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Complete the "Applicant's/Petitioner's/Requester's Information," "Credit Card Billing Information," and "Credit Card 

Information" sections and sign the authorization.  NOTE:  The credit card must be issued by a U.S. bank.

Type or print legibly in black ink.1.

2.

How To Fill Out Form G-1450

Form G-1450

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

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

Credit Card Information

Credit Card Billing Information (Credit Card Holder's Name as it Appears on the Card)

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

Credit Card Holder's Billing Address:

Street Number and Name Apt. Flr. NumberSte.

City or Town State ZIP Code

Credit Card Holder's Signature and Contact Information:

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

Credit Card Type: VisaCredit Card Number

CVV CodeCredit Card Expiration Date 

(mm/yyyy)

MasterCard

American Express

Discover

Authorized Payment Amount

$ .00

Credit Card Holder's Signature

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

NOTE:  Failure to provide the requested information may result in DHS and your financial institution not accepting the payment.  

DHS cannot process credit card payments without an authorized signature.

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

records.

Authorization for Credit Card Transactions 

Department of Homeland Security 

By completing this transaction, you agree that you have paid for a government service and that the filing fee, biometric services fee 

and all related financial transactions are final and not refundable, regardless of any action DHS takes on an application, petition, or 

request.  You must submit all fees in the exact amounts.  DHS will charge your credit card up to the amount you authorize below.

Please refer to the form(s) you are filing for additional information, or you may call the USCIS Customer Contact number at 

1-800-375-5283.  For TTY (deaf or hard of hearing) call: 1-800-767-1833. 

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

QueirozFelipe

675

N/A



 USCIS 
 Attn: I-130 
 P.O. Box 21700 
 Phoenix, AZ 85036-1700 

 RE: Form I-130, Petition for Alien Relative 
 Petitioner: Felipe Queiroz (A-214092410) 
 Beneficiary: Teresa Dinah Portela Santos de Queiroz (Mother). 

 Dear Sir or Madam, 

 Please  find  enclosed  Form  I-130  Petition  for  Alien  Relative  and  all  requisite  documentation,  filed  by 
 counsel on behalf of  Teresa Dinah Portela Santos de  Queiroz  . 

 -  Form G-1450, Authorization for Credit Card Transactions 

 -  Felipe Queiroz’ Signed Forms 
 ●  Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative 
 ●  Form I-130, Petition for Alien Relative 

 -  Teresa Dinah Portela Santos de Queiroz’ Signed Form 
 ●  Form G-28, Notice of Entry of Appearance as Attorney or Accredited Representative 

 I.  Evidence of Petitioner’s Felipe Queiroz’ U.S. Citizenship 
 ○  Felipe Queiroz’ U.S. Passport 
 ○  Felipe Queiroz’ Certificate of Naturalization 

 II.  Evidence  of  the  Parent-Child  Relationship  Between  Petitioner  Felipe  Queiroz  and 
 Beneficiary Teresa Dinah Portela Santos de Queiroz 

 ○  Felipe Queiroz’ Birth Certificate with English Translation 

 III.  Beneficiary Teresa Dinah Portela Santos de Queiroz’ Identity Documents 
 ○  Teresa  Dinah  Portela  Santos  de  Queiroz’  Valid  Brazilian  Passport  with  U.S.  B1/B2 

 Valid Visa 
 ○  Teresa  Dinah  Portela  Santos  de  Queiroz’  Cancelled  Passport  (2014)  with  U.S.  B1/B2 

 Expired visa (May 12th, 2025) 
 ○  Teresa  Dinah  Portela  Santos  de  Queiroz’  Cancelled  Passport  (2010)  with  U.S.  B2 

 Expired visa (March 29th, 2015) 
 ○  Teresa  Dinah  Portela  Santos  de  Queiroz’  Cancelled  Passport  (1978)  with  U.S.  J-1 

 Expired visa (December 9th, 1977) 
 ○  Teresa Dinah Portela Santos de Queiroz’ Birth Certificate with English Translation 

 IV.  Petitioner’s Parents’ Marriage Certificate 
 ○  Teresa  Dinah  Portela  Santos  de  Queiroz'  Marriage  Certificate  (José  Edson  Dermeval 

 de Queiroz), Including Death Annotation, with English Translation 



 V.  Evidence of Death of Petitioner's Father and Beneficiary’s Deceased Husband 
 ○  José  Edson  Dermeval  de  Queiroz'  Death  Certificate  (Beneficiary’s  Deceased  Husband 

 and Petitioner’s Father) with English Translation 

 VI.  Evidence of Current Residence of Petitioner and Beneficiary 
 ○  Felipe Queiroz' Proof of Current U.S. Residence 
 ○  Teresa  Dinah  Portela  Santos  de  Queiroz'  Proof  of  Current  Residence  in  Brasília, 

