | | N/A |

Current Income  $| N/A

9.  Person?2

Name Relationship
N/A || /2

Current Income $| N/A

10. Person 3

Name Relationship
N/ || w/a

Current Income $| N/A

11.  Person 4

Name Relationship
N/A || w/a

Current Income $| n/a

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

Remarks

12. My Current Annual Household Income (Total all lines from Part 6. Item Numbers 7. - 11.; $| 47.693.00
the total will be compared to Federal Poverty Guidelines on Form 1-864P.) ’

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

14. [] One or more of the people listed in Item Numbers 8. - 11. do not need to complete Form 1-864A because he or she is the

intending immigrant and has no accompanying dependents.| N/A |

Federal Tax Return Information

15. Have you filed a Federal income tax return for each of the three most recent tax years? []Yes No

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

Type or print the most recent tax year and your total income for that most recent tax year. If the amount was zero, type or print “zero”
or if you were not required to file a Federal income tax return type or print “N/A” for not applicable. Type or print “N/A” for not
applicable for Item Numbers 16.b. - 16.c. if you do are not submitting any additional tax returns.
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Part 6. Sponsor's Employment and Income (continued)

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

Tax Year Total Income
16.a. Most Recent 2024 $147,693.00
16.b. 2nd Most Recent $
16.c. 3rd Most Recent $

17. [] Iwasnot required to file a Federal income tax return as my income was below the IRS required level and I have attached
evidence to support this.

Household Size | Poverty Guideline | Sponsor's Household Income | Remarks
For (1 g2 o3 (Page 5, Line 10)

USCIS Year: 20
Use |04 05 O6 $
Onl O7 O8 O9 Poverty Line: The total value of all assets, line 10, must equal 5 times (3 times for spouses and children of
nly USCs, or 1 time for orphans to be formally adopted in the U.S.) the difference between the
O Other $ poverty guidelines and the sponsor's household income, line 10.

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

If your income, or the total income for you and your household, from Part 6., Item Numbers 12. or 16. exceeds the Federal Poverty
Guidelines for your household size, YOU ARE NOT REQUIRED to complete this Part 7. Skip to Part 8.

Your Assets (if applicable)

1.  Enter the balance of all cash, savings, and checking accounts. $ | None |

2. Enter the net cash value of real-estate holdings. (Net value means assessed value minus mortgage ¢ | None |
debt.) $

3.  Enter the net cash value of all stocks, bonds, certificates of deposit, and any other assets not $ | None |
already included in Item Number 1. or Item Number 2.

4.  Add together Item Numbers 1. - 3. and enter the number here. $ | None |

Assets of your household members (if applicable)

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

5.  Add together the household members' assets reported on all the Form [-864A TOTAL: $ | None |
Part 4., Item Number 6. and enter the number here.
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Part 7. Use of Assets to Supplement Income (if Applicable) (continued)

Assets of the principal sponsored immigrant (if applicable).

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

6.  Enter the balance of the principal immigrant's savings and checking accounts. $| None

7.  Enter the net cash value of all the principal immigrant's real estate holdings. (Net value means $| None
investment value minus mortgage debt.)

8.  Enter the current cash value of the principal immigrant's stocks, bonds, certificates of deposit, and $ | None |
other assets not included in Item Number 6. or Item Number 7.

9.  Add together Item Numbers 6. - 8. and enter the number here. $ | None |

Total Value of Assets

10. Add together Item Numbers 4., 5., and 9. and enter the number here. TOTAL: $ | None |

Part 8. Sponsor's Contract, Contact Information, Certification, and Signature ‘

NOTE: Read the Penalties section of the Form I-864 Instructions before completing this part.

Sponsor's Contract

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

What is the Legal Effect of My Signing Form 1-864?

If you sign Form 1-864 on behalf of any person (called the intending immigrant) who is applying for an immigrant visa or for
adjustment of status to a lawful permanent resident, and that intending immigrant submits Form [-864 to the U.S. Government with his
or her application for an immigrant visa or adjustment of status, under INA section 213 A, these actions create a contract between you
and the U.S. Government. The intending immigrant becoming a lawful permanent resident is the consideration for the contract.

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

What If I Choose Not to Sign Form 1-864?

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

What Does Signing Form 1-864 Require Me To Do?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form 1-864 that you have signed, then,
until your obligations under Form I-864 terminate, you must:

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

B.  Notify U.S. Citizenship and Immigration Services (USCIS) of any change in your address, within 30 days of the change, by
filing Form 1-865.
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Part 8. Sponsor's Contract, Contact Information, Certification, and Signature (continued)

What Other Consequences Are There?

If an intending immigrant becomes a lawful permanent resident in the United States based on a Form 1-864 that you have signed, then,
until your obligations under Form I-864 terminate, the U.S. Government may consider (deem) your income and assets as available to
that person, in determining whether he or she is eligible for certain Federal means-tested public benefits and also for state or local
means-tested public benefits, if the state or local government's rules provide for consideration (deeming) of your income and assets as
available to the person.

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

What If I Do Not Fulfill My Obligations?

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

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

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

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

Your obligations under a Form 1-864 that you signed will end if the person who becomes a lawful permanent resident based on that
affidavit:

A. Becomes a U.S. citizen;
B. Has worked, or can receive credit for, 40 quarters of coverage under the Social Security Act;
C. No longer has lawful permanent resident status and has departed the United States;
D. Is subject to removal, but applies for and obtains, in removal proceedings, a new grant of adjustment of status,
based on a new affidavit of support, if one is required; or
E. Dies.
NOTE: Divorce does not terminate your obligations under Form 1-864.

Your obligations under a Form 1-864 that you signed also end if you die. Therefore, if you die, your estate is not required to take
responsibility for the person's support after your death. However, your estate may owe any support that you accumulated before you
died.

NOTE: Select the box for either Item A. or B. in Item Number 1. If applicable, select the box for Item Number 2.
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IExrt 8. SPOE‘L'SEQ“"?“’ Contact Information, Certification, and Signature (E(’,',‘fi,"“e‘,’,) s ]

Sponsor's Statement
) Sponsor’s Statement Regarding the Interpreter

A. [X] 1 can read and understand English. and 1 have read and understand every question and instruction on this affidavit and
MY ANSWer 1o every question

B.  [7] Theinterpreter named in Part 9. read to me ey ery question and instruction on this affidavit and my answer 10 every

question in a language in which I am fluent, and 1 understood

everything.

2 X my request. the preparer named in Part 10., |otavio Haverroth Silva ,prepared this affidavit

for me based only upon information I provided or authorized.

Sponsor's Contact Information

X Sponsor's Daytime Telephone Number 4, Sponsor's Mobile Telephone Number (if any)
628-2787457 l |628-2787457

5. Sponsor's Email Address (if any)
l renatocalifornia2019@gmail.com ’

Sponsor's Declaration and Certification

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

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

I certify, under penalty of perjury, that all of the information in my affidavit and any document submitted with it were provided or
authorized by me. that I reviewed and understand all of the information contained in, and submitted with. my affidavit, and that all of
this information is complete, true. and correct.

A. 1know the contents of this affidavit of support that | signed;

B. I have read and | understand each of the obligations described in Part 8., and [ agree, freely and without any mental
reservation or purpose of evasion, 1o accept each of those obligations in order to make it possible for the immigrant
indicated in Part 3. to become a lawful permanent resident of the United States:

C.  Iagree to submit to the personal jurisdiction of any Federal or state court that has subject matter jurisdiction of a lawsuit
against me to enforce my obligations under this Form 1-864EZ:

D. FEach of the Federal income tax returns submitted in support of this affidavit are true copies, or are unaltered tax
transcripts, of the tax returns | filed with the IRS:

E. 1 understand that. if I am related to the sponsored immigrant by marriage, the termination of the marriage (by divoree,
dissolution, annulment, or other legal process) will not relieve me of my obhgations under this Form 1-864E7: and

F. | authorize the Social Security Admmistration to release information about me in its records 1o the USCIS and DOS

Sponsor's Signature

Sponsor's Signature 7 Date of Signature (mnvdd'vyvyy)

6.
= [ Yl / /i l O3/ / 2026 \

NOTE 1O ALL,.SP()‘S(’()RS: If vou do not completely fill out this affidavit or fail to submit required documents histed in the
Instructions. USCIS or DOS may deny your request,

o e 0 | NERER R R i«




|Part 9. Interpreter's Contact Information, Certification, and Signature |

Interpreter's Full Name

1.  Interpreter's Family Name (Last Name) Interpreter's Given Name (First Name)
[v/A | [v/a |

2. Interpreter's Business or Organization Name
[/ |

Interpreter's Contact Information

3.  Interpreter's Daytime Telephone Number 4. Interpreter's Mobile Telephone Number (if any)
i |

5.  Interpreter's Email Address (if any)
[va |

Interpreter's Certification and Signature

I certify, under penalty of perjury, that: that I am fluent in English and | N/A |, and I have interpreted every

question on the affidavit and Instructions and interpreted the sponsor's answers to the questions in that language, and the sponsor
informed me that they understood every instruction, question, and answer on the affidavit.

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

-|N/A ||N/A

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

Preparer's Full Name

1.  Preparer's Family Name (Last Name) Preparer's Given Name (First Name)
| HAVERROTH SILVA | | Otavio

2. Preparer's Business or Organization Name
| HS Law Corp |

Preparer's Contact Information

3. Preparer's Daytime Telephone Number 4.  Preparer's Mobile Telephone Number (if any)
5102419336 | 5102419336

5. Preparer's Email Address (if any)

| otavio@legalhs.com |

Preparer's Certification and Signature

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

AN

6.  Preparer's Signature [\ Date of Signature (mm/dd/yyyy)
‘ | \&, ) || 03/11/2026
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Part 11. Additional Information

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

1.  Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)
|ALVES DE BARROS | |Renato | | N/A
2. A-Number (if any) » A-|2 180 796 01 |
3. Page Number  Part Number Item Number
| [wn ][]
N/A

4.  Page Number  Part Number Item Number
N/A | | N/A | | N/A

N/A

5. Page Number  Part Number Item Number
s | [wn | [wa

N/A

6. Page Number  Part Number Item Number
N/A | v/ REZ

N/A
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Exhibit 1 - Recieri Albinati Lima’s Identification
Documents

Recieri Albinati Lima’s Birth Certificate with English 1-3
Translation;

Recieri Albinati Lima’s Valid Passport; 4-20

Recieri Albinati Lima’s 1-94: 21-22

Exhibit 2 - Recieri Albinati Lima’s Proof of F1 Status

Recieri Albinati Lima’s Form 1-20 23-25

Exhibit 3 - Emilly Junqueira Albinati Lima’s Identification
Documents

Emilly Junqueira Albinati Lima’s Birth Certificate with 26-28
English Translation;

Emilly Junqueira Albinati Lima’s Valid Passport: 29-45

Emilly Junqueira Albinati Lima’s 1-94; 46

Exhibit 4 - Receipt Notice of Forms 1-130, Petition for
Alien Relative - Pending Petitions

Recieri Albinati Lima’s Receipt Notice of Form 1-130; 47
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Form 1-130;

Exhibit 5 - Recieri Albinati Lima’s Proof of Marital Status

Recieri Albinati Lima and Kennya Junqueira 49
Camargo’s Marriage Certificate;

Exhibit 6 - Kennya Junqueira Camargo’s Dissolution of
Prior Marriage



Marcelo Barbosa and Kennya Junqueira Camargo’s 50-51
Previous Dissolution of Marriage;

Exhibit 7 - Kennya Junqueira Camargo’s Financial
Information - Petitioner of Form 1-130

Kennya Junqueira Camargo’s Permanent Resident  52-53
Card;

Kennya Junqueira Camargo’s Valid Passport; 54-70

Kennya Junqueira Camargo’s IRS Federal Income Tax 71-98
Return from 2024;
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- Joint Sponsor

Renato Alves de Barros’ Permanent Resident Card; 99-100

Renato Alves de Barros’ IRS Federal Income Tax 101-134

Return from 2024;

Renato Alves de Barros’ IRS Federal Income Tax 135-162

Return from 2023.
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FEDERATIVE REPUBLIC OF BRAZIL
CIVIL REGISTRY OF NATURAL PERSONS

BIRTH CERTIFICATE
Reciéri Albinati Lima
CPF:

537.249.256-20

Registration: 031849 01 55 1965 1 00193 158 0185621 31

DATE OF BIRTH DAY MONTH  YEAR
April tenth, nineteen sixty-five 10 04 1965
TIME OF BIRTH CITY OF BIRTH

2:40 AM Belo Horizonte, Minas Gerais

CITY OF REGISTRATION AND STATE PLACE, CITY OF BIRTH AND STATE SEX
Belo Horizonte, Minas Gerais Odete Valadares Maternity Hospital, Belo Horizonte, MG Male
FILIATION

Tarciso Aloisio Lima, Born in: , Minas Gerais//
Maria Aparecida Albinati Lima, Born in: , Minas Gerais//

GRANDPARENTS

Leontino Ledo Lima, Maria Rosa de Lima
Recieiri Albinati, Ana Aguiar Albinati.

TWIN NAME AND REGISTRATION NUMBER OF TWINS

No XXXXXXXKXXXXKKXXXXKXXXXX

DATE OF REGISTRATION LIVE BIRTH REGISTRATION NUMBER

April 20, 1965 No record

NOTES/ANNOTATIONS TO BE ADDED

On 04/19/2023, the inclusion of CPF No. 537.249.256-20 was recorded by annotation, pursuant to the
documentation submitted and/or consultation conducted on this date with the database of the Federal
Revenue Service of Brazil, made available through the National CRC, in accordance with Provision No.
63/2017 of the National Council of Justice. Protocol No. PF185621.

THIRD SUBDISTRICT OF BELO HORIZONTE
Luiz Carlos Pinto Fonseca
Belo Horizonte - Minas Gerais - ZIP Code: 30170-132 Brazil

The content of this certificate is true. | certify.
Belo Horizonte, April 19, 2023

----lIsignature//----

Rua Sé&o Paulo, No. 1620 - Phone: 31 2535-4822
Email: contato@registrocivil3bh.com.br Registrar

JUDICIARY - COURT OF JUSTICE OF THE STATE OF MINAS GERAIS - JUDICIAL ADMINISTRATIVE DEPARTMENT
Third Subdistrict of Belo Horizonte - Minas Gerais - Civil Registry of Natural Persons
Electronic Seal for Verification: GQ88210
Security Code: 7385.4925.8501.6976
Performed by: Luiz Carlos — Registrar
~3rd S Total Acts = 1 Act Code: , 7802-2 Emoluments: 43.59 Recompe: 2.61 TFJ:9.33 ISSQN:2.18
Pt - SUb |, Total: 57.71

/v,;\_The validity of this seal may be verified at: https://selos.tjimg.jus.br

3RD SUB
ST ?\;\r:r: de Freitas Abreu
Ni (i___//s.lg“ature//---_

SWORN CL

CIVIL REG!

GB 0353066 BRP

L3
ANOREG
Association of Notaries

ARPENBRASIL "

NATIONAL ASSOCIATION OF NATURAL

PERSONS REGISTRARS

and Reaistrars of Brazil



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

w%/ Date: February 11, 2026.
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REPUBLICA FEDERATIVA DO BRASIL
REGISTRO CIVIL DAS PESSOAS NATURAIS

CERTIDAO DE NASCIMENTO
Reciéri Albinati Lima

CPF
[537.249.256-20

Matricula: 031849 01 55 1965 1 00193 158 0185621 31

ATA DE NASCIMENTO DIA E AN
Dez de abril de um mil novecentos e sessenta e cinco JI 10—] 04 [—1 965

HO ATURALIDADE
[ 02:40 | [Belo Horizonte, MG |

UNICIPIO DO REGISTRO E UF. LOCAL. MUNICIPIO DE NASCIMENTO. SEXO
l—BMelo Horizonte, MG |[Matemidade Odete Valadares, Belo Horizonte, MG IMasculi;I

Tarciso Aloisio Lima, Natural de: , MG//
Maria Aparecida Albinati Lima, Natural de: , MG/

—AVOS -
Leontino Le3o Lima, Maria Rosa de Lima

Recieiri Albinati, Ana Aguiar Albinati.

S
Nao XXXXXXXXXXXXXXXXXXXXXX
ATA DO REGISTRO - . n N° DA DECLARAGAO DE NASCIDO VIVO——|

I—GEMEO OME E MATRICULA DOS GEMEOS —I

20 de abril de 1965 nao consta

—A SCER :
Em 19/04/2023, averbada a inclus&o do CPF 537.249.256-20, conforme documentacéo apresentada e/ou

consulta realizada nesta data junto & base de dados da Receita Federal do Brasil, disponibilizada pela CRC
Nacional, de acordo com o Provimento 63/ 2017 do Conselho Nacional de Justiga. Protocolo PF185621.

TERCEIRO SUBDISTRITO DE BELO HORIZONTE O Conteudo da certidao & verdadeiro. Dou fé
Luiz Carlos Pinto Fonseca & ; Belo Horizonte, 19 de abril de 2023

Belo Horizonte MG Cep: 30.170-132 Brasil ,
Rua S&o Paulo, 1620 - Telefone: 31-2535.4822
E-mail contato@registrocivil3bh.combr . cia

PODER JUDICIARIO-TJMG-CORREGEDORIA GERAL DE JUSTIGA
erceiro Subdistrito de Belo Horizonte MG - Registro Civil de Pessoas
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Selo Eletronico de consulta:  GQQ88s210
Céodigo de Seguranga:  7385.4925.8501.6976
Praticado por: Luiz Carlos - Oficial
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o TR tltu|ar/ ignature G tidiaire
Bearer's signature / Firma del titular

Este passaporte deve ser assinado pelo iular,
salvo em caso de incapacidade.
Cepaseportdoitétresig\épafleliuhre,
sauf en cas dvcapadte

GF 190136
N

. — This passport must be signed,
= except where the bearer is inable to do so.

-

TRCQH TYPE PAIS EMISSOR { ISSUING COUNTRY PASSAPORTE N°« PASSPORT Na

PASSAPORTE -~ P_ . . BRA GF190136
PASSPORT ALBINATI LIMA

NOWE f GIVEN NAMES

RECIERI
NAQONALIDADE / NATIONALITY
BRASILEIRO(A)

DATA DO NASCMENTO | DATE OF BIRTH ’ ENTIDADE N° | PERSONAL Na
10 ABR/APR 1968
(soco SEX) | " NATURALIDADE  RACE OF Wik

N BELO HORIZONTEMG
.mpc.&o?*mmu '
?ARC!SO ALOISIO I..lnh A 4ok .j .

MARIA APAREOIDA ALBINA‘H LIIA 2

..‘.AA? T

o & _j vy

o " ', ] g .‘ y - : 3
moemxw\ofm‘raor-&u AUTORIDADE | AUTHORITY
16 SET/SEP 2022 SR/PFIGO
VALIDOD ATE 1 DATE OF EXPRY -
15 SETISEP 2032

P<BRAALBINATI<KLIMA<K<KRECIERI <K<K LKLKLK
GF190136<1BRA6504108M3209158<<<<<<<<K<<LL<LD4%
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INFORMAGOES PARA O TITULAR

4 Este passaporte ¢ propriedade da Repiblica Federativa do Brasi e
§3 qualquer tentetiva de adulteragso o tomad invélido

1 O extravio ~ perda, roubo ou destruicio — do passaporte constitus
gfato grave ¢ deve ser comuni Ji dade policial ¢ &

o

Emboixade ou so Consulado do Brasic conlorme o caso. Para wsso,

X recomendase que o titulor copie &s informagdes da pigine 2. Se o

passaporte for entregue a pessos ou servigo que A% pertengd 30 Govemno

Brasileiro (por exemplo, para obtencio de visto, compra de passagem, etc.)

e nio for restituido, o litular ‘deve considerso comoJexﬂraviadg. "
p e

de novo passaporte em sut 20

AT

g \

Apenas o titlar do passaporte poders usido. A utilizacio

ghauddeme oU 4 Cess30 a oulry Pessoa constituem crimes, pela lei brasileira.
sPaxa ressalvar sua responsabilidade; o titular deve assiner seu passaporte, no
_\Iocal previsto na pégina 3, \mediatameate apd) secebé-o. Este passaporte
1136 & vélido com a assinatura do titular, salvo em caso de incapacidade.
5 E divel que o bresil d no exteror, ou de
‘ﬂpcssasem por regido conturbeda, maticule:se na Embaixade ou no
Consulado do  Brasit - mais préxumo. Impossibilitado de  comparecer
p Imente, poderé col .5¢ POl Oulto meio; fornecendo nome
Jeto, endereco ¢ nimero do passaporte.

O brasileiro que viaje por dress conturbadas deve ter presente que

5 assistencia do Govemno Brasileiro poders ser mitada e ‘dependeré das
idades Jocais. A col o de sequro de viegem poderd trezer
‘C'lunquiligade 20 vidjante e a seus familiares.
sesponsabilidade do tituter verificar, antes da viagem, a validade do
gwssawﬂe 2 necessidade de visto. O titular poders solicitar a substituicio

3 do passaporte mesmo antes do vencimento, em vista de que muitos paises
* exigem prazo mimmo de velidade:

O menor de 1dade, nio emancipado, visiando desacompanhedo

de quelquer um dos pais, ou responsdv legel, s& podera sair do Brasil
ido da izagdo perti prevista em lei.

] O cidedso buasilerro que tenha outra nacionalidade deve ter em

/| conts que @ sssisténcia consuler brasileirs no pais de que também & nacional

i

& poderd ser considerevelmente limitada.

A,

§Consu1te!’ “onsultez | Consylt / Consulte
1www,pom|:onsular.mre.gw.bv ou www.pl.gov.br
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O:s campos sbaixo devem ser preenchidos pelo titular. )
Aconselhs-se ysar lapis preto pars possibilitar ¢ atualizacso dos ddd#s.
, ENDERECO DO TITULAR / ADRESSE DU TITULAIRE &
H . BEARER'S ADDRESS / DIRECCION DEL TITULAR g

Endereco / Addrest’ =N 3
Cidade } City: —
Edad Sl ;?
Pais /. Cotntry f‘
i Telefone /, Phone- . &
| Mi

£
Em caso de acidente,.ayisar a Embaixada ou.0,Consulado g

do Brésil'r_nais Préximo e pessoa ‘abaixarindicada:
En cas d'accident; Coftacter I'/\mbassede,ou;fg@dqsuf;a; du Brcs
e plus proc;:be‘qingquue la personne indiquée & Hessous:
Vot TR
In case of.‘acodfnt;:noufy the nearest Brdiiiién"Edessy

or Consulste and the individual named. B3I i
WS N
En caso e, océidente, contactar oon le'Embaiidlsiorel

Consulado deBrasil Wids. préximo y la persona ibBic'}’fdé;abajo::f

T —

i Nome / Nome: B X D ﬁ

B5. | Endereco/ Addle, = SN

{1 Cidede / Cty: ____ e £

[ " Estado / State; __ > \ Ylbw o
{ Pais / C;.unu)r, ~

Bl Telefone / Phone:” »l ‘ & 2

ne:

e t——————

Este passaporte contém um dispositivo eletdnico

e elementos de seguranca sensiveis.

Nao dobre, perfure ou exponha este
documento s temperaturas elevadas, umidade
luz excessivas, campos eletromagnéticos intensos

ou substéncias quimicas.

Além do respeito e dos cuidados normais
dispensados a um passaporte, tenha com este
documento 45 mesmas precaugdes que teria com
qualquer outro dispositivo eletrdnico portatil,
assegurando que ele ndo ficars Gmido, dobrado
ou amassado. Abusos podem afetar adversa-
mente & operagio do chip e reduzir sua utilidade
para o tituler e para o controle de fronteira.

NAO GRAMPEAR OU CARIMBAR ESTA PAGINA
INE PAS AGRAFER Ot/ TAMPONNER CETTE PAGE
DO NOT STAPLE OR STAMP THIS PAGE

NO GRAPAR NI SELLAR ESTA PAGINA

.5‘ Simbolo Internacional do

assaporte Eletrénico

<G> cash paMoEDA 0O BRASIL

e ———
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11/02/2026, 00:49 1-94/1-95 Official Website - Get Most Recent Response

& For: RECIERI ALBINATI LIMA

L U.S. Customs and Border Protection

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 1-94/1-95”
to perform a search for the applicant to confirm that the biographic and travel information
displayed on this I-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: 147569777A3
Arrival/lssued Date: 2022 December 07

Class of Admission: B2

Admit Until Date: 2023 June 06

Details provided on the 1-94 Information form:

Last/Surname: ALBINATI LIMA
First (Given) Name: RECIERI
Birth Date: 1965 April 10
Document Number: GF190136
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.

OMB No. 1651-0111
Expiration Date: 02/28/2026

21 1/1

https://i94.cbp.dhs.gov/search/recent-search/results



11/02/2026, 00:49 View Travel History

View Travel History

Travel history includes up to 100 arrivals and departures spanning the last ten years

Travel History Results

Document Number: GF190136

Document Country of Issuance: Brazil

Row DATE TYPE LOCATION

1 2022-12-07 Arrival ORL

OMB No. 1651-0111 Expiration Date: 02/28/2026

https://i94.cbp.dhs.gov/search/recent-search 22



Exhibit 2 - Recieri
Albinati Lima’s Proof
of F1 Status



Department of Homeland Security [-20, Certificate of Eligibility for Nonimmigrant Student Status

U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0036063454

SURNAME/PRIMARY NAME GIVEN NAME Class of Admission
Albinati Lima Recieri

PREFERRED NAME PASSPORT NAME

Recieri Albinati Lima Albinati Lima Recieri

COUNTRY OF BIRTH COUNTRY OF CITIZENSHIP —
BRAZIL BRAZIL

CITY OF BIRTH DATE OF BIRTH

BELO HORIZONTE, MG 10 APRIL 1965 ACADEMIC AND
FORM ISSUE REASON ADMISSION NUMBER LANGUAGE
CONTINUED ATTENDANCE

SCHOOL INFORMATION

SCHOOL NAME SCHOOL ADDRESS

Horizon Institute 3251 W 6TH ST STE 301, LOS ANGELES, CA 90020
Horizon Institute

SCHOOL OFFICIAL TO CONTACT UPON ARRIVAL SCHOOL CODE AND APPROVAL DATE

Gloria Choi LOS214F01460000

Admission Assistant 02 MARCH 2010

PROGRAM OF STUDY

EDUCATION LEVEL MAJOR 1 MAJOR 2

BACHELOR'S Theology/Theological Studies 39.0601 None 00.0000

PROGRAM ENGLISH PROFICIENCY ENGLISH PROFICIENCY NOTES EARLIEST ADMISSION DATE
Required Student is proficient

START OF CLASSES PROGRAM START/END DATE

06 OCTOBER 2025 06 OCTOBER 2025 - 05 OCTOBER 2029

FINANCIALS

ESTIMATED AVERAGE COSTSFOR: 9 MONTHS STUDENT'S FUNDING FOR: 9 MONTHS

Tuition and Fees S 4,500 Personal Funds S 16,500
Living Expenses S 12,000 Funds From This School $
Expenses of Dependents (0) S Funds From Another Source $
Other S On-Campus Employment $
TOTAL $ 16,500 TOTAL $ 16,500
REMARKS

SCHOOL ATTESTATION

| certify under penalty of perjury that all information provided above was entered before | signed this form and is true and correct. | executed this form in the United

States after review and evaluation in the United States by me or other officials of the school of the student's application, transcripts, or other records of courses taken

and proof of financial responsibility, which were received at the school prior to the execution of this form. The school has determined that the above named student's

qualifications meet all standards for admission to the school and the student will be required to pursue afull program of study as defined by 8 CFR 214.2(f)(6). | ana
dngﬁicid of the above named school and am authorized to issue this form.

X A DATE ISSUED PLACE ISSUED
SIGNATl&éE OF: Gloria Choi, Admission Assistant 23 October 2025 LOS ANGELES, CA

STUDENT ATTESTATION

| have read and agreed to comply with the terms and conditions of my admission and those of any extension of stay. | certify that all information provided on thisform
refers specifically to me and is true and correct to the best of my knowledge. | certify that | seek to enter or remain in the United States temporarily, and solely for the

purpose of pursuing afull program of study at the school named above. | also authorize the named school to release any information from my records needed by DHS
pursuant to 8 CFR 214.3(g) to determine my nonimmigrant status. Parent or guar dian, and student, must sign if student isunder 18.

X

SIGNATURE OF: Recieri Albinati Lima DATE

X
NAME OF PARENT OR GUARDIAN SIGNATURE ADDRESS (city/state or province/country) DATE
ICE Form 1-20 (11/30/2025) Page 1 of 3

23



Department of Homeland Security [-20, Certificate of Eligibility for Nonimmigrant Student Status
U.S. Immigration and Customs Enforcement OMB NO. 1653-0038

SEVISID: N0036063454 (F-1) NAME: Recieri Albinati Lima
EMPLOYMENT AUTHORIZATIONS

CHANGE OF STATUS/ICAP-GAP EXTENSION

AUTHORIZED REDUCED COURSE LOAD

CURRENT SESSION DATES

CURRENT SESSION START DATE CURRENT SESSION END DATE
06 OCTOBER 2025 12 DECEMBER 2025

TRAVEL ENDORSEMENT

This page, when properly endorsed, may be used for re-entry of the student to attend the same school after atemporary absence from the United States. Each
endorsement isvalid for one year.

Designated School Official TITLE SIGNATURE DATE ISSUED PLACE ISSUED
X
X
X
X
ICE Form 1-20 (11/30/2025) Page 2 of 3

24



Department of Homeland Security
U.S. Immigration and Customs Enforcement

[-20, Certificate of Eligibility for Nonimmigrant Student Status
OMB NO. 1653-0038

INSTRUCTIONSTO STUDENTS

STUDENT ATTESTATION. You should read everything on this page
carefully. Be sure that you understand the terms and conditions concerning your
admission and stay in the United States as a nonimmigrant student before signing
the student attestation on page 1 of the Form 1-20 A-B. The law provides severe
penalties for knowingly and willfully falsifying or concealing a material fact, or
using any false document in the submission of this form.

FORM 1-20. The Form -20 (this form) is the primary document to show that
you have been admitted to school in the United States and that you are
authorized to apply for admission to the United States in F-1 class of admission.
Y ou must have your Form 1-20 with you at al times. If you lose your Form 1-20,
you must request a new one from your designated school official (DSO) at the
school named on your Form [-20.

VISA APPLICATION. You must give this Form 1-20 to the U.S. consular
officer at the time you apply for a visa (unless you are exempt from visa
requirements). If you have a Form 1-20 from more than one school, be sure to
present the Form 1-20 for the school you plan to attend. Y our visa will include
the name of that school, and you must attend that school upon entering the
United States. Y ou must also provide evidence of support for tuition and fees
and living expenses while you are in the United States.

ADMISSION. When you enter the United States, you must present the
following documents to the officer at the port of entry: 1) a Form I-20; 2) avalid
F-1 visa(unless you are exempt from visa requirements); 3) avalid passport; and
4) evidence of support for tuition and fees and living expenses while you are in
the United States. The agent should return all documents to you before you leave
the inspection area.

REPORT TO SCHOOL NAMED ON YOUR FORM [-20 AND VISA.
Upon your first entry to the United States, you must report to the DSO at the
school named on your Form 1-20 and your F-1 visa (unless you are exempt from
visa requirements). If you decide to attend another school before you enter the
United States, you must present a Form [-20 from the new school to a U.S.
consular officer for anew F-1 visa that names the new school. Failure to enroll
in the school, by the program start date on your Form [-20 may result in the loss
of your student status and subject you to deportation.

EMPLOYMENT. Unlawful employment in the United States is a reason for
terminating your F-1 status and deporting you from the United States. Y ou may
be employed on campus at your school. You may be employed off-campus in
curricular practical training (CPT) if you have written permission from your
DSO. You may apply to U.S. Citizenship and Immigration Services (USCIS) for
off-campus employment authorization in three circumstances: 1) employment
with an international organization; 2) severe and unexpected economic hardship;
and 3) optional practical training (OPT) related to your degree. Y ou must have
written authorization from USCIS before you begin work. Contact your DSO for
details. Your spouse or child (F-2 classification) may not work in the United
States

PERIOD OF STAY. You may remain in the United States while taking a full
course of study or during authorized employment after your program. F-1 status
ends and you are required to leave the United States on the earliest of the
following dates: 1) the program end date on your Form |-20 plus 60 days, 2) the
end date of your OPT plus 60 days; or 3) the termination of your program for
any other reason. Contact your DSO for details.

EXTENSION OF PROGRAM. If you cannot complete the education program
by the program end date on page 1 of your Form 1-20, you should contact your
DSO at least 15 days before the program end date to request an extension.

SCHOOL TRANSFER. To transfer schools, first notify the DSO at the school
you are attending of your plan to transfer, then obtain a Form 1-20 from the DSO
at the school you plan to attend. Return the Form 1-20 for the new school to the
DSO at that school within 15 days after beginning attendance at the new school.
The DSO will then report the transfer to the Department of Homeland Security
(DHS). You must enroll in the new school at the next session start date. The
DSO at the new school must update your registrationin SEVIS.

ICE Form 1-20 (11/30/2025)

25

NOTICE OF ADDRESS. When you arrive in the United States, you must
report your U.S. address to your DSO. If you move, you must notify your DSO
of your new address within 10 days of the change of address. The DSO will
update SEVIS with your new address.

REENTRY. F-1 students may leave the United States and return within a
period of five months.To return, you must have: 1) avalid passport; 2) avalid F-
1 student visa (unless you are exempt from visa requirements); and 3) your Form
1-20, page 2, properly endorsed for reentry by your DSO. If you have been out of
the United States for more than five months, contact your DSO

AUTHORIZATION TO RELEASE INFORMATION BY SCHOOL. DHS
requires your school to provide DHS with your name, country of birth, current
address, immigration status, and certain other information on aregular basis or
upon request. Your signature on the Form [-20 authorizes the named school to
release such information from your records.

PENALTY. To maintain your nonimmigrant student status, you must: 1)
remain a full-time student at your authorized school; 2) engage only in
authorized employment; and 3) keep your passport valid. Failure to comply with
these regulations will result in the loss of your student status and subject you to
deportation.

INSTRUCTIONSTO SCHOOL S

Failure to comply with 8 CFR 214.3(k) and 8 CFR 214.4 when issuing Forms |-

20 will subject you and your school to criminal prosecution. If you issue this
form improperly, provide false information, or fail to submit required reports,
DHS may withdraw its certification of your school for attendance by
nonimmigrant students.

ISSUANCE OF FORM 1-20. DSOs may issue a Form [-20 for any
nonimmigrant your school has accepted for a full course of study if that person:
1) plans to apply to enter the United States in F-1 status; 2) is in the United
States as an F-1 nonimmigrant and plans to transfer to your school; or 3) isin the
United States and will apply to change nonimmigrant status to F-1. DSOs may
also issue the Form 1-20 to the spouse or child (under the age of 21) of an F-1
student to use to enter or remain in the United States as an F-2 dependent. DSOs
must sign where indicated at the bottom of page 1 of the Form 1-20 to attest that
the form is completed and issued in accordance with regulations.

ENDORSEMENT OF PAGE 2 FOR REENTRY. If there have been no
substantive changes in information, DSOs may endorse page 2 of the Form [-20
for the student and/or the F-2 dependents to reenter the United States. If there
have been substantive changes, the DSO should issue and sign a new Form [-20
that includes those changes.

RECORDKEEPING. DHS may request information concerning the student's
immigration status for various reasons. DSOs should retain all evidence of
academic ability and financial resources on which admission was based, until
SEVIS shows the student's record completed or terminated.

AUTHORITY FOR COLLECTING INFORMATION. Authority for
collecting the information on this and related student forms is contained in 8
U.S.C. 1101 and 1184. The Department of State and DHS use this information to
determine eligibility for the benefits requested. The law provides severe penalties
for knowingly and willfully falsifying or concealing a material fact, or using any
false document in the submission of this form.

REPORTING BURDEN. U.S. Immigration and Customs Enforcement collects
thisinformation as part of its agency mission under the Department of Homeland
Security. The estimated average time to review the instructions, search existing
data sources, gather and maintain the needed data, and complete and review the
collection of information is 30 minutes (.50 hours) per response. An agency may
not conduct or sponsor, and a person is not required to respond to an information
collection unless aform displays a currently valid OMB Control number. Send
comments regarding this burden estimate or any other aspect of this collection of
information, including suggestions for reducing this burden, to: Office of the
Chief Information Officer/Forms Management Branch, U.S. Immigration and
Customs Enforcement. 801 | Street NW Stop 5800, Washington, DC 20536-
5800. Do not send the form to this address.