 Brazil, with English Translation 

 VII.  Evidence of Petitioner’s Felipe Queiroz’ Marriage 
 ○  Felipe Queiroz' Marriage Certificate 
 ○  Karien Brasil Queiroz' (Felipe's wife) Passport 

 VIII.    Additional Family Relationship Evidence 
 ○  André  Luiz  Portela  Santos  de  Queiroz'  Birth  Certificate  (Beneficiary’s  Son  and 

 Petitioner’s Brother) with English Translation 

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

 Sincerely, 

 _______________________________ Date: 08/18/2026 

 Otavio Haverroth Silva (Bar n. 343486) 
 Attorney at Law 
 +1 510 241 9336 
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FEDERATIVE REPUBLIC OF BRAZIL 

CIVIL REGISTRY OF NATURAL PERSONS 

BIRTH CERTIFICATE 

NAME 

TERESA DINAH PORTELA COSTA SANTOS 

REGISTRATION 

079590 01 55 1955 1 00085 119 0000058-11 

(BOOK A: 85 ENTRY: 58 PAGE: 119V) 
DATE OF BIRTH IN FULL 

ON THE TWENTY-FIRST DAY OF THE MONTH OF FEBRUARY, IN THE 
YEAR NINETEEN FIFTY-FIVE 

TIME OF BIRTH CITY OF BIRTH AND STATE 

i 12:05 PM I PICOS/PIAUi

CITY OF REGISTRATION AND SA¨E PLACE OF BIRTH 

DAY 

21 

I PICOS/PIAUi I RESIDENCE OF HER PARENTS

FILIATION 

MARIV� PORTELA COSTA SANTOS 
ANTONIO RODRIGUES SANTOS 

GRANDPARENTS 

MARIA DO SOCORRO PORTELA COSTA 
ABRAAO CONRADO COSTA 
LUIZA RODRIGUES DOS SANTOS 
MANUEL DE SOUSA SANTOS 

TWIN NAME AND REGISTRATION NUMBER OF TWIN S 

NO NO RECORD 

MONTH YEAR 

02 1955 

SEX 

I FEMALE

DATE OF REGISTRATION NUMBER OF LIVE BIRTH CERTIFICATE 

ON THE TWENTY-FIRST DAY OF THE MONTH OF FEBRUARY, IN 
THE YEAR NINETEEN FIFTY-FIVE 

NO RECORD 

NOTES/ANNOA¨IONS 

I NO RECORD

NAME OF REGISTRY OFFICE: 1 ST CIVIL REGISTRY OFFICE 

AND 4TH NOTARY OFFICE 

REGISTRAR: JOSE GOMES DO R�GO NETO 

CITY: PICOS - PIAUi 

ADDRESS: TRAVESSA Fl RMI NO RODRIGUES No. 311 CENTRO 

Tax on Services of An Nature ISSQN 5.00% 

The content of this certificate is true. I certify. 
Date and place: PICOS, PIAUi, March 19, 2018. 

Seal Total R$ 

0.25 19.92 

0.25 11.03 

0.25 10.78 

0.25 2.09 

---I/signature/I---

Signature of the Registrar 

Piscalizalion and 
i\ulhcnlkily Seal 

� , Judiciary 

*Fermojupi: Special Fund for the Modernization and Improvement of the Judiciary of the State of Piaul. 
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Manage your account online at: Mobile:  Download the
Chase Mobile app today® 

ACCOUNT SUMMARY

YOUR ACCOUNT MESSAGES

P.O. BOX 15123
   WILMINGTON, DE 19850-5123

For Undeliverable Mail Only

$

Payment Due Date: 06/07/26
New Balance: $662.07
Minimum Payment Due: $40.00

0404          
0000001 FIS33339 D 3 Y 9 10 26/05/10 Page 1 of 2 06615 MA MA 74711 13010000030007471101 

74711 BEX 9 13026 D 

Manage your account online at:  Customer Service: Mobile:  
www.chase.com/cardhelp 1-800-524-3880

Download the
Chase Mobile app today

Make/Mail to Chase Card Services at the address below:

Late Payment Warning:  

Minimum Payment Warning: 

Account Number:  XXXX XXXX XXXX 7584

New Balance $662.07

Past Due Amount $0.00

Balance over the Credit Access Line $0.00

Account number: XXXX XXXX XXXX 7584

AUTOPAY IS ON

If we do not receive your minimum payment
by the date listed above, you may have to pay a late fee of up to
$40.00 and your APRs may be subject to increase to a maximum
Penalty APR of 29.99%.