Page 3 of 3



Exhibit 3 - Emilly
junqueira Albinati
Lima’s Ildentification
Documents



FEDERATIVE REPUBLIC OF BRAZIL
CIVIL REGISTRY OF NATURAL PERSONS

Book A-215 Page 158 Entry 124820

BIRTH CERTIFICATE
Name: EMILLY JUNQUEIRA ALBINATI LIMA

CPF: 751.798.651-15

Registration: 025023 01 55 2008 1 00215 158 0124820 04

Date of birth in full Day Month Year
April tenth, two thousand eight ** 10 04 2008
Time of birth City of birth

8:47 PM Goiania - Goias **

City of registration and State Place, city of birth and State Sex

Goiania - Goias ** Fémina Maternity Hospital, Goiania - Goias Female
Filiation

RECIERI ALBINATI LIMA and KENNYA JUNQUEIRA CAMARGO

Grandparents
TARCISO ALOISIO LIMA, MARIA APARECIDA ALBINATI LIMA, CLAUDIO MANOEL CAMARGO and
ELIANE CRISTINA JUNQUEIRA

Twin Name and registration number of twins

NO *%

Date of registration in full Live birth registration number
April eighteenth, two thousand eight ** 43124483 **

Notes/Annotations to be added
No Record. Digital Seal No. 02001703061828128605291. You can verify this seal at
http://extrajudicial.tigo.jus.br/selo **

Registration notes
No record **

4TH CIVIL REGISTRY AND NOTARY OFFICE The content of this certificate is true. | certify.
OF -|:HE JUDICIAL DISTRICT OF
GOIANIA

Bachelor Francisco José Taveira Goiania - Goias, May 3, 2018

----lIsignature//----

Goiania - State of Goias Regist
eagrlsiry Leandro Henrique Tolentino Vieira
Avenida Tocantins, 283, Centro Notary Office Deputy Registrar

ZIP Code 74015-010 - Phone: Stamp
(62) 3212-1030
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I, Carolina Favero da Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 92169, certify that the professional translation of this document from Portuguese
to English has been performed by myself, a qualified translator fluent in both languages, and that
the following is an accurate and complete translation of the document.

w%/ Date: February 11, 2026.
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Assinatura do titular / Signature du titulsire
Bearer's signature / Firma del titular

¢¢¢¢¢¢

»»»»»»

Este passaporte deve ser assinado pelo fitular,
salvo em caso de incapacidade.

Ce passeport dait étre sgné par le fitulae,
sauf en cas Sncspacite

GD 141177
[ _lIIl

o This passport must be signed,
R except where the bearer is unable to dosa

Este pasgpOrte ¢ deloe ser fimada por e tit Jldf
o en a0 de incapacdad.

REPUBLICA FEDERATIVA DO BRASIL

TIPO £ TYPE PAIS EMISSOR / ISSUING COUNTRY. OASSAFCORTE N/ PASSPORT No

PASSAPORTE AW GD141177
PASSPORT JUNQUEIRA ALBINATI LIMA

NOME/ GIVEN NAMES

EMILLY

NACIONALIDADE / NATIONALITY

BRASILEIRO(A)

DATA DO MASCIMENTO'/ DATE OFf BIRTH IDE: JHbPDE N PEPEONAL No

10 ABR/APR 2008

SEXE) [ SEX NATURALIDADE #PLACE OF BIRTH

F GOIANIA/GO

AUACAD / FLIATION

RECIERI ALBINATI LIMA
KENNYA JUNQUEIRA CAMARGO

O titular, enquanto menor, et autorizado pelos genitores, pelo prazo deste documento, & viepar

spenas com um dos pais, indistintamente. Res CNJ 131/11, Art. 3.
[DATA DE EXPEDICAD / DATE OF ISSUE ALTORIBADE / AUTHORITY
22 OQUTIOCT 2021 SR/DPFIGO

VALIDO ATE J DATE OF EXPIRY

21 OUTIOCT 2026

P<BRAJUNQUEIRA<ALBINATI<LIMA<<EMILLY<<<<<<<<
GD1411 77<4BRA0804105F2610210<<<<<<<<<<<<<<02
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lssuing Post Name Control Number

BRASILIA 20220981890015

Surname
JUNQUEIRA ALBINATI LIMA
Given Name : Visa Type /Class
EMILLY S R B1/B2
Passport Number Sex Birth Date = T,Ng;iona!ity
GD141177 F  10APR2008  BRZL
k' Entries Issue Date ~ Expiration Date.«.--q;:xv;
Ml 27APR2022  25APR2032"
“& Annotation N E
- . LA
— o RD167880

%%k i)

VNUSAJUNQUEIRASALBINATIKLIMAK<KEMILLY<LLLLLLL
GD141177<4BRA0804105F32042 56B3BRA0Q3R134§12471
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16/03/2026, 08:21 1-94/1-95 Official Website - Get Most Recent Response

& For: EMILLY JUNQUEIRA ALBINATI LIMA

L U.S. Customs and Border Protection

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 1-94/1-95”
to perform a search for the applicant to confirm that the biographic and travel information
displayed on this I-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: 147571170A3
Arrival/lssued Date: 2022 December 07

Class of Admission: B2

Admit Until Date: 2023 June 06

Details provided on the 1-94 Information form:

Last/Surname: JUNQUEIRA ALBINATI LIMA
First (Given) Name: EMILLY

Birth Date: 2008 April 10

Document Number: GD141177

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.

OMB No. 1651-0111
Expiration Date: 03/31/2026

46 1/1
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Exhibit 4 - Recelipt
Notice of Forms
1-130, Petition for
Alien Relative -
Pending Petitions



Receipt Number Case Type
10E9752443353 1130 - PETITION FOR ALIEN RELATIVE
Received Date Priority Date Petitioner A232 730 548
03/07/2024 03/07/2024 JUNQUEIRA CAMARGO, KENYA
Notice Date Page Beneficiary
03/07/2024 lofl ALBINATI LIMA, RECIERI
JUNQUEIRA CAMARGO, KENYA Notice Type: Receipt Notice
2000 SDELAWARE ST UNIT 408 Amount received: $535.00 U.S.
SAN MATEO CA 94403-1765 Section: Husband or wife of permanent resident,
203(8)(2)(A) INA

This notice confirms that USCI'S received your application or petition ("this case") as shown above.

If any of theinformation in your noticeisincorrect or you have any questions about your case, you can connect with the USCIS Contact Center at
WWW.USCi S.gov/contactcenter or ask about your case online at www.uscis.gov/e-request. Y ou will need your Alien Registration Number (A-Number) and/or
the receipt number shown above.

Y ou can receive updates on your case by visiting www.uscis.gov/casestatus to get the latest status or you can create an account at my.uscis.gov/account and
receive email updates for your case.

This notice does not grant any immigration status or benefit, nor isit evidence that this caseis still pending. It only shows that the application or petition
was receipted on the date shown.
Processing time - Processing times vary by form type.
« Visit www.uscis.gov/processingtimes to see the current processing times by form type and field office or service center.
« |f you do not receive an initial decision or update within our current processing time, you can try our online tools available at www.uscis.gov/tools or ask
about your case online at www.uscis.gov/e-request.
¢ When we make a decision on your case or if we need something from you, we will notify you by mail and update our systems.

If this caseisan 1-130 Petition - Filing and approval of a Form I-130, Petition for Alien Relative, isonly thefirst step in helping arelative immigrate to
the United States. The beneficiaries of apetition must wait until avisa number is available before they can take the next step to apply for an immigrant visa
or adjustment of status to lawful permanent residence. To best allocate resources, USCIS may wait to process I-130 forms until closer to the time when
avisanumber will become available, which may be years after the petition was filed. Nevertheless, USCIS processes 1-130 forms in time not to delay
relatives ability to take the next step toward permanent residence once a visa number does become available. If, before final action on the petition, you
decide to withdraw your petition, your family relationship with the beneficiary ends, or you become aU.S. citizen, call 800-375-5283.

If your address changes - If you move while your case is pending, please visit www.uscis.gov/addresschange for information on how to update your
address. Remember to update your address for all your receipt numbers.

Return of Original Documents - Use Form G-884, Request for the Return of Original Documents, to request the return of original documents submitted to establish eligibility
for an immigration or citizenship benefit. Y ou only need to submit one Form G-884 if you are requesting multiple documents contained in asingle USCIS file. However, if the
requested documentation isin more than one USCI Sfile, you must submit a separate request for each file. (For example: If you wish to obtain your mother's birth certificate and
your parents' marriage certificate, both of which are in the USCIS file that pertains to her, submit one Form G-884 with your mother's information.)

NOTICE: Theinformation you provide on and in support of applications and petitions is submitted under the penalty of perjury. USCIS and the U.S. Department of Homeland
Security reserve theright to verify thisinformation before and/or after making a decision on your case so we can ensure that you have complied with applicable laws, rules,
regulations, and other legal authorities. We may review public information and records, contact others by mail, the internet or phone, conduct site inspections of businesses and
residences, or use other methods of verification. We will use the information obtained to determine whether you are eligible for the benefit you seek. If we find any derogatory
information, we will follow the law in determining whether to provide you (and the legal representative listed on your Form G-28, if you submitted one) an opportunity to address
that information before we make a formal decision on your case or start proceedings.

Please see the additional information on the back. Y ou will be notified separately about any other cases you filed.

USCI S encouragesyou to sign up for a USCIS online account. To learn more about creating an account and the benefits, go to https://
www.uscis.gov/file-online.

USCISTSC

U.S. CITIZENSHIP & IMMIGRATION SVC

6046 N Belt Line Rd. STE 114

Irving TX 75038-0015

USCI S Contact Center: www.uscis.gov/contactcenter

a7




Receipt Number Case Type
10E9480666227 1130 - PETITION FOR ALIEN RELATIVE
Received Date Priority Date Petitioner A232 730 548
11/21/2023 11/21/2023 JUNQUEIRA CAMARGO, KENNYA
Notice Date Page Beneficiary
11/21/2023 lofl JUNQUEIRA ALBINATI LIMA, EMILLY
JUNQUEIRA CAMARGO, KENNYA Notice Type: Receipt Notice
2000 SDELAWARE ST UNIT 408 Amount received: $535.00 U.S.
SAN MATEO CA 94403-1765 Section: Unmarried child under 21 of permanent
resident, 203(a)(2)(A) INA

This notice confirms that USCI'S received your application or petition ("this case") as shown above.

If any of theinformation in your noticeisincorrect or you have any questions about your case, you can connect with the USCIS Contact Center at
WWW.USCi S.gov/contactcenter or ask about your case online at www.uscis.gov/e-request. Y ou will need your Alien Registration Number (A-Number) and/or
the receipt number shown above.

Y ou can receive updates on your case by visiting www.uscis.gov/casestatus to get the latest status or you can create an account at my.uscis.gov/account and
receive email updates for your case.

This notice does not grant any immigration status or benefit, nor isit evidence that this caseis still pending. It only shows that the application or petition
was receipted on the date shown.
Processing time - Processing times vary by form type.
« Visit www.uscis.gov/processingtimes to see the current processing times by form type and field office or service center.
« |f you do not receive an initial decision or update within our current processing time, you can try our online tools available at www.uscis.gov/tools or ask
about your case online at www.uscis.gov/e-request.
¢ When we make a decision on your case or if we need something from you, we will notify you by mail and update our systems.

If this caseisan 1-130 Petition - Filing and approval of a Form I-130, Petition for Alien Relative, isonly thefirst step in helping arelative immigrate to
the United States. The beneficiaries of apetition must wait until avisa number is available before they can take the next step to apply for an immigrant visa
or adjustment of status to lawful permanent residence. To best allocate resources, USCIS may wait to process I-130 forms until closer to the time when
avisanumber will become available, which may be years after the petition was filed. Nevertheless, USCIS processes 1-130 forms in time not to delay
relatives ability to take the next step toward permanent residence once a visa number does become available. If, before final action on the petition, you
decide to withdraw your petition, your family relationship with the beneficiary ends, or you become aU.S. citizen, call 800-375-5283.

If your address changes - If you move while your case is pending, please visit www.uscis.gov/addresschange for information on how to update your
address. Remember to update your address for all your receipt numbers.

Return of Original Documents - Use Form G-884, Request for the Return of Original Documents, to request the return of original documents submitted to establish eligibility
for an immigration or citizenship benefit. Y ou only need to submit one Form G-884 if you are requesting multiple documents contained in asingle USCIS file. However, if the
requested documentation isin more than one USCI Sfile, you must submit a separate request for each file. (For example: If you wish to obtain your mother's birth certificate and
your parents' marriage certificate, both of which are in the USCIS file that pertains to her, submit one Form G-884 with your mother's information.)

NOTICE: Theinformation you provide on and in support of applications and petitions is submitted under the penalty of perjury. USCIS and the U.S. Department of Homeland
Security reserve theright to verify thisinformation before and/or after making a decision on your case so we can ensure that you have complied with applicable laws, rules,
regulations, and other legal authorities. We may review public information and records, contact others by mail, the internet or phone, conduct site inspections of businesses and
residences, or use other methods of verification. We will use the information obtained to determine whether you are eligible for the benefit you seek. If we find any derogatory
information, we will follow the law in determining whether to provide you (and the legal representative listed on your Form G-28, if you submitted one) an opportunity to address
that information before we make a formal decision on your case or start proceedings.

Please see the additional information on the back. Y ou will be notified separately about any other cases you filed.

USCI S encouragesyou to sign up for a USCIS online account. To learn more about creating an account and the benefits, go to https://
www.uscis.gov/file-online.

Nebraska Service Center

U.S. CITIZENSHIP & IMMIGRATION SVC

P.O. Box 82521

Lincoln NE 68501-2521

USCI S Contact Center: www.uscis.gov/contactcenter
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Albinati Lima’s Proof
of Marital Status



CITY and COUNTY of SAN FRANCISCO

y
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Exhibit 6 - Kennya
junqueira Camargo’s
Dissolution of Prior
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\ /‘.y.n Package ID: a73ff5fc-2556-49(7-9f7¢-31222e093d27
1

FL-180
TTORNEY OR PARTY WITHOUT ATTORMEY (Mensa, Giade s nonbar, and sddned): T S
\ MARCELO BARBOSA POR COUNT LS8 OMLY
1 ECEIVE
2000 S DELAWARE ST., APT. 216 !
I SAN MATEO CA 94403 R c
TELEPHONENO- (628) 258-9022 FALNO, (Optionag: &N R
ADORESS m divorcemarcelo@gmail.com CLERK OF THE SUPERIOR onica
UPERIOR COURT OF CALIFORNIA, COUNTY OF San Mateo T FILED
STREET AnoRess: 400 County Center By Spperior Court of Caiformia, County of San Mateo
MALNG ADDRESS: aN 071312023
a2 coné: Redwood City, CA 94063 is! Rodriguez, Alsjandro
erancH N Southern Branch: Hall of Justice & Records o Depity Chrk

E OR PARTNERSHIP OF
PETITIONER: MARCELO BARBOSA

RESPONDENT: KENNYA J. CAMARGO

JUDGMENT F—
[¥] DISSOLUTION T] LecaL SEPARATION [ ] NULLITY 23-FAM-01055
~] Status only
Reserving jurisdiction ovar termination of marital or domastic
partnership status

[ Judgment on reserved issues
Date marital or domestic partnership status ends: 12/5/2023

1. [ Thisjudgment [ ] conlains personal conduct restralning orders ] modifias existing restralning orders.
The rastralning orders are contalnad on page(s) of the attachmenl. They expire on (date):
2. This proceading was haard as follows: [¥7] Defaull or uncontested [¥] By daclaration undar Family Code section 2336

2. Date:  (7/28/2023 Dept: 12 Room: 7D
b. Judicial officer (name): Elizabeth M. Hill [ Temporary Judge
€. [ Petitioner present in court [ Attorney present in court (name):
d. [ Respondent presant In court [ Atomey present in count (nama):
e. [ ] Clalmant pregent In courl (nama): ] Avomey prasent in court  {name):
f. [] Other (specify name):
3. The court acquired justsdiction of the respondeni on (date). 6/7/2023
a. [] The respondent was served with process.
b. [_]The respondent appeared.
THE COURT ORDERS, GOOD CAUSE APPEARING
4. a [7]] Judgment of dissolution is entered. Marital or domestic partnership stalys Is larminated and the parlies are restored 10 the
status of single persons
(1) £ on (specily date): 12/5/2023
{2) [ on a date to be delarmined on notload motlon of elther party or on stipulation.
b. [ ] Judgment of legal separation Is entered.
¢. ] Judgmaent of nulilly Is entsred. The parties ae dedared to be single persans on the ground of (specify):

d. [_) This judgment will bs entered nunc pro tunc as of (dats):

6. [] Judgment on resarved issues.

f. The [_] petiioners [ ] respondent's former name is restored to (specify).

@[] Jurisdiction is rasarved over all other issuss, and all present orders remain in effect except as provided below.

h. ] This judgment conlains provisions for child support or famity supporl. Each party must complete and file with the court a
Child Support Case Registry Form (form FL-181) within 10 days of the date of this judgmant. The parents must natify the
cour of any change In the information submitied within 10 days of the changs, by flling an updatad form. The Nalice
of Rights and Responsibliities—Health-Care Cosls and Relmbursemen! Procedures end Infarmation Sheet an Changing &
Child Suppart Order (form FL-182) Is attached.

e Poge t el
'—_'itva'_m—_'ﬁ;"___' Sl ) JUDGMENT " . o nqmumm
“"‘:a.m"'n:."ﬁ“""';. poi (Famlly Law) SRR, -y
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_wyaw Package ID: a731f51c-2556-4917-0f7e-31222¢093d27

FL-180
(Last name, frsl hame of sach ): ;
’mosa V. CAMARGO e 33FAM 01055
4. L. T[] The children of this marriage or domestic partnership sre:
{1) [IName Birthdate

(2) [_]Parentage Is established for chilgren of this relationship bom prior to the marriage or domestic partnership
J. [ Child custedy and visitation (paranting time) are ordered as set forth In the attached

(1) [] Settiement agreement, stipulation for judgment, or other writlsn agreement which contains the information
required by Family Code seclion 3048(a),

(&) ] Child Tistody and Visiiallon Order Alfachment (lorm FL-347). i

(3) [ Stipulation and Onder for Cusiady and/or Visitation of Children (form FL-355).
{4) [] Previously established In another case. Case number: Court:
k. [] Child support is ordered as set forth In the stteched
(1) [ Settiemsnt agreement, stipulation for judgment, or ather written agreement which contains the declarations
required by Famlly Code section 4065(a).
(2) [ Chitd Suppart Information and Order Altschment (form FL-342).
(3) [T] Stipuletion ta Establish or Modlfy Chiid Support end Order (form FL-350).
(4) [ ] Previously established in another case. Case number; Court:
L[] Spousal, domestic partner, or family support is ordered:
(1) [] Resarved for future determination as relatesto [__| pefitioner [ respondent
(2) [ Jurisdiction terminated to order spousal or partner supportto ] petitioner [¥7] respondent
(3) [] As setforth In the atlached Spousal, Pariner, or Family Support Order Atiachmaent (form FL-343),
{4) ] As set forth in the attached seltiement agreement, stipulation for judgment, or other written agreement.
(8) ] Other (specify):
m. (7] Property division is ordered as set forth in the attached
(1) [] Settsment agreement, stipulation for judgment, or other written agreement.

(2) [ Propesty Order Attachment to Judgment (form FL-345).

{3) [ Other (specify): THERE ARE NO SEPARATE OR COMMUNITY ASSETS OR DEBTS TO BE CONFIRMED OR DISPOSED OF
“A—{— ] Attomey fees and mﬂm%eﬁ%gﬂ forth In the attached

{1} ] Sstiiement agreement, stipulation for judgment, or other written agreement.

(2) [_] Attomsy Fees and Coslg Order (form FL-346).

(3) [ Other (spacity):
o. [ ] Other (spacify):

Each attachment to this judgment Is incorporated Into this judgment, and the parties are ummdbmﬁywnhmmy
provisions, Jurjsdiction Is reserved to make other orders necessary to carry out this judgment.

S Number of pages stiached: 0 [ sounmeroucmem sy (8! Hill, Elizabeth

Dissolution or legal saparation may automatically cancel the rights of a spouse or domestic partnar under the other spolse's of
domastic partner's will, trust, retirement plan, powar of attomay, pay-on-death bank account, transfer-on-daath vehicle registration,
survivorship rights to any proparty owned In jolnt tenancy, and any other similar property interest. It doss nol automatically cancel the
rights of a spouss or domestic pariner as beneficlary of the olhar spouse's or domeslic partner’s life Insuranca policy. You shouid
review these mattars, as well as any cradit cards, other credit accounts. insuranca policles, retirement plans, and credit reports, to
detammine whether thay should ba changed or whelher you should taka any other aciions.

A debt or obligetion may be assigned ta one panty as par of the dissolution of property and debts, but If that party does nat pay the
debt or obligation, ihe craditor may be abla to collact from the other party.

An eamings assignment may ba Issued wilhowt additional proof If child, family, partner, or spousal support Is ordered.

Any party required o pay suppori must pay interest on overdue amounis at the "legal rale,” which Is currently 10 percent.

TAepTEy JUDGMENT

Page 2ot d
(Family Law)
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/A\SSIndHHd do tltular / CanofurP du htu|~i|r?
Bearer’s si gnature / hr del titular

Este passaporte deve ser assinado pelo titular,
salvo em caso de incapacidade.
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REPUBLICA FEDERATIVA DO BRASIL

PASSAPORTE
PASSPORT

TIRG / TYPE PAIS EMISSOR /15SUING COUNTRY. PASSAPORTE N° / PASSPORT Né

BRA GF190137

P ol
SOBRENOME / SURNAME

JUNQUEIRA CAMARGO

NOME [ GIVEN NAMES

KENNYA

NACIONALIDADE ANATIONALITY

BRASILEIRO(A)

DATA 0O NASCIMENTO | DATE OF BIRTH DENTIDADE N° / PERSINAL
05 DEZ/DEC 1979

SEXCD ( SEX NATURALIDADE / PLACE OF BIRTH

F GOIANIA/GO

FILACAD [ FILIATICN

ELIANE CRISTINA JUNQUEIRA
CLAUDIO MANOEL CAMARGO

DATA DE EXPEDICAQ / DATE OF 1SSUE AUTORIDADE / AUTHORITY

16 SET/SEP 2022 SRI/PF/IGO

VALIDO ATE ! DATE OF EXPIRY

15 SET/SEP 2032

P<Bi§AJUNQUEIRA<CAMARGO<<KENNYA<<<<<<<<<<,<<<<
GF190137<4BRA7912056F3209158<<<<<<K<LLKLKK<L<04
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Issuing Post Name Cantrol Number

‘ BRASILIA 20223114170009 '
: Surname : A
JUNQUEIRA CAMARGO i |
! Given Name . Visa Type /Class
KENNYA s R=B1/B2 R |
| Passport Number Sex ~  Birth Date ‘ Nehonahty ;"""'},;i S
GF190137 F ~05DEC1979 ; BRZL Bes |
Entries |ssue Date ~_Expiration Date s =
| M 21NOV2022 06NOV2032

~ Annotation

VNUSAJ UNQUEIRA<CAMARGO<<KENNYA<<<<<<<<<<<<<<
GF190137<4BRA7912056F321 1061B3BRAORL5T353146
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2024
Income Tax Return

Prepared For:

KENNYA JUNQUEIRA CAMARGO
2000 S DELAWARE ST Apt. 408
San Mateo, CA 94403
(650)430-4803

Prepared By:

Certifica Inc.

72 Scott Street

Apt 01

San Bruno, CA 94066

Telephone: (415)571-7970 or (415)571-7970
FAX: (628)227-8184

Email: CERTIFICABAYAREAQGMAIL.COM
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£1040

Department of the Treasury-Internal Revenue Service

U.S. Individual Income Tax Return

IRS Use Only-Do not write or staple in this space.

2024

OMB No. 1545-0074

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending See separate instructions.

Your first name and middle initial Last name Your social security number
KENNYA JUNQUEIRA CAMARGO 619-06-6590

If joint return, spouse's first name and middle initial Last name Spouse's social security number

Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
2 0 0 0 S DELAWARE ST 4 0 8 Check here if you, or your

City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if f_'“ng jointly, wapt $3

to go to this fund. Checking a

San Mateo Cca 9 44 0 3 box below will not change

Foreign country name Foreign province/state/county Foreign postal code| Your tax or refund.

D You D Spouse

Filing Status Single || Head of household (HOH)
D Married filing jointly (even if only one had income)
Check only
one box. D Married filing separately (MFS) D Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a child but not your dependent:
D If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
name (see instructions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) D Yes @ No
Standard Someone can claim: D You as a dependent D Your spouse as a dependent
Deduction || spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [ | Were born before January 2, 1960 [ | Are blind Spouse: [ | Was born before January 2, 1960 [ ] Is blind
Dependents (see instructions): (2) Social security | (3) Relationship (4) Check if qualifies for (see instructions):
If more (1) First name Last name number toyou Child tax credit Credit for other dependents
than four D D
dependents, D D
see instructions
and check [ [
here | . D D
1a Total amount from Form(s) W-2, box 1 (see instructions) . . . . . . . . . . . . . . . . ... ... 1a
Income (<) ( )
b Household employee wages notreported on Form(s)W-2 . . . . . . . . . . . . . .. ... .. 1b
Attach Form(s) ¢ Tip income not reported on line 1a (seeinstructions) . . . . . . . . . . .. .. oo 1c
:\t’;:cme;%r'::? d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) . . . . . . . . . ... . 1d
W-2G and e Taxable dependent care benefits from Form 2441,1line26 . . . . . . . . . . . . . . .. ... .. 1e
1099-R if tax f  Employer-provided adoption benefits from Form 8839,1ine29 . . . . .. ... ... ... .... 1f
was withheld. .
g Wages fromForm 8919,line 6 . . . . . . . . . . e e e e e e e e e e e e e e e e e e 19
If you did not . . .
get a Form h Otherearnedincome (seeinstructions) . . . . . . . . . . . . . . . o e e 1h
W-2, see i Nontaxable combat pay election (see instructions) . . . . .. ... .. | 1i |
instructions.
—————_ % Add lines 1athrough 1h . . . . . . . . . . 0 o e e e e e e e e e 1z
Attach Sch. B 2a Tax-exempt interest 2a b Taxableinterest . . . . ... .. 2b
if required. 3a_ Qualified dividends . . . . . 3a b Ordinarydividends. . . . . . .. 3b
4a IRAdistributions . . . . .. 4a b Taxableamount . . . . . . . .. 4b
S‘:‘J‘J’;{gn for- | 5a Pensions and annuities . . . 5a b Taxableamount . . . ... ... 5b
-ing!edotr“_ 6a Social security benefits . . . 6a b Taxableamount . . . ... ... 6b
seéggre;tel;,ng ¢ Ifyou elect to use the lump-sum election method, check here (see instructions) . . . . . . .. D
$1a4r’r?£;ﬁ"ng 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . . . . .. D 7
.inﬂy or 8  Additional income from Schedule 1,N€ 10 .+« v o v v v it e 8 8,500.
Qualifying . L .
surviving spouse, | 9 Add lines 1z, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your totalincome. . . . . . . . ... ... ... 9 8 ’ 500.
$292'§(£ 10 Adjustments to income from Schedule 1,line26 . . . . . . . . . . . . . .. ... ... ... 10 601.
.Jusehold, 1 Subtract line 10 from line 9. This is your adjusted grossincome . . . . . . . .. ... .. .... 1" 7 7 899.
$2y1(;iofhecke d 12  Standard deduction or itemized deductions  (from ScheduleA) . . . . . . . . ... ... ... 12 14 ’ 600.
ny box under 13  Qualified business income deduction from Form 8995 or Form8995-A . . . . . . . . . . . . . .. 13
Standard .
Dedustion, 14 AJDIINEsS12and 13 . . o v v vt e e e e e e e 14 14,600.
seeinstuctions. |95 Suptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income . . . . . . . . . 15 0.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.

UYA

Form 1040 (2024)
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Form 1040 (2024) KENNYA JUNQUEIRA CAMARGO 619-06-6590 Page 2
Tax and 16  Tax (see instructions). Check if any from Form(s)1 [ ] 8814 2 [ ] 4972 3 [] 16 0.
Credits 17 Amountfrom Schedule 2,liNe 3 . . . . . . v i i i e e e e e e e e e e e e e 17
18  Addlines16and 17 . . . . . . . o o i e e e e e e e e e e e e e e 18 0.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . .. .. ... .. .. 19
20 AmountfromSchedule 3,1line8 . . . . . . . . . . L L e e e e e e 20
21 AddIiNes 19and20 . . . . i i i i e e e e e e e e e e 21 0.
22  Subtractline 21 fromline 18. If zero orless,enter-0- . . . . . . . . . . .. ... ... 22 0.
23  Othertaxes, including self-employment tax, from Schedule 2,line21 . . . . . . . . . . ... ... 23 1 ’ 201.
24  Addlines22and 23. Thisisyour total taX . . . . . . o v v v v i 24 1,201.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . e e e e e e 25a
b Form(s)1099 . . . . . . . e e e e e e 25b
c Otherforms (see instructions) . . . . . . . . . ... .. ... .... 25¢c
d Addlines25athrough25c . . . . . . . . . o i i e e e e e e e e e e e 25d
If you have a 26 2024 estimated tax payments and amount applied from 2023 return e e e 26
g;g'c'fg'ggh‘fhé'%_ 27 Earnedincomecredit (EIC) . . . . . . . . . . it 27 602.
28  Additional child tax credit from Schedule 8812 . . . . . . ... .. .. 28
29  American opportunity credit from Form 8863,line8 . . . . ... .. .. 29
30 Reserved for futureuse . . . . . . . . ... o000 30
31 Amount from Schedule 3,line15 . . . . . . . . . . ... ... 31
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits . . . . . 32 602.
33  Add lines 25d, 26, and 32. These are your totalpayments . . . . . . . . . . ... ........ 33 602.
Refund 34  Ifline 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 0.
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, checkhere. . . . . . . D 35a 0.
Direct deposit? b Routing numberXXXXXX cType: [ ] Checking [ ] Savings
See instructions. d  Account numberXXXXXX
36  Amount of line 34 you want applied to your 2025 estimated tax ., . . . . | 36 |
Amount 37  Subtractline 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . .. ... 37 599.
38  Estimated tax penalty (see instructions) . . . . ... ... ....... 38 |
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . e e e e e e e e e e e e e e e Yes. Complete below. D No
Eaeri'gnee ° JOSE A RODRIGUES MIRANDA Sgo "415-571-7970 53?5:? Eplffﬁr;tmcanon 94066
slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
Here belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Joint return?

If the IRS sent you an Identity

See instructions.

Your signature Date Your occupation ) :
Protection PIN, enter it here
SELF-EMPLOYED (seeinst)
Spouse's signature. If a joint return, both must sign. | Date Spouse's occupation If the IRS sent your spouse an

Keep a copy for
your records.

Identity Protection PIN, enter it here

(see inst.)
Phone no. ( 650 ) 430-4803 Email address
. Preparer's signature Date PTIN Check if:
Paid P03054034 Self-employed
Preparer preparers name JOSE A RODRIGUES MIRANDA Phoneno. (415)571-7970
Use Only Fimsname Certifica Inc.

Firm's address

72 Scott Street ,

San Bruno, CA, 94066

Firm's EIN 92-2969531

Go towww.irs.gov/Form1040 for instructions and the latest information.

UYA
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SCHEDULE 1 Additional Income and Adjustments to Income

(Form 1040)

Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasu . . - . .
|mepma| Revenue Service v Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
KENNYA JUNQUEIRA CAMARGO

Your social security number

619-06-6590

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal items sold at a loss . .

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the
nature of the transaction. See www.irs.gov/1099k.

Part | Additional Income
1 Taxable refunds, credits, or offsets of state and local incometaxes . . . . . . . ... .. ... .. 1
2a Alimonyreceived . . . . . . ... 2a
b Date of original divorce or separation agreement (see instructions):
3 Business income or (loss). Attach Schedule C. . . . . . . . . . ..o 3 8,500.
4 Other gains or (losses). Attach Form 4797 . . . . . . . . . . . . ... ... 4
5 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach ScheduleE . . . . . 5
6 Farm income or (loss). Attach Schedule F . . . . . . . .. ... ... ... ... 6
7 Unemployment compensation. . . . . . . . .. ..o 7
8 Other income:
a Netoperatingloss . . . .. ... ... ... ... ........... 8a |(
b Gambling . . . . . . .. 8b
¢ Cancellationofdebt . . . . . ... ... ... ... ... ... ..... 8c
d Foreign earned income exclusion from Form 2555. . . . . . . . . . .. 8d |(
e IncomefromForm 8853 - - . . . . . . . .. ... 8e
f IncomefromForm 8889 . . . . . . .. ... ... ... ... ... ... 8f
g Alaska Permanent Fund dividends. . . . . . . . ... ... ... . ... 8g
h Jurydutypay . . . . .. . ... 8h
i Prizesandawards . . . .. ... ... 8i
j Activity not engaged in for profitincome . . . . . ... ... L. 8j
k Stockoptions . . . . . . .. 8k
I Income from the rental of personal property if you engaged in the rental
for profit but were not in the business of renting such property . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see
instructions) . . . . . .. ..o 8m
n Section 951(a) inclusion (see instructions) . . . . . ... ... ... .. 8n
o Section 951A(a) inclusion (see instructions) . . . . . . ... ... ... 8o
p Section 461(l) excess business loss adjustment . . . . . . .. ... .. 8p
q Taxable distributions from an ABLE account (see instructions) . . . . . 8q
r Scholarship and fellowship grants not reported on Form W-2. . . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, linetaor1d . . . . ... ... ... 8s |(
t Pension or annuity from a nonqualifed deferred compensation plan or
a nongovernmental section 457 plan . . . . . ... ... ... ... 8t
u Wages earned while incarcerated . . . . . . . .. ..o 8u
v Digital assets received as ordinary income not reported elsewhere. See
instructions . . . . . ... 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines 8athrough8z . . . . . . . ... .. ... ... ... ... 9
10 Combine lines 1 through 7 and 9. This is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 10 8,500.

For Paperwork Reduction Act Notice, see your tax return instructions.

UYA
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KENNYA JUNQUEIRA CAMARGO

619-06-6590

Schedule 1 (Form 1040) 2024 Page 2
Adjustments to Income
11 Educator eXpenses . . . . . . . .., 11
12  Certain business expenses of reservists, performing artists, and fee-basis government
officials. Attach Form 2106 . . . . . . . . . . . . .. 12
13  Health savings account deduction. Attach Form 8889 . . . . . . . . . ... ... ... ... .... 13
14  Moving expenses for members of the Armed Forces. Attach Form 3903 . . . . . . . .. . . .. .. 14
15 Deductible part of self-employment tax. Attach Schedule SE . . . . . . . .. ... ... ... ... 15 601.
16  Self-employed SEP, SIMPLE, and qualifiedplans . . . . . . . .. .. ... ... ... ...... 16
17  Self-employed health insurance deduction . . . . . . . . . .. 17
18 Penalty on early withdrawal of savings . . . . . . . .. . ... . . ... ... ... ... ...... 18
19a Alimony paid . . . . . . . . 19a
b RecipientsSSN. . . . . . . .. ...
¢ Date of original divorce or separation agreement (see instructions):
20 IRAdeduction. . . . . . e 20
21  Studentloan interest deduction . . . . . . . ... L 21
22 Reservedforfutureuse . . . . . . . . . Lo 22
23  Archer MSA deduction . . . . . . . . 23
24  Other adjustments:
a Jury duty pay (seeinstructions) . . . . . ... ... 24a
b Deductible expenses related to income reported on line 81 from
the rental of personal property engaged in for profit . . . . . . . . . .. 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medals and USOC prize money reported on line8m. . . . . . .. . .. 24c
d Reforestation amortization and expenses. . . . . . .. ... ... ... 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974. . . . . . . . . ..o 24e
f Contributions to section 501(c)(18)(D) pensionplans . . . . . . . . .. 24f
g Contributions by certain chaplains to section 403(b) plans . . . . . . . | 249
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . . . . . ... .. .. 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . . . . . . ... ..o 24i
j Housing deduction from Form2555. . . . . . . ... ... ... .. .. 24j
k Excess deductions of section 67(e) expenses from Schedule K-1
(Form 1041). . . . . . . . . 24k
z Other adjustments. List type and amount:
24z
25 Total other adjustments. Add lines 24a through 24z . . . . . . . . . . ... ... ... ... .... 25
26 Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 . . . . . . . . . . . . . .. .o 26 601.
UYA Schedule 1 (Form 1040) 2024
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SCHEDULE 2 Additional Taxes
(Form 1040)
Attach to Form 1040, 1040-SR, or 1040-NR.

Department of the Treasury Go to www.irs.gov/Form1040 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0074

2024

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
KENNYA JUNQUEIRA CAMARGO 619-06-6590
Part | Tax
1  Additions to tax:
a Excess advance premium tax credit repayment. Attach Form 8962 . . . . . . . 1a
b Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936), Part Il. Attach Form 8936 and Schedule A (Form
8936) . . . 1b
¢ Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
Schedule A(Form 8936) . . . . . . . . . . . . .. ... 1c
d Recapture of net EPE from Form 4255, line 2a, column (). . . . . .. . . . .. 1d
e Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.
(i) [] Line 1a, column (n) (ii) [] Line 1c, column (n)
(iii) [] Line 1d, column (n) (iv) [] Line2a, column(n) . .. .. .. 1e
f 20% EP from Form 4255. Check applicable box and enter amount. See
instructions.
(i) [] Line 1a, column (o) (ii) [] Line 1c, column (o)
(iii) [] Line 1d, column (o) (iv) [] Line 2a, column (o). . . . . . .. 1f
y Other additions to tax (see instructions): 1y
z Addlines 1athrough 1y . . . . . . . . . . 1z
2 Alternative minimum tax. Attach Form 6251 . . . . . . . . . .. .. . ... ... ... ... ... ... . 2
3 Addlines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17 . . . . . . . . . . .. 3 0.
=Ll Other Taxes
4 Self-employment tax. Attach Schedule SE. . . . . . . . . . . .. 4 1,201.
5  Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . . L 5
6 Uncollected social security and Medicare tax on wages. Attach Form 8919. | 6
7  Total additional social security and Medicare tax. Add lines5and6 - - . . . . . . .. ... ... ... 7
8 Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.
If not required, check here - - - . . . . . . . ..o oo ] 8
9 Household employment taxes. Attach ScheduleH . . . . . . . .. .. .. ... .. ... ... ..... 9
10  Repayment of first-time homebuyer credit. Attach Form 5405 if required . . . . . . . . . . .. . .. .. 10
11 Additional Medicare Tax. Attach Form 8959 . . . . . . . . .. .. ... .. ... ... ... 11
12  Net investment income tax. Attach Form 8960 . . . . . . . . . . . . . ... ... 12
13 Uncollected social security and Medicare or RRTA tax on tips or group-term life
insurance from Form W-2, box 12 . . . . . . . . . . . . L 13
14 Interest on tax due on installment income from the sale of certain residential lots
and timeshares . . . . . .. L 14
15 Interest on the deferred tax on gain from certain installment sales with a sales price
over $150,000 . . . . . . . L 15
16 Recapture of low-income housing credit. Attach Form 8611 . . . . . . . . .. .. ... ... ... ... 16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.
UYA

76

Schedule 2 (Form 1040) 2024



KENNYA JUNQUEIRA CAMARGO

619-06-6590

Schedule 2 (Form 1040) 2024 Page 2
Other Taxes (continued)
17 Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . .. ... ... 17b
¢ Additional tax on HSA distributions. Attach Form 8889. . . . . . . . .. 17¢
d Additional tax on an HSA because you didn’t remain an eligible
individual. Attach Form 8889 . . . . . . . . . ... ... ... ... ... 17d
e Additional tax on Archer MSA distributions. Attach Form 8853. . . . . . 17e
f Additional tax on Medicare Advantage MSA distributions. Attach
Form 8853 . . . . . . . . . .. 17f
g Recapture of a charitable contribution deduction related to a
fractional interest in tangible personal property . . . . . . . . ... . .. 179
h Income you received from a nonqualified deferred compensation
plan that fails to meet the requirements of section 409A . . . . . . . .. 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A. . . . . .. ... ... .. 17i
j Section 72(m)(5) excess benefits tax. . . . . . ... ... 17j
k Golden parachute payments . . . . . . ... ... ... ... .. ... 17k
I Tax on accumulation distribution of trusts . . . . . . ... ... ... .. 171
m Excise tax on insider stock compensation from an expatriated
corporation. . . . . . ... 17m
n Look-back interest under section 167(g) or 460(b) from Form
8697 0r8866. . . . . . . ... 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR. . . . . . . . .. 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund. . . . . . . . .. 17p
q Any interest from Form 8621, line24. . . . .. ... ... ... . .... 17q
z Any other taxes. List type and amount:
17z
18  Total additional taxes. Add lines 17athrough 17z, . . . . . . . . . . .. . ... ... .. ... ... 18
19  Recapture of net EPE from Form 4255, line 1d, column (I). . . . . . . . . . .. ... ... ... 19
20 Section 965 net tax liability installment from Form 965-A . . . . . . .. | 20 |
21 Add lines 4, 7 through 16, and 18. These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line23b . . . . . . . . .. . .. .. .. ... 21 1,201.
UYA Schedule 2 (Form 1040) 2024
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SCHEDULE C Profit or Loss From Business OME No. 15450074
(Form 1040) (Sole Proprietorship) 2024
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1066. Attachment
Internal Revenue Service Go to www.irs.gov/ScheduleC for instructions and the latest information. Sequence No. 09
Name of proprietor Social security number (SSN)
KENNYA JUNQUEIRA CAMARGO 619-06-6590
A Principal business or profession, including product or service (see instructions) B Enter code from instructions
BABYSITTER 624410
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
E  Business address (including suite or room no.) 2000 S DELAWARE ST APT 408
City, town or post office, state, and ZIP code SAN MATEO, CA 94403
F Accounting method: (1) X| cash (2) ] Accrual 3) ] Other (specify)
G Did you "materially participate” in the operation of this business during 20247 If "No," see instructions for limit on losses . . . . . |X| Yes |:| No
H If you started or acquired this business during 2024, checkhere . . . . . . . . . . . . ... ..o |:|
| Did you make any payments in 2024 that would require you to file Form(s) 1099? See instructions . . . . . . . . . . . . . .. |:| Yes |X| No
J If "Yes," did you or will you file required Form(s) 1099?. . . . . . . . . . . . . . L ... e |:| Yes |:| No

Part | Income

1  Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that formwas checked . . . . . . . . . . . .. ... .. A 8,500.
2 Returnsandallowances . . . . . . . . .. L L L Lo 2
3 Subtractline2fromline1 . . . . . . . . ... 3 8,500.
4 Costofgoods sold (fromline42) . . . . . . . . . . . . . ... 4
5 Gross profit. Subtractline4 fromline3 . . . . . . . . .. .. 5 8,500.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions). . . . . . . . . 6
7 Grossincome. Addlines5and6 . . . . . . ... 7 8,500.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising . . . . . ... .. 8 18 Office expense (see instructions). [ 18
9  Car and truck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . . . . .. 9 20 Rent or lease (see instructions):
10 Commissions andfees . . . . 10 a Vehicles, machinery, and equipment. . | 20a
11 Contract labor (see instructions) 11 b Other business property . . . . . 20b
12  Depletion . . . . . .. .. .. 12 21 Repairs and maintenance . . . . [ 21
13  Depreciation and section 179 22 Supplies (notincluded in Partllly . . | 22
expense deduction (not included 23 Taxesandlicenses . . . . . . . 23
in Part Ill) (see instructions) . . 13 24 Travel and meals:
14  Employee benefit programs aTravel . . . . . . . . .. ... 24a
(otherthanonline19) . . . . . 14 b Deductible meals (see instructions)| 24b
15  Insurance (other than health). . 15 25 Utilites. . . . . . . .. .. .. 25
16 Interest (see instructions): 26 Wages (less employment credits) | 26
a Mortgage (paid to banks, etc.) . 16a 27a Other expenses (from line 48). . .| 27a
b Other. . . . . ... ... .. 16b b Energy efficient commercial bidgs
17 Legal and professional services 17 deduction (attach Form 7205) . . .| 27b
28 Total expenses before expenses for business use of home. Add lines 8 through27b . . . . . . . . . . . .. 28 0.
29 Tentative profit or (loss). Subtract line 28 fromline 7. . . . . . . . . . .. .. ... ... ... ... 29 8,500.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified Method
Worksheet in the instructions to figure the amounttoenteronline30 . . . . . . . . . . . . . ... ... .. 30
31 Net profit or (loss). Subtract line 30 from line 29.
® [f a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you checked
the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 8 7 500.

® [f aloss, you must go to line 32.

32 If you have a loss, check the box that describes your investment in this activity. See instructions.
® |f you checked 323, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on } 32a |:| All investment is at risk.
Form 1041, line 3. 32b [_] Some investment is not
® |f you checked 32b, you must attach Form 6198. Your loss may be limited. at risk.

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040) 2024
UYA
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SCHEDULE SE OMB No. 1545-0074
(Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR. At 2h0t24
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information. Segﬁe?f; No. 17
Name of person with self-em'ployment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR) | gogial security number of person

KENNYA JUNQUEIRA CAMARGO with self-employment income 619-06-6590

| Part] | Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.
A If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, check here and continue with Part! . . . . . . . .. ... .. ... .... []
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.
1a Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve
Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ. . . . 1b [( )

Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.
2 Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order . . . . . 2 8 ’ 500.
3 Combinelines 18,10, 8N 2 . . . . o v v i i e e e e e e e e e e e e 3 8,500.
4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount fromline3 . . . . . . . . . 4a 7, 850.

Note: Ifline 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15and17here. . . . . . . . . . . . ... 4b

Combine lines 4a and 4b. If less than $400, stop; you don't owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter-0-andcontinue . . . . .. ... ... .. ... 4c 7 ’ 850.
5a Enter your church employee income from Form W-2. See instructions for ‘

definition of church employeeincome . . . . . . . . . . . . .. ... ... 5a

b Multiply line 5a by 92.35% (0.9235). If less than $100, enter-0- . . . . . . . . . . . . . . oo 5b 0.

6 ANINESACANABD . . .t i e e e e e e e e 6 7,850.
7 Maximum amount of combined wages and self-employment earnings subject to social security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) taxfor2024 . . . . . . . . . . . . .. .. .. ... .. 7 168,600

8a Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)
and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines

8b through 10,andgotoline11 . . . . . . . . . . . . . . . . o v i v i 8a
Unreported tips subject to social security tax from Form 4137,1line10 . . . . . . . . .. 8b
¢ Wages subject to social security tax from Form 8919,1line10 . . . . . . . . . . . . .. 8c
d Addlines8a,8b,and 8c. . . . . . . . . L L e e e e e e e e e e e e e e e e 8d
9 Subtract line 8d from line 7. If zero or less, enter -0- here andonline 10andgotoline 11 . . . . . . . . . .. .. 9 168 ’ 600.
10 Multiply the smaller of line 6 orline 9 by 12.4% (0.124) . . v v v v v v v e e e e e e 10 973.
1 Multiply ine 6 by 2.9% (0.029) . .+ v v v vt e e e e e e e e e e e 11 228.
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), line4, or
Form 1040-SS, Part L, iNe 3 . . . . . . o v vttt e e e 12 1,201.

13 Deduction for one-half of self-employment tax.
Multiply line 12 by 50% (0.50). Enter here and on Schedule 1 (Form 1040)
TS T | 13 | 601.

For Paperwork Reduction Act Notice, see your tax return instructions. Schedule SE (Form 1040) 2024
UYA

03/21/2025 12:30:35PM
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Schedule SE (Form 1040) 2024 KENNYA JUNQUEIRA CAMARGO 619-06-6590 page2
[Partll | Optional Methods To Figure Net Earnings  (see instructions)

Farm Optional Method. You may use this method only if(a) your gross farm income’ wasn't more than
$10,380, or (b) your net farm profits2 were less than $7,493.
14  Maximumincome foroptional methods . . . . v v v v v i i e e e e e e e e e e e e 14 6,920
15 Enter the smaller of: two-thirds (2/3) of gross farm income’ (not less than zero) or $6,920. Also, include
this amountonline4babove . . . . . . . . . . L. e e e e e e e e e e e e e e 15
Nonfarm Optional Method. You may use this method only if(a) your net nonfarm profits® were less than $7,493
and also less than 72.189% of your gross nonfarm income, “and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16 Subtractline 15 fromline 14 - = « ¢ v v it i e e e e e e e e e e e e e e e e e e e e e e e e e 16
17 Enter the smaller of: two-thirds (2 /3) of gross nonfarm income 4(not less than zero) or the amount on
line 16. Also, include this amountonlinedbabove . . . . . . . . . . . . . L L e e e e e e e 17
1 From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch. C, line 31; and Sch. K-1 (Form 1065), box 14, code A.
2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A - minus the amount 4From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.
you would have entered on line 1b had you not used the optional method.
UYA Schedule SE (Form 1040) 2024
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o 88 67 Paid Preparer's Due Diligence Checklist OMB No. 1545-0074
Earned Income Credit (EIC), American Opportunity Tax Credit (AOTC), 20 2 4
(Rev. November 2024) Child Tax Credit (CTC) (including the Additional Child Tax Credit (ACTC) and
Credit for Other Dependents (ODC)), and Head of Household (HOH) Filing Status
Department of the Treasury To be completed by preparer and filed with Form 1040, 1040-SR, 1040-NR, or 1040-SS. Attachment
Internal Revenue Service Go to www.irs.gov/Form8867 for instructions and the latest information. Sequence No. 70
Taxpayer name(s) shown on return Taxpayer identification number
KENNYA JUNQUEIRA CAMARGO 619-06-6590
Preparer's name Preparer tax identification number
JOSE A RODRIGUES MIRANDA P03054034
[Partl | Due Diligence Requirements
Please check the appropriate box for the credit(s) and/or HOH filing status claimed on the return and complete the related Parts | -V
for the benefit(s) claimed (check all that apply). X EIC [] CTC/ACTC/ODC  [] AOTC [ ] HOH
1 Did you complete the return based on information for the applicable tax year provided by the taxpayer Yes | No | N/A
orreasonably obtained by you? . . . . .. L e e e X []

2  [If credits are claimed on the return, did you complete the applicable EIC and/or CTC/ACTC/ODC
worksheets found in the Form 1040, 1040-SR, 1040-NR, 1040-SS, or Schedule 8812 (Form 1040)
instructions, and/or the AOTC worksheet found in the Form 8863 instructions, or your own worksheet(s)
that provides the same information, and all related forms and schedules for each credit claimed? .. X [] []

3 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of
the following.

* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing status.

a’

» Review information to determine that the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of any credit(s) . . . . . . . . . .. .. ..o L X []
4 Did any information provided by the taxpayer or a third party for use in preparing the retum, or
information reasonably known to you, appear to be incorrect, incomplete, or inconsistent? (If "Yes,"
answer questions 4a and 4b. If "No,"gotoquestion5.) . . . . ... ... ... oL o L.
a Did you make reasonable inquiries to determine the correct, complete, and consistent information?
b Did you contemporaneously document your inquiries? (Documentation should include the questions
you asked, whom you asked, when you asked, the information that was provided, and the impact the
information had on your preparation ofthereturn.) . . . . . . . ... ... o [] []
5 Did you satisfy the record retention requirement? To meet the record retention requirement, you must
keep a copy of your documentation referenced in question 4b, a copy of this Form 8867, a copy of any
applicable worksheet(s), a record of how, when, and from whom the information used to prepare Form
8867 and any applicable worksheet(s) was obtained, and a copy of any document(s) provided by the
taxpayer that you relied on to determine eligibility for the credit(s) and/or HOH filing status or to figure
the amount(s) of the credit(S) . . . . . . . . o i i e e e X []
List those documents provided by the taxpayer, if any, that you relied on:
SSN,

a’

[ ]
[ 1>

6 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for the
credit(s) and/or HOH filing status and the amount(s) of any credit(s) claimed on the return if his/her

retumis selected foraudit? . . . . . . . . e e e e X []
7 Did you ask the taxpayer if any of these credits were disallowed or reduced in a previous year? X [] []
(If credits were disallowed or reduced, go to question 7a; if not, go to question 8.)
a Did you complete the required recertification Form 88627 . . . . . . . .. ... [] [] X
8 Ifthe taxpayer is reporting self-employment income, did you ask questions to prepare a complete and
correct Schedule C (FOrm 1040)? . . . v v v vt e e e e e e e e e e X [] []
For Paperwork Reduction Act Notice, see separate instructions. Form 8867 (Rev. 11-2024)
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Form 8867 (Rev. 11-2024) KENNYA JUNQUEIRA CAMARGO 619-06-6590 Page 2
Partll | Due Diligence Questions for Returns Claiming EIC (If the return does not claim EIC, go to Part Ill.)

9a Have you determined that the taxpayer is eligible to claim the EIC for the number of qualifying children Yes | No | N/A
claimed, or is eligible to claim the EIC without a qualifying child? (If the taxpayer is claiming the EIC
and does not have a qualifying child, go to question10.) . . ... .. ... ... .. ......... X []
b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer
has supported the child the entireyear? . . . . . . . . . . . . . . [] []
¢ Did you explain to the taxpayer the rules about claiming the EIC when a child is the qualifying child of
more than one person (tiebreaker rules)? . . . . . . . [] [] []

Part lll Due Diligence Questions for Returns Claiming CTC/ACTC/ODC (If the return does not claim CTC, ACTC,
or ODC, go to Part IV.)
10 Have you determined that each qualifying person for the CTC/ACTC/ODC is the taxpayer's dependent who is Yes No | N/A
a citizen, national, or resident of the United States? . . . . . . . . . . . . . . . . ..o e D D
11 Did you explain to the taxpayer that he/she may not claim the CTC/ACTC if the child has not lived with
the taxpayer for over half of the year, even if the taxpayer has supported the child, unless the child's
custodial parent has released a claim to exemption for the child? . . . .. ... ... .. ... ..... [] [] []
12 Did you explain to the taxpayer the rules about claiming the CTC/ACTC/ODC for a child of divorced or
separated parents (or parents who live apart), including any requirement to attach a Form 8332 or similar

statementtothereturn? . . . . . . . . . . .. .. [] [] []
|Part IV| Due Diligence Questions for Returns Claiming AOTC (If the return does not claim AOTC, go to Part V.)
13 Did the taxpayer provide substantiation for the credit, such as a Form 1098-T and/or receipts for the qualified Yes | No
tuition and related expenses forthe claimed AOTC? . . . v v v v v i it i e e e [] []
IPartV | Due Diligence Questions for Claiming HOH (If the return does not claim HOH filing status, go to Part VI.
14 Have you determined that the taxpayer was unmarried or considered unmarried on the last day of the tax year Yes | No
and provided more than half of the cost of keeping up a home for the year for a qualifying person? . . . . . .. [] []

|Part VI| Eligibility Certification
You will have complied with all due diligence requirements for claiming the applicable credit(s) and/or HOH filing status
on the return of the taxpayer identified above if you:

A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or
in your notes, review adequate information to determine if the taxpayer is eligible to claim the credit(s) and/or HOH filing
status and to figure the amount(s) of the credit(s);

B. Complete this Form 8867 truthfully and accurately and complete the actions described in this checklist for any applicable
credit(s) claimed and HOH filing status, if claimed;

C. Submit Form 8867 in the manner required; and

D. Keep all five of the following records for 3 years from the latest of the dates specified in the Form 8867 instructions under
Document Retention.

1. A copy of this Form 8867.
2. The applicable worksheet(s) or your own worksheet(s) for any credit(s) claimed.

3. Copies of any documents provided by the taxpayer on which you relied to determine the taxpayer's eligibility for the
credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

4. A record of how, when, and from whom the information used to prepare this form and the applicable worksheet(s) was
obtained.

5. A record of any additional information you relied upon, including questions you asked and the taxpayer's responses, to
determine the taxpayer's eligibility for the credit(s) and/or HOH filing status and to figure the amount(s) of the credit(s).

If you have not complied with all due diligence requirements, you may have to pay a penalty for each failure to comply
related to a claim of an applicable credit or HOH filing status (see instructions for more information).

15 Do you certify that all of the answers on this Form 8867 are, to the best of your knowledge, true, correct, and Yes No
COMPIBLE? . v v v e e e e e e e e e e X []
UYA Form 8867 (Rev. 11-2024)
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n 94065 Installment Agreement Request

Go to www.irs.gov/Form9465 for instructions and the latest information. OMB No. 1545-0074
(Rev. September 2020) . 3 3 )
Department of the Treasury If you are filing this form with your tax |_'eturn, a_ttach it to the front of the return.
Internal Revenue Service See separate instructions.

Tip: If you owe $50,000 or less, you may be able to avoid filing Form 9465 and establish an installment agreement online, even if you
haven't yet received a tax bill. Go to www.irs.gov/OPA to apply for an Online Payment Agreement. If you establish your installment
agreement using the Online Payment Agreement application, the user fee that you pay will be lower than it would be with Form 9465.
Installment Agreement Request

This request is for Form(s) (for example, Form 1040 or Form941)  FORM 1040

Enter tax year(s) or period(s) involved (for example, 2021 and 2022, or January 1, 2022, to June 30, 2022) 2024

1a Your first name and initial Last name Your social security number
KENNYA JUNQUEIRA CAMARGO 619-06-6590
If a joint return, spouse's first name and initial Last name Spouse's social security number
Current address (number and street). If you have a P.O. box and no home delivery, enter your box number. Apt. number
2000 S DELAWARE ST 408

City, town or post office, state, and ZIP code. If a foreign address, also complete the spaces below (see instructions).

San Mateo, CA 94403

Foreign country name Foreign province/state/county Foreign postal code
1b If this address is new since you filed your last tax return, check here. . . . . . . . . .. .. ... .. > ]
2 Name of your business (must no longer be operating) Employer identification number (EIN)
3 (650)430-4803 02:00 PM 4

Your home phone number Best time for us to call Your work phone number Ext. Best time for us to call

5 Enter the total amount you owe as shown on your tax return(s) (or notice(s)). . . . . . . .. ... .. 5 599,
6 If you have any additional balances due that aren't reported on line 5, enter the amount here (even if

the amounts are included in an existing installment agreement) . . . . . . . . ... ... . . . 6
7 Addlines5and6andentertheresult . . . . . . . . . ..o 7 599.
8 Enter the amount of any payment you're making with this request. See instructions . . . . . . . . .. 8
9 Amount owed. Subtract line 8 from line 7 and enter theresult . . . . . . . . . .. ... ... ... .. 9 599,

10 Divide the amount on line 9 by 72.0 and enter theresult . . . . . . . . .. ... ... ... 10 8.

11a Enter the amount you can pay each month. Make your payment as large as possible to limit interest
and penalty charges, as these charges will continue to accrue until you pay in full. If you have
an existing installment agreement, this amount should represent your total proposed monthly
payment amount for all your liabilities. If no payment amount is listed on line 11a, a payment will
be determined for you by dividing the balance due online9 by 72months . . . . . . . . . . .. 11a [$ 150.

b If the amount on line 11ais less than the amount on line 10 and you're able to increase your payment to

an amount that is equal to or greater than the amount on line 10, enter your revised monthly payment |11b |$
® [f you can't increase your payment on line 11b to more than or equal to the amount shown on line 10, check the box. Also,
complete and attach Form 433-F, Collection Information Statement. . . . . . . . . . . .. ... ... ... ]
® |[f the amount on line 11a (or 11b, if applicable) is more than or equal to the amount on line 10 and the amount you owe is
over $25,000 but not more than $50,000, then you don't have to complete Form 433-F. However, if you don't complete Form
433-F, then you must complete either line 13 or 14.
® |f the amount on line 9 is greater than $50,000, complete and attach Form 433-F.

12  Enter the date you want to make your payment each month. Don't enter a date later than the 28th | 12 |10

13 If you want to make your payments by direct debit from your checking account, see the instructions and fill in lines 13a and
13b. This is the most convenient way to make your payments and it will ensure that they are made on time.

a Routing number (121042882 | b Account number 8294816239 |

| authorize the U.S. Treasury and its designated Financial Agent to initiate a monthly ACH debit (electronic withdrawal) entry to the financial institution account
indicated for payments of my federal taxes owed, and the financial institution to debit the entry to this account. This authorization is to remain in full force and
effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke payment, | must contact the U.S. Treasury Financial Agent at
1-800-829-1040 no later than 14 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing

of the electronic payments of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payments.

¢ Low-income taxpayers only. If you're unable to make electronic payments through a debit instrument by providing your
your banking information on lines 13a and 13b, check this box and your user fee will be reimbursed upon completion of your
installment agreement. See instructions . . . . . . . . L
14 If you want to make payments by payroll deduction, check this box and attach a completed Form 2159 . . . . . . . . . .. ]

By signing and submitting this form, | authorize the IRS to contact third parties and to disclose my tax information to third parties in order to process this
request and administer the agreement over its duration. | also agree to the terms of this agreement, as provided in the instructions, if it's approved by the IRS.

Your signature Date Spouse's signature. If a joint return, both must sign. Date
For Privacy Act and Paperwork Reduction Act Notice, see instrugtionsy /2025 12:30:35PM Form 9465 (Rev. 9-2020)
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Form 9465 (Rev. 9-2020)

Page 2

Partli Additional information

Complete this Part only if all three conditions below apply:
1. You defaulted on an installment agreement in the past 12 months;
2. You owe more than $25,000 but not more than $50,000; and
3. The amount on line 11a (or 11b, if applicable) is less than line 10.
Note: If you owe more than $50,000, also complete and attach Form 433-F.

15 In which county is your primary residence?

16a Marital status:
] Single. Skip question 16b and go to question 17.
[] Married. Go to question 16b.

b Do you share household expenses with your spouse?

L] Yes.

] No.
17  How many dependents will you be able to claim on this year's tax return?. . . . . . . . . .. ... .. | 17 |0
18 How many people in your household are 65 orolder?. . . . . . . . . ... . ... ... ..., .. | 18 |0

19 How often are you paid?

[] Once a week.

] Once every 2 weeks.
] Once a month.

] Twice a month.

20 What is your net income per pay period (take homepay)? . . . . . . . ... ... | 20 |$

Note: Complete lines 21 and 22 only if you have a spouse and meet certain conditions (see instructions). If you don't

have a spouse, go to line 23.

21 How often is your spouse paid?
[] Once a week.
[] Once every 2 weeks.
[] Once a month.
[] Twice a month.

22  What is your spouse's net income per pay period (take home pay)?. . . . . . .. ... ... ... .. | 22 |$
23 Howmanyvehiclesdoyouown? . . . . . . . . .. .. | 23 |0
24 How many car payments do you have eachmonth?. . . . . . . .. .. ... ... ... ... ... | 24 |0

25a Do you have health insurance?

] Yes. Go to question 25b. ] No. Skip question 25b and go to question 26a.
b Are your health insurance premiums deducted from your paycheck?
[ Yes. Skip question 25¢ and go to question 26a. ] No. Go to question 25c.
¢ How much are your monthly health insurance premiums? . . . . . . .. .. ... ... ... .. ... | 25¢ |$

26a Do you make court-ordered payments?
] Yes. Go to question 26b. ] No. Go to question 27.
b Are your court-ordered payments deducted from your paycheck?
] Yes. Go to question 27. ] No. Go to question 26c.

27  Not including any court-ordered payments for child and dependent support, how much do you pay

UYA Form 9465 (Rev. 9-2020)
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.- 8879 IRS e-file Signature Authorization

(Rev. January 2021) OMB No. 1545-0074

» ERO must obtain and retain completed Form 8879.
Department of the Treasury ; ) .
Internal Revenue Service » Go to www.irs.gov/Form8879 for the latest information.

Submission Identification Number (SID)}

Taxpayer's name Social security number
KENNYA JUNQUEIRA CAMARGO 619-06-6590
Spouse's name Spouse's social security number

Tax Return Information —Tax Year Ending December 31, 202 4(Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5.
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

7,899.
1,201.

1 Adjusted grossincome . . . . . . ..
Totaltax . . . . . . L e
Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . . . . . . . . . . . ... ...
Amount you wantrefundedtoyou . . . . . . . . L Lo L. L L.
AMOUNEYOU OWE . . . . . . . . . i 5 5990,
Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penalties of perjury, | declare that | have examined a copy of the income tax return (original or amended) | am now authorizing, and to the best of

my knowledge and belief, it is true, correct, and complete. | further declare that the amounts in Part | above are the amounts from the income tax

return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)

to send my return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason

for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return and/or a payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is to remain in full force and effect until | notify the U.S. Treasury Financial Agent to terminate the authorization. To revoke (cancel) a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537. Payment cancellation requests must be received no later than 2 business days prior to
the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN)
below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable, my Electronic Funds Withdrawal Consent.

AWIN|=

a WD

Taxpayer's PIN: check one box only

X| |authorize Certifica Inc. to enter or generate my PIN 94403

. . ERO firm name . Enter five digits, but
as my signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

] 1will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box
only if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete
Part Il below.
Your signature » Date »

Spouse's PIN: check one box only

] ! authorize to enter or generate my PIN

. ] ERO firm name . Enter five digits, but
as my signature on the income tax return (original or amended) | am now authorizing. don't enter all zeros

[] I will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box
only if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete

Part 11l below.
Spouse's signature » Date »

Practitioner PIN Method Returns Only— continue below
-UudlIl Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. | 94835294066

Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return (original or amended) | am now
authorized to file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
of the Practitioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns.

ERO's signature » Date »

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return insteuctions; 1-.30:35pM Form 8879 (Rev. 01-2021)
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TAXABLE YEAR |. FORM

2024  California Resident Income Tax Return 540
ATTACH FEDERAL RETURN
619-06-6590 JUNQ 24  PBA 624410
KENNYA JUNQUEIRA CAMARGO
2000 S DELAWARE ST APT 408
SAN MATEO CA 94403
12-05-1979

Enter your county at time of filing (see instructions)

2 B SAN MATEO
c If your address above is the same as your principal/physical residence address at the time of filing, check thisbox . . . . . . . . . . . X
@
% If not, enter below your principal/physical residence address at the time of filing.
Q
x Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
©
(=}
: e
£
o City State ZIP code
If your California filing status is different from your federal filing status, check the box here . . . . . . .. D
1 X | Single 4 Head of household (with qualifying person). See instructions.
Married/RDP filing jointly (even if
onIy one spouse/gRJDP hyaf'j income). 5 Qualifying surviving spouse/RDP. Enter year spouse/RDP died.

See instructions.
See instructions.

Filing Status
N

3 Married/RDP filing separately. Enter spouse's/RDP's SSN or ITIN above and full name here.

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr . . . . . 6 D

. Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

Whole dollars only

@ 7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
2 box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. . 7 X $149 = .$ 149
g' 8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;
g if both are visually impaired, enter 2. See instructions . . . . . . . . .. . 8 D X $149 = .$
w 9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;
if both are 65 or older, enter 2. See instructions . . . . . .. .. ... ... .9 D X $149 = .$
B 031 | 3101244 | Form 540 2024 Side 1
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Your name: | JUNQUEIRA CAMARG | yourSSNorITIN: 019066590

10 Dependents: Do not include yourself or your spouse/RDP.

Dependent 1 Dependent 2 Dependent 3
First Name . . .
2 Last Name . . .
o
'g_ SSN. See
£ instructions. . . .
2 Dependent's
w relationship
(e N H
Totaldependentexemptions . . . . . . . . . . it it .10 X $461 = .$
11 Exemption amount: Add line 7 through line 10. Transfer this amounttoline32 . . . . . . . 119$ 149
12 State wages from your federal @
Form(s) W-2,box 16, . . . ... ....... B 12
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11, . . . . . . 13 7y 899 l&
14 California adjustments - subtractions. Enter the amount from Schedule CA (540), l:
Partl,line 27,c0lumnB . . . . . . .. .. e m" -100
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. - l:
o Seeinstructions . . . . . L L L L e e e e e e e e e e e e 15 18991 .o
§ 16 California adjustments - additions. Enter the amount from Schedule CA (540), l:
2 Part], iN€ 27, COIUMN C « « v v v v e e e e e e e e e e e e e e e H 16 .00
()
g 17 California adjusted gross income. Combine line 15 andline 16 . _ . . . . . . . . .. .. . 17 7, 899 l&
©
|_
18 Enterth Your California itemized deductions from Schedule CA (540), Part Il, line 30; O
larger Your California standard deduction shown below for your filing status:
ingle or Married/RDP filing separately . . . . . . . .. ... ... .. $5,540
.Iarried/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP - - $11,08
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions_ . o 4 540 .
19 Subtract line 18 from line 17. This is your taxable income. 5 359
Iflessthan zero, enter-0- . . & & & o o v b L L e e e e e e e e e e e . 19 ’ .
) X| Tax Table Tax Rate Schedule
31 Tax. Check the box if from:
FTB 3800 FTB3803. . ........ . 31 24 I&
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than
x $244,857, seeinstructions . . . L. __E?) 1491 .joo
©
=
33 Subtractline 32 from line 31. If less than zero,enter-0- . . . . . . . . . . .. ... ... . 33 0 l&
34 Tax. See instructions. Check the box if from: E Schedule G-1 ﬂ FTB 5870A . 34 l&
35 Addline33andline34 - - - - o o o o e e e e e e e e e e e e e e e . O .&
£ 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. . . . . . . . . 40 l&
3
S
O 43 Entercreditname code and amount. . 43 l&
3 N H
o
o .
2 44 Entercreditname code and amount. . 44 -00]
» H H
[ Side 2 Form 540 2024 031 | 3102244 | B
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Your name: JUNQUETIRA CAMARG Your SSN or ITIN: 619066590

45 To claim more than two credits, see instructions. Attach Schedule P (540) ., . . . 45 -
(2]
E 46 Nonrefundable Renter's Credit. See instructons . 46 -
s b
-g 47 Add line 40 through line 46. These are your total credits ., . . .. ... ... . 47 0] . @
[
=1
? 48 Subtract line 47 from line 35. If less than zero, enter -0- -« «+ « = « o« o .. .. . 48 0 .
61 Alternative Minimum Tax. Attach Schedule P (540) . . . . ... ... ... ... . 61 . l&
(]
()
E 62 Mental Health Services Tax. See instructions = - - = =+« o o v o o v e v e . 62 .E
]
g 63 Other taxes and credit recapture. See instructions  «= = - -+ -« - -0 . 63 . I&
64 Add line 48, line 61, line 62, and line 63. This is your totaltax . - . . . . . . .. . 64 ql . I&
71 California income tax withheld. See instructions - = - - = = = -+ = o 0 o n e . 7 .
72 2024 California estimated tax and other payments. See instructons - - - - - - . 72 .
73  Withholding (Form 592-B and/or Form 593). See instructions ~ « - - - - - - - - B 73 .
()
E} 74 Reserved forfutureuse = = + «+ « « « « & & o f o w s e n e e e e e e e e e . 74 . Ij
S
> , , , 221
o 75 Earned Income Tax Credit (EITC). See instructions = = = = = =+ + v v v e v e . 75 .
76 Young Child Tax Credit (YCTC). See instructions - - - - - = = - - - o o v v v . 76 . @
77 Foster Youth Tax Credit (FYTC). See instructions -+« -« = = = =« = o o v v v . 77 .
78 Add line 71 through line 77. These are your total payments.
Seeinstructions = = + = s s s e e e e e e s s s s s e e e e e e e e e e s . 78 2 2 1 .
E 91 Use Tax. Do notleave blank. See instructions . . . . . . .. .. . 91 | g -
[
3 If line 91 is zero, check if:. No use tax is owed. . D You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
§' See instructions. Medicare Part A or C coverage is qualifying health care coverage X
5:) g If you did not check the box, see instrucions 7 .
- 0
o Individual Shared Responsibility (ISR) Penalty. See instructions . 92 g .
" 93 Payments balance. If line 78 is more than line 91, subtract line 91 fromline 78 - - . 93 2211,
8 -
o
x 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 . . 94 . 100
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
kK Subtract line 92 oM NE 93  « « « « « « v o v e e e e e | Y 221] .
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93,
e. subtractline 93 fromline 92 - - « « « « ¢ o e e e ww s s s s s e e e e e e . 96 .
[
>
° 97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95 R . 97 221].
B 031 | 3103244 | Form 540 2024 Side 3 |
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JUNQUEIRA CAMARG | yourssNoriTin: 019066590

Your name:
%é 98 Amount of line 97 you want applied to your 2025 estimatedtax - - - -+ - - - . 98 . %
c;?é 99 Overpaid tax available this year. Subtract line 98 from line 97 - - - -+ + « + - - m 221 oo
e 100 Tax due. Ifline 95 is less than line 64, subtract line 95 from line64 - - - - - - . 100 00|
Code Amount .
California Seniors Special Fund. See instructions . . . . .. ... .. .. .. B 400 . %
Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund . 401 . %
Rare and Endangered Species Preservation Voluntary Tax Contribution Program . 403 100
California Breast Cancer Research Voluntary Tax Contribution Fund . . . . . . 405 . %
California Firefighters' Memorial Voluntary Tax Contribution Fund . . . . . .. . 406 . %
Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . .. . 407 . %
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund . 408 %
California Sea Otter Voluntary Tax Contributon Fund . . . . . ... ... ... . 410 . %
California Cancer Research Voluntary Tax Contribution Fund . . . . .. . .. . 413 . %
0 School Supplies for Homeless Children Voluntary Tax Contribution Fund . 422 00]
§ State Parks Protection Fund/Parks Pass Purchase . . .. ... ........ . 423 . %
§ Protect Our Coast and Oceans Voluntary Tax Contributon Fund . . . . . . .. . 424 . %
Keep Arts in Schools Voluntary Tax Contribution Fund . . . . ... ... ... . 425 . %
Prevention of Animal Homelessness & Cruelty Voluntary Tax Contribution Fund . 431 . 0__0
California Senior Citizen Advocacy Voluntary Tax Contribution Fund . . . . . . . 438 . %
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund . 439 . %
Mental Health Crisis Prevention Voluntary Tax Contribution Fund . . . . . .. . 445 . %
California ALS Research Network Voluntary Tax Contribution Fund . . . . . . . 447 . %
110 Add amounts in code 400 through code 447. This is your total contribution =100

Side 4 Form 540 2024
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Your name: JUNQUETRA CAMARG Your SSN or ITIN: 619066590
=0 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.
< ke
3 g Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 1M1 0 00
5 3 Pay Online - Go to ftb.ca.govi/pay for more information. o . T
>
112 Interest, late return penalties, and late payment penalties . . . . . . . . . . .. ..o 112 00]
B 113 Underpayment of estimated tax.
s 3 _
3% Check the box: D FTB 5805 attached D FTB 5805F attached - - - - - - 113 100]
55 H N N —
=L
114 Total amount due. See instructions. Enclose, but do not staple, any payment - . . . . . . 114 00]
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001 . . . . 115 221 00]
Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
= See instructions. Have you verified the routing and account numbers? Use whole dollars only.
§ All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
o
3 Type
g Routing number Account number 116 Direct deposit amount
(=] Checking
g 121042882 8294816239 221 _
g D Savings
=
E The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
Type
Routing number Account number 117 Direct deposit amount
N B "
D Savings
g
=
= For voter registration information, check the box and go to sos.ca.govl/elections. See instructions . . . D
o
>
3
8?5,1 Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize
% §©  the FTB to share limited information from your tax return with Covered California. See instructions . . . . . . . .. . DYes D No
£3
o

Sign your tax return on Side 6

031 | 3105244 [ Form 540 2024 Side 5
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Your name: JUNQUETRA CAMARG Your SSN or ITIN: 619066590

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Goto fth.ca.gov/privacy to learn about our privacy policy statement, or go to ftb.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature Date Spouse's/RDP's signature (if a joint tax return, both must sign)
. Your email address. Enter only one email address. . Preferred phone number
Sign KJUNQUETIRACAMARGO@GMAIL.COM 650-430-4803
Here Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)
Itis unlawful
toforge a Firm's name (or yours, if self-employed) PTIN
spouse's/
RDP's CERTIFICA INC. E’O3054034
signature.
Firm's address Firm's FEIN
Joint tax
return? 72 SCOTT STREET SAN BRUNO, CA 94066 522969531
See
instructions. Do you want to allow another person to discuss this tax return with us? See instructions. . . . ._X Yes No
Print Third Party Designee's Name Telephone Number
JOSE RODRIGUES MIRANDA 415-571-7970
[ sices Foms40 2024 031 | 3106244 | [ |
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TAXABLE YEAR |. FORM

2024 California Earned Income Tax Credit 3514

Attach to your California Form 540, Form 540 2EZ, or Form 540NR.