 If you make only the minimum
payment each period, you will pay more in interest and it will take you
longer to pay off your balance.  For example:

If you make no
additional charges
using this card and

each month you pay...

You will pay off the
balance shown on this
statement in about...

And you will end up
paying an estimated

total of...

Only the minimum
payment

21 months $835

If you would like information about credit counseling services, call
1-866-797-2885.

Previous Balance $714.19

Payment, Credits -$714.19

Purchases +$662.07

Cash Advances $0.00

Balance Transfers $0.00

Fees Charged $0.00

Interest Charged $0.00

Opening/Closing Date 04/11/26 - 05/10/26

Credit Access Line $7,500

Available Credit $6,837

Cash Access Line $1,500

Available for Cash $1,500

Previous points balance 5,152
+ 1% (1 Pt)/$1 earned on all purchases 663

Start redeeming today. Visit Ultimate Rewards® at
www.ultimaterewards.com     

You always earn unlimited 1% cash back on all your purchases.
Activate new bonus categories every quarter. You'll earn an
additional 4% cash back, for a total of 5% cash back on up to
$1,500 in combined bonus category purchases each quarter.
Activate for free at chase.com/freedom, visit a Chase branch or
call the number on the back of your card.    

_________________________.____________________________________.___________ Amount Enclosed

SCENARIO-1D

FELIPE P QUEIROZ
837 POINSETTA DR
INDIAN HARBOUR BEACH FL 32937-3548

Payment Due Date

New Balance

Minimum Payment Due

June  2026

S M T W T F S

31 1 2 3 4 5 6

7 8 9 10 11 12 13

14 15 16 17 18 19 20

21 22 23 24 25 26 27

28 29 30 1 2 3 4

5 6 7 8 9 10 11

`

`

CARDMEMBER SERVICE
PO BOX 1423
CHARLOTTE NC  28201-1423

See Your Account
Messages for details.

Your next AutoPayment for $662.07 will be deducted from your account and credited on your due date (previous day if 
your due date falls on a Saturday).  Any payment or other credit posted to your account prior to your AutoPay payment 
being processed will be deducted from the AutoPayment amount identified above. 

42668415203275840000400000066207000000008

ACCOUNT SUMMARY

CHASE FREEDOM: ULTIMATE
REWARDS® SUMMARY

Total points available for
redemption 5,815

06/07/26

$662.07

$40.00

YOUR ACCOUNT MESSAGES

Late Payment Warning:

Minimum Payment Warning:

Remit Coupon for

A500016028A20315203275846C

® 



Making Your Payments:

Account Information Reported To Credit Bureau:

Authorization To Convert Your Check To An Electronic Transfer Debit:

Conditional Payments:

Annual Renewal Notice:

Calculation Of Balance Subject To Interest:

How To Avoid Paying Interest On Purchases:

Credit Limit:

What To Do If You Think You Find A Mistake On Your Statement:

Your Rights If You Are Dissatisfied With Your Credit Card Purchases:

The amount of your payment should be at least your minimum payment
due, payable in U.S. dollars and drawn on or payable through a U.S. 
financial institution or the U.S. branch of a foreign financial institution. You
can pay down balances faster by paying more than the minimum payment
or the total unpaid balance on your account.

You may make payments electronically through our website or by one of
our customer service phone numbers above. In using any of these
channels, you are authorizing us to withdraw funds as a one-time
electronic funds transfer from your bank account. In our automated phone
system, this authorization is provided via entry of a personal identification
number. You may revoke this authorization by cancelling your payment
through our website or customer service telephone numbers prior to the
payment processing. If we receive your completed payment request
through one of these channels by 11:59 p.m. Eastern Time, we will credit
your payment as of that day. If we receive your request after 11:59 p.m.
Eastern Time, we will credit your payment as of the next calendar day. If
you specify a future date in your request we will credit your payment as of
that day.

If you pay by regular U.S. mail to the Payments address shown on this
statement, write your account number on your check or money order and
include the payment coupon in the envelope. Do not send more than one
payment or coupon per envelope. Do not staple, clip or tape the
documents. Do not include correspondence. Do not send cash. If we
receive your properly prepared payment on any day by 5 p.m. local time at
our Payments address on this statement, we will credit to your account
that day. If your payment is received after 5 p.m. local time at our
Payments address on this statement, we will credit it to your account as of
the next calendar day.

For all other payments or for any payment type above for which you do not
follow our payment instructions, crediting of your payments may be
delayed for up to 5 days.

 
We may report information about your Account to credit bureaus. Late
payments, missed payments or other defaults on your Account may be
reflected in your credit report. If you think we have reported inaccurate
information to a credit bureau, please write to us at Chase Card Services
P.O. Box 15369, Wilmington, DE 19850-5369.

When you provide a check as payment, you authorize us either to use
information from your check to make a one-time electronic fund transfer
from your account or to process the payment as a check. Your bank
account may be debited as soon as the same day we receive your
payment. You will not receive your check back from your institution.

Any payment check or other form of payment that you send us for less
than the full balance due that is marked "paid in full" or contains a similar
notation, or that you otherwise tender in full satisfaction of a disputed
amount, must be sent to Card Services, P.O. Box 15049, Wilmington, DE
19850-5049. We reserve all our rights regarding these payments (e.g., if it
is determined there is no valid dispute or if any such check is received at
any other address, we may accept the check and you still owe any
remaining balance). We may refuse to accept any such payment by
returning it to you, not cashing it or destroying it. All other payments that
you make should be sent to the regular Payment address shown on this
statement.

If your Account Agreement has an annual membership fee, you are
responsible for it every year your Account is open. We will add your
annual membership fee to your monthly billing statement once a year,
whether or not you use your account. Your annual membership fee will be
added to your purchase balance and may incur interest. The annual
membership fee is non-refundable unless you notify us that you wish to
close your account within 30 days or one billing cycle (whichever is less)
after we provide the statement on which the annual membership fee is
billed. Your payment of the annual membership fee does not affect our
rights to close your Account and to limit your right to make transactions on
your Account. If your Account is closed by you or us, the annual
membership fee will no longer be billed to your Account.

To figure your periodic interest charges for each billing cycle when a daily
periodic rate(s) applies, we use the daily balance method (including new
transactions). To figure your periodic interest charges for each billing cycle
when a monthly periodic rate(s) applies, we use the average daily balance
method (including new transactions). For an explanation of either method,
or questions about a particular interest charge calculation on your
statement, please call us at the toll free customer service phone number
listed above.

We calculate periodic interest charges separately for each feature (for
example, purchases (including Chase Pay Over Time plans created at
checkout with select merchants), balance transfers, cash advances, My
Chase Loan or overdraft advances). These calculations may combine
different categories with the same periodic rates. Variable rates will vary
with the market based on the Prime Rate or such index described in your
Account Agreement. There is a transaction fee for each balance transfer,
cash advance, or check transaction in the amount stated in your Account
Agreement. There is a foreign transaction fee of 3% of the U.S. dollar
amount of any foreign transaction for some accounts. For fee-based
Chase Pay Over Time plans, there is a fixed monthly fee of up to 1.72% of
the amount of each eligible purchase transaction or amount you select to
pay over time with no interest. Please see your Account Agreement for
information about these fees.

We add transactions and fees to your daily balance no earlier than:

1. the date of the transaction - for new purchases (including Chase
Pay Over Time plans created at checkout with select merchants),

balance transfers, cash advances, or My Chase Loans;

2. the date the payee deposits the check - for new cash advance
checks or balance transfer checks;

3. the date of a related transaction, the date they are posted to your
account, or the last day of the billing cycle, whichever we may
choose - for fees

Your due date will be a minimum of 21 days after the close of each billing
cycle. If you pay your account (or Interest Saving Balance) in full each
billing period by the date and time due, no interest is charged on new
purchases month to month. Also, we will not impose interest charges on
any portion of a purchase balance you repay while that balance is subject
to an interest-free period. Subject to any interest-free period for new
purchases, we will begin charging interest from the date a transaction
(including any balance transfer, cash advance or overdraft advance), fee
or interest charge is added to your daily balance until your account is paid
in full. Because we apply payments in excess of your minimum payment
first to higher rate balances, you may not be able to avoid interest charges
on new purchases if you have another balance at a higher interest rate
unless you pay your balance (or Interest Saving Balance) in full each
month.