Name(s) as shown on tax return Your SSN or ITIN

KENNYA JUNQUEIRA CAMARGO 619-06-6590

If you are separated from your spouse/registered domestic partner (RDP), filing a separate return, and meet the requirements to claim

the California Earned Income Tax Credit (EITC) (see instructions), check here = = = =« = v v o v e e e e e e e e e e e e e . l:l

Before you begin:

If you claim the California EITC even though you know you are not eligible, you may not be allowed to take the credit for up to 10 years.

If you are claiming the California EITC, you must provide your date of birth (DOB), and spouse's/RDP's DOB if filing jointly, on your California tax return.
If you qualify for the California EITC, you may also qualify for the Young Child Tax Credit (YCTC) and/or the Foster Youth Tax Credit (FYTC). You

may also qualify for the YCTC if you would otherwise have been allowed the California EITC but you have earned income of zero dollars or less. See
instructions for additional information.

Follow Step 1 through Step 11 in the instructions to determine if you meet the requirements to complete this form, and to figure the amount of the credit(s).

Part| Qualifying Information (See Step 1 in the instructions before completing this part.)

1 a Has the Internal Revenue Service (IRS) previously disallowed your federal Earned Income Credit (EIC)? . Yes X No

b Has the Franchise Tax Board (FTB) previously disallowed your California EITC? . . . . ... ... .. . Yes X No
2 Federal AGI (federal Form 1040 or 1040-SR, line 11) . . . . . . . o o o o v i i i e e e e e e e e . 2 7y 899 Q
3 Federal EIC (federal Form 1040 or 1040-SR, line 27) . . . . . . . . . . . . o v it B 3 602| ;|
Partll Investment Income Information
4 Investment Income. See instructions for Step 2 - Investment Income - - - - . . oo oo oL . 4 .100
Partlll_Qualifying Child Information (See Step 3 in the instructions before completing this part.)
You must complete Part | and Part Il before filling out Part Ill.  If you are not claiming a qualifying child, skip Part Il and go to Step 4 in the instructions.

Qualifying Child Information (Complete line 5 through line 12 for each child under Child 1, Child 2, or Child 3, as applicable.)
Child 1 Child 2 Child 3

5 Firstname . . . | . .
6 Lastname . . . . .

7 SSNor ITIN. |
| |

See instructions. .
8 Date of birth (mm/dd/yyyy). If born after 2005 and the child is younger than you (or your spouse/RDP, if filing jointly),
skip line 9a and line 9b; go to line 10.

9 a Was the child under age 24 at the end of 2024, a student, and younger than you (or your spouse/RDP, if filing jointly)?
If yes, go to line 10. If no, go to line 9b. See instructions.

. Yes |7 No . Yes No . Yes No

b Was the child permanently and totally disabled during any part of 20247 If yes, go to line 10. If no, stop here.
The child is not a qualifying child.

. Yes No . Yes No . Yes No

10 Child's relationship to you. See instructions.

11 Number of days child lived with you in California during 2024. Do not enter more than 365 days (or more than 366 days if it is a leap year). See instr.

m m° m°

. For Privacy Notice, get FTB 1131 EN-SP. 031 I 8461244 I FTB 3514 2024 Side 1 .
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KENNYA JUNQUEIRA CAMARGO [ |

12 Child's physical address during 2024. See instructions.

a Street address (number, street, apt. no./ste. no.)

Child 1 .

b city C State d ZIP code

619-06-6590

a Street address (number, street, apt. no./ste. no.)

child 2 |

b city C State d ZIP code

a_Street address (number, street, apt. no./ste. no.)

child3 i

b city C State d ZIP code

Part IV California Earned Income (See Step 5 in the instructions.)

13 Wages, salaries, tips, and other employee compensation, subject to California withholding. See instruction‘ 13

14 IHSS payments. See instructions

15 Prison inmate wages and/or pension or annuity from a nonqualified deferred compensation plan or a

Jd
nongovernmental IRC Section 457 plan. See instructions. . . . . . . ... ... ... ........ . 15 @
16 Subtractline 14 and line 15fromline 13 . . . . . . . . . . . . . L L e e e e . 16 @
17 Nontaxable combat pay. See instructions . . . . . . . . . . .. ., . 17 @
18 Business income or (loss). Enter amount from Worksheet 3, line 5. See instructons . . . . . . . .. . 18 7, 899 . &
a Businessname . ., .. ... . BABYSITTER
Street address (number, street, apt. no./ste. no.)
b Businessaddress . . . . . . . B 2000 S DELAWARE ST APT 408
City State ZIP code
[ SAN MATEO Bic2| Bo4403
¢ Business license number , |, . . .
dSEIN ... .......... B
e Businesscode .. ...... B 624410
19 California earned income. Add line 16, line 17, and line1¢ .~ .19 7,899 @
Part V California Earned Income Tax Credit (Complete Step 6 in the instructions.)
20 California EITC. Enter amount from California Earned Income Tax Credit Worksheet, Part IIl, line 6.
This amount should also be entered on Form 540, line 75; or Form 540 2EZ,line23a ., , . . ... .. .. .20 221 .

. Side 2 FTB 3514 2024 031 | 8462244 |
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KENNYA JUNQUEIRA CAMARGO [ |

619-06-6590

Part VI Part-Year Resident California Earned Income Tax Credit (See Step 7 in the instructions.)

21 CA exemption credit percentage from Form 540NR, line 38. See instructions. . . . 21 (0.0000

22 Part-yearresident EITC. Multiply line 20 by line 21.
This amount should also be entered on Form 540NR, ine 85 . . . . . . . . . . . v v v i, .22

Part VIl Young Child Tax Credit (See Step 8 in the instructions before completing this part.)

23 California earned income. Enter the amount from form FTB 3514, line 19. If the amount entered here
is greater than $0, do not complete line 23a or line 23b and continue on to line 24

a Total wages, salaries, tips, and other employee compensation. See instructions -23a

b If yourtotal net loss exceeds $34,602 or your federal AGI exceeds $31,950,
check the box. Seeinstructions . . . . . . . .. ... . ..o .

f the amount on line 23 is $26,626 or less, skip line 25 through line 27 and enter $1,154 on line 28.
f applicable, complete line 29 and line 30.

f the amount on line 23 is greater than $26,626, complete line 25 through line 28. If applicable,
complete line 29 and line 30.

24 Available Young Child Tax Credit 24

25 Excess earned income over threshold. Subtract $26,626 from line 23 .25

26 Divide line 25 by 100. Enter the result as a decimal out to two decimal places, donot round. . . . . . . . 26

27 Reduction amount. Multiply line 26 by $21.67. Enter the result as a decimal out to two decimal places,

donot rouNd . . . . . e e e e e e e e e e e e e e e e e e e e .27

28 Young Child Tax Credit.
f you did not need to complete line 25 through line 27, your credit is the $1,154 from line 24.
f you completed lines 25 through 27, to compute your credit, subtract line 27 from line 24. If your credit
amount is between $0 and $1, enter $1. If your credit amount is over $1, round to the nearest whole dollar.

This amount should also be entered on Form 540, line 76; or Form 540 2EZ,line23h . . . . . . . . .. .28

1,154 @

|

Part VIl _Part-Year Resident Young Child Tax Credit (See Step 9 in the instructions.)

29 CA exemption credit percentage from Form 540NR, line 38. See instructions. . . . 29/0.0000

30 Part-year resident YCTC. Multiply line 28 by line 29.
This amount should also be entered on Form 540NR, in€ 86 - « = « « « « v v v v v v v v v v v v uu s .30

Part IX Foster Youth Tax Credit (See Step 10 in the instructions before completing this part.)

31 Who is claiming the FYTC? If both spouses/RDPs qualify, you must each check the box that applies to you. See instructions.

a Primary Taxpayer: My name is the first name listed on thisreturn . . . . . . . .. .l:l
b Spouse/RDP: My name is listed as the spouse/RDP on this joint return - - . - . . . .l:l
32 Qualifying foster youth information. See instructions. Primary Taxpayer Spouse/RDP

a Firstname . . ... ... .......... ] B

blastname . . ... ............. | [ |

B 031 | 8463244 | FTB 3514 2024 Side 3 |
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KENNYA JUNQUEIRA CAMARGO [ | 619-06-6590

33 To better assist us in verifying your eligibility, please check the applicable box(es) below. See instructions.

a Primary Taxpayer: By checking the box and signing the tax return to which this
form is attached, | certify that | am the primary taxpayer listed on this return and
voluntarily consent and authorize the California Department of Social Services
and any of its affiliated programs (including, but not limited to, CalWORKS and
CalFRESH) to confirm or deny, and disclose relevant information to the State of
California Franchise Tax Board regarding, my eligibility for the FYTC

b Spouse/RDP: By checking the box and signing the tax return to which this form is
attached, | certify that | am the spouse/RDP listed on this joint return and voluntarily
consent and authorize the California Department of Social Services and any of
its affiliated programs (including, but not limited to, CalWORKS and CalFRESH)
to confirm or deny, and disclose relevant information to the State of California l_\
Franchise Tax Board regarding, my eligibility for the FYTC . . . . . .. ._

Note: Each individual who claims the FYTC and does not check the applicable box above must attach
to this return a letter issued by a county or state agency confirming that individual's status as a
foster youth at or after age 13, or other proof of status, as a condition of receiving the FYTC.

34 California earned income. Enter the amount from form FTB 3514, line 19 . 34 @

35 Available Foster Youth TaxCredit . . . . . . . ... ... ... ................. .35 | | @
f the amount on line 34 is $26,626 or less, skip line 36 through line 38 and enter on line 35 and line 39
he following amount.

> |f either the taxpayer or spouse/RDP is claiming the FYTC, enter $1,154 on line 35 and line 39.
> |If both taxpayer and spouse/RDP are claiming the FYTC, enter $2,308 on line 35 and line 39.

If applicable, complete line 40 and line 41.
f the amount on line 34 is greater than $26,626, complete line 36 through line 38 and enter on line 35
he following amount.
> [f either the taxpayer or spouse/RDP is claiming the FYTC, enter $1,154 on line 35.
> If both taxpayer and spouse/RDP are claiming the FYTC, enter $2,308 on line 35.
If applicable, complete line 40 and line 41.

36 Excess earned income over threshold. Subtract $26,626 fromline34 . . . . . . . ... ... ... .. .36 @
37 Divide line 36 by 100. Enter the result as a decimal out to two decimal places, do not round e . 37 .00
38 Reductionamount.. . . . . . . . ... L0 Lo o s .38

!;either the taxpayer or spouse/RDP is claiming the FYTC, multiply line 37 by $21.67.
nter the result as a decimal out to two decimal places, do not round.

f both taxpayer and spouse/RDP are claiming the FYTC, multiply line 37 by $43.34.
.Enterthe result as a decimal out to two decimal places, do not round.

39 Foster Youth Tax Credit.
f you did not need to complete line 36 through line 38, and either the taxpayer or spouse/RDP is
claiming the FYTC, the credit is the $1,154 from line 35.
f you did not need to complete line 36 through line 38, and both taxpayer and spouse/RDP are claiming
he FYTC, the credit is the $2,308 from line 35.
f you completed line 36 through line 38, to compute your credit, subtract line 38 from line 35. If your credit
amount is between $0 and $1, enter $1. If your credit amount is over $1, round to the nearest whole dollar.

This amount should also be entered on Form 540, line 77; or Form 540 2EZ, line 23c .39 @

Part X Part-Year Resident Foster Youth Tax Credit (See Step 11 in the instructions.)

40 CA exemption credit percentage from Form 540NR, line 38. See instructions - - .40 0.0000

41 Part-year resident FYTC. Multiply line line 39 by line 40. This amount should also be entered on @
Form 540NR, ine 87 . . . . . . . o e e e e e e e e e e e e e e e e e e e e .41

Bl sicesFB3s122024 031 | 8464244 | B
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TAXABLE YEAR |. CALIFORNIA FORM

Paid Preparer's Due Diligence Checklist
2024 for California Earned Income Tax Credit 3596

Attach to taxpayer's original or amended California Form 540, 540 2EZ, or 540NR.

Name(s) as shown on tax return SSN or ITIN

KENNYA JUNQUETRA CAMARGO 619-06-6590

Part | Due Diligence Requirements

1 a Preparer'sName . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 1a JOSE A RODRIGUES MIRANDA

b Preparers PTIN . . . . . . L e e e e e e e e e e e e e e . 1bP03054034

c Preparer's license, registration, or enrollment type. Check one box
| Jcpa | Jea| |atomey |X|cTEC | |other (specify)

If CPA, Attorney, or Other, enter license, registration, or enrollmentstate . . . . . . ... ... ... .. . 1cCA

d Preparer's license, registration, or enrollment number . . . . . . .. .. oL 0oL oL . 1dA353131

2 Did you complete form FTB 3514, California Earned Income Tax Credit, based on current information provided by
the taxpayer or reasonably obtained by you? . . . . . . . L L L L L e e 2 Yes D No

3 Did you complete the California Earned Income Tax Credit Worksheet found in the form FTB 3514 instructions,
or your own worksheet that provides the same information as the form FTB 3514 worksheet? . . . . . . .. .. 3 Yes D No

4 Did you satisfy the knowledge requirement? To meet the knowledge requirement, you must do both of the following:
Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses to
determine that the taxpayer is eligible to claim the California Earned Income Tax Credit (EITC)
. Review information to determine that the taxpayer is eligible to claim the credit and for whatamount . . . . . 4 Yes D No

5 Did any information provided by the taxpayer, a third party, or reasonably known to you, in connection with
preparing form FTB 3514, appear to be incorrect, incomplete, or inconsistent?
(If"Yes," answer questions 5a and 5b. If "No," go to question6.) . . . . . . . . . . .. ... e 5 D Yes No

a Did you make reasonable inquiries to determine the correct, complete, and consistent information?. . . . . . . . 5a D Yes D No

b Did you contemporaneously document your inquiries? (Documentation should include the questions you asked,
whom you asked, when you asked, the information that was provided, and the impact the information had on your
preparation of form FTB 3514.). . . . . . . . . . o e e e e e e e e e e e e e e e e e e 5b D Yes D No

6 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a copy
of your documentation referenced in question 5b, a copy of this form, a copy of applicable worksheets, a record of
how, when, and from whom the information used to prepare form FTB 3514 and worksheet(s) was obtained, and
a copy of any document(s) provided by the taxpayer that you relied on to determine eligibility for or to figure the
amountforthecredit . . . . . . . . . L L e e e e e e e e e e e e e e e e e 6 Yes D No

List those documents provided by the taxpayer, if any, that you relied on.

SSN,

7 Did you ask the taxpayer whether he/she could provide documentation to substantiate eligibility for and the amount
of the EITC claimed on the return if his/her return is selected foraudit? . . . . . . ... . .. ... .. ... .. 7 Yes D No

8 If the taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct

federal Form 1040, Form 1040-SR, Schedule C, Schedule F, or Schedule SE?. . . . . . . . . . . . . . ... ... 8 Yes D No
| NA
. For Privacy Notice, get FTB 1131 EN-SP. 031 I 8471244 I FTB 3596 2024 Side 1 .
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KENNYA JUNQUEIRA CAMARGO [ | 619-06-6590

Part Il Due Diligence Questions

9 a Have you determined that the taxpayer is eligible to claim the EITC for the number of qualifying children claimed,
or is eligible to claim the EITC without a qualifying child? (If the taxpayer is claiming the EITC and does not have a
qualifying child, skip questions 9b and 9candgoto Partlll.) . . . . . . . . . . . . . . ... ..o 9a Yes D No

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has
supported the child the entire year? . . . . . . . . . L L L e e e e e e e e e e e e e e 9b D Yes D No

¢ Did you explain to the taxpayer the rules about claiming the EITC when a child is the qualifying child of more than
one person (tiebreaker rules)? . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 9c D Yes D No

N/A

Part lll Credit Eligibility Certification

You have complied with all the due diligence requirements if you:
A. Interview the taxpayer, ask adequate questions, contemporaneously document the taxpayer's responses on the return or in your notes, review
adequate information to determine if the taxpayer is eligible to claim the credit and in what amount;
B. Complete form FTB 3596 truthfully and accurately and complete the actions described in this checklist;
C. Submit form FTB 3596 in the manner required; and
D. Keep all five of the following records for 4 years from the latest of the dates specified in the instructions under Document Retention:

. A copy of form FTB 3596,

. The EITC worksheet(s) or your own worksheet(s),

. Copies of any taxpayer documents you relied on to determine eligibility for and to figure the amount of EITC,

. Arecord of how, when, and from whom the information used to prepare the form and worksheet(s) was obtained, and
. Arecord of any additional information you relied upon, including questions you asked and the taxpayer's answers.

a b~ ON =

If you have not complied with all the due diligence requirements for the EITC claimed, you may have to pay a $500 penalty for each failure to
comply.

10 Do you certify that all of the answers on form FTB 3596 are, to the best of your knowledge,
true, correct, and complete? . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 Yes D No

. Side 2 FTB 3596 2024 031 | 8472244 | .
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031 DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR FORM
2024 California e-file Signature Authorization for Individuals 8879
Your name Your SSN or ITIN
KENNYA JUNQUEIRA CAMARGO 619-06-6590
Spouse's/RDP's name Spouse's/RDP's SSN or ITIN

Part| Tax Return Information (whole dollars only)

1 California adjusted gross income (AGI). See instructions e e e e e e e e e e e e e e e e e e e e e e 1 7, 899.
2 Amountyouowe. See instructions . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e 2
3 Refund or no amountdue. See instructions . . . . . . . . . .. . i e e e e e e e e e i e i ... 3 221.

Part Il Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your return.)

Under penalties of perjury, | declare that | have examined a copy of my individual income tax return and accompanying schedules and statements for the tax year
ending December 31, 2024, and to the best of my knowledge and belief, it is true, correct, and complete. | further declare that the information | provided to my
electronic return originator (ERO), transmitter, or intermediate service provider, including my name, address, and social security number (SSN) or individual tax
identification number (ITIN), and the amounts shown in Part | above agree with the information and amounts shown on the corresponding lines of my electronic
income tax retum. If applicable, | authorize an electronic funds withdrawal of the amount on line 2 and/or the estimated tax payments as shown on my return

and on form FTB 8455, Califoia e-file Payment Record for Individuals, or a comparable form. If applicable, | declare that direct deposit refund amount on line 3
agrees with the direct deposit authorization stated on my retum. If | have filed a joint retum, this is an irrevocable appointment of the other spouse/registered
domestic partner (RDP) as an agent to authorize an electronic funds withdrawal or direct deposit. | authorize my ERO, transmitter, or intermediate service
provider to transmit my complete return to the Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB to disclose
to my ERO, intermediate service provider, and/or transmitter the reason(s) for the delay or the date when the refund was sent . If | am filing a balance due
return, | understand that if the FTB does not receive full and timely payment of my tax liability, | remain liable for the tax liability and all applicable interest and
penalties. | acknowledge that | have read and consent to the Electronic Funds Withdrawal Consent included on the copy of my electronic income tax return. | have
selected a personal identification number (PIN) as my signature for my electronic income tax return and, if applicable, my Electronic Funds Withdrawal Consent.
Taxpayer's PIN: check one box only

l authorize CERTIFTICA INC. to enter my PIN 9141403

ERO firm name Do not enter all zeros

as my signature on my 2024 e-filed California individual income tax return.

D | will enter my PIN as my signature on my 2024 e-filed California individual income tax return. Check this box only if you are entering your own PIN and you
return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Your signature . Date.

Spouse’'s/RDP's PIN: check one box only

D | authorize to enter my PIN

ERO firm name Do not enter all zeros

as my signature on my 2024 e-filed California individual income tax return.

D | will enter my PIN as my signature on my 2024 e-filed California individual income tax return. Check this box only if you are entering your own PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part Ill below.

Spouse's/RDP's signature . Date.

Practitioner PIN Method Returns Only -- continue below
Part lll  Certification and Authentication - Practitioner PIN Method Only

ERO's Electronic Filer Identification Number (EFIN)/PIN. 9lalsl3l5]219l4l0l6l6
Enter your six-digit EFIN followed by your five-digit self-selected PIN.

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature for the 2024 California individual income tax return for the taxpayer(s) indicated above. |
confirm that | am submitting this return in accordance with the requirements of the Practitioner PIN method and FTB Pub. 1345, 2024 Handbook for Authorized
e-file Providers.

ERO's signature. Date .

For Privacy Notice, get FTB 1131 EN-SP. FTB 8879 2024
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ELECTRONIC POSTMARK - CERTIFICATION OF ELECTRONIC FILING

Taxpayer: AVARI LDO R MARTI NS & RENATO ALVES DE BARROS
Primary SSN: 606- 57- 6292

Federal Return Submitted: July 08, 2025 10: 23 PM PST

Federal Return Acceptance Date: 07/ 08/ 2025

The Intuit Electronic Postmark shows the date and time Intuit received your federal tax return. The Intuit
Electronic Postmark documents the filing date of your income tax return, and the electronic postmark
information should be kept on file with your tax return and other tax-related documentation.

There are two important aspects of the Intuit Electronic Postmark:

1. THE INTUIT ELECTRONIC POSTMARK.

The electronic postmark shows the date and time Intuit received the federal return, and is deemed the
filing date if the date of the electronic postmark is on or before the date prescribed for filing of the
federal individual income tax return.

TIMELY FILING:

For your federal return to be considered filed on time, your return must be postmarked on or before
midnight April 15, 2025. Intuit's electronic postmark is issued in the Pacific Time (PT) zone.

If you are not filing in the PT zone, you will need to add or subtract hours from the Intuit Electronic
Postmark time to determine your local postmark time. For example, if you are filing in the Eastern Time
(ET) zone, and you electronically file your returnat 9 AMon  April 15, 2025, your Intuit
electronic postmark will indicate  April 15, 2025, 6 AM. If your federal tax return is rejected,

the IRS still considers it filed on time if the electronic postmark is on or before  April 15, 2025,
and a corrected return is submitted and accepted before  April 20, 2025. If your return is
submitted after April 20, 2025, anew time stamp is issued to reflect that your return was
submitted after the IRS deadline, and consequently, is no longer considered to have been filed on time.

If you request an automatic six-month extension, your return must be electronically postmarked by
midnight QOct ober 15, 2025. If your federal tax return is rejected, the IRS will still consider

it filed on time if the electronic postmark is on or before COct ober 15, 2025, and the
corrected return is submitted and accepted by Oct ober 20, 2025

2. THE ACCEPTANCE DATE.

Once the IRS accepts the electronically filed return, the acceptance date will be provided by the Intuit
Electronic Filing Center. This date is proof that the IRS accepted the electronically filed return.
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£1040

Department of the Treasury—Internal Revenue Service

U.S. Individual Income Tax Return

2024

OMB No. 1545-0074

IRS Use Only—Do not write or staple in this space.

For the year Jan. 1-Dec. 31, 2024, or other tax year beginning , 2024, ending ,20 See separate instructions.
Your first name and middle initial Last name Your social security number
AVARI LDO R MARTI NS 606 {57 {6292
If joint return, spouse’s first name and middle initial Last name Spouse’s social security number
RENATO ALVES DE BARRCS 733 130 {9513
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
467 Burnett Ave 13 Check here if you, or your
City, town, or post office. If you have a foreign address, also complete spaces below. State ZIP code spouse if ﬂling jointly, wa_nt $3

. to go to this fund. Checking a
San Franci sco CA 94131 box below will not change

Foreign country name

Foreign province/state/county

Foreign postal code

your tax or refund.

[JYou

|:| Spouse

Filing Status [ Single

X Married filing jointly (even if only one had income)

[] Head of household (HOH)

Check only
one box. ] Married filing separately (MFS) O Qualifying surviving spouse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child’s name if the
qualifying person is a child but not your dependent:
|:| If treating a nonresident alien or dual-status alien spouse as a U.S. resident for the entire tax year, check the box and enter
their name (see instructions and attach statement if required):
Digital At any time during 2024, did you: (a) receive (as a reward, award, or payment for property or services); or (b) sell,
Assets exchange, or otherwise dispose of a digital asset (or a financial interest in a digital asset)? (See instructions.) [JYes No
Standard Someone can claim: [] You as a dependent [ Your spouse as a dependent
Deduction [] Spouse itemizes on a separate return or you were a dual-status alien
Age/Blindness You: [_] Were born before January 2, 1960 [| Are blind Spouse: [ ] Was born before January 2, 1960 [ ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship | (4) Check the box if qualifies for (see instructions):
If more (1) First name Last name number to you Child tax credit Credit for other dependents
than four ] ]
dependents, O O
see instructions
and check L] [l
here O ]
Income 1a Total amount from Form(s) W-2, box 1 (see instructions) 1a
b Household employee wages not reported on Form(s) W-2 . 1b
Attach Form(s) L . . K
W-2 here. Also ¢ Tip income not reported on line 1a (see instructions) . 1c
attach Forms d Medicaid waiver payments not reported on Form(s) W-2 (see instructions) 1d
%ﬁg : ?fdtax e Taxable dependent care benefits from Form 2441, line 26 1e
was withheld. f Employer-provided adoption benefits from Form 8839, line 29 1f
If you did not g Wages from Form 8919, line 6 . 19
get a Form h . A .
W-2, see Other earned income (see instructions) Lo 1h
instructions. i Nontaxable combat pay election (see instructions) | 1i |
_——_ z Addlines 1athrough 1h e 1z
Attach Sch. B 2a Tax-exempt interest . 2a b Taxable interest 2b
if required. 3a_ Qualified dividends 3a b Ordinary dividends . 3b
-
4a IRA distributions . 4a b Taxable amount . 4b
gt;;‘:;'i'gn for—| 9a Pensions and annuities . 5a b Taxable amount . 5b
*Single or 6a Social security benefits . 6a b Taxable amount . . 6b
iﬁ;‘;‘f‘;"y',”g ¢ If you elect to use the lump-sum election method, check here (see instructions) O
:;14'?0&_', 7  Capital gain or (loss). Attach Schedule D if required. If not required, check here ] 7
e Miarried tilin
jointly or 9 Additional income from Schedule 1, line 10 A 8 47, 693.
e ouse,| @ Add lines 1z, 2b, 3b, 4b, 5b, Bb, 7, and 8. This is your total income . 9 47, 693.
azg,jo? 10  Adjustments to income from Schedule 1, line 26 . 10 3, 370.
® Head O
household, | 11 Subtract line 10 from line 9. This is your adjusted gross income 11 44, 323.
. ﬁz;c;gc()iecke 4 12 Standard deduction or itemized deductions (from Schedule A) 12 29, 200.
gr;y I(Jjoxdunder 13  Qualified business income deduction from Form 8995 or Form 8995-A 13 3, 025.
naar
Dedliction, 14  Addlines12and 13 . L 14 32, 225.
_seeinstructions. ) 45 gyptract line 14 from line 11. If zero or less, enter -0-. This is your taxable income 15 12, 098.

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions.
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Form 1040 (2024)

Page 2

Tax and 16  Tax (see instructions). Check if any from Form(s): 1 []1 8814 2 []4972 3 [] o 16 1, 208.
Credits 17  Amount from Schedule 2,line3 . . . . . . . . . . . . . . ... L. 17
18 Addlines16andi17 . . . . . 18 1, 208.
19 Child tax credit or credit for other dependents from Schedule 8812 . . . . . . . . .. 19
20 Amount from Schedule 3, line8 . . . . . . . . . . . . . . . . . ... 20
21 Addlines19and20 . . . . . . . . . ..o 21
22  Subtract line 21 from line 18. If zero or less, enter -0- . . . . . . . . . . . . . . 22 1, 208.
23  Other taxes, including self-employment tax, from Schedule 2, line21 . . . . . . . . . 23 6, 739.
24 Addlines 22 and 23. Thisisyourtotaltax . . . . . . . . . . . . . . . . . 24 7,947.
Payments 25 Federal income tax withheld from:
a Form(s)W-2 . . . . . . . . . . L . L ... 25a
b Form(s)1099 . . . . . . . . . . . . . .. .. 25b
¢ Other forms (see instructions) . . . . . . . . . . . . . 25¢
d Addlines 25a through 25¢ . . . B 25d
If you have a 26 2024 estimated tax payments and amount applled from2023 return.. . . . . . . . . . 26
qualifying child, 27  Earned income credit (EIC) . . . . . . . . . . No - 27
attach Sch. EIC.
28 Additional child tax credit from Schedule 8812 PR 28
29  American opportunity credit from Form 8863, line8. . . . . . . 29
30 Reserved for futureuse . . . . . . . . . . . . . . . 30
31 Amount from Schedule 3, line15 . . . . 31 12.
32 Add lines 27, 28, 29, and 31. These are your total other payments and refundable credits .. 32 12.
33  Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . . . 33 12.
Refund 34 If line 33 is more than line 24, subtract line 24 from line 33. This is the amount you overpaid .o 34
35a Amount of line 34 you want refunded to you. If Form 8888 is attached, check here . . . . |:| 35a
Direct deposit? b Routing number{ X i X i X i XiXiXiXiXiX ¢ Type: |:| Checking [] Savings
Seeinstructions. 4 Account number | X I X I X XXX XX XXX IXEXIXEX XX
36 Amount of line 34 you want applied to your 2025 estimated tax . . . 36 |
Amount 37 Subtract line 33 from line 24. This is the amount you owe.
You Owe For details on how to pay, go to www.irs.gov/Payments or see instructions . . . . . . . . 37 8, 199.
38  Estimated tax penalty (see instructions) . . . . . . . . . . | 38 | 264.
Third Party Do you want to allow another person to discuss this return with the IRS? See
Designee instructions . . . . . . . . . . . . . . . . . . . . . [JYes.Complete below. No
Designee’s Phone Personal identification
name no. number (PIN)
Slgn Under penalties of perjury, | declare that | have examined this return and accompanying schedules and statements, and to the best of my knowledge and
H belief, they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
ere
Your signature Date Your occupation If the IRS sent you an Identity
Protection PIN, enter it here
Joint return? SELF EMPLOYED (see inst.)
See instructions. Spouse’s signature. If a joint return, both must sign. Date Spouse’s occupation If the IRS sent your spouse an
Keep a copy for Identity Protection PIN, enter it here
your records. SELF EMPLOYED (seeinst)
Phone no. (415) 505- 7853 Email address
. Preparer’'s name Preparer’s signature Date PTIN Check if:
Paid
|:| Self-employed
Preparer :
Firm’s name Phone no.
Use Only , ,
Firm’s address Firm’s EIN
Go to www.irs.gov/Form1040 for instructions and the latest information. BAA  REV 05/23/25 TTW Form 1040 (2024)
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SCHEDULE 1
(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.

Additional Income and Adjustments to Income

Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 01

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
AVARI LDO R MARTI NS & RENATO ALVES DE BARRCS

Your social security number

606-57-6292

For 2024, enter the amount reported to you on Form(s) 1099-K that was included in error or for personal

items sold at a loss .

Note: The remaining amounts reported to you on Form(s) 1099-K should be reported elsewhere on your return depending on the

nature of the transaction. See www.irs.gov/1099k.

:lad Il Additional Income

1 Taxable refunds, credits, or offsets of state and local income taxes . 1
2a Alimony received 2a
b Date of original divorce or separatlon agreement (see |nstruct|ons)
3  Business income or (loss). Attach Schedule C . 3 47, 693.
4  Other gains or (losses). Attach Form 4797 . 4
5 Rental real estate, royalties, partnerships, S corporatlons trusts etc Attach Schedule E. 5
6 Farm income or (loss). Attach Schedule F 6
7  Unemployment compensation . 7
8  Otherincome:
a Netoperatingloss . . . . . . . . . . . . . . . . . ... 8a |( )
b Gambling . . . . . . . . . . . . L. 8b
¢ Cancellationofdebt . . . . e e e e 8c
d Foreign earned income exclusion from Form 2555 ... . . A . 8d |( )
e IncomefromForm8853 . . . . . . . . . . . . . . . . . . 8e
f IncomefromForm8889 . . . . . . . . . . . . . . . . . . 8f
g Alaska Permanent Fund dividends . . . . . . . . . . . . . . 8g
h Jurydutypay . . . . . . . . . . . . ... 8h
i Prizesandawards . . . . A - U 8i
j Activity not engaged in for proflt income . . . . . . . . . . .. 8j
k Stock options . . . 8k
I Income from the rental of personal property |f you engaged in the rentaI for
profit but were not in the business of renting such property . . . . . . 8l
m Olympic and Paralympic medals and USOC prize money (see instructions) . 8m
n Section 951(a) inclusion (see instructions) . . . . . . . . . . . . 8n
o Section 951A(a) inclusion (see instructions) . . . . . . . . . . . . 80
p Section 461(l) excess business loss adjustment . . . . e 8p
q Taxable distributions from an ABLE account (see |nstruct|ons) L 8q
r Scholarship and fellowship grants not reported on FormwW-2 . . . . 8r
s Nontaxable amount of Medicaid waiver payments included on Form 1040 Ilne
faorid . . . . . 8s |( )
t Pension or annuity from a nonquallfed deferred compensatlon plan or a
nongovernmental section 457 plan . . . . . . . . . . . . . . 8t
u Wages earned while incarcerated . . . . 8u
v Digital assets received as ordlnary income not repor‘ted elsewhere See
instructions . . . e e 8v
z Other income. List type and amount:
8z
9 Total other income. Add lines 8a through 8z P 9
10 Combine lines 1 through 7 and 9. This is your addltlonal income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 10 47, 693.

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 1 (Form 1040) 2024
gl |l Adjustments to Income

11
12

13
14
15
16
17
18
19a

20
21
22
23
24

25
26

Page 2

Educator expenses 11
Certain business expenses of reserwsts performlng artlsts and fee baS|s government OffICIa|S Attach
Form 2106 12
Health savings account deductlon Attach Form 8889 13
Moving expenses for members of the Armed Forces. Attach Form 3903 14
Deductible part of self-employment tax. Attach Schedule SE . 15 3, 370.
Self-employed SEP, SIMPLE, and qualified plans . 16
Self-employed health insurance deduction . 17
Penalty on early withdrawal of savings 18
Alimony paid . 19a
Recipient’s SSN .
Date of original divorce or separatron agreement (see |nstruot|ons)
IRA deduction 20
Student loan interest deductlon 21
Reserved for future use 22
Archer MSA deduction 23
Other adjustments:
Jury duty pay (see instructions) . . . . . 24a
Deductible expenses related to income reported on I|ne 8I from the rental of
personal property engaged in for profit . . . . . . . . . . . . . 24b
Nontaxable amount of the value of Olympic and Paralympic medals and USOC
prize money reportedon line8m . . . . . . . . . . . . . . . 24c¢c
Reforestation amortization and expenses . . . 24d
Repayment of supplemental unemployment beneﬂts under the Trade Act of
1974 . . . . . L. e P~ 1Y
Contributions to section 501(c )(1 8)(D) pensionplans. . . . . . . . . 24f
Contributions by certain chaplains to section 403(b) plans . . . . 24g
Attorney fees and court costs for actions involving certain unlawful
discrimination claims (see instructions) . . . . . . . . . 24h
Attorney fees and court costs you paid in connection W|th an award from the
IRS for information you provided that helped the IRS detect tax law violations 24i
Housing deduction from Form2555 . . . . . . . . . . . . . . 24j
Excess deductions of section 67(e) expenses from Schedule K-1 (Form 1041) 24k
Other adjustments. List type and amount:

24z
Total other adjustments. Add lines 24a through 24z . 25
Add lines 11 through 23 and 25. These are your adjustments to income. Enter here and on Form
1040, 1040-SR, or 1040-NR, line 10 26 3, 370.

BAA  REV05/23/25 TTW
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SCHEDULE 2

Additional Taxes

(Form 1040)

Department of the Treasury
Internal Revenue Service

Attach to Form 1040, 1040-SR, or 1040-NR.
Go to www.irs.gov/Form1040 for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 02

Name(s) shown on Form 1040, 1040-SR, or 1040-NR
AVARI LDO R MARTI NS & RENATO ALVES DE BARROS

Your social security number

606-57- 6292

Part | Tax

1

a

Additions to tax:

Excess advance premium tax credit repayment. Attach Form 8962 . . . . 1a

Repayment of new clean vehicle credit(s) transferred to a registered dealer
from Schedule A (Form 8936) Part Il. Attach Form 8936 and Schedule A (Form
8936) . . . . . . e 1

Repayment of previously owned clean vehicle credit(s) transferred to a
registered dealer from Schedule A (Form 8936), Part IV. Attach Form 8936 and
Schedule A(Form8936) . . . . . . . . . . . . . . . . . . 1c

Recapture of net EPE from Form 4255, line 2a, column () . . . . . . . 1d

Excessive payments (EP) from Form 4255. Check applicable box and enter
amount.

() [ Line 1a, column (n) (i) [ Line 1c, column (n)

(ii) [ Line 1d, column (n) (ivy [] Line2a,column(n) . . . . 1e

20% EP from Form 4255. Check applicable box and enter amount. See
instructions.

(i) [ Line 1a, column (o) (i) [ Line 1c, column (o)

(i) [J Line 1d, column (o) (iv) [] Line2a,column(o) . . . . 1f

Other additions to tax (see instructions): 1y

Add lines 1a through 1y
Alternative minimum tax. Attach Form 6251

Add lines 1z and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR, line 17

1z

Part |l Other Taxes

4

5
6
7
8

9
10
11
12
13

14
15
16

Self-employment tax. Attach Schedule SE .

Social security and Medicare tax on unreported tip income. Attach Form 4137 5

4 6, 739.

Uncollected social security and Medicare tax on wages. Attach Form 8919 . 6

Total additional social security and Medicare tax. Add lines 5 and 6

Additional tax on IRAs or other tax-favored accounts. Attach Form 5329 if required.

Ifnotrequired,checkhere........................|:|

Household employment taxes. Attach Schedule H

Repayment of first-time homebuyer credit. Attach Form 5405 if required
Additional Medicare Tax. Attach Form 8959

Net investment income tax. Attach Form 8960

Uncollected social security and Medicare or RRTA tax on tips or group-term life insurance from Form
W-2, box 12 . e e

Interest on tax due on installment income from the sale of certain residential lots and timeshares .
Interest on the deferred tax on gain from certain installment sales with a sales price over $150,000

Recapture of low-income housing credit. Attach Form 8611

8

9

10

11

12

13

14
15
16

(continued on page 2)

For Paperwork Reduction Act Notice, see your tax return instructions.
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Schedule 2 (Form 1040) 2024
T d |l Other Taxes (continued)

17

18
19
20
21

Page 2

Other additional taxes:
a Recapture of other credits. List type, form number, and amount:
17a
Recapture of federal mortgage subsidy, if you sold your home see instructions |17b
Additional tax on HSA distributions. Attach Form 8889 . 17c
Additional tax on an HSA because you didn’t remain an eligible individual.
Attach Form 8889 17d
Additional tax on Archer MSA distributions. Attach Form 8853 17e
Additional tax on Medicare Advantage MSA distributions. Attach Form 8853 17f
Recapture of a charitable contribution deduction related to a fractional interest
in tangible personal property 179
Income you received from a nonqualified deferred compensation plan that fails
to meet the requirements of section 409A 17h
Compensation you received from a nonqualified deferred compensation plan
described in section 457A 17i
Section 72(m)(5) excess benefits tax . 17j
Golden parachute payments 17k
Tax on accumulation distribution of trusts 171
Excise tax on insider stock compensation from an expatriated corporation 17m
Look-back interest under section 167(g) or 460(b) from Form 8697 or 8866 17n
Tax on non-effectively connected income for any part of the year you were a
nonresident alien from Form 1040-NR 170
Any interest from Form 8621, line 16f, relating to distributions from, and
dispositions of, stock of a section 1291 fund 17p
Any interest from Form 8621, line 24 . 17q
Any other taxes. List type and amount:
17z
Total additional taxes. Add lines 17a through 17z . 18
Recapture of net EPE from Form 4255, line 1d, column () . e 19
Section 965 net tax liability installment from Form 965-A . . . . . . . | 20 |
Add lines 4, 7 through 16, 18, and 19. These are your total other taxes. Enter here and on Form 1040
or 1040-SR, line 23, or Form 1040-NR, line 23b e 21 6, 739.

BAA REV 05/23/25 TTW
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SCHEDULE 3 - . 1545
(Form 1040) Additional Credits and Payments OB o, Toeonr

Attach to Form 1040, 1040-SR, or 1040-NR. 2 @24

; : : : : Attachment
Go to www.irs.gov/Form1040 for instructions and the latest information. Sequence No. 03

Department of the Treasury
Internal Revenue Service

Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
AVARI LDO R MARTI NS & RENATO ALVES DE BARRCS 606- 57- 6292
Nonrefundable Credits
1 Foreign tax credit. Attach Form 1116 if required . 1
2  Credit for child and dependent care expenses from Form 2441 Ilne 11 Attach Form 2441 2
3  Education credits from Form 8863, line 19 . 3
4  Retirement savings contributions credit. Attach Form 8880 4
5a Residential clean energy credit from Form 5695, line15 . . . . . . . . . . . . . . . 5a
b Energy efficient home improvement credit from Form 5695, line 32 e e e 5b
6  Other nonrefundable credits:
a General business credit. Attach Form3800. . . . . . . . . . . . 6a
b Credit for prior year minimum tax. Attach Form8801 . . . . . . . . 6b
¢ Adoption credit. Attach Form 8839 . . . e 6¢c
d Credit for the elderly or disabled. Attach Schedule R e 6d
e Reserved for futureuse . . . e e 6e
f Clean vehicle credit. Attach Form 8936 e 6f
g Mortgage interest credit. Attach Form 8396 . . . . e 69
h District of Columbia first-time homebuyer credit. Attach Form 8859 e 6h
i Qualified electric vehicle credit. Attach Form 8834 . . . . .oy 6i
i Alternative fuel vehicle refueling property credit. Attach Form 8911 . A . 6j
k Credit to holders of tax credit bonds. Attach Form 8912 . . . . . . . 6k
I Amount on Form 8978, line 14. See instructions . . . .o, - ] 6l
m Credit for previously owned clean vehicles. Attach Form 8936 . Uha 6m
z Other nonrefundable credits. List type and amount:
6z
7 Total other nonrefundable credits. Add lines 6a through 6z . . . .o 7
Add lines 1 through 4, 5a, 5b, and 7. Enter here and on Form 1040, 1040 SR or 1040 NR Ilne 20 . 8
Other Payments and Refundable Credits
9  Net premium tax credit. Attach Form 8962 . . . . e e e 9 12.
10  Amount paid with request for extension to file (see |nstruct|ons) e e e 10
11 Excess social security and tier 1 RRTA tax withheld . . . . . . . . . . . . . . . . . 11
12  Credit for federal tax on fuels. Attach Form4136 . . . . . . . . . . . . . . . . . . 12
13  Other payments or refundable credits:
a Form2439 . . . . A 13a
b Section 1341 credit for repayment of amounts |ncluded in income from earlier
years . . . 13b
¢ Net elective payment elect|on amount from Form 3800 Part III I|ne 6 column (G |13c
d Deferred amount of net 965 tax liability (see instructions) . . . . . . . 13d
z Other refundable credits (see instructions):
13z
14  Total other payments or refundable credits. Add lines 13a through 13z . . . R 14
15 Add lines 9 through 12 and 14. Enter here and on Form 1040, 1040-SR, or 1040- NR Ilne 31 Lo 15 12.
For Paperwork Reduction Act Notice, see your tax return instructions. BAA  REVO05/2325 TTW Schedule 3 (Form 1040) 2024
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221 0 Underpayment of Estimated Tax by
Form Individuals, Estates, and Trusts

Department of the Treasury Attach to Form 1040, 1040-SR, 1040-NR, or 1041.

Internal Revenue Service Go to www.irs.gov/Form2210 for instructions and the latest information.

OMB No. 1545-0140

2024

Attachment
Sequence No. 06

Name(s) shown on tax return

AMARI LDO R MARTI NS & RENATO ALVES DE BARROS

Identifying number

606- 57- 6292

Do You Have To File Form 2210?

v

Complete lines 1 through 7 below. Is line 4 or line 7 less than | Yes Don’t file Form 2210. You don’t owe a penalty.

$1,000?
No
\ 4
Complete lines 8 and 9 below. Is line 6 equal to or more than Yes | You don’t owe a penalty. Don’t file Form 2210 unless
line 97 | box E in Part Il applies, then file page 1 of Form 2210.
No

\ 4
You may owe a penalty. Does any box in Part Il below apply? —» apply?

Yes You must file Form 2210. Does box B, C, or D in Part Il

No No Yes

A

| You must figure your penalty.

Don’t file Form 2210. You aren’t required to figure v

your penalty because the IRS will figure it and send You aren’t required to figure your penalty because the IRS
you a bill for any unpaid amount. If you want to figure will figure it and send you a bill for any unpaid amount. If you
it, you may use Part Ill as a worksheet and enter your want to figure it, you may use Part lll as a worksheet and
penalty amount on your tax return, but don’t file Form enter your penalty amount on your tax return, but file only
2210. page 1 of Form 2210.

Required Annual Payment

1 Enter your 2024 tax after credits from Form 1040, 1040-SR, or 1040-NR, line 22. (See the

instructions if not filing Form 1040.) . .. . .. e .o 1 1, 208.
2 Other taxes, including self-employment tax and, if appllcable Addltlonal Medlcare Tax and/or Net

Investment Income Tax (see instructions) . oY . . 2 6, 739.
3 Other payments and refundable credits (see instructions) . .o 3 |( 12. )
4 Current year tax. Combine lines 1, 2, and 3. If less than $1,000, stop; you don towe a penalty

Don’t file Form 2210 . . . B - . - . . .. .. 4 7, 935.
5 Multiply line 4 by 90% (0.90) . . . . . . o | 5 | 7,142,
6 Withholding taxes. Don’t include estimated tax payments See |nstruct|ons 6 0.
7 Subtract line 6 from line 4. If less than $1,000, stop; you don’t owe a penalty. Don’t f|Ie Form 2210 7 7, 935.
8 Maximum required annual payment based on prior year’s tax (see instructions) 8 5, 248.
9 Required annual payment. Enter the smaller of line 5 or line 8 9 5, 248.

Next: Is line 9 more than line 6?
[ No. You don’t owe a penalty. Don’t file Form 2210 unless box E below applies.

Yes. You may owe a penalty, but don’t file Form 2210 unless one or more boxes in Part Il below applies.

e If box B, C, or D applies, you must figure your penalty and file Form 2210.

e |f box A or E applies (but not B, C, or D), file only page 1 of Form 2210. You aren’t required to figure your penalty; the IRS
will figure it and send you a bill for any unpaid amount. If you want to figure your penalty, you may use Part Il as a worksheet

and enter your penalty on your tax return, but file only page 1 of Form 2210.

1gd|0 Reasons for Filing. Check applicable boxes. If none apply, don’t file Form 2210.

A [] You request a waiver (see instructions) of your entire penalty. You must check this box and file page 1 of Form 2210, but you

aren’t required to figure your penalty.

B [] Yourequest a waiver (see instructions) of part of your penalty. You must figure your penalty and waiver amount and file Form

2210.

C [] Your income varied during the year and your penalty is reduced or eliminated when figured using the annualized income

installment method. You must figure the penalty using Schedule Al and file Form 2210.

D [] Your penalty is lower when figured by treating the federal income tax withheld from your income as paid on the dates it was
actually withheld, instead of in equal amounts on the payment due dates. You must figure your penalty and file Form 2210.

E X You filed or are filing a joint return for either 2023 or 2024, but not for both years, and line 8 above is smaller than line 5
above. You must file page 1 of Form 2210, but you aren’t required to figure your penalty (unless box B, C, or D applies).

For Paperwork Reduction Act Notice, see separate instructions. BAA  REV05/23/25 TTW
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Go to www.irs.gov/ScheduleC for instructions and the latest information.

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2024

Attachment
Sequence No.

Name of proprietor

AVARI LDO R MARTI NS

Social security number (SSN)

606-57- 6292

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
DRI VER 4/8|5]/3]0]0
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
: |
E Business address (including suite or roomno.) 467 Burnett Ave, Apt. 13
City, town or post office, state, and ZIP code San Fr anci sco, CA 94131
F Accounting method: (1) Cash (20 [JAccrual  (3) []Other (specify)
G Did you “materially participate” in the operation of this business during 20247 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2024, check here PO ]
| Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions [IYes XINo
J If “Yes,” did you or will you file required Form(s) 1099? . [JYes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 44, 540.
2  Returns and allowances . 2
3  Subtract line 2 from line 1 3 44, 540.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 Y . - A 5 44, 540.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Gross income. Add lines 5 and 6 T W 7 44, 540.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . 8 18  Office expense (see instructions) . 18
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19
(see instructions) . . . 9 9,292. | 20 Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . . . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) . | 22 325,
oxpense deduction  (not 23 Taxes and licenses . 23
included in Part Ill) (see
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. N I
(other than on line 19) . 14 b Deductible meals (see instructions) | 24b
15 Insurance (other than health) | 15 25 Utilities . . . . . .| 25
16 Interest (see instructions): 26  Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 7, 845.
Other S 16b b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction (attach Form 7205) . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 17, 462.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 27, 078.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 27, 078.
e If a loss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity. See instructions.

¢ If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

o |If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a |:| All investment is at risk.

32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040) 2024

Page 2

Tl Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . [ Yes ] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personal use 36
37 Cost of labor. Do not include any amounts paid to yourself . 37
38 Materials and supplies 38
39  Other costs. 39
40 Add lines 35 through 39 . 40
41 Inventory at end of year 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 42

Information on Your Vehicle. Complete this part only if you are cla|m|ng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) 01/ 01/ 2014
44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business 13,690 b Commuting (see instructions) c Other 0
45  Was your vehicle available for personal use during off-duty hours? Yes ] No
46 Do you (or your spouse) have another vehicle available for personal use?. ] Yes No
47a Do you have evidence to support your deduction? Yes ] No

If “Yes,” is the evidence written? X Yes [] No
Other Expenses. List below business expenses not included on fines 8—26 line 27b or line 30,
LYFT FEES & EXPENSES 6, 523.
CELL PHONE & | NTERNET 525.
CAR WASH 545.
FASTRAK 252.
48  Total other expenses. Enter here and on line 27a 48 7, 845.
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SCHEDULE C
(Form 1040)

Department of the Treasury
Internal Revenue Service

Profit or Loss From Business
(Sole Proprietorship)

Go to www.irs.gov/ScheduleC for instructions and the latest information.

Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generally file Form 1065.

OMB No. 1545-0074

2024

Attachment
Sequence No.

Name of proprietor

RENATO ALVES DE BARRCS

Social security number (SSN)

733-30-9513

A Principal business or profession, including product or service (see instructions) B Enter code from instructions
LI MOUSI NE SERVI CES 4]18|5/3]0]0
(o] Business name. If no separate business name, leave blank. D Employer ID number (EIN) (see instr.)
: |
E Business address (including suite or roomno.) 467 Burnett Ave, Apt. 13
City, town or post office, state, and ZIP code San Fr anci sco, CA 94131
F Accounting method: (1) Cash (20 [JAccrual  (3) []Other (specify)
G Did you “materially participate” in the operation of this business during 20247 If “No,” see instructions for limit on losses Yes []No
H If you started or acquired this business during 2024, check here PO ]
| Did you make any payments in 2024 that would require you to file Form(s) 10997 See instructions [IYes XINo
J If “Yes,” did you or will you file required Form(s) 1099? . [JYes [INo
Income
1 Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . 1 77, 266.
2  Returns and allowances . 2
3 Subtract line 2 from line 1 3 77, 266.
4  Cost of goods sold (from line 42) 4
5  Gross profit. Subtract line 4 from line 3 Y . - A 5 77, 266.
6  Other income, including federal and state gasoline or fuel tax credit or refund (see instructions) . 6
7  Gross income. Add lines 5 and 6 T W 7 77, 266.
Expenses. Enter expenses for business use of your home only on line 30.
8 Advertising. . . . . 8 18  Office expense (see instructions) . 18
9 Car and truck expenses 19  Pension and profit-sharing plans . | 19
(see instructions) . . . 9 36, 604. | 20  Rent or lease (see instructions):
10 Commissions and fees . 10 a Vehicles, machinery, and equipment | 20a
11 Contract labor (see instructions) | 11 b Other business property 20b
12 Depletion . . . . . 12 21 Repairs and maintenance . 21
13 Depreciation and section 179 22  Supplies (not included in Part Ill) . | 22
oxpense deduction  (not 23 Taxes and licenses . 23
included in Part Ill) (see
instructions) . . . . 13 24  Travel and meals:
14  Employee benefit programs a Travel. N I
(other than on line 19) . 14 b Deductible meals (see instructions) | 24b
15  Insurance (other than health) | 15 8, 288. | 25  Utilities . . . . . . |25
16 Interest (see instructions): 26  Wages (less employment credits) 26
a Mortgage (paid to banks, etc.) | 16a 27a Other expenses (from line 48) . 27a 11, 759.
Other S 16b b Energy efficient commercial bldgs
17 Legal and professional services | 17 deduction (attach Form 7205) . 27b
28  Total expenses before expenses for business use of home. Add lines 8 through 27b . 28 56, 651.
29  Tentative profit or (loss). Subtract line 28 from line 7 . 29 20, 615.
30 Expenses for business use of your home. Do not report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of (a) your home:
and (b) the part of your home used for business: . Use the Simplified
Method Worksheet in the instructions to figure the amount to enter on line 30 30
31 Net profit or (loss). Subtract line 30 from line 29.
o If a profit, enter on both Schedule 1 (Form 1040), line 3, and on Schedule SE, line 2. (If you
checked the box on line 1, see instructions.) Estates and trusts, enter on Form 1041, line 3. 31 20, 615.
e If a loss, you must go to line 32.
32  If you have a loss, check the box that describes your investment in this activity. See instructions.

¢ If you checked 32a, enter the loss on both Schedule 1 (Form 1040), line 3, and on Schedule
SE, line 2. (If you checked the box on line 1, see the line 31 instructions.) Estates and trusts, enter on
Form 1041, line 3.

o |If you checked 32b, you must attach Form 6198. Your loss may be limited.

32a |:| All investment is at risk.

32b [_] Some investment is not
at risk.

For Paperwork Reduction Act Notice, see the separate instructions.
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Schedule C (Form 1040) 2024

Page 2

Tl Cost of Goods Sold (see instructions)
33 Method(s) used to
value closing inventory: a [] Cost b [] Lower of cost or market ¢ [] Other (attach explanation)
34  Was there any change in determining quantities, costs, or valuations between opening and closing inventory?
If “Yes,” attach explanation . [ Yes ] No
35 Inventory at beginning of year. If different from last year’s closing inventory, attach explanation . 35
36 Purchases less cost of items withdrawn for personal use 36
37 Cost of labor. Do not include any amounts paid to yourself . 37
38 Materials and supplies 38
39  Other costs. 39
40 Add lines 35 through 39 . 40
41 Inventory at end of year 41
42  Cost of goods sold. Subtract line 41 from line 40. Enter the result here and on line 4 . 42

Information on Your Vehicle. Complete this part only if you are cla|m|ng car or truck expenses on line 9 and

are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must file

Form 4562.

43 When did you place your vehicle in service for business purposes? (month/day/year) 01/ 01/ 2024
44  Of the total number of miles you drove your vehicle during 2024, enter the number of miles you used your vehicle for:

a Business 53,917 b Commuting (see instructions) ¢ Other 0
45  Was your vehicle available for personal use during off-duty hours? Yes ] No
46 Do you (or your spouse) have another vehicle available for personal use?. Yes ] No
47a Do you have evidence to support your deduction? Yes ] No

If “Yes,” is the evidence written? X Yes [] No
Other Expenses. List below business expenses not included on fines 8—26 line 27b or line 30,
PHONE 1, 699.
Al RPORT FEE 3, 326.
TOLL & PARKI NG 4, 648.
LAUNDRY & CLOTH 2, 086.
48  Total other expenses. Enter here and on line 27a 48 11, 759.
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SCHEDULE SE

(Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)

AVARI LDO R MARTI NS with self-employment income
Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

A

1a

b

2

3
4a

b
c

ba

8a

(7]

10
11
12

Social security number of person

606-57- 6292

$400 or more of other net earnings from self-employment, check here and continue with Part | O
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A . . . 1a

If you received social security retirement or dlsablllty beneflts enter the amount of Conservatlon Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |( )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 27, 078.

Combine lines 1a, 1b, and 2 . 3 27,078.

If line 3 is more than zero, multiply line 3 by 92 35% (O 9235) OtherW|se enter amount from Ilne 3 4a 25, 007.

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b

Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exceptlon If

less than $400 and you had church employee income, enter -0- and continue . 4c 25, 007.

Enter your church employee income from Form W-2. See instructions for

definition of church employee income . . . Ut 5a

Multiply line 5a by 92.35% (0.9235). If less than $1OO enter O- 5b 0.

Add lines 4c and 5b .. e 6 25, 007.

Maximum amount of combined wages and self employment earnings subject to somal security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 . 7 166,600

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines

8b through 10, andgotoline11 . . . . o 8a

Unreported tips subject to social security tax from Form 4137 I|ne 10 .o 8b

Wages subject to social security tax from Form 8919, line10 . . . . . . 8c

Add lines 8a, 8b, and 8c . . 8d

Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 9 168, 600.

Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10 3,101.

Multiply line 6 by 2.9% (0.029) . . 11 725.

Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), Ilne 4, or

Form 1040-SS, Part |, line 3 12 3, 826.

13

Deduction for one-half of self-employment tax

Multiply line 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040),
line15. . . . . e e e e ... |18 1, 913.

For Paperwork Reduction Act Notlce, see your tax return instructions.
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14|l Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (@) your gross farm income’ wasn’t more than
$10,380, or (b) your net farm profits? were less than $7,493.
14  Maximum income for optional methods . . 14 6,920
15  Enter the smaller of: two-thirds (3/3) of gross farm mcome1 (not Iess than zero) or $6 920 AIso |nclude
this amount on line 4b above e e e o . 15
Nonfarm Optional Method. You may use this method only if (@) your net nonfarm proflts3 were less than $7 493
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14 . e e e e 16
17  Enter the smaller of: two-thirds (¢/3) of gross nonfarm income* (not less than zero) or the amount on
line 16. Also, include this amount on line 4b above . 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch C Ilne 31 and Sch K 1 (Form 1065), box 14, code A.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount |  From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optional method.

BAA REV 05/23/25 TTW
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SCHEDULE SE

(Form 1040) Self-Employment Tax
Department of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, or 1040-NR.
Internal Revenue Service Go to www.irs.gov/ScheduleSE for instructions and the latest information.

OMB No. 1545-0074

2024

Attachment
Sequence No. 17

Name of person with self-employment income (as shown on Form 1040, 1040-SR, 1040-SS, or 1040-NR)

RENATO ALVES DE BARROS with self-employment income
Self-Employment Tax

Note: If your only income subject to self-employment tax is church employee income, see instructions for how to report your income
and the definition of church employee income.

If you are a minister, member of a religious order, or Christian Science practitioner and you filed Form 4361, but you had

A

1a

b

2

3
4a

b
c

ba

8a

(7]

10
11
12

Social security number of person

733-30- 9513

$400 or more of other net earnings from self-employment, check here and continue with Part | O
Skip lines 1a and 1b if you use the farm optional method in Part Il. See instructions.

Net farm profit or (loss) from Schedule F, line 34, and farm partnerships, Schedule K-1 (Form 1065),

box 14, code A . . . 1a

If you received social security retirement or dlsablllty beneflts enter the amount of Conservatlon Reserve

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ | 1b |( )
Skip line 2 if you use the nonfarm optional method in Part Il. See instructions.

Net profit or (loss) from Schedule C, line 31; and Schedule K-1 (Form 1065), box 14, code A (other than

farming). See instructions for other income to report or if you are a minister or member of a religious order 2 20, 615.

Combine lines 1a, 1b, and 2 . 3 20, 615.

If line 3 is more than zero, multiply line 3 by 92 35% (O 9235) OtherW|se enter amount from Ilne 3 4a 19, 038.

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions.

If you elect one or both of the optional methods, enter the total of lines 15 and 17 here 4b

Combine lines 4a and 4b. If less than $400, stop; you don’t owe self-employment tax. Exceptlon If

less than $400 and you had church employee income, enter -0- and continue . 4c 19, 038.

Enter your church employee income from Form W-2. See instructions for

definition of church employee income . . . Ut 5a

Multiply line 5a by 92.35% (0.9235). If less than $1OO enter O- . 5b 0.

Add lines 4c and 5b .. e 6 19, 038.

Maximum amount of combined wages and self employment earnings subject to somal security tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for 2024 . 7 166,600

Total social security wages and tips (total of boxes 3 and 7 on Form(s) W-2)

and railroad retirement (tier 1) compensation. If $168,600 or more, skip lines

8b through 10, andgotoline11 . . . . o 8a

Unreported tips subject to social security tax from Form 4137 I|ne 10 .o 8b

Wages subject to social security tax from Form 8919, line10 . . . . . . 8c

Add lines 8a, 8b, and 8c . . 8d

Subtract line 8d from line 7. If zero or Iess enter 0 here and on I|ne 10 and go to I|ne 11 9 168, 600.

Multiply the smaller of line 6 or line 9 by 12.4% (0.124) . 10 2,361.

Multiply line 6 by 2.9% (0.029) . . 11 552.

Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 (Form 1040), Ilne 4, or

Form 1040-SS, Part |, line 3 12 2,913.

13

Deduction for one-half of self-employment tax

Multiply line 12 by 50% (0. 50) Enter here and on Schedule 1 (Form 1040),
line15. . . . . e e e e e ... ... . . |18 1,457.

For Paperwork Reduction Act Notlce, see your tax return instructions.
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14|l Optional Methods To Figure Net Earnings (see instructions)

Farm Optional Method. You may use this method only if (@) your gross farm income’ wasn’t more than
$10,380, or (b) your net farm profits? were less than $7,493.
14  Maximum income for optional methods . . 14 6,920
15  Enter the smaller of: two-thirds (3/3) of gross farm mcome1 (not Iess than zero) or $6 920 AIso |nclude
this amount on line 4b above e e e o . 15
Nonfarm Optional Method. You may use this method only if (@) your net nonfarm proflts3 were less than $7 493
and also less than 72.189% of your gross nonfarm income,* and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years. Caution: You may use this method no more than five times.
16  Subtract line 15 from line 14 . e e e e 16
17  Enter the smaller of: two-thirds (¢/3) of gross nonfarm income* (not less than zero) or the amount on
line 16. Also, include this amount on line 4b above . 17
" From Sch. F, line 9; and Sch. K-1 (Form 1065), box 14, code B. 3 From Sch C Ilne 31 and Sch K 1 (Form 1065), box 14, code A.

2 From Sch. F, line 34; and Sch. K-1 (Form 1065), box 14, code A—minus the amount |  From Sch. C, line 7; and Sch. K-1 (Form 1065), box 14, code C.

you would have entered on line 1b had you not used the optional method.

BAA REV 05/23/25 TTW
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Form 8995

Simplified Computation

Department of the Treasury Attach to your tax return.

Internal Revenue Service

Qualified Business Income Deduction

Go to www.irs.gov/Form8995 for instructions and the latest information.

OMB No. 1545-2294

2024

Attachment

Sequence No. 55

Name(s) shown on return

AMARI LDO R MARTI NS & RENATO ALVES DE BARROS

Your taxpayer identification number

606-57-6292

Note: You can claim the qualified business income deduction only if you have qualified business income from a qualified trade or
business, real estate investment trust dividends, publicly traded partnership income, or a domestic production activities deduction

passed through from an agricultural or horticultural cooperative. See instructions.

Use this form if your taxable income, before your qualified business income deduction, is at or below $191,950 ($383,900 if married

filing jointly), and you aren’t a patron of an agricultural or horticultural cooperative.

1 (a) Trade, business, or aggregation name (b) Taxpayer (c) Qualified business
identification number income or (loss)
i AMARI LDO R MARTI NS 606- 57- 6292 25, 165.
i RENATO ALVES DE BARROCS 733- 30- 9513 19, 158.
iii
iv
v
2 Total qualified business income or (loss). Combine lines 1i through 1v,
column (c) .o . 2 44, 323.
3 Qualified business net (Ioss) carryforward from the prior year . . . 3 [
4  Total qualified business income. Combine lines 2 and 3. If zero or less, enter -0- 4 44, 323.
5 Qualified business income component. Multiply line 4 by 20% (0.20) 5 8, 865.
6  Qualified REIT dividends and publicly traded partnership (PTP) income or (Ioss)
(see instructions) . 6
7  Qualified REIT dividends and quallfled PTP (Ioss) carryforward from the prior
year . . 7 |
8  Total qualified REIT dlvrdends and PTP income. Comblne Ilnes 6 and 7. If zero
or less, enter -0- e e 8
9 REIT and PTP Component Multlply I|ne 8 by 20% (0 20) . . 9
10 Qualified business income deduction before the income limitation. Add Ilnes 5 and 9 . Coe 10 8, 865.
11  Taxable income before qualified business income deduction (see instructions) | 11 15, 123.
12  Enter your net capital gain, if any, increased by any qualified dividends
(see instructions) - e 12 0.
13  Subtract line 12 from line 11. If zero or Iess enter -0- 13 15, 123.
14 Income limitation. Multiply line 13 by 20% (0.20) . A P Ce 14 3, 025.
15  Qualified business income deduction. Enter the smaller of line 10 or line 14. Also enter thrs amount on
the applicable line of your return (see instructions) .o . 15 3, 025.
16  Total qualified business (loss) carryforward. Combine lines 2 and 3. Ifgreater than zero, enter 0- 16 |( 0. )
17  Total qualified REIT dividends and PTP (Ioss) carryforward Combine lines 6 and 7. If greater than
zero, enter -0- . . L. 17 |( 0.)

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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Form 8962

Department of the Treasury

Premium Tax Credit (PTC)

Attach to Form 1040, 1040-SR, or 1040-NR.

OMB No. 1545-0074

2024

Attachment

Internal Revenue Service Go to www.irs.gov/Form8962 for instructions and the latest information. Sequence No. 73
Name shown on your return Your social security number
AMARI LDO R MARTI NS & RENATO ALVES DE BARR 606- 57- 6292
A. You cannot take the PTC if your filing status is married filing separately unless you qualify for an exception. See instructions. If you qualify, check the box |:|
Annual and Monthly Contribution Amount
1 Tax family size. Enter your tax family size. See instructions . N Lo 1 2
2a Modified AGI. Enter your modified AGI. See instructions . 2a 44, 323.
b  Enter the total of your dependents’ modified AGI. See instructions 2b
Household income. Add the amounts on lines 2a and 2b. See instructions 3 44, 323.
Federal poverty line. Enter the federal poverty line amount from Table 1-1, 1-2, or 1-3. See instructions. Check the
appropriate box for the federal poverty table used. a [ ] Alaska b [] Hawaii ¢ [X Other 48 states and DC 4 19, 720.
5 Household income as a percentage of federal poverty line (see instructions) 5 224 %
6 Reserved for future use C e
7  Applicable figure. Using your line 5 percentage, locate your “applicable figure” on the table in the instructions 7 0. 0296
8a Annual contribution amount. Multiply line 3 by 8b Monthly contribution amount. Divide line 8a
line 7. Round to nearest whole dollar amount |8a | 1, 312. by 12. Round to nearest whole dollar amount | 8b 1009.

art |
9

Premium Tax Credit Claim and Reconciliation of Advance Payment of Premium Tax Credit

Are you allocating policy amounts with another taxpayer or do you want to use the alternative calculation for year of marriage? See instructions.

J Yes. Skip to Part IV, Allocation of Policy Amounts, or Part V, Alternative Calculation for Year of Marriage. No. Continue to line 10.