If you want to inquire about your options to help prevent your account from
exceeding your credit limit, please call the number on the back of your
card.

If you think there is an error on your statement, write to us on a separate
sheet at Customer Service, P.O. Box 15299, Wilmington, DE 19850-5299.

In your letter, give us the following information:

• Account information: Your name and Account number.

• Dollar amount: The dollar amount of the suspected error.

• Description of Problem: If you think there is an error on your bill,
describe what you believe is wrong and why you believe it is a
mistake.

You must contact us within 60 days after the error appeared on your
statement.

You must notify us of any potential errors in writing. You may call us or
notify us electronically, but if you do we are not required to investigate any
potential errors and you may have to pay the amount in question.

While we investigate whether or not there has been an error, the following
are true:

• We cannot try to collect the amount in question, or report you as
delinquent on that amount.

• The charge in question may remain on your statement, and we may
continue to charge you interest on that amount. But, if we determine
that we made a mistake, you will not have to pay the amount in
question or any interest or other fees related to that amount.

• While you do not have to pay the amount in question, you are
responsible for the remainder of your balance.

• We can apply any unpaid amount against your credit limit.

If you are dissatisfied with the goods or services that you have purchased
with your credit card, and you have tried in good faith to correct the
problem with the merchant, you may have the right not to pay the
remaining amount due on the purchase.

To use the right, all of the following must be true:

1. The purchase must have been made in your home state or within
100 miles of your current mailing address, and the purchase price
must have been more than $50. (Note: Neither of these are
necessary if your purchase was based on an advertisement we
mailed to you, or if we own the company that sold you the goods or
services.)

2. You must have used your credit card for the purchase. Purchases
made with cash advances from an ATM or with a check that
accesses your credit card Account do not qualify.

3. You must not yet have fully paid for the purchase.

If all of the criteria above are met and you are still dissatisfied with the
purchase, contact us in writing at Customer Service, P.O. Box 15299,
Wilmington, DE 19850-5299.

While we investigate, the same rules apply to the disputed amount as
discussed above. After we finish our investigation, we will tell you our
decision. At that point, if we think you owe an amount and you do not pay
we may report you as delinquent.

MA04012024

Information About Your Account

To contact us regarding your account:

Mail Payments to:
P.O. Box 1423
Charlotte, NC 28201-1423

Send Inquiries to:
P.O. Box 15298
Wilmington, DE 19850-5298

To manage your account, including card payments, alerts, and change of address, visit 
 or call the customer service number which appears on your

account statement.
www.chase.com/cardhelp

Visit Our Website:

Call Customer Service:

www.chase.com/cardhelp

In U.S. 1-800-524-3880
Spanish 1-888-446-3308
Pay by phone1-800-436-7958
International   1-302-594-8200
We accept operator relay calls



Manage your account online at: Mobile:  Download the
Chase Mobile app today® 

ACCOUNT ACTIVITY

Year-to-date totals do not reflect any fee or interest refunds
you may have received.

INTEREST CHARGES
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Manage your account online at:  Customer Service: Mobile:  
www.chase.com/cardhelp 1-800-524-3880

Download the
Chase Mobile app today

2026  Totals Year-to-Date

Annual Percentage Rate (APR) 

Balance Type
Annual

Percentage
Rate (APR)

Balance
Subject To

Interest Rate
Interest
Charges

PURCHASES

CASH ADVANCES

BALANCE TRANSFERS / MY CHASE LOAN

30 Days in Billing Period

Page 2 of 2 Statement Date: 05/10/26FELIPE P QUEIROZ

Date of
Transaction Merchant  Name or Transaction Description $ Amount

05/07     AUTOMATIC PAYMENT - THANK YOU -714.19

04/11     CAZADORES MEXICAN RESTAU INDIAN HARBOU FL 51.71

04/12     SUNPASS*ACC19769260 888-865-5352 FL 10.00

04/14     WALGREENS #4815 MELBOURNE FL 23.99

04/16     CINTAS  F63 800-2468271 FL 269.86

04/17     TROPICAL SMOOTHIE CAFE FL INDN HBR BCH FL 26.20

04/25     Spectrum Mobile 855-707-7328 MO 76.45

04/30     SQ *POKE FIN SATELLITE BE Satellite Bea FL 21.96

05/04     SUNPASS*ACC19769260 888-865-5352 FL 10.00

05/04     DOLLAR-GENERAL #3588 INDIALANTIC FL 43.34

05/06     PUBLIX #1214 SATELLITE BEA FL 18.19

05/07     PUBLIX #1688 INDIALANTIC FL 30.37

05/07     CATALYST MELBOURNE BEACH MELBOURNE BCH FL 80.00

Total fees charged in 2026 $0.00
Total interest charged in 2026 $0.00

Year-to-date totals do not reflect any fee or interest refunds
you may have received.