10  See the instructions to determine if you can use line 11 or must complete lines 12 through 23.
Yes. Continue to line 11. Compute your annual PTC. Then skip lines 12-23 [] No. Continue to lines 12-23. Compute
and continue to line 24. your monthly PTC and continue to line 24.
(b) Annual applicable (d) Annual maximum
Annual (o) Arua owonmert | SLCSP premium (0) fnual premium assistance | (e) Annual PTC allowed | _ {f) Annual advance
Calculation premiums (Form(s) (Form(s) 1095-A contribution amount (subtract (c) from (b); i (smaller of (a) or (d) payment of RTC (Form(s)
o, e 28 line 33B) {linega) zero or less, enter -0-) UEEY [iSe )
11 Annual Totals 14, 202. 15, 988. 1, 312. 14, 676. 14, 202. 14, 190.
(a) Monthly enrollment| (b) Monthly applicable contl('icb) l\t/ilc?:t:rlzo nt (d) Monthly maximum (f) Monthly advance
Monthly premiums (Form(s) SLCSP premium (amoun;‘ from Iineu8b premium assistance | (e) Monthly PTC allowed |payment of PTC (Form(s)
Calculation 1095-A, lines 21-32, | (Form(s) 1095-A, lines . . (subtract (c) from (b); if (smaller of (a) or (d)) 1095-A, lines 21-32,
or alternative marriage
column A) 21-32, column B) X zero or less, enter -0-) column C)
monthly calculation)
12 January
13  February
14  March
15 April
16 May
17 June
18  July
19  August
20 September
21 October
22  November
23  December
24  Total PTC. Enter the amount from line 11(e) or add lines 12(e) through 23(e) and enter the total here . .. 24 14, 202.
25  Advance payment of PTC. Enter the amount from line 11(f) or add lines 12(f) through 23(f) and enter the total here 25 14, 190.
26 Net PTC. If line 24 is greater than line 25, subtract line 25 from line 24. Enter the difference here and on Schedule 3
(Form 1040), line 9. If line 24 equals line 25, enter -0-. Stop here. If line 25 is greater than line 24, leave this line
blank and continue to line 27 e 26 12.
:Z1gdlll Repayment of Excess Advance Payment of the Premium Tax Credit
27 Excess advance payment of PTC. If line 25 is greater than line 24, subtract line 24 from line 25. Enter the difference here 27
28 Repayment limitation (see instructions) . . . . . . . . . . . . L . oL oL oL L. 28
29 Excess advance PTC repayment. Enter the smaller of line 27 or line 28 here and on Schedule 2 (Form 1040), line 1a 29

For Paperwork Reduction Act Notice, see your tax return instructions.
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Form 8962 (2024)

Page 2

134\ Allocation of Policy Amounts

Complete the following information for up to four policy amount allocations. See instructions for allocation details.

Allocation 1

30 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC

Percentage

Allocation 2

31 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g9) Advance Payment of the PTC

Percentage

Allocation 3

32 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC

Percentage

Allocation 4

33 (a) Policy Number (Form 1095-A, line 2)

(b) SSN of other taxpayer

(c) Allocation start month

(d) Allocation stop month

Allocation percentage
applied to monthly
amounts

(e) Premium Percentage

(f) SLCSP Percentage

(g) Advance Payment of the PTC

Percentage

34 Have you completed all policy amount allocations?

] Yes. Multiply the amounts on Form 1095-A by the allocation percentages entered by policy. Add all allocated policy amounts and non-
allocated policy amounts from Forms 1095-A, if any, to compute a combined total for each month. Enter the combined total for each month on
lines 12-23, columns (a), (b), and (f). Compute the amounts for lines 12-23, columns (c)—(e), and continue to line 24.

[J No. See the instructions to report additional policy amount allocations.

Alternative Calculation for Year of Marriage

Complete line(s) 35 and/or 36 to elect the alternative calculation for year of marriage. For eligibility to make the election, see the instructions for line 9.
To complete line(s) 35 and/or 36 and compute the amounts for lines 12-23, see the instructions for this Part V.

35 Alternative entries
for your SSN

(@) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

36 Alternative entries

(a) Alternative family size

(b) Alternative monthly
contribution amount

(c) Alternative start month

(d) Alternative stop month

for your spouse’s
SSN

BA REV 05/23/25 TT
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TAXABLE YEAR

2024 California Resident Income Tax Return

. FORM
540

APE
606-57- 6292 MNART 733-30-9513
AVARI LDO R MARTI NS
RENATO ALVES DE BARROS

467 BURNETT AVE APT

SAN FRANCI SCO CA 94131

03-30-1966 06-21-1980

ATTACH FEDERAL RETURN
24 PBA 485300

13

Enter your county at time of filing (see instructions)

®|SAN MATEO

[
(%)
S If your address above is the same as your principal/physical residence address at the time of filing, check this box . . @
o _ . . ' .
'g If not, enter below your principal/physical residence address at the time of filing.
E Street address (number and street) (If foreign address, see instructions.) Apt. no/ste. no.
©
g @ @) |
£
a City State ZIP code
®| © |@|
If your California filing status is different from your federal filing status, check the box here .............. l:l

1 l:l Single

only one spouse/RDP had income).
See instructions.

Filing Status
N

See instructions.

4 l:l Head of household (with qualifying person). See instructions.

Married/RDP filing jointly (even if 5 l:l Qualifying surviving spouse/RDP. Enter year spouse/RDP died. I:I

3 l:l Married/RDP filing separately. Enter spouse’s/RDP’s SSN or ITIN above and full name here. | |

6 If someone can claim you (or your spouse/RDP) as a dependent, check the box here. See instr. . .. . .. ®6 l:l

p» Forline 7, line 8, line 9, and line 10: Multiply the number you enter in the box by the pre-printed dollar amount for that line.

8 Blind: If you (or your spouse/RDP) are visually impaired, enter 1;

Exemptions

9 Senior: If you (or your spouse/RDP) are 65 or older, enter 1;

if both are 65 or older, enter 2. See instructions. . ....................

REV 03/12/25 TTW

175 3101244

121

7 Personal: If you checked box 1, 3, or 4 above, enter 1 in the box. If you checked
box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @7 [2|X $§149= @ $ |

if both are visually impaired, enter 2. See instructions.................

Whole dollars only

298|

@8] [xs149-@s | |
..o [xs149-@s | |
[ Form 540 2024 Side1 [



Your name: |M°‘RT| NS | Your SSN or ITIN: |606-57- 6292

10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3
First Name (@) | | O | | O) | |
@ LastName (@) | | O | | O) | |
o
s SSN. S
5 e e | o] | o] |
2 pendent’s
w relatmnshlp ® | | ® | | ® | |
to you
Total dependent exemptions . .. .. ...ttt ® 10 I:I X $461=@$ | |
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line 32 ............. @11 | 298 |
12 State wages from your federal |
Form(s) W-2,box16 ...................... o 12 .
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11 ........ ® 13 | 44323 | -
14 California adjustments — subtractions. Enter the amount from Schedule CA (540), | |
Part I, line 27, column B. ... ... ® 14 .
15 Subtract line 14 from line 13. If less than zero, enter the result in parentheses. l
“E’ SeE INSITUCHIONS . . .. 15 | 44323| .
8§ 16 California adjustments — additions. Enter the amount from Schedule CA (540), | |
£ Part I, 1ine 27, column C. ... ..o ® 16 .
[}
2 formia ad - el - | 44323
$£ 17 California adjusted gross income. Combine line 15and line 16 .. ..................... e 17 .
(]
a 18 Enterthe | Your California itemized deductions from Schedule CA (540), Part 1, line 30; OR
larger of ) Your California standard deduction shown below for your filing status:
e Single or Married/RDP filing separately. .. .......................... $5,540
 Married/RDP filing jointly, Head of household, or Qualifying surviving spouse/RDP. $11,080 | |
If Married/RDP filing separately or the box on line 6 is checked, STOP. See instructions.. @ 18 11080/ ,
19 Subtract line 18 from line 17. This is your taxable income. l
If less than Zero, eNter -0 ... ...ttt e ® 19 | 33243| -
Tax Table |:| Tax Rate Schedule
31 Tax. Check the box if from:
° D FTB3800 @ D FTB3803..........oe.... ® 31 | 449 | .
32 Exemption credits. Enter the amount from line 11. If your federal AGI is more than | |
x $244,857, S INSLIUCTIONS. . . . o ettt e e e e e @ 32 298] |
s
33 Subtract line 32 from line 31. If less than zero, enter-0- .. . ...... ... ... ... ... ...... (@ 33 | 151 | -
34 Tax. See instructions. Check the box if from:0|:| Schedule G-1 0|:| FTB 5870A.. @ 34 | | -
35 AdA1iNe 33 a0 1IN 34. .. ..o\ o\t ® 35 | 151] .
. - - | |
5 40 Nonrefundable Child and Dependent Care Expenses Credit. See instructions. ............ ® 40 .
()
(_; 43  Enter credit name | | code @ I:I and amount. .. @ 43 | | -
s - o] | | &g
3— 44  Enter credit name code @ and amount. .. @ 44 .
REV 03/12/25 TTW
B side2 rorm 540 2024 175 3102244 [ ||
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Your name: MARTI NS Your SSN or ITIN: 606-57- 6292
" 45 To claim more than two credits, see instructions. Attach Schedule P (540).............. ® 45 | | -
%
g 46 Nonrefundable Renter’s Credit. See instructions ................ .. ... .............. ® 46 | 120 | -
'§ 47 Add line 40 through line 46. These are your total credits . . .. .......... ... ... .. ... ® 47 | 120 | -
Qo
7
48 Subtract line 47 from line 35. If less than zero, enter-0-............................ ® 48 | 31 | -
w 61 Alternative Minimum Tax. Attach Schedule P (540) .......... ... ..o, ® 61 | | .
()
x
® 62 Mental Health Services Tax. See instructions.............. ... ... ... ® 62 | | .
- | |
o 63 Othertaxes and credit recapture. See instructions. ... ® 63 .
64 Add line 48, line 61, line 62, and line 63. Thisis yourtotaltax. ....................... ® 64 | 31 | .
71 California income tax withheld. See instructions ................ ... ... ... .. ... ... e 7 | | .
72 2024 California estimated tax and other payments. See instructions . .................. e 72 | | .
73  Withholding (Form 592-B and/or Form 593). See instructions. . ...................... e 73 | | .
[2]
é 74 Reserved for future USE . ...t 74 | | . |:|
3 | |
o 75 Earned Income Tax Credit (EITC). See instructions ......... ... ... .. ... .......... ® 75 .
76  Young Child Tax Credit (YCTC). See instructions . ............ ... ... ... ... . ... ... ® 76 | | .
77 Foster Youth Tax Credit (FYTC). See instructions. . ............ ..., ® 77 | | .
78 Add line 71 through line 77. These are your total payments. | |
SeE INSTIUCTIONS . . . ® 78 .
: b | 0|
© 91 Use Tax. Do not leave blank. See instructions. ..................... ® 91 .
[]
3 If line 91 is zero, check if: (® No use tax is owed.  (® l:l You paid your use tax obligation directly to CDTFA.
92 If you and your household had full-year health care coverage, check the box.
F See instructions. Medicare Part A or C coverage is qualifying health care coverage. . ...... ®
5; S If you did not check the box, see instructions.
-0
o Individual Shared Responsibility (ISR) Penalty. See instructions. . ... ... ® 92 | | -
o 93 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 . ......... @® 93 | | .
: 51t 70 s | o
x 94 Use Tax balance. If line 91 is more than line 78, subtract line 78 from line 91 .. ......... ® 9 .
E 95 Payments after Individual Shared Responsibility Penalty. If line 93 is more than line 92,
K subtract line 92 from liNe 93, . . . o oot ® 95 | | .
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, | |
o subtract [INe 93 from lINE 92. . . . . .o ® 96 .
8 | |
97 Overpaid tax. If line 95 is more than line 64, subtract line 64 from line 95............... ® 97 .

REV 03/12/25 TTW

175 3103244 |
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Your name: |NARTI NS Your SSN or ITIN: 606- 57- 6292
- g 98 Amount of line 97 you want applied to your 2025 estimatedtax ...................... ® 98 | | -
'ED
gé 99 Overpaid tax available this year. Subtract line 98 from line 97 .. ...................... ® 99 | | -
25
o e 951 s than o 85 o | | 31/
F 100 Tax due. If line 95 is less than line 64, subtract line 95 fromline64 ................... ® 100 .
ode Amount
California Seniors Special Fund. See instructions. . ........... ... ... ... ... ... ..... ® 400 | | -
Alzheimer’s Disease and Related Dementia Voluntary Tax Contribution Fund............. @ 401 | | -
Rare and Endangered Species Preservation Voluntary Tax Contribution Program ......... @ 403 | | -
California Breast Cancer Research Voluntary Tax Contribution Fund. .. ................. ® 405 | | -
California Firefighters’ Memorial Voluntary Tax Contribution Fund . .................... ® 406 | | -
Emergency Food for Families Voluntary Tax ContributionFund ....................... ® 407 | | -
California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund. .......... ® 408 | | -
California Sea Otter Voluntary Tax Contribution Fund . . ............................. ® 410 | | -
2 | |
) California Cancer Research Voluntary Tax Contribution Fund ... .......... ... ... .... ® 413 -
3
= School Supplies for Homeless Children Voluntary Tax Contribution Fund ............... @ 422 | | -
| |
State Parks Protection Fund/Parks Pass Purchase . ................................ ® 423 -
Protect Our Coast and Oceans Voluntary Tax Contribution Fund. . ..................... @ 424 | | -
Keep Arts in Schools Voluntary Tax Contribution Fund. .. ........................... ® 425 | | -
Prevention of Animal Homelessness and Gruelty Voluntary Tax Contribution Fund ... ..... @ 431 | | -
California Senior Citizen Advocacy Voluntary Tax Contribution Fund ................... ® 438 | | -
Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund. . .............. ® 439 | | -
Mental Health Crisis Prevention Voluntary Tax Contribution Fund. ..................... ® 445 | | -
California ALS Research Network Voluntary Tax Contribution Fund..................... @ 447 | | -
110 Add amounts in code 400 through code 447. This is your total contribution............. ® 110 | | -
REV 03/12/25 TTW
B side 4 Form 540 2024 175 3104244 [ ]
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Your name:

-
[=

MARTI NS Your SSN or [TIN: 806+ 57- 6292
2 111 AMOUNT YOU OWE. If you do not have an amount on line 99, add line 94, line 96, line 100, and line 110. See instructions. Do not send cash.

30
g 3 Mail to: FRANCHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001. . . .. o 111 | 31 |
<> Pay Online — Go to fth.ca.gov/pay for more information.
- 112 Interest, late return penalties, and late payment penalties ........................... 112 | | -
5_3 113 Underpayment of estimated tax.
[] [] | |
3‘:’& Check the box: @ FTB 5805 attached @ FTB 5805F attached ........... o 113 .
[=
114 Total amount due. See instructions. Enclose, but do not staple, any payment............ 114 | 31 | .
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, line 112, and line 113 from line 99. See instructions.
Mail to: FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 94240-0001.. ... .. ® 115 | | .
= Fill in the information to authorize direct deposit of your refund into one or two accounts. Do not attach a voided check or a deposit slip.
§ See instructions. Have you verified the routing and account numbers? Use whole dollars only.
o All or the following amount of my refund (line 115) is authorized for direct deposit into the account shown below:
§ ® Type
a @ Routing number |:| Checking ®_Account number @ 116 Direct deposit amount
T
c
g | | Joo
'§ |:| Savings
'g:_’ The remaining amount of my refund (line 115) is authorized for direct deposit into the account shown below:
® Type
@ Routing number l:l Checking @ Account number ® 117 Direct deposit amount |
l:l Savings ]
g
[=}
E, For voter registration information, check the box and go to sos.ca.gov/elections. See instructions. . .............. |:|
2
08
85
Q
£ 4 Do you want information on no-cost or low-cost health care coverage? By checking the "Yes" box, you authorize |:| l:l
32 the FTB to share limited information from your tax return with Covered California. See instructions............. ® Yes No
=3
REV 03/12/25 TTW
Sign your tax return on Side 6
[ | 175 3105244 [ Form 540 2024 Side5 |
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Your name: MARTI NS Your SSN or ITIN: 606- 57- 6292

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Our privacy notice can be found in annual tax booklets or online. Go to fth.ca.gov/privacy to learn about our privacy policy statement, or go to fth.ca.gov/forms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Under penalties of perjury, | declare that | have examined this tax return, including accompanying schedules and statements, and to the best of my knowledge and belief, it
is true, correct, and complete.

Your signature Date Spouse’s/RDP’s signature (if a joint tax return, both must sign)

@ Your email address. Enter only one email address. @ Preferred phone number
Sign | | 4155057853 |
H er e Paid preparer’s signature (declaration of preparer is based on all information of which preparer has any knowledge)
It is unlawful | |
to forge a Firm’s name (or yours, if self-employed) @ PTIN
spouse’s/
RDP's | | |
signature.

Firm’s address @ Firm’s FEIN
Joint tax
return?
See
instructions. . . . 2 .

Do you want to allow another person to discuss this tax return with us? See instructions. .. .. .. (] |:| Yes No

Print Third Party Designee’s Name Telephone Number

REV 03/12/25 TTW
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TAXABLE YEAR

2024

California Adjustments — Residents

SCHEDULE

CA (540)

Important: Attach this schedule behind Form 540, Side 6 as a supporting California schedule.

Name(s) as shown on tax return SSN or ITIN
A R MARTINS & R ALVES DE BARRCS 606576292
Part 1 Income Adjustment Schedule A Federal Amounts B Sub.tractiu.ns Additions
Section A — Income from federal Form 1040 or 1040-SR| "+ {(&<bi6 amognts from your See instructions See nstructions
1 a Total amount from federal
Form(s) W-2, box 1. See instructions . . . . . . . 12|® ® ®
b Household employee wages not reported
on federal Form(s) W-2. . ................ 1 |@ ® ®
¢ Tip income not reported on linefa ......... 1c |@® ® ®
d Medicaid waiver payments not reported
on federal Form(s) W-2. See instructions . ... 1d @ ® ®
e Taxable dependent care benefits
from federal Form 2441, line26 ........... 1e |@® O] O]
f Employer-provided adoption benefits
from federal Form 8839, line29 ........... 1 |® ® ®
g Wages from federal Form 8919, line 6. . ..... 1g ® ® ®
h Other earned income. See instructions ... ... 1h |@® O] ®
i Nontaxable combat pay election.
See instructions. ....................... 1i O]
z Add line 1a through line 1i. . .............. 12 |® ® ®
2 Taxable interest. a @ 2 |® ® ®
3 Ordinary dividends.
See instructions. a @® 3 |® ® O]
4 |RA distributions.
See instructions. a 4 |®© ® O]
5 Pensions and
annuities. See
instructions. a® 5h |© ® ®
6 Social security
benefits. a 6b |©® ®
7 Capital gain or (loss). See instructions . ....... 7 |® ® ®
Section B — Additional Income from federal Schedule 1 (Form 1040)
1 Taxable refunds, credits, or offsets of state
and local income taxes . . ......oooeevennii.. 1 |@® ®
2 a Alimony received. See instructions. ........ 2a|@® O
3 Business income or (loss). See instructions. . . . . 3 | @ 47693 @® ®
4 Other gains or (10SS€S)..................... 4 |@® ® ®
5 Rental real estate, royalties, partnerships,
S corporations, trusts, etc................... 5 |@® ® ®
6 Farmincome or (I0SS) ..................... 6 |@® ® ®
7 Unemployment compensation ............... 7 |@® O)
REV 03/12/25 TTW
. For Privacy Notice, get FTB 1131 EN-SP. 175 I 7731244 Schedule CA (540) 2024 Side 1 .
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Section B — Additional Income A Federal Amounts B Subtractions Additions
Continued §taxab|e amounts from your See instructions See instructions
ederal tax return)
8 Otherincome:
a Federal net operating loss. ................ 8a|@ ( ®
b Gambling. ... ... 8h|@® ®
¢ Cancellation of debt..................... 8c|@ ® ®
d Foreign earned income exclusion from
federal Form2555...................... 8d |® ( ®
e Income from federal Form 8853 ........... 8e |® ®
f Income from federal Form 8889............ 8 | @ ®
g Alaska Permanent Fund dividends.......... 8g O]
h Jurydutypay.......................... 8h |®
i Prizesandawards ...................... 8i | @
j Activity not engaged in for profit income ... .. 8j ®
k Stock Options. . . ..o oo 8k |@® O)
I Income from the rental of personal property
if you engaged in the rental for profit but were ®
not in the business of renting such property . . 8l
m Olympic and Paralympic medals and USOC
PriZEmoney. .........coviiiiienin. 8m ®
n IRC Section 951(a) inclusion. ............. 8n|@ ®
o IRC Section 951A(a) inclusion. ............ 80 |@ ®
p IRC Section 461(1) excess business loss adjustment 8p O] ® ®
q Taxable distributions from an ABLE account . . 8q O]
r Scholarship and fellowship grants
not reported on federal Form(s) W-2.. ... ... 8r |@®
s Nontaxable amount of Medicaid waiver payments
included on federal Form 1040, line 1a or line 1d. .8s ® (
t Pension or annuity from a nonqualified
deferred compensation plan or a
nongovernmental IRC Section 457 plan.. .. . .. 8t |®
u Wages earned while incarcerated. ... ....... 8u|®
v Digital assets received as ordinary income
not reported elsewhere................... 8 |@© ® ®
z Other income. List type and amount.
® 8z |® ® ®

Side 2 Schedule CA (540) 2024

175 |

7732244
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Section B - Additional Income A Federal Amounts B Subtractions Additions
Continued #taxable amounts from your See instructions See instructions
ederal tax return)
9 a Total other income.
Add line 8a through line 8z . ............. % |@® ® ®
b1 Disaster loss deduction from form FTB 3805V. . 9h1 O]
b2 NOL deduction from form FTB 3805V .. .. .. 9h2 O]
b3 NOL deduction from form FTB 38057,
3807,003809 ...\ .voes s ob3 ®
10 Total. Add Section A, line 1z through line 7,
and Section B, line 1 through line 7, and line 9a
in column A and column C. Add Section A, line 1z
}hroggh Iir:je|7, agg1Sehction rI]3,I Iinegl)éhrouglh IineB7,
ine 9a, and line through line in column
(as applicable). See instructions. . . . ............ 10 @ 47693|@ ®
Section C — Adjustments to Income
from federal Schedule 1 (Form 1040)
11 Educator eXpenses . .. .......oovvneen... 1 |@® O)
12 Certain business expenses of reservists, performing
artists, and fee-basis government officials. . . . . . . 12 |® ® O
13 Health savings account deduction . .......... 13 |® ®
14 Moving expenses. Attach form FTB 3913.
See instructions . ........................ 14 |@® ®
15 Deductible part of self-employment tax.
See instructions. ........................ 15 |@® 3370|®
16 Self-employed SEP, SIMPLE, and qualified plans. .16 |(®
17 Self-employed health insurance deduction.
See inStrUCtions. . .....vvoeee e, 17 |@® O)
18 Penalty on early withdrawal of savings .. ... .... 18 |@®
19 a Alimony paid. ............. i, 19a|@ ®
b Recipient’s: SSN(®
Last Name ®
20 IRA deduction .. .....ouo i 20| @® ® ®
21 Student loan interest deduction. . ............ 21|@ ®
22 Reserved for futureuse. ................... 22
23 Archer MSA deduction. .. .................. 23 |@
REV 03/12/25 TTW
B 175 7733244 | Schedule CA (540) 2024 Side3 [
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Section C - Adjustments to Income A Federal Amounts B Subtractions Additions
Continued #taxable amounts from your See instructions See instructions
ederal tax return)
24 Other adjustments:
adurydutypay. ... 24a|@®
b Deductible expenses related to income reported
on line 8l from the rental of personal property
engaged inforprofit. . ................ ..., 24b|(@ O) O)
¢ Nontaxable amount of the value of Olympic and
Paralympic medals and USOC prize money
reportedonline8m ....................... 24¢|(e® O
d Reforestation amortization and expenses. ... ... 24d|(@ ®
e Repayment of supplemental unemployment
benefits under the federal Trade Act of 1974 ... .24e|(g)
f Contributions to IRC Section 501(c)(18)(D)
pensionplans ............... ... 24f ® ® ®
g Contributions by certain chaplains to
IRC Section 403(b) plans................... 24g ® ® ®
h Attorney fees and court costs for actions involving
certain unlawful discrimination claims......... 24h ®
i Attorney fees and court costs you paid in connection
with an award from the IRS for information you provided
that helped the IRS detect tax law violations. . . . . .. 24i |(@ O)
j Housing deduction from federal Form 2555 . . ... 24j (@ O
k Excess deductions of IRC Section 67(e) expenses
from federal Schedule K-1 (Form 1041)........ 24k |(@
z Other adjustments. List type and amount.
® 24z|@® ® ®
25 Total other adjustments. Add line 24a through
NE24Z . . .\ 25 |@® O O
26 Add line 11 through line 23 and line 25 in
columns A, B, and C. See instructions . . ......... 26 (@ 3370 |@ O
27 Total. Subtract line 26 from line 10 in
columns A, B, and C. See instructions . .......... 27 |(® 44323 O O

Side 4 Schedule CA (540) 2024 175

7734244
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Part 11 Adjustments to Federal Itemized Deductions

Check the box if you did NOT itemize for federal but will itemize for California

131

A Federal Amounts B Subtractions Additions
(from federal Schedule A See instructions See instructions
(Form 1040))
Medical and Dental Expenses See instructions.
1 Medical and
dental expenses . . .. ® 0 1
2 Enter amount from
federal Form 1040
or 1040-SR, line 11.. ® 44323
3 Multiply line 2
by 7.5% (0.075). ... @ 3324 3
4 Subtract line 3 from line 1.
If line 3is more than line 1,enter0.............. 4 ® 0 ® 0
Taxes You Paid
5 a State and local income tax or general sales taxes. .5a |(® 72 O 12
b State and local real estate taxes............... 5h |®
¢ State and local personal property taxes ......... 5¢ |@® 0
d Add line 5a through line 5¢. . ... ............. 50|@® 72
e Enter the smaller of line 5d or $10,000 ($5,000 if
married filing separately) in column A.
Enter the amount from line 5a, column B
in line 5e, column B.
Enter the difference from line 5d and line 5e, 72 72 0
column Ain line 5e, columnC ................ 5e|@® O) ®
6 Other taxes. List type @ 6 @ ® O
7 Addline5eandline 6. .........ooveveeenn... 7 |® 72 |® 2 |® 0
Interest You Paid
8 a Home mortgage interest and points reported to
you on federal Form 1098 ................... 8a|@ ®
b Home mortgage interest not reported to you
on federal Form1098. ... .. ................. 8h|@® ®
¢ Points not reported to you on federal Form 1098. .8¢c |(® ®
d Reserved for futureuse ..................... 8d
e Add line 8a throughline8c................... 8e|@ O) O
9 Investmentinterest. . ..., 9 @ O) O)
10 Addline8eandline9........................ 10 |@® ® ®
REV 03/12/25 TTW
[ | 175 ] 7735244 [ Schedule CA (540) 2024 Side5 |



Part Il Adjustments to Federal ltemized Deductions A Federal Amounts B Subtractions Additions
Continued (from federal Schedule A See instructions See instructions
(Form 1040))
Gifts to Charity
11 Gifts by cash orcheck........................ 1 |@® ® ®
12 Other than by cash or check................... 12 |@® ® ®
13 Carryover from prioryear..................... 13 |@® ® O)
14 Add line 11 through line13 ................... 14 |® O ®
Casualty and Theft Losses
15 Casualty or theft loss(es) (other than net qualified disaster
losses). Attach federal Form 4684. See instructions . .15 ® ®
Other ltemized Deductions
16 Other—from list in federal instructions........... 16 |@® ® ®
17 Add lines 4, 7,10, 14,15,and 16 in
columns A,B,andC......................... 17 |@® 72 ® 72 ® 0
18 Total. Combine line 17 column A less column B pluscolumnC ............. ... ... . i, ®1s 0
Job Expenses and Certain Miscellaneous Deductions
19 Unreimbursed employee expenses: job travel, union dues, job education, etc.
Attach federal Form 2106 if required. See instructions ....................... @19 | |
20 Tax preparation feeS. .. ... o ®@20 | |
21 Other expenses: investment, safe deposit
box, etc. Listtype. ..................... | | ®21 | 0|
22 Addline 19throughline 21 ... ... . . @22 | 0 |
23 Enter amount from federal Form 1040
or 1040-SR, line 11 ................... ® | 44323|
24 Multiply line 23 by 2% (0.02). If less than zero, enter 0. . ..................... ®24 | 886 |
25 Subtract line 24 from line 22. If line 24 is more than line 22, enter 0. . ............. ... ... ... .. ... ... ... ®25 | 0 |
26 Total ltemized Deductions. Add line 18 and line 25 .. .. ... . . ®26 | 0 |
27 Other adjustments. See instructions. Specify. ® | | @27 | |
28 Combine line 26 and liNe 27 . . . . ..o i @28 | 0 |
29 Is your federal AGI (Form 540, line 13) more than the amount shown below for your filing status?
Single or married/RDP filing separately ............. ... ... ... ... . ..., $244,857
Head of household .. ...... ... ... . . . . $367,291
Married/RDP filing jointly or qualifying surviving spouse/RDP................ $489,719
No. Transfer the amount on line 28 to line 29.
Yes. Complete the ltemized Deductions Worksheet in the instructions for Schedule CA (540), line29........... ®29 | 0 |
30 Enter the larger of the amount on line 29 or your standard deduction shown below:
Single or married/RDP filing separately. See instructions ..................... $5,540
Married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP . .$11,080
Transfer the amount on line 30 to Form 540, line 18................................................ @30 | 11080 |
REV 03/12/25 TTW
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Nonrefundahle Renter’s Credit Qualification Record

e-file and skip this page! The tax software product you use to e-file will help you find out if you qualify for this credit and will figure
the correct amount of the credit automatically. Go to fth.ca.gov to check your e-file options.

If you were a resident of California for at least six months in 2024 and paid rent on property in Galifornia, which was your principal residence, you
may qualify for a credit that you can use to reduce your tax. Answer the questions below to see if you qualify. For purposes of California income tax,
references to a spouse, husband, or wife also refer to a California Registered Domestic Partner (RDP), unless otherwise specified. When we use the
initials RDP, they refer to both a California registered domestic “partner” and a California registered domestic “partnership,” as applicable. For more
information on RDPs, get FTB Pub. 737. Do not mail this record. Keep with your tax records.

1. Were you a resident of California for at least six full months of the tax year in 2024?

Military personnel: If you are not a legal resident of California, you do not qualify for this credit. Your spouse/RDP may claim up to a maximum of $60
if he or she was a resident during 2024, and is otherwise qualified.

YES. Go to question 2. X NO. Stop here. You do not qualify for this credit.

2. Is your adjusted gross income from all sources on your Form 540NR, line 17:

e $52,421 or less if single or married/RDP filing separately; or
e $104,842 or less if married/RDP filing jointly, head of household, or qualifying surviving spouse/RDP?

YES. Go to question 3. X NO. Stop here. You do not qualify for this credit.

3. Did you pay rent, for at least half of 2024, on property (including a mobile home that you owned on rented land) in California,
which was your principal residence?

YES. Go to question 4. X NO. Stop here. You do not qualify for this credit.

4. Can you be claimed as a dependent by a parent, foster parent, legal guardian, or any other person in 2024?
NO. Go to question 6. X YES. Go to question 5.

5. For more than half the year in 2024, did you live in the home of the person who can claim you as a dependent?
NO. Go to question6. X YES. Stop here. You do not qualify for this credit.

6. Was the property you rented exempt from property tax in 2024?

You do not qualify for this credit if, for more than half of the year, you rented property that was exempt from property taxes. Exempt property includes
most government-owned buildings, church-owned parsonages, college dormitories, and military barracks. However, if you or your landlord paid
possessory interest taxes for the property you rented, then you may claim this credit.

NO. Go to question 7. X YES. Stop here. You do not qualify for this credit.

7. Did you claim the homeowner’s property tax exemption anytime during 2024?

You do not qualify for this credit if you or your spouse/RDP received a homeowner’s property tax exemption at any time during the year. However,
if you lived apart from your spouse/RDP for the entire year and your spouse/RDP received a homeowner’s property tax exemption for a separate
residence, then you may claim this credit if you are otherwise qualified.

NO. Go to question 8. X YES. If your filing status is single or married/RDP filing separately, stop here, you do
not qualify for this credit. If your filing status is married/RDP filing jointly, go to
question 9.

8. Were you single in 2024?
YES. Go to question 11. X NO. Go to question 9.

9. Did your spouse/RDP claim the homeowner’s property tax exemption anytime during 2024?

You do not qualify for this credit if you or your spouse/RDP received a homeowner’s property tax exemption at any time during the year. However,
if you lived apart from your spouse/RDP for the entire year and your spouse/RDP received a homeowner’s property tax exemption for a separate
residence, then you may claim this credit if you are otherwise qualified.

NO. Go to question 11. X YES. If both you and your spouse/RDP claimed the homeowner’s property tax exemption,
stop here, you do not qualify for this credit. Otherwise, go to question 10.

10. Did you and your spouse/RDP maintain separate residences for the entire year in 2024?

YES. Go to question 11. NO. Stop here. You do not qualify for this credit.

(continued on next page)
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Nonrefundable Renter’s Gredit Qualification Record - conines

property in California in 2024.

instructions next to the chart.

Number of months

Filing status 6 7 8 9 |10 | 11 | 12
Single or married/RDP

filing separately $30 | $35 | $40 | $45 | $50 | $55 | $60
Married/RDP filing jointly, File
head of household or

qualifying surviving $60 | $70 | $80 | $90 |$100|$110 FE?‘{Bn
spouse/RDP

11. Use the following chart to find the amount of your credit based on the number of full months you were a resident of and rented

Enter the amount on the line below. If married/RDP filing jointly where one spouse/RDP claimed the homeowner’s property tax exemption and both
spouses/RDPs lived apart for the entire year, enter half of the amount listed on the chart for married/RDP filing jointly on the line below. Follow the

$ 12 0

If this credit is the only special credit you are claiming, enter the
amount on your Form 540NR, line 61.

If you are a Form 540NR filer and are claiming additional special
credits in addition to this credit, see the Special Credits and
Nonrefundable Credits section in Form 540NR instructions.

Fill in the street address(es) and landlord information below for the residence(s) you rented in California during 2024, which qualified you for this credit.

Street Address
a

City, State, and ZIP Code

Dates Rented in 2024 (From to )

b

Enter the name, address, and telephone number of your landlord(s) or the person(s) to whom you paid rent for the residence(s) listed above.
Street Address City, State, ZIP Code, and Telephone Number

Name
a

b

Page 26 540NR Tax Booklet 2024
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March 29, 2024

KENNYA JUNQUEIRA CAMARGO and RECIERI ALBINATI LIMA
2000 S DELAWARE ST Apt. 408
San Mateo, CA 94403

Please find enclosed a copy of your 2023 federal income tax return for your records.
Your federal return was electronically transmitted to the IRS on March 29, 2024:
therefore, do not mail your federal Form 1040 to the IRS.

The amount you owe on your federal return is $196. Make your check or money
order payable to ' United States Treasury . Write ' 2023 Form 1040 ' and your sacial
security number on your payment.

Mail your Form 1040-V and payment by April 15, 2024 to:

Internal Revenue Service
P.O. Box 802501
Cincinnati, OH 45280-2501

If you have any questions about your tax return, please contact us. Thank you for
letting us be of service to you.

Sincerely,

Certifica Inc.

72 Scott Street

Apt 01

San Bruno, CA 94066
(415)571-7970 or (415)571-7970

03/29/24 11:51 aM
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March 29, 2024

KENNYA JUNQUEIRA CAMARGO and RECIERI ALBINATI LIMA
2000 S DELAWARE ST Apt. 408
San Mateo, CA 94403

Please find enclosed a copy of your 2023 California income tax return for your
records. Your California income tax return was electronicaily transmitted to the FTB
on March 29, 2024; therefore, do not mail your California income tax return to the
Franchise Tax Board.

The amount you overpaid on your California income tax return is $83. The amount of
overpayment applied to your 2024 estimates is $0. The amount to be refunded to
you by direct deposit is $83.

If you have any questions about your tax return, please contact us. Thank you for
letting us be of service to you.

Sincerely,

Certifica Inc.

72 Scott Street

Apt 01

San Bruno, CA 94066
(415)571-7970 or (415)571-7970

03/29/24 11:51 AM

136



2023
Income Tax Return

Prepared For:

KENNYA JUNQUEIRA CAMARGO and RECIERI ALBINA
2000 5 DELAWARE ST Apt. 408

San Mateo, CA 94403

(650)430-4803

-
Prepared By:

Certifica Inc.

72 Scott Street

Apt 01

San Bruno, CA 94066

Telephone: (415)571-7970 or {(415)571-7970
FAX: (628)227-8184

Email: CERTIFICABAYAREARGMAIL.COM

03/29/2024 11:51:23AM
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2023 Form 1040-V il

Department of the Treasury
Internal Revenue Service

Before you mail a check, consider your
online payment options

" IRS Direct Pay

Pay with Bank
account

Schedule up to 30
days in advance

No fees

Immediate
Confirmation

Go to
directpay.irs.gov

e
 Federal Tax

: 'P.a.yr”'by Card

Payment System

» Credit or Debit

Card option « Registration required

+ Schedule in « Business and
advance individuals
* Service fees apply + Pay with Bank
and vary by Account by phone
processor or online
= No fees
Go to Go to EFTPS.gov
3 to enroll
irs.gov/Payments Registerd users

call 1800-555-3453

Online payments save time, reduce paper, and don't require postage.
If you do mail a check, include the portion below with your payment.

Amount to pay includes penalties and interest of $0

Detach Here and Mail With Your Payment and Return

Form 1040-V (2073

Payment Voucher

Do not staple or attach this voucher to your payment or return,
Go to www.irs.gov/Payments for payment options and information.

:1040-V

Depariment of 1ha: Treasury
Intlemal Revenue Senvce

OMB No 1545-0074

2023

Amounuou are paying by check or money
order. Make your check or money order
payabe to “United States Treasury™

196.00

1064

KENNYA JUNQUEIRA CAMARGO
RECIERI ALBINATI LIMA

2000 s DELAWARE ST Apt. 408
San Mateo, CA 94403

Internal Revenue Service
P.0O. Box 802501
Cincinnati, OH 45280-2501

b190bE5A0 UZ JUN@ 30 D 202312 blO

For Paperwork Reduction Act Notice, see your tax return instructions.
Uya
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Depariment of the Treasury-Infemat Revenue Senvice

U.S. Individual Income Tax Return

11040 2023

OMB No. 1545-0074 IRS Use Only-Do nol wnite or staple in ihis space

For the year Jan. 1-Dec. 31, 2023, or other tax year beginning RSN 2023, ending See separate instructions
Your first name and middte initial Last name Your sociat gecurity aumber
KENNYA JUNQUEIRA CAMARGO 619-06-6590
I jount return, spouse's first name and middle initial Last name Spouse's social security number
RECIERI ALBINATI LIMA 992-91-5518
Home address {number and street}. If you have a P (. box, see instructions Apt. o Presidential Election Campaign
2000 S DELAWARE ST 408 Check here if you. or your
.City. town. or post office_If you have a foreign address, also complete spaces below, State ZIP code spouse if filing jointly, want $3
to go to this fund Checking a
San Mateo CA 94403 box below will not change

Feresgn country name Forexgn province/stale/county Forexgn postal code| Your tax or refund.

U You | Spouse
Filing Status | Single Head of household (HOH)
Check only .K Married filing jointly {even if only one had income)
one box Married filing separalely (MFS) Qualifying surviving speuse (QSS)
If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QSS box, enter the child's name if the
qualifying person is a chiid but not your dependent.
Digital At any time during 2023, did you: {a) receive (as a reward, award. or payment for properly or services); or (b) sell,
f\ssets exchange. or otherwise dispose of a digilal asset {or a financial interest in a digital asset)? (See instructions. ) :__' Yos x No
Standard Someone can claim: You as a dependent . Your spouse as a dependent
Deduction Spouse itemizes on a separale retum or you were a dual-status alien i
Agel/Blindness You: | | Were born before January 2, _1959 Are biind Spouse: | Was born before January 2, 1959 Is blind
Dependents (see instructions): (2} Secial security | (3) Relationship (4} Check if qualiies for (see instructions)
If more (1} H_rsl nam(_-: _____ Laszt name number to you Child tax -:;rgdit Corerdil Tor other (?Een:hn'r_s
than four s |-
dependents, ]
see instructions - T o
and check i L ect.ES
here i = e - - —_—
Income 1a Totalamount from Formis) W-2, box 1 (seginstructionsl . . . . . . . . . . v v v v v o v e e 1a
b Household employee wages nol reported on Formis) W-2 1b
Attach Formi(s) ¢ Tipincome notreported on ine 13 (Se@ INSIIUCHONS) . . . . . . & . v v i v v v e e e e e e ic
:t:c':‘a;z:'::“ d Medicaid waiver payments nol reported on Formis) W-2 (see instruclions} . . . . . . . . . . . .. 1d
W-2G and e Taxable dependent care benefits from Form 2441, line 26 . . . . . . . . . . .« v v o v oo .. e |
1095-R if tax f Employer-provided adoption benefits from Farm BA3S, WNe@ 29 . . . . . . . s e e 11
wag withheld. =
: 9 WagesfromFom 8918, line 6 . . . . . . . . . ... e e e e 1g e
g._ﬂo: ::,:m h  Other earned incoms (see inslructions} ; 3 0B 1h
m'sfmz::ns i Nontaxable combat pay election (see instructions) o i |
—.—‘_z Addlines lathrough1h . . . . L L L L e e e e e e e | 1z
Afiach Sch 8 2a Tax-exempt interest 2a b Taxableinterest . . . . ... .. | 2b _
if required. 3a  Qualified dwvidends . . . . . 3a | b Ordinary dividends . . . . . . . . 3b T
Feears — 1 4a |RA distributions . . . . . . 4a b Taxableamount . . . . . .. .. 4b
i E?d'{,";{,‘,',, for- | 5a  Pensions and annuities . . . 5a b Taxableamocunt . . . . . . ., . 5b
!o hsﬂlarﬁ:x; ng 6a Social security benefits . . . 6a I b Taxableamocunt . . . . . . ... 6b
| separately ¢ Ifyou elect to use the lump-sum election method, check here (see instructions)
o ;L?:ﬁlm 7 Capital gain or (loss). Altach Schedule D if required. If not required, check here . . . . . . . . . 7
jountly or Additional income from Seheduk: 1,0ine 10 . . . . . . . . L L e e 8 1,393,
Qualifying .z
suviving spouse, | @ Add lines 1z, 2b, 3b. 4b, 5b, 6b. 7, and 8 This is your totalincome. . . . . . . .. ... .. ... 9 1,393.
: fi:a;‘:: 10 Adjustments to income from Schedule 1.0 26 . . o . o o o v e e e e 10 g8,
nousehold 11 Subtractiine 10 from line 9. This is your adjusted grossincome . , . . . . . ... ........ | 11 | 1,295.
. izf(f; cckes 12 Standard deduction or itemized deductions  (from Schedule &) . . . . . . ... ... ... 12 27,700.
;r:;n ?;;nder 13 Qualified business income deduction from Form 8995 or Form 8995-A . . . . . . . . . . .. . .. 13 =
Deducton 14 AddInes12and 13 . . . . ...l e 14 27,700,
seensiuckons. 45 Sybtract line 14 from line 11, If zerg or less, enter -0-. This is your taxable income . . . . . . . . . 15 0.
For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. Form 1040 (20u3)

LIYA
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Form 1040 (2023) KENNYA JUNQUEIRA CAMARGQ and RECIERI ALBINATI I 619-06-6590 Page 2

Tax and 16 Tax (see inslructions). Check if any from Form{s)1 | 8814 2 4972 3 it . L 16 0.
Credits 17 Amountfrom Schedule 2,603 . . . . . L L L L L 17
18 Addlines 16and 17 . . . .. . . L. 18 0.
19 Child tax credit or credil for other dependenis from Schedule 8812 . . . . . . . . . . . . . . .. 19
20  Amountfrom Schedule 3,line 8 . . . . . . . L L L 20
21 AddIines 19and 20 . . .. ... 21 0.
22 Subtractline 21 from line 18. fzero orless, enter-0- . . . . . . . . ... . ... ... ... .. 22 0.
23 Other taxes, including self-employment tax, from Schedule 2,line 21 . . . .« . v . . o . . . . .. 23 196.
24 Addlines2Z2and 23. Thisisyourtotal ax . . . . . . . . . . . . ... 24 196.
Payments 25 Federalincome lax withheld from:
a Form(s)W-2 . . . . .., 25a
b Form(s) 1099 . . . . . . . . ... e 25b
¢ Otherforms (seeinstruclions) . . . . . . .. .. . . . .. ... ... 25¢
d Addines25athrough25¢c . . . ... . ... ... ........... B 25d
If you have a | 26 2023 eslimated tax payments and amount applied from 2022 return . . . . . . . ... .. .. .. 26
g::‘c'::’g‘ghcr;"% 27 Earedincomecredit (EIC) . . . . . . . ... ... NO| 27
28 Addilional child tax credit from Schedule 8812 . . . . .. . ... ... 28
28 American opportunity credit from Form 8863, fine 8 . . . . . . . . . .. 29
30 Reservedforfutureuse . . . ... ... ..., . . ..., ... ... 30
k3 Amount from Schedule 3,line 15 . . . . . .. ... L. L L, 31
32 Add lines 27, 28, 29. and 31. These are your total other payments and refundable credits . . . . . 32 0.
33 Addlines 25d, 26, and 32. These are your total payments . . . . . . . . . . .. ... ... ... 23 0.
Refund 34 IfHine 33 is more than fine 24, subtract line 24 from line 33. This is the amount you overpaid . . . 34 0.
35a  Amount of line 34 you want refunded to you. If Form 8888 is atlached, check here . . . . . . 35a 0.
Direct deposit? b Routing numben | cType: [ Checking | | Savings
Sl d Account number
36 Amount of line 34 you want applied to your 2024 estimated tax , _ _ _ | | 36 |
Amount 37 Subtractline 33 from line 24. This is the amount you owe.
You Owe For details on how to pay. go to www.rs.gov/Payments or see instructions . . . . . . . . . .. .. 37 196,
38 Estimated tax penally (see instructions) , , ., . . . . ... . . ... . | 38 |
Third Party Do you want to allow another person to discuss this return wilh the IRS? See
Designee nstructions . . .. L L L L e Yes. Complete below x No
Designee’s Phaone Personal dentification
name no number (PIN) |
Slgl’l Under penalties of penury. | declare that | have examined Lhis return and accompanying schedules and gtalemenis, and 1o the best of my knowledge and
Here belief. they are true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all mformaton of which preparer has any knowrfadge
Your signature Date Your eccupation If the IRS sent you an ldentity
Protection PIN, enter it here
Joint return? SELF-EMPLOYED (see inst)
i:gtf:z;:‘:: Spouse’s signature. If a joint return, bothmust sign. | Date Spouse’s occupation :L:‘;J?ﬁ;f:&fn“;mo::;n here
oo HOUSEHUSBAND (seeinst)
Phone no. (650) 430-4803 Email address
. Preparer's signature Date PTIN Check o:
Paid P03054034] X se-employed
Pl'epal'el' Preparers name JOSE A RODRIGUES MIRANDA Proneno. (415) 571-7970
Use Only Fimsname Certifica Inc.
Fim's address
72 Scott Street , San Bruno, CA, 94066 Fems EIN 92-2969531
Go towww.irs. gowForm1040 for instructions and the latest nformation Form 1040 200

UYA
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SCHEDULE 1 Additional Income and Adjustments to Income OMB e 18450074
(Form 1040) 202 3
U a— _ Attach to Form 1040, 1040-SR, or 1040-NR. ) P
Intoral Revenue Servee Go to www.irs.gov/Form1040 for instructions and the latest information. SequenceNo (0]
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Your social security number
KENNYA JUNQUEIRA CAMARGO and RECIERI ALBINATI LIMA 619-06-6590
Additional Income
Taxable refunds, credits, or offsets of state and local income taxes e = v 1
Za Alimony received . . . . . . .. o . 2a
b Date of original divorce or separatlon agreement (see |nstructlons)
3 Business income or (loss). Attach Schedule C 3 1,393.
4  Other gains or (losses). Attach Form 4797 4
5 Rental real estate, royalties, partnerships, S corporations, trusts etc Attach Scheduie E 5
6 Farm income or (loss). Attach Schedule F 6
7 Unemployment compensation . . 7
8 Other income:
a Netoperatingloss = . . . . .. ; S 8a |( )
b Gambling . .. . ... .. 2 o 8b
¢ Canceliation of debt . . = . . . : L 8¢
d Foreign earned income exclusion from Form 2555, L 8d |{ )
€ Income from Form 8853 . . . . . : X - 8e
f Income from Form 8889 . . . . . . T
g Alaska Permanent Fund dividends. o 8g
h Juydutypay . . .. ... .. .. . Wt = mamarw b e e . - 8h
i Prizes and awards 26 o GHe ; . S 8i
j Activity not engaged in for profit income i Mk L |
k Stockoptions . . . .. ... .. 8k
I Income from the rental of personal propeﬂy af you engaged in the rental
for profit but were not in the business of renting such property . . . 8i
m Olympic and Paralympic medals and USOC prize money (see
instructions). . . . . ... .. .. R dedie L gm
n Section 951(a) |nclu3|on (seelnstructrons) .. 8n
0 Section 951A(a) inclusion (see instructions) . ... .| 8o
p Section 461(1) excess business loss adjustment . _ . ... | 8Bp
q Taxable distributions from an ABLE account (see |nstruct:ons) .| 8q
r Scholarship and fellowship grants not reported on Form W-2 .| 8r
s Nontaxable amount of Medicaid waiver payments included on Form
1040, line taor1d . . 8s |( }
t Pension or annuity from a nongualifed deferred compensation plan or
a nongovernmental section 457 plan = . . . ... . .| 8t
u Wages earned while incarcarated SE ; .. ...] 8u
z Other income. List type and amount
8z
9 Total other income. Add lines 8a through 8z 9
10 Combine lines 1 through 7 and 9. This Is your additional income. Enter here and on Form 1040,
1040-SR, or 1040-NR, line 8 10 1,393,
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 1 (Form 1040) 2023
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KENNYA JUNQUEIRA CAMARGO and RECIERI ALBINATI L

619-06-6590

Schedule 1 (Form 1040} 2023 Page 2
mmijustments to Income
Educater expenses . . . . . . .. . 1
12 Certain business expenses of reservists, performmg artists, and fee—baSIS government
officials. Attach Form 2106 . . . .. ... .. .. 12
13 Health savings account deduction. Attach Form 8889 _ 13
14 Moving expenses for members of the Armed Forces. Attach Form 3903 14
15 Deductible part of self-employment tax. Attach Schedute SE 15 98.
16  Self-employed SEP, SIMPLE, and qualified plans 16
17 Self-employed health insurance deduction . 17
18  Penalty on early withdrawal of savings . . . .. . .. 18
19a Alimonypaid . .. . ... .. . ..., . .. ..., 19a
b Recipient's SSN. . . . . . ... . ... ... ...
¢ Date of ariginal divorce or separation agreement (see |nstrucl|ons)
20 IRAdeduction. . . ... ... ... .. 20
21 Student loan interest deduction . . . . . . . o 21
22 Reserved for futureuse . . .. . . ... . ... 22
23  Archer MSA deduction . . . . . - - 23
24 Other adjustments:
a Jury duty pay (see instructions) . . . . . ... ... ... : 24a
b Deductible expenses related to income reported on line 8l from
the rental of personal property engaged in for profit . , L 24b
¢ Nontaxable amount of the value of Olympic and Paralympic
medais and USOC prize money reported on line 8m : 24c
d Reforestation amortization and expenses. . . . . . . . T 24d
e Repayment of supplemental unemployment benefits under the
Trade Actof 1974. . . . . . . .. . ... ... ... .. Py | 248
f  Contributions to section 501(c}{18)(D) pension plans . . .. | 24f
g Contributions by certain chaplains to section 403(b) plans . . | 24g
h Attorney fees and court costs for actions involving certain
unlawful discrimination claims (see instructions). . . . . i 24h
i Attorney fees and court costs you paid in connection with an
award from the IRS for information you provided that helped the
IRS detect tax law violations . . T TR : 24j
j Housing deduction from Form 2655 . : .| 24
k Excess deductions of section 67(e) expensas from Schedule K 1
(Form 1041y | i L {24k
z  Other adjustments. List type and amount
24z
25  Total other adjustments Add lines 24a through 24z 25
26 Addlines 11 through 23 and 25 These are your adjustments to income. Enter here and on
Form 1040, 1040-SR, or 1040-NR, line 10 26 98.
(7Y Schedule 1 (Form 1040} 2023

142



SCHEDULE 2 Additional Taxes OMB No 1545-0074

{Form 1040) 2023

Attach to Form 1040, 1040-SR, or 1040-NR.
Department of the Treasury Attachment

Internal Revenue Semice Go to www.irs.gov/Form104Q for instructions and the latest information. Sequence No. 02
Name(s) shown on Form 1040, 1040-SR, or 1040-NR Y our social security number
KENNYA JUNQUEIRA CAMARGO and RECIERI ALBINATI L 619-06-6590
Tax
1 Alternative minimum tax. Attach Form 6251, ; . S L1
2 Excess advance premium tax credr repayment. Attach Form 8962 .
3 Addlines 1 and 2. Enter here and on Form 1040, 1040-SR, or 1040-NR. line 17 . . 3 0.
Other Taxes
4  Self-employment tax. Attach Schedule SE . . ! : 4 196.
5  Social security and Medicare tax on unreported tip income.
Attach Form 4137 . . . . . . . . 5
6  Uncollected social security and Medlcare tax on wages. Attach
Form 8919 B A .1 8
7 Total additional social security and Medlcare tax Add Imes S5and6 . z 7
8 Additional tax on IRAs or other tax-favored accounts Attach Form 5329 if requtred
If not required, check here . . . . . e T HEK:
9  Household employment taxes. Attach Schedule H s 9
10 Repayment of first-time homebuyer credit. Attach Form 5405 if reqwred . o .10
11 Additional Medicare Tax. Attach Form 8959 : RhEr : S 1
12 Net investment income tax. Attach Form 8960 . 12
13 Uncollected social security and Medicare or RRTA tax on tlps or group-term hfe
insurance from Form W-2, box 12 . AeE g ... 113
14  Interest on tax due on installment income from the sale of certain resu:ientlal Iots
and timeshares . . . .. ... .. . . . . 14
15 Interest on the deferred tax on gain from certain |nstallment sales w:th a sales price
over $150,000 . . . . . . .. 15
16 Recapture of low-income housing credlt Attach Form 8611 i . .1 16
(continued on page 2)
For Paperwork Reduction Act Notice, see your tax return instructions. Schedule 2 (Form 1040} 2023

UYA
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KENNYA JUNQUEIRA CAMARGO and RECIERI ALBINATI L 619-06-6590
Schedule 2 (Form 1040) 2023 Page 2
Other Taxes (continued)
Other additional taxes:
a Recaplure of other credits List type, form number, and amount:
17a
b Recapture of federal mortgage subsidy, if you sold your home
seeinstructions . . . . .. .. : 17b
¢ Additional tax on HSA distributions. Attach Form 8889 17¢c
d Additional tax on an HSA because you didn't remain an eliglble
individual. Attach Form 8889 . 17d
e Additional tax on Archer MSA drstrlbutlons Attach Form 8853 17e
f  Additional tax on Medicare Advantage MSA distributions Attach
Form 8853 . . . . .. 17f
g Recapture of a charitable contnbuilon deducilon related to a
fractional interest in tangible personal property . | 17g
h Income you received from a nonqualified deferred c:ompensatron
plan that fails to meet the requirements of section 409A 17h
i Compensation you received from a nonqualified deferred
compensation plan described in section 457A 17i
j  Section 72{m)(5) excess benefits tax. . 17j
k Golden parachute payments = . . . . . 17k
I Tax on accumulation distribution of trusts : 171
m  Excise tax on insider stock compensation from an expatnated
corporation. . . . . 17m
n Look-back interest under section 167(9) or 460(b) from Form
B697 or 8866. . . . . 17n
o Tax on non-effectively connected income for any part of the
year you were a nonresident alien from Form 1040-NR 170
p Any interest from Form 8621, line 16f, relating to distributions
from, and dispositions of, stock of a section 1291 fund . . . 17p
q Any interest from Form 8621, line 24. . 17q
z  Any other taxes. List type and amount:
172
18 Total additional taxes. Add lines 17a through 172 18
19  Reserved forfutureuse - . . .. . . . ... ... . ... i 19
20 Section 965 net tax liability installment from Form 965-A | 20 l
21 Addlines 4, 7 through 16, and 18, These are your total other taxes. Enter here and
on Form 1040 or 1040-SR, line 23, or Form 1040-NR, line 23b R 21 196.
UYA Schedule 2 (Form 1040) 2023
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SCHEDULE ¢ Profit or Loss From Business OMB No_ 15450074
(Form 1040) {Sole Propristorship) 2 0 2 3
Depariment of the Treasury Attach to Form 1040, 1040-SR, 1040-SS, 1040-NR, or 1041; partnerships must generaily file Form 1086. Attachment
Inemal Revenue Service Go to www.irs.gov/SchedufeC for instructions and the latest information. Sequence No. 09
Name of proprietor Social security number (SSN)
KENNYA JUNQUEIRA CAMARGO 619-06-6590 ‘
A Principat business or profession, including product or service (see instructions) B Enter code from instructions
BABYSITTER 624410
c Business name. i no separate business name, leave blank. D Employer ID number (EIN) isea insir
E Business address (including suile or room no.)
City, town or post office, state, and ZIP code
F  Accounting method: MiX cash  (2)[] Accrual (3) ] Other (specify)
G Did you "materially participate” in the operation of this business during 20237 If "No," see instructions for limit on losses . . . . |Z] Yes D No
H If you started or acquired this business during 2023, check here . . . . . . . . . . . . . . .. Bre eZEeieMEE ET. . . . . . [:l
I Did you make any payments in 2023 that would require you to file Form(s) 10997 See instructions ~ . . . . . . . . . . .. |___| Yes @ No
J It "Yes " did you or will you file required Formis} 10997, . . . . . . . . . ... Dl Yes No

Income _

1 Gross receipts or sales, See instructions for line 1 and check the box if this income was reported to you on
Form W-2 and the “Statutory employee” box on that form was checked . . . . . . . . . . . Ol 1 3,600
2 Returnsandallowances . . . . . . ... L 2
3 Sublractline2fromline 1 . . . . . ... 3 3,600.
4 Costofgoods sold (fromlined2) . . . . . . .. .. . ... ... ... ... ... 4 )
§ Gross profit. Sublract line 4 fromline3 . . . . . . . . . . D 5 _3,600.
6  Other income, including federal and stale gasoline or fuel tax credit or refund {sea instruclions). . 8 = o
7 _Gross income. Addlines5and6 . . . . . ... ... . ... 7 3,600.
Expenses. Enter expenses for business use of your home only on line 30.
8  Adverlising . . . .. ... .. 8 18 Office expense (see inslructions). | 18
9  Car and fruck expenses (see 19 Pension and profit-sharing plans . | 19
instructions) . . . . . .., . 9 20 Rent or lease {see insiructions): :
10 Commissions and fees . . . . 10 a Vehicles, machinery, and equipment. . | 20a
%1 Confract labor {see instructions) 11 b Other business property. . . . . | 20b
12  Depletion . . . . . . . . . .. 12 21 Repairs and maintenance . . . . | 21
13 Depreciation and section 179 22 Supplies (notincluded in Part IIl) 22 | 185.
expense deduction {not included 23 Taxes andlicenses . . . . . . 23
in Part lII} (see instructions) . . 13 24 Travel and meals:
14 Employee benefit programs aTravel . . . . . . .. ... .. 24a :
(otherthanonbne 19) . . . . . 14 b Deductible meals (see instructions)| 24b 425 .
15 Insurance (other than health). . 15 25 Utifities . . . . . . 25
16  Interest {see instructions): l 26 Wages (less employment credits) | 26 =
a Mortgage (paid to banks, etc.) . 16a 27a Other expenses (from line 48) . . | 27a 1,247.
b Other B L L 16b b Energy efficient commercial bldgs
17__ lLegal and professional services | 17 ) 350. deduction (attach Form 7205) . . | 27b )
28 Total expenses before expenses for business use of home. Add lines 8 through 27b . . . . . S 2,207.
29  Tentative profit or (loss). Sublract line 28 fromline 7. . . . . . . . . . . . . . . . .. . 29 1,393,
30 Expenses for business use of your home. Do nof report these expenses elsewhere. Attach Form 8829
unless using the simplified method. See instructions.
Simplified method filers only: Enter the total square footage of {a) your home:
and (b} the part of your home used for business: . Use the Simplified Method
Worksheet in the instructions te figure the amounl to enteron line 30 . . . . . . . . . . . 30
31 Net profit or (loss). Subtract line 30 from line 29.
® [f a profit, enter on both Schedule 1 (Form 1044), line 3, and on Scheduie SE, line 2. {if you checked
the box on line 1. see instructions.) Estates and trusts, enter on Form 1041, line 3. } 31 . 1,393.
® (f aloss, you must go lo line 32.

32 If you have a loss, check the box that describes your investment in this aclivily. See instructions.
® |f you checked 32a, enter the ipss on both Schedule 1 (Form 1040), line 3, and on Schedule SE,
line 2. {If you checked the box on line 1, see the line 31 inslructions ) Estates and trusts, enter on } 32a |:| Allinvestment is at risk.
Form 1041, line 3. 32b I:I Some investment i1s not
® Il you checked 32b, you must aitach Form 6198. Your loss may be limited. at risk

For Paperwork Reduction Act Notice, see the separate instructions. Schedule C (Form 1040} 2025_
LA
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Schedule € {Form 1040) 2023 KENNYA JUNQUEIRA CAMARGO
Part It] Cost of Goods Sold (see instructions)

33

34

35

26

37

38

39

40

41

42

619-06-6590 rage2

Method(s) used to
value closing inventory: a D Cost b D Lower of cost or markel
Was there any change in determining quantities, costs, or valuations between opening and closing inventory?

c D Other {attach explanation)

{f "Yes " attach explanation. . . . . _ | I:] Yes D No
Inventory at beginning of year. If different from fast year's closing inventory, attach explanation . . . . 35
Purchases less cost of items withdrawn for personal use. 36
Cost of labor. Do not include any amounts paid to yourself 37
Materials and supplies. . . . . . . . . . . .. 38
Othercosts. . . . . . .. .. .. ... .. 39
Add lines 35 through 39 . 40
Inventory atend of year . . . . . . . . . .. 41
Cost of goods sold. Subiract line 41 from line 40. Enter the result here and on line 4 42 0.

Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on

line 9 and are not required to file Form 4562 for this business. See the instructions for line 13 to find out

if you must file Form 4562,

43 When did you place your vehicle in service for business purposes? (month/day/year)
44 Of the total number of miles you drove your vehicle during 2023, enter the number of miles you used your vehicle for
a2 Business 0 b Commuting (see instructions) 0 ¢ Other O
45 Was your vehicle available for personal use during off-duty hours? D Yes D No
46 Do you (or your spouse) have another vehicle avaitable for personal use? [:’ Yes D No
47a Do you have ewdence to support your deduction? . D Yes D No
b If "Yes," is the endence written? e g [:] Yeos [:' No
Part vV Other Expenses. List below business expenses not included on lines 8-26, line 27b, or line 30.
TRANSPORTATION 600.
UNIFORMS 235.
course 412.
48 Total other expenses. Enter here and on line 27a | 48 1,247.
UYA

03/29/2024 11:51:23AM
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SCHEDULE SE

(Form 1040) Self-Employment Tax

Attach to Form 1040, 1040-SR, 1040-S8, or 1040-NR.
Go towww.irs.gov/ScheduleSE for instructions and the latest information.

Depaniment of the Treasury
Inlernal Ravenue Service

OMB No 1545-0074

23

Attachment
Sequence No, 17

Name of person with self-employment income (as shown on Form 1040, 1046-SR. 1040-55. or 1040-NR)
KENNYA JUNQUEIRA CAMARGO

Social security number of person
with self-employment income

619-06-6590

[ Parti | Self-Employment Tax

Note: if your only income subject to self-employment taxis church employee income, see instructions for how to feport your income

and the definition of church employee income,

A If you are a minisier, member of a religious order, or Christian Science practiioner  and you filed Form 4361, but you had
$400 or more of other net earnings from self-employment, chack here and confinue with Part 1. . . . . . . . . . . . .« .\ . . . ...

Skip lines 1a and 1b if you use the farm optional method in Pari Il. See instructions
ta Netfarm profil or {loss) from Schedule F, line 34, and farm partnerships. Schedule K-1 (Form 1065),
box 14, code A
b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve

Program payments included on Schedule F. line 4b, or listed on Schedule K-1 (Form 1065), box 20, code AQ . .

Skip line 2 if you use the nonfarm opticnal method in Part I1. See instructions.
2 Net profit or {loss} frorn Schedule C. line 31; and Schedule K-1 (Form 1065), box 14, code A (olher than

farming). See instructions for other income to report or if you are a minister or member of a religious order, . . .

3 Combine lines ta, 1b, and 2

Note: If line 4a is less than $400 due to Conservation Reserve Program payments on line 1b, see instructions

If you elect one or both of the optional methods. enter the total of lines 15and 17 here. . . . . . . . . ... .

Combine lines 4a and 4b. If less than $400. stop; you don't owe self-employment tax. Exception: If

less than $400 and you had church employee income, enter -0-and continue. . . . . . . . . . ... ....

Sa Enter your church employee income from Form W-2_ See instructions for | |
definition of church employeeincome . . . . . . . . .. .. ... . ... ... ... | 8a |

b Multiply line 5a by 92.35% (0.9235). If less than $100, enter -0-
6 Add lines 4¢ and 5b
7 Maximum amount of combined wages and self-employment eamings subject to social secunty tax or

the 6.2% portion of the 7.65% railroad retirement (tier 1) tax for2023 . . . . . . . . . . . . . .. . .. ..

Ba Tolal social security wages and tips (iotal of boxes 3 and 7 on Form(s) W-2) ,
and railroad retirement (tier 1) compensation. f $160.200 or more, skip lines '
8bthrough 10, andgotoline 11 . . . . . . . . . . .. ... ... ... ‘

b Unreported tips subject to social security tax from Form 4137 line 10 . . , , . . . . .. 8b |

Wages subject to social securily tax from Form 8919, kne 10 . . . . . . . . . . . . ..

4]

d4a Ifline 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 . . . . . . .

d Addlnes8a 8band8c. . .. ... ......

g Subtract ine 8d from line 7, If zera or less, enter -0-here and online 10and gotoline 14, . . . . . . . . . ..
10 Multiply the smallerof line Borline @by 12.4% (01241 . . . . . . . . . 0 0 e e e e .

3 Muitiply hne 6 by 2.9% (0.029)
12 Self-employment tax. Add lines 10 and 11. Enter here and on Schedule 2 {Form 1040}, line 4, or
Form 1040-S8, Part |, line 3
13 Deduction for one-half of self-employment tax.
Muttiply line 12 by 50% {01.50}. Enter here and on Schedule 1 {Form 1040) i
line 15

oo o c 1a
. 1b [( )
.. 2 1,393.
N 1,393.
. 4a 1,286.
.. ab
.. 4c 1,286,
... | sb 0.
... | 8 1,286.
R 160,200
8d
.. 9 160,200.
RN 159,
A T v S
cee |12 196.

For Paperwork Reduction Act Notice, see your tax return instructions.
Liva

03/29/2024 11:51:23AM
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Schedule SE (Form 1040 2023  KENNYA JUNQUEIRA CAMARGO 619-06-6590 pgge2
{Partil | Optional Methods To Figure Net Earmings  (see instructions)
Farm Optional Method. You may use s method only if{a) your gross farm income' wasn't more than
$9.,840, or {b} your net farm profils* were less than $7,103
14 Maximumincome foroplional methods . . . . . . . . . ... L. e e 14 6,560

15 Enler the smaller of: two-thirds (2/3) of gross farm income (not less than zero) or $6.560 Alsc, include

this amouni on line 4b above

.......................................... 15
Nonfarm Optional Method. You may use this method only if (a) your net nonfarm profits® were less than $7,103
and alse less than 72.189% of your gross nonfarm mcomd, and (b) you had net earnings from self-employment
of at least $400 in 2 of the prior 3 years Caution: You may use this method no more than five limes
16 Subtractline 15 from line 14 . . . . . L L L L e e e e e e e e e e e e e 16
17 Enter the smaller of: two-thirds (2 /3) of gross nonfarm incomé (not less than zero) or the amount on
line 16 Also.include this amountionlinedbabove . . . . . . . . . . .. . .. L e 17

" From Sch F.line & and Sch K-1 (Form 1065), box 14, code B

2 From Sch, F_line 34, and Sch K-1 (Form 1065). box 14, code A-minus the amount
you would have entered on line 1b had you not used the optional method

¥ From Sch C. line 31, and Sch. K-1 {Form 1065). box 14, code A
4From Sch C, line 7, and Sch. K-1 (Form 1065), box 14, code C

UTA Schedule SE {(Form 1040) 2023

03/29/2024 11:51:23aM
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. 3879 IRS e-file Signature Authorization

{Rev. January 2021} OMB Ne. 1545-0074

» ERO must obtain and retain completed Form 8879,
Depariment of \he Treasury

Internal Revenue Servce P Go to www.irs.gov/Form887% for the latest information.

Submission Identification Number (SID)’

Taxpayer's name Social security number
KENNYA JUNQUEIRA CAMARGO 619-06-6590
Spouse's name Spouse’s soclal security number
RECIERI ALBINATI LIMA 992-91-5518

Tax Return Information —Tax Year Ending December 31, 202 3(Enter year you are authorizing.)

Enter whole dollars only on lines 1 through 5,
Note: Form 1040-SS filers use line 4 only. Leave lines 1, 2, 3, and 5 blank.

1 Adjusted grossincome . . . . . . 1 1,295.
2 Tolaltax . . . . .. ... 2 196.
3 Federal income tax withheld from Form(s) W-2 and Form(s) 1099 . . . . . . . . .. . . . ... 3
4  Amountyouwantrefundedtoyou . . . . . . . ... 4
S AMOUNLYGUOWE . . . . . L 5 196.

Taxpayer Declaration and Signature Authorization (Be sure you get and keep a copy of your return)

Under penallies of perjury, | declare that | have examined a copy of the income lax return (original or amended) t am now authorizing, and to the best of

my knowledge and belied, it is true, correct. and complete. | further deciare that the amounts in Part | above are the amounts from the income tax

return (original or amended) | am now authorizing. | consent to allow my intermediate service provider, transmitier, or electronic return originator (ERQ)

to send my return o the IRS and to receive from the IRS (a) an acknowledgement of rece pt or reason for rejection of the transmission, (b) the reason

for any delay in processing the retum or refund, and (c) the dale of any refund. If applicable, 1 authorize the U S. Treasury and its designated Financial
Agen! to inifiate an ACH electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for
payment of my federal taxes owed on this return andior & payment of estimated tax, and the financial institution to debit the entry to this account. This
authorization is 1o remain in full force and effect until | notify the U.S Treasury Financial Agent to terminate the authorization. To revoke (cancel} a payment,
I must contact the U.S. Treasury Financial Agent at 1-888-363-4537. Payment cancellation requests must be receved no laler than 2 business days prior to
the payment (settiement} date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary lo answer inquiries and resolve issues related to the payment. | further acknowledge that the personal identification number (PIN})
below is my signature for the income tax return (original or amended) | am now authorizing and, if applicable. my Electronic Funds Withdrawal Consent.

Taxpayer's PIN: check one box only

[X] )authorize Cextifica Inc. to enter or generate my PIN L 94403

) ] ERO firm name Enter five digits, but
as my signature on the income tax return (original or amended) | am now authorizing den't enter all zeros

] 1will enter my PIN as my signature on the income tax return {original or amended) | am now authorizing. Check this box
only if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must complete
Part lil below.
Your signature » Date»

Spouse's PIN: check one box only

[X] Iauthorize Certifica Inc. lo enter or generate my PIN 94403
ERO firm name
as my signature on the income tax return (original or amended) | am now authonzing.

Enter five digits, but
don't enter all zeros

{1 1will enter my PIN as my signature on the income tax return (original or amended) | am now authorizing. Check this box
only if you are entering your own PIN and your return is filed using the Practitioner PIN method. The ERO must com plete
Part 1ll below.

Spouse’s signature » Date »

Practitioner PIN Method Returns Only— continue below
CUAlE Certification and Authentication — Practitioner PIN Method Only

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN. L 94835294066

Don't enter all zeros

i cetify that the above numeric entry is my PIN, which is my signature for the electronic individual income tax return {original or amended} | am now
authorized lo file for tax year indicated above for the taxpayer(s) indicated above. | confirm that | am submitting this return in accordance with the
of the Practilioner PIN method and Pub. 1345, Handbook for Authorized IRS e-file Providers of Individual Income Tax Returns,

ERO's signature » Date»

ERO Must Retain This Form — See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see your tax return instrugtions; ;.51 1238M Form 8879 (Rev 01.2021)
uva
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!