Your  is the annual interest rate on your account.

Purchases 26.49%(v)(d) - 0 -   - 0 -   

Cash Advances 28.49%(v)(d) - 0 -   - 0 -   

Balance Transfers 26.49%(v)(d) - 0 -   - 0 -   

My Chase Loan 26.49%(v)(d) - 0 -   - 0 -   

(v) = Variable Rate
(d) = Daily Balance Method (including new transactions)
(a) = Average Daily Balance Method (including new transactions)
Please see Information About Your Account section for the Calculation of Balance Subject to Interest Rate, Annual Renewal Notice, How 
to Avoid Interest on Purchases, and other important information, as applicable.

PAYMENTS AND OTHER CREDITS

PURCHASE

You are enrolled in Interest Saving Balance AutoPay; however, because you don't currently have any outstanding 
flexible financing offers contributing to an Interest Saving Balance, your AutoPayment will be your Statement Balance 
(as shown on the monthly statement as New Balance), as agreed to in the Automatic Payment Agreement.

YOUR ACCOUNT MESSAGES  (CONTINUED)

ACCOUNT ACTIVITY

INTEREST CHARGES

® 





 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



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

 
____________________________________________     Date: July 28, 2026 
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FEDERATIVE REPUBLIC OF BRAZIL  
CIVIL REGISTRY OF NATURAL PERSONS 

 
 

 
 

BIRTH CERTIFICATE  
 

Name 
ANDRÉ LUIZ PORTELA SANTOS DE QUEIROZ 

 

 
 

 
 

CPF Number 

     002.655.501-81 

 
 

Registration 
 

021238 01 55 1984 1 00139 172 0082544 21 
 

Date of birth  Day Month Year 

MAY EIGHTEENTH, NINETEEN EIGHTY-FOUR 18 05 1984 
 
 
 

Time of birth                         City of birth                                                                                                       State 

8:51 PM BRASÍLIA FEDERAL DISTRICT 
 

 

 

Place of birth City of birth                        State Sex 

MATERNIDADE E MEDICINA INFANTIL 
LTDA, BRASÍLIA - FEDERAL DISTRICT 

BRASÍLIA  FEDERAL DISTRICT male 

 
 
 

 
 

Parent’s name                                                                                 City of birth                                            State 

José Edson Dermeval de Queiroz Santa Rita PARAIBA 
 
 
 

Respective grandparent(s) 

Edson de Queiroz Melo; Maria Lucia de Mendonça Melo 
 
 
 
 

Parent’s name                                                                                 City of birth                                            State 

Teresa Dinah Portela Costa Santos Picos PIAUÍ 
 
 
 

Respective grandparent(s) 

Antonio Rodrigues Santos; Marilva Portela Costa Santos 
 

 
 

 
 

 Twin 

----------------------------------------------------------------------------------------------------------------------------- -------------- 
 
 
 
 
 

Date of registration                                                                                                               Number of Live Birth Certificate 

JUNE SIXTH, NINETEEN EIGHTY-FOUR No record 
 
 
 

Notes/Annotations  

No record. 
  

                                                                                        The content of this certificate is true. I certify. 
                                                                                                            Brasília / Federal District, October 6, 2025. 

 
 

 

  

 

CNS No. 02.123-8 
1st Civil Registry Office of Natural Persons 

Brasília / Federal District 
MARCELO CAETANO RIBAS 

Registrar: 
SCS Square 08 - Block B-60 Room 140/E - Venâncio Building 2000 

Phone: (61) 3224-4026 
ZIP Code: 70333-900 Brasília / Federal District 

 

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

Seal No. TJDFT20250210076939NJNM 
To verify, access www.tjdft.jus.br 

1st CIVIL  
REGISTRY OFFICE 

Francimeire Oliveira da Silva 
Deputy Clerk 

BRASÍLIA                        DF 



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

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

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

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

 

__________________________________________ Date: August 6, 2026. 