TAXABLE YEAR . FORM

2023  cCalifornia Resident Income Tax Return 540
ATTACH FEDERAL RETURN
619-06-6590 JUNQ 992-91-5518 23 PBA 624410
KENNYA JUNQUEIRA CAMARGO
RECIERI ALBINATI LIMA
2000 S DELAWARE ST APT 408
SAN MATEO CA 94403

12-05-1979 04-10-1965 CAMARGO

Enter your county at time of filing {see instruclions)

@l SAN MATEO

@
% If your address above is the same as yow prncipal/physical residence address at the time of fling, check thisbox . , . . . . . . . . @
E If not, enter below your principal/physical residence address at the time of filing
U
|+ 4 Street address (number and street) (If foreign address, see Instructions § Apl. nofste no
o
o
g @ ol |
| =4
E City State ZIP code
If your California filing status is different from your federai filing status, check the box here ., , . , . . . I:I
1 |:| Single 4 D Head of household {with qualifying person). See instructions

o Prentey, 5 [ cwtves s osanoe s ssmsrrams ]

See instruclions, !

Filing Status
[

See instructions.

(%)

I:l Married/RDP filing separately. Enter spouse’s/RDP's SSN or ITIN above and full name here. |

6 Ifsomeone can claim you {or your spouse/RDP) as a dependent, check the box here. Seeinstr . . . .o 6 D

p» Forline 7, line 8, line 9, and line 10: Multiply the number you enler in the box by the pre-printed dollar amount for that line
Whote dollars only

Exemptions

7 Personal: If you checked box 1. 3, or 4 above. enter 1 in the box. If you checked

box 2 or 5, enter 2 in the box. If you checked the box on line 6, see instructions. @ 7 B X $144 = @S 28 8|
8 Blind: If you {or your spouse/RDP) are visuaily impaired, enter 1;

if both are visually impaired, enter 2. See instructions | . . @ 8 l:l X 5144 = @S l |
9 Senior: If you {or your spouse/RDP) are 65 or older, enter 1;

if both are 65 or older, enter 2. See instructions e 9 ]:I X §144 = @5 | |

031 | 3101234 [ Form 540 2023 Side 1 .
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Your name: I JUNQUEIRA CAMARG I Your SSNor ITIN:  [£12066590

10 Dependents: Do not include yourself or your spouse/RDP.
Dependent 1 Dependent 2 Dependent 3

First hame. (3| | @l | ®|

tesime @) Kol | @l

. |
c
=
g SSN. See | | |
£ instructions. ® L] *
ﬁ Dependent's
Lt relationship I | [ |
rolate ® ®
Totaldependentexemptions . . . . . ... . ... . ..o s 10 D X $446 = ®$ |
11 Exemption amount: Add line 7 through line 10. Transfer this amountto line 32, | | @ T | 2B
12  State wages from your federat | Q
Form(s)W-2, box 16, , , . . . . . . . . ... o 12 0
Aae
13 Enter federal adjusted gross income from federal Form 1040 or 1040-SR, line 11, , . . . . @ 13 | 1,295 ! -
14 California adjustments - subtractions. Enter the amount from Schedule CA (540), l I EI
Partlline 27. columnB . . . . . .. L e e 14 E
15  Subiractline 14 from line 13. If less than zero, enter the result in parentheses. | Y Q
® Seeinstructions . ., . . . L L L L e e 15 1,295 .
E 16 California adjustments - additions. Enter the amount kom Schedule CA (540, | Q
E Partl, line 27, column C . . . ¢ v o v 0 o e e e e e e e e e e e e e e e o 16 .
L2
= N | L . [ 1,295] bd
s 17 California adjusted gross income. Combine line 15 andline 16 _ . . o 17 Rl
i
18 Enter th Your California itemized deductions from Schedule CA (540). Part II, line 30, OR
largero Your California standard deduction shown below for your filing status:
® Single or Married/RDP filing separately . . . . .. .. ... ... ... $5,363
® Married/RDP filing jointly, Head of household, or Qualfying surviving spouse/RDP - . $10.72 | | Q
if Married/RDP filing separately or the box on line 6is checked, STOP. See instructions, | @ 10 L 726 O
19 Subtractline 18 from line 17. This is your taxable income. | I Q
Iflessthan zero, enter-0- . . . . . . . i i e e e e e e e e e e e e @ 19 0 .
) Tax Table l:l Tax Rate Schedule
31 Tax. Check the box if from:
. I:I FTB 3800 o D FTB3803. . . . ...... e 31 l 0| &I
32 Exemption credits. Enter the amount from line 11. If your federal AG| is more than ] |
. SEIOIBseeinstuchons ... OF%) 288] .
o
g | | bl
33 Subtractline 32 from line 31. If less than zero,enter-0- . . . . . . . . . . . . ... ... @ 33 of .
34 Tax. See instructions. Check the box if from: e I:] Schedule G-1 o |:| FTB 5870A e 34 | I . @
35 AdOINE33ANAENE3d « « o v v et e e ® 35 L 0 | EI
£ 40 Nenrefundable Child and Dependent Care Expenses Credit. See instructions, . . . . . . . e 40 l &I
; | cocee L] | |
© 43  Enter credit name codee and amount. . & 43 .
G .
g | cosee ] | | b
& 44 Enier creditname codee | and amount. . e 44 ,
)

Side 2 Form 540 2023 031 | 3102234 |

151



Yourname: | JUNQUETRA CAMARG | yourssNor(TiN: 012066590

45 Toclaim more than two credits, see instructions. Altach Schedule P (540) e 45 @
: a
"é 46 Nonrefundable Renter's Credit. See instructions . . . .. . . . e 46 120] . ﬂ
o
:;!: 47 Addline 40 through line 46. These are your total credits . . . . . . . . . .. ® a7 120 Q
'3
Q.
48 Subtractline 47 from line 35 Iflessthan zero, enter 0- .+« « + « « o v u s (® ag l 0| @
61 Altemative Minimum Tax. Attach Schedule P{540) . ., . . .. ... ... .... e 61 . El
[
QO
E 62 Mental Health Services Tax. See instructions - -+« -+« v v v v v e o e B2 . B
@
g. 63 Other taxes and credit recapture. See instructions - - - -+ - -+ v o v 0 o e B3 . @
64 Addhne 48, line 61, line 62, and line 63. Thisis yourtotaitax - . .. . . .. .. e B4 0] . @I
71 Califorma income tax withheld. See instructions + « + « - o o o o oL o M ' m
72 2023 Calfornia estimated tax and other payments. See instructions  + - - - « - s 72 . @I
73 Withholding {Form 592-B and/or Form 593). See instructions ~ «+ < -+« « + + - - e 73 I 5 @I
P | _— Lol
£ 74 Excess SDi(or VPDI) withheld. See instructions » » =+ o v v v e e e e e e 74 | e
E‘ i i : 83 Q
& 75 Earned Income Tax Credit (EITC). See insfructions - -+ -+« - = o v o v v 0 e« 75 .
76 Young Chilg Tax Credit (YCTC). See instructions - - -+« « -« - v v o v v e 76 I . m
77 Foster Youth Tax Credit (FYTC). See instructions -+ « « « « « « v v v v e v vt o 77 l | . Q
78 Addline 71 through line 77. These are your total payments. | | Q
Seeinstructions » + « = e e e s b e s e s e e e e s @ 78 8 3 5
& 91 UseTax. Donotleave blank See instructions « -« -« . - . .. e 91 | "J _
E Ifline 91 is zero, check if;@ No use tax is owed @ D You pard your use tax obligation directly to CDTFA.
92 Ifyou and your household had full-year health care coverage, check the box
= See instructions. Medicare Part A or C coverage is qualifying health care coverage .
% o If you did not check the box, see inslructions T
-0
o Individual Shared Responsibility (ISR) Penalty. Ses instructions e 92 ¢ I;I
" 83 Payments balance. If line 78 is more than line 91, subtract line 91 from line 78 . @ 93 83 . EI
] —
(=1
x 94 Use Tax balance. ifline 91 is more than line 78, subtract line 78 from ine 91 . @ 84 . l0_0|
g 95 Payments after Individual Shared Responsibiity Penalty. If line 83 is more than line 92,
K subtractline 92 fromline 93 . . . . .. .. .. ... ® g5 83]. m
% 96 Individual Shared Responsibility Penalty Balance. If line 92 is more than line 93, E'
a subtractline 93 fromline 92 « + -+« v o v e e @ 96 .
b
97 Overpaid tax. If ine 95 is more than line 64, subtract line 84 from line 95 NOX: 83| .

031 | 1103234 [

152

Form 540 2023 Side 3



vourname: | JUNQUETRA CAMARG | vour ssnor Ty, 19066590

98 Amountofline 97 you want apphed to your 2024 estimatedtax -+« -+ - - - - e 98 |

23 | L

§.§ 98 Overpaid tax available this year. Subtract line 98 from ine 97 - - - - -+ - - . - s 99 I 83 | .

= 100 Tax due. Ifline 95 is less than line 64, subfract line 95 from line64 - - - - . - @ 100 | I .

Code Amount

California Seniors Special Fund. See instructions . . . . .. .. .. ... .. e 400 I -

Alzheimer's Disease and Related Dementia Voluntary Tax Contribution Fund e 401 [ | -

Rare and Endangered Species Preservation Voluntary Tax Contribution Program e 403 | l -

California Breast Cancer Research Voluntary Tax Contribution Fund . ., . . e 405 I -

California Firefighters' Memornal Voluntary Tax Contributon Fund . . . . . . . e 406 -

Emergency Food for Families Voluntary Tax Contribution Fund . . . . . . .. e 407 | -

California Peace Officer Memorial Foundation Voluntary Tax Contribution Fund e 408 I | .

California Sea Otter Voluntary Tax Contmbution Fund . . . . . . . . . ... .. e 410 I | .

California Cancer Research Voluntary Tax ContributionFund . . . . . . . .. e 413 L I -

. School Supplies for Homeless Children Voluntary Tax Contribution Fund ... e 422 | l -
c

% State Parks Protection Fund/Parks Pass Purchase . . . . ... ........ e 423 | ] -

;E Protect Our Coast and Oceans Voluntary Tax Contribution Fund . . . . . . .. e 424 I I -

Keep Arts in Schools Voluntary Tax ContributionFund . . . . . . . . . . ... e 425 l | -

California Senior Citizen Advocacy Voluntary Tax Contribution Fund . . . . . . e 438 | -

Native California Wildlife Rehabilitation Voluntary Tax Contribution Fund ... e 439 I I . I;I

Rape Kit Backlog Voluntary Tax Contrbution Fund . . . . . . . ... ... .. e 440 | [ 5

Suicide Prevention Voluntary Tax Contribution Fund . . . . . .. ... ... .. e 444 l l .

Mental Health Cnsis Prevention Voluntary Tax Contribution Fund =~ . . . . . . . e 445 l | -

110 Add amounts in code 400 through code 445. This is your total contribution . . .« 110 l .

B sces romsaozon 0311 3104234 | [ ]
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Your name: | JONQUEIRA CAMARG | vourssnor i | 619066590

111 AMOUNT YOU OWE.  If you do not have an amount on line 89, add line 84, line 96, line 100. and line 110. See instructions. Do not send cash.

teo
3&  Mailto: FRANGHISE TAX BOARD, PO BOX 942867, SACRAMENTO CA 94267-0001 B | 0 |
E H Pay Cnline - Go to fth.ca.govipay for more information o '
—
112 interest, late return penalties, and late paymentpenalties . . . . . . . . .. .. .. ... 112 ’ | -
2 113 Underpayment of estimated tax.
52
83 Check the box.e FTB 5805 attached o FTB 5805F attached « « - - - - o 13 I I -
[
< | |
114 Total amount due. See instructions. Enclose, but do not staple, any paymert . . . . . . . 114 5
115 REFUND OR NO AMOUNT DUE. Subtract the sum of line 110, ine 112, and line 113 from line 99. See instructions.
Mail lo. FRANCHISE TAX BOARD, PO BOX 942840, SACRAMENTO CA 942400001 . . . o 115 l 8 3] .
Filtin the information to authorize direct deposit of your refund into one or two accounts. Do not altach a voided check or a deposit slip
= See instructions. Have you varified the routing and account numbers? Use whole dollars only.
§ All or the following amount of my refund {line 115) is authonzed for direct deposit into the account shown below:
[a
= s Type
e o Routing number e Account number e 116 Direct deposit amount
=] X Checking
E 121042882 8294816239 83| ,
E Savings
E The remaining amount of my refund (line 118) is autherized for direct deposit into the account shown below:
® Type
® Routing number e Account number e 117 Direct deposit amount
I ] |
Savings
g
=
s For voter registration information, check the box and go to  sos.ca.govielections. See instructions
]
>
08
==
851 Do you want information on no-cost or low-cost health care coverage? By checking the "Yes” box, you authorize
% S the FTB to share limited information from your tax return with Covered California. See instructions . . . . . .. . . @ Yes No
£2
Q

Sign your tax return on Side 6

031 | 3105234 | Form 540 2023 Side 5 .
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Your name: JUNQUEIEA CAMARG Your SSN or ITIN: 619066590

IMPORTANT: See the instructions to find out if you should attach a copy of your complete federal tax return.

Cur prvacy nolice can be found in annual tax booklets or online. Go to  ftb.ca.goviprivacy to learn about our privacy policy statement. or goto ftb.ca.goviforms and search for 1131
to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection To request this nofice by mail, call B00,338.0505 and enter form code 948 when instructed.

Under penaities of perjury. | declare that | have examined this tax retum., including accompanying schedules and statements, and to the best of my knowledge and belief, it
1S trug, correct, and complete

Your signalure Date Spouse’s/RDP's signature {f a joint tax return, both must sign)
@ Your email address. Enter only one email address. @ Preferred phone number
Sign | KIUNQUETRACAMARGORGMATL . COM | [650-430-4803 |

Paid preparer's signature (declaration of preparer is based on all information of which preparer has any knowledge)

Here | I
It is unlawful
to forge E: Firm's name {(or yours, if self-employed) e PTN
spouse's
ROP's |CERTIFICA INC. | [P03054034]
signature
Firm's aderess e Firm's FEIN
Joint ta
wum? |72 SCOTT STREET  SAN BRUNO, CA 94066 | [922969531]
See
nstructions. Do you want to allow another person 1o discuss this tax return with us? See instructions. . . . e I:I Yes No
Print Third Parly Designee's Name Telephone Number
[l sices Fomsao 2023 031 | 3106234 | [ |
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TAXABLE YEAR . FORM

2023 California Earned income Tax Credit 3514
Aflach to your California Form 540, Form 540 2EZ, or Form 540NR.
Name(s) as shown on tax relurn Your SSN or ITIN
KENNYA JUNQUEIRA CAMARGO AND RECIERI ALBINATI LIMA 619-06-6590
If you are separated from your spousefegistered domestic pariner (RDP), filing a separate return. and meet the requirements to claim
the California Earmmed Income Tax Credit (EITC) (see instructions), check here  + + - = = = =+« « o o bbb o @ D

Before you begin:

If you claim the California EITG even though you know you are not eligible, you may not be allowed 1o take the credit for up to 10 years.

¥ you are claiming the California EITC, you must provide your date of birth (DOB), and spouse's/RDP's DOB if filing jointly, on your California tax return
If you qualify for the California EITC, you may also qualify for the Young Child Tax Credit (YCTC) and/or the Foster Youth Tax Credit (FYTC). You

may also qualify for the YCTC if you would otherwise have been allowed the California EITC but you have earned income of zero dollars or less. See
instructions for additional information.

Foliow Step 1 through Step 11 in the instructions to determine if you meat the requirements to complete this form, and to figure the amount of the credit(s).
Part! Qualifying Information (See Speafic Instructions.)

1 a Has the Internal Revenue Service (IRS) previously disallowed your federal Earned Income Credit (EIC)? @ I:’ Yes ] X l No

b Has the Franchise Tax Board (FTB) previously disallowed your Califerma EITC? . . . . . . . . .. .. @ D Yes I X l No
2 Federal AGI (federal Form 1040 or 1040-SR, line 11} . . . . . . . . . . v v o v v e e e e o 2 1 ! 295 @
3 Federal EIC (federal Form 1040 or 1040-SR. line 27) . . . . . . . . . . . . . . . ¢ 3 ] m

Partl Investment Income Information

4 Investment Income. See instructions for Step 2 - Investment Income - - . - . . . . .. oL L * 4

12::

Part Il__Qualifying Child Information {See Step 3 in the instructions )
You must complete Part | and Part Il before filling out Part Il If you are not claiming a qualifying child, skip Part lll and go to Step 4 in the instructions.

Qualifying Child Information (Complete line § through line 12 for each child under Child 1, Child 2, or Child 3., as applicable.)
Child 1 Child 2 Child 3

5 Firstname . . @ | @ @
6 Lastname . . @ ‘I @ @

7 SSNor ITIN.

See instructions. e I ! ) . —|
& Date of birth (mm/ddfyyyy}. If born after 2004 and the child is younger than you (or your spouse/RDP. if filing jointly),

skip line 9a and line 9b; go to line 10.

® | ®l ® |

9 a Was the child under age 24 at the end of 2023, a sludent. and younger than you (or your spouse/RDP, if filing jointly)?
liyes, go to line 10. If no, go to line 9b. See instructions.

® DYes DNO I@ DYes DNO I@ DYes DNO

b Was the child permanently and totally disabled during any part of 20237 If yes, go to line 10 If no. stop here
The child is not a qualifying child.

@ DYes DNO @DYES !:INO @DYes DNO

10 Child's relationship to you. See instructions.

® ® ®|

11 Number of days child lived with you in California during 2023. Do not enter more than 365 days. See instructions.

® [0 ] ®[o ] ® [0

. For Privacy Notice, get FTB 1131 EN-SP. 031 I 8461234 | FTB 3514 2023 Side 1 .
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KENNYA JUNQUEIRA CAMARGO AND RECIERI ALBINAT .

12 Child's physical address during 2023. See insfructions.
a Streel address (number, street, apt. no./ste. no.}

Child1 3) |

b Cuy C Siate d ZIP code

® loL_|®

619-06-6590

a8 Street address (number, street, apt no.fste no.)

child2 &) |

b City ¢ State d ZIP code

® ©OLI®

a_Street address {number, sireet, apt. no./ste. no.)

Child3 (3

b city G State d ZIP code

®| lol_lel

Part IV California Earned Income

13 Wages, salaries, tips, and other employee compensation, subject to California withholding. See instructionse

14 |HSS paymenis. See instructions

15 Prison inmate wages and/or pension or annuity from a nonqualified deferred compensation plan or a

nongovernmental IRC Section 457 plan. See instructions. . . . . . . . ... ... ..., ..., @ 15

16 Subtractline 14 and line 15 fromline 13 . . . . . . . . . . . . . e e e

17 Montaxable combat pay. See instructions

13

L |

_ |
5] 121 B0 E] g

18 Business income or {loss). Enter amount from Worksheet 3, line 5. See instructions . . . . . . . . . @ 18
a Businessname . . . . .. .. @l BABYSITTER ]
Street address (number. street. apt. no./ste. no )
b Business address , . . . . . . @ 2000 S DELAWARE ST #408
City State ZIP code

®lsan MaTEO | ®lcal ®[o4402

¢ Business license number | | | | @I I

dSEIN ... .. .. .. .. ® |

e Businesscode ., . ., .. (®[624410

19 California earned income. Add line 16, line 17, and line 18

1,295] [od

PartV California Earned Income Tax Credit {Complete Step 6 in the instructions )

20 California EITC. Enter amount from California Earned Income Tax Credit Worksheet, Part IIl, line §
This amounl should also be entered on Form 540, line 75; or Form 540 2EZ. line 23a

83| [od

. Side 2 FTB 3514 2023 031 | 8462234 |
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[n )]
Ln

KENNYA JUNQUEIRA CAMARGC AND RECIERI ALBINAT . 619-06-c550

PartVl Part-Year Resident Cafifornia Earned Income Tax Credit

21 CA exemption credit percentage from Form 540NR, line 38. See instructions. . . @ 21 IO .0000 I

22 Part-year resident EITC. Multiply line 20 by line 21.
This amount should also be entered on Form 540NR, line 85

Part VIl Young Child Tax Credit {See Step 8 in the instructions before completing this part.)

23 California earned income. Enter the amount from form FTB 3514, line 19. If the amount entered here

is grealer than §0. do not complete line 23a or line 23b and continue onlo line 24, | ., . . . . @ 23 | | B IQ
a Total wages, salaries, tips, and other employee compensation. See instructions 233 | I @
If your total federal net loss exceeds $33.497 or your federal AGI
b exceeds $30,950, check the box. See instructions . . . . . . .. ... .. ° lj
24 Available Young Child Tax Credit . . . . . . . . ..., 24 1417 @

¢ lfthe amount on line 23 is $25.775 or less, skip line 25 through line 27 and enter $1,117 on line 28.
If applicable, complete line 29 and line 30.

e |fthe amount on line 23 is greater than $25,775, complete line 25 through line 28. If applicable,
complete lines 28 and line 30.

25 Excess earned income over threshold. Subtract $25,775 from line 23 ¢ 25 ' @

i

26 Divide fine 25 by 100. Enter the result as a decimal out to two decimal places, donotround . . . . . . @ 26 .00

27 Reduction amount. Multiply line 26 by $21.66. Enter the result as a decimal out 1o two decimal places,
donot round . . . L L L e e e e e e e e e e e e e | 27

28 Young Child Tax Credit,
& |f you did not need to complete line 25 through line 27, your credil is the $1,117 from line 24,
e |f you completed lines 25 through 27, to compute your credit, subtract line 27 from line 24. If your credit
amount is between $0 and $1, enter $1. {f your credit amount is over $1, round to the nearest whole dollar

This amount should also be entered on Form 540, line 76; or Form 540 2EZ fine23h . . . . . . . .. . e 28 l I

|

Part Vill _ Part-Year Resident Young Child Tax Credit (See Step 9 in the instructions.)

29 CA Exemption credit percentage from Form 540NR, line 38. See instructions. . . (&) 28|0.0000
30 Part-year resident YCTC, Multiply line 28 by line 29. | @

This amount should also be entered on Form 540NR, line 86 - - « « « « ¢« o v v o o v 0 o 0oL e 30

Part IX Foster Youth Tax Credit (See Step 10 in the instructions.)

31 Whois claiming the FYTC? if both spouses/RDPs qualify. you must each check the box that applies lo you. See instructions.

a Primary Taxpayer: My name is the first name listed on thisreturn . . . . . . . . . ° I:I
b Spouse/RDP: My name is listed as the spouse/RDP on this joint retum « - . . . . . L I:I
32 Qualifying foster youth information. See instructions. Primary Taxpayer Spousa/RDP
a Firstname . . ... L L., L ¢ |
blastname . .. ... ............ . | ° l
. 031 | 8463234 | FTB 3514 2023 Side 3 .
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KENNYA JUNQUEIRA CAMARGO AND RECIERI ALEINAT .

33

34

35

36

37

38

33

To better assist us in verifying your eligibility, please check the applicable box(es) below. See insiructions.

a Primary Taxpayer: By checking the box and signing the tax return 1o which this
form is attached, ) certify that | am the primary taxpayer listed on this return and
voluntarily consent and authorize the California Department of Social Services
and any of #s affiliated programs (including. but not limited to, CalWORKS and
CalFRESH]) to confirm or deny. and disclose relevant nformation to the State of D
California Franchise Tax Board regarding. my eligibility for the FYTC ¢

b Spouse/RDP: By checking the box and signing the tax return 1o which this form is
aftached, | certify that | am the spouse/RDP listed on this joint return and voluntarily
consent and authorize the California Deparniment of Social Services and any of
its affiliated programs (including. but not limited to, CalMORKS and CalFRESH)
to confirm or deny, and disclose relevant information fo the State of California
Franchise Tax Board regarding, my eligibility for the FYTC L1

Note: Each individual who claims the FYTC and does not check the applicable box above must altach
to this return a lelter issued by a county or slale agency confirming that individual's status as a
foster youth at or after age 13, or other proof of status. as a condition of receiving the FYTC

California earned income. Enter the amount from form FTB 35t4,line 19 . . . . . . . . . . . . . .. @ 34

Available Foster Youth Tax Credit . . . . . . . . . . . . . . . . e e 35
e Ifthe amount on fine 34 is $25,775 or less, skip line 36 through line 38 and enter on line 35 and line 39
the following amount.

> If either the taxpayer or spouse/RDP is claiming the FYTC, enter $1,117 on line 35 and line 39
> If both taxpayer and spouse/RDP are claiming the FYTC, enter $2,234 on line 35 and line 39

If applicable. complete fine 40 and line 41.
e Ifthe amount on line 34 is greater than $25,775, complete line 36 through line 38 and enter on line 35
the following amount,
> If either the taxpayer or spouse/RDP is claiming the FYTC, enter $1,117 on line 35.
> If bolh taxpayer and spouse/RDP are claiming the FYTC, enter $2,234 on tine 35.
If applicable. complete line 40 and line 41.

Excess earned income over threshold. Subltract $25.775fromline34 . . . . . . . . .. . . ... ... e 36
Divide ine 36 by 100. Enter the result as a decimal out to two decimal places, do notround. . . . . . . @ 37
Reductionamount.. . . . . . . . . . L L e e e e e e e e e e e e e e ¢ 38 l

e | either the taxpayer or spouse/RDP is claiming the FYTC, multiply line 37 by $21 66.
Enter the result as a decimal out to two decimal places, do not round

¢ [f both taxpayer and spouse/RDP are claiming the FYTC. multiply line 37 by $43.32
Enter the result as a decimal out to two decimal places, do not round

Foster Youth Tax Cradit.

# |fyou did not need to complete line 36 through line 38, and either the taxpayer or spouse/RDP is
ctaiming the FYTC, the creditis the $1.117 from line 35.

¢ Ifyou did not need to complete line 36 through line 38, and both taxpayer and spouse/RDFP are claiming
the FYTC, the credit is the $2.234 from line 35.

* If you completed line 36 through line 38, to compute your credit, subtract line 38 from line 35 If your credit
amount is between 30 and $1. enter $1. If your credit amouni is over $1, round to the nearest whole dollar.

This amount should also be entered on Form 540, line 77; or Form 540 2EZ, line 23¢g e 39

619~06-6590

g 1]

| lf

.00

Part X Part-Year Resident Foster Youth Tax Credit (See Step 11in the instructions.)

40 CAexemption credit percentage from Form 540NR, line 38. See instructions . . @40 0.0000

LY

Part-year resident FYTC. Multiply line line 39 by line 40.
This amount should also be entered on Form 540NR. line 87 . . . . . . . . . . . . oo oL e 41

Side 4 FTB 3514 2023 031 | 8464234 |
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TAXABLE YEAR . CALIFORNIA FORM

Paid Preparer's Due Diligence Checklist

2023 for California Earned Income Tax Credit 3596

Altach to taxpayer's original or amended California Form 540, 540 2EZ, or 540NR.

Name{s) as shown on tax return SSN or ITHY

KENNYA JUNQUEIRA CAMARGO AND RECIERI ALBINATI LIMA 619-06-6530

Part | Due Diligence Requirements

1 8 Preparers name . . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e @ 1a

b Preparers PTIN . . . . . . . o i e e e e e e e @ 1w P03054034

¢ Preparer's license, registration. or enroliment type. Check one box

CPA EA Attorney CTEC | X|Other (specifyy TAX PREPARER

If CPA, Attomey, or Other, enter license, registration, or enrollmenistate . . . . . . . . . ... .. ... @ 1c

d Preparer's license, registration, or enroliment number . © . . . . . . . Lo L .., @ 1d

2 Did you complete form FTB 3514, California Earned Income Tax Credit. based on current information provided by
the taxpayer or reasonably obtained by you? . . . . . . ., . L. 2 X Yes

3 Did you complete the California Earned Income Tax Credit Worksheet found in the form FTB 3514 instructions,
or your own worksheet that provides the same information as the form FTB 3514 worksheet? . . . . . . . . . . 3 X ves

4 Did you satisfy the knowledge requirement? To meel the knowledge requirement. you must do both of the following.
* Interview the taxpayer, ask questions, and contemporaneously document the taxpayer's responses lo
determine that the taxpayer is eligible to clamn the California Earned Income Tax Credit (EITC)
* Review information to determine that the taxpayer is eligible to claim the credit and for whatamount . . . . . 4 = Yes

5 Did any informalion provided by the taxpayer, a third parly, or reasonably known to you, in connection with
preparing form FTB 3514, appear (o be incorrect, ncomplete, or inconsistent?
(H"Yes." answer questions 5aand 5b If"No."gofoquestion6.) . . . . . . . . . . . .. .. ... 5 X Yes

a Did you make reasonable inquiries to determing the correct, complete. and consistent information?. . . . . . . . 5a X Yes

b Did you contemporaneously document your inquiries? (Documentation should include the questions you asked,
whom you asked, when you asked, the information that was provided, and the impact the information had on your
preparation of form FTB 35140, . . . . . L . L . . o e e e e e e e e e e e e e 8b | X Yes

6 Did you satisfy the record retention requirement? To meet the record retention requirement, you must keep a copy
of your documentation referenced in question 5b, a copy of this form, a copy of applicabie worksheets, a record of
how, when, and from whom the information used to prepare form FTB 3514 and worksheel{s) was obtained, and
a copy of any document(s} provided by the taxpayer that you relied on to determine eligibility for or to figure the
amountior the €redit .« . .« . o it e e e e e e e e e 6 | X Yes
List those documents prowvided by the taxpayer, if any, that you relied on.

T Dud you ask the taxpayer whether he/she could provide documentation to substanliate eligibility for and the amount
of the EITC claimed on the retum if histher return is selected foraudit> . . . . . ., . ... ... .. ... ... 7 %| Yes

8 Ifthe taxpayer is reporting self-employment income, did you ask questions to prepare a complete and correct
federal Form 1040, Form 1040-SR, Schedule C, Schedule F, or Schedule SE?. . . . . . . . . . . . . . ... ... 8 | X| Yes
MNIA

No

Mo

Mo

No

No
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Part Il Due Diligence Questions

9 a Have you determined that the taxpayer is eligible to claim the EITC for the number of qualifying children claimed,
or is eligible to claim the EITC without a qualifying child? (If the 1axpayer is claiming the EITC and does not have a
qualifying child. skip questions b and 8candgotoPart ) . . . . . . . . L. ... e e 9a X Yes No

b Did you ask the taxpayer if the child lived with the taxpayer for over half of the year, even if the taxpayer has
supporied the child the enfire year? . . . . . . . . L e e e e e e e e e e e e e 9b Yes No

¢ Did you explain to the taxpayer the rules about claiming the EITC when a child 1s the qualifying child of more than
ane person (tiebreaker rules)? . L L L L L L L e e e e e e e e e e e 9¢ Yes No

X NA

Part lil_Credit Eligibility Certification
You have complied with all the due diligence requirements if you:
A. Interview the taxpayer, ask adequate questions, contemporanecusly document the taxpayer's responses on the return or in your notes, review
adequate information to determine if the taxpayer is eligible lo claim the credit and in what amount;
B. Complete form FTB 3596 fruthfully and accurately and complete the actions described in this checklist;
C. Submit form FTB 3596 in the manner required; and
D. Keep all five of the following records for 4 years from the latest of the dales specified in the instructions under Document Retenlion:

. Acopy of form FTB 3596,

. The EITC worksheet(s) or your own worksheei(s).

. Copies of any taxpayer documents you relied on to determine eligibility for and to figure the amounl of EITG,

. Arecord of how, when, and from whom the informalion used to prepare the form and worksheet(s) was obtained, and
. Arecord of any additional information you relied upon. including questions you asked and the taxpayer's answers.

h & W N =

If you have not complied with all the due diligence requirements for the EITC claimed, you may have to pay a $500 penalty for each failure to
comply.

10 Do you cerlify that all of the answers on form FTB 3596 are. to the besl of your knowledge,
true. correct. and complete? . . . . L o L L L L L e e e e e e e e e e e 10 X Yes No

B sivez2rrB3596 2023 031 | 8472234 | B
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031 DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR _FORM
2023 California e-file Signature Authorization for Individuals 8879

Your name Your SSN or ITIN
KENNYA JUNQUEIRA CAMARGO 619-06-6590
Spouse's/RDP's name Spouse’s/RDP's SSN or ITIN
RECIERI ALBINATI LIMA 992-91-5518
Part | Tax Retum Information (whole dollars only)
1 California adjusted gross income (AGI). Seeinstructions . . . . . v o v vt e e e e e e e 1 1 i,295.
2 Amountyouowe Seeinslructions . . . . . . L L L L L e e e e e e e e 2
3 Refund or no amountdue See inSIMUCKHONS . . . . . L . L L L L e e e e e e e e e e 3 83.
Part )l Taxpayer Declaration and Signature Authorization (Be sure you obtain and keep a copy of your retum.)

Under penalties of perjury, | declare thal ) have examined a capy of my indwidual income 1ax relum and accompanying schedules and stalements for the tax yaar
ending December 31. 2023, and 1o the best of my knowledge and belief, 115 true, comect, and complete | lurther dackang that the information | prowded 1o my
electronic return onginator {ERQY), transmitter or intermedkale service provider, nclugding my name, address, and soual secunly number {SSN) of indwvidual tax
identification number {ITIN), and the amounts shown in Part | above agree with the information and amounts shown on the coresponding lines of my elecironic
income tax retum if applicable. | aulhorize an elecironic funds withdrawal of the amount on line 2 and/or the esimated tax payments as shown on my relurn

and on form FTB 8455, Califomia e-file Payment Record for Individuals, of a comparable form If applicable, | declare that direct deposit refund amount on line 3
agraas with the drect depos aulhonzation stated onmy retum 1f| have filed a wint retum, Ihis is an frrevocable appeintment of the cther spouseiregisiered
domestic partner (RDP} as an agent to aulhonze an eleckronic funds withdrawal or direct depasil | authonze my ERD. transmitier or intermiechate service
provides 1o ransmi my cornplele return to ihe Franchise Tax Board (FTB). If the processing of my return or refund is delayed, | authorize the FTB o disclose
to my ERD, intermediate service provider, andor transmitter the reason{s] for the delay or the date when the refund was sent _ If{ am filing a balance due
return, | understand that if the FTB does not recetve full and umely payment of my tax liability | remain li@ble for the tax liatwlity and aiil applicable nterest and
penaliies | acknowladge that | have read and consent 1o the Electronic Funds Withdrawal Consend included on the copy of my electronic income tax rewm | have
selectad a parsonal idenafication number {PIN) as my signatwre for my eteclronic mcome tax relum and. if applicable my Electrorsc #unds Withdrawal Consent
Taxpayer's PIN: check one box only

X lauthorize CERTIFICA INC. 1o enter my PIN 51414103

ERO firm name Do not enter all zeros

as my signature on my 2023 e-filed Califormia individual income tax return

| will enter my PIN as my signature on my 2023 e-filed California individual income tax relurn Check this box  only if you are entenng your own PIN and you
return is filed using the Practitioner PIN method. The ERO must complete Part (Il below.

Your signalture » Date »

Spouse's/RDP's PIN: check one box only
X lauthorize CERTIFICA INC. 1o enter my PIN 9141403

ERO firm name Do not enter all zeros

as my signature on my 2023 e-filed California individual income tax return.

1 will enter my PIN as my signalure on my 2023 e-filed California individual income tax return, Check this box  only if you are entering your own PIN
and your return is filed using the Practitioner PIN method. The ERO must complete Part Il below.

Spouse's/RDP's signature » Date »

Practitioner PIN Method Retums Only -- conlinue below
Part [ll__ Certification and Authentication - Practitioner PIN Mathod Only

ERO's Electronic Filer Identification Number (EFIN)/PIN, alals|3lslz2lalglolels
Enter your six-digit EFIN followed by your five-digit seff-selected PIN. Al ] ] Mndl

Do not enter all zeros

| certify that the above numeric eniry is my PIN, which is my signature for the 2023 California individual mcome 1ax return for the taxpayer(s} indicated above |
confirm that | am subrmitting this retum in accordance with the requirements of the Practitioner PIN method and FTB Pub 1345, 2023 Handbook for Authorized
e-file Providers.

ERO's signature » Date »

For Privacy Notice, gat FTB 1131 EN-SP. FTB 88749 2023
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