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.

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

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Felipe N/A Queiroz

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 $ 675 .00

Credit Card Expiration Date CVV Code [] American Express

(mmlyyyy) [ ] Discover

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

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

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

II. Evidence of the Parent-Child Relationship Between Petitioner Felipe Queiroz and
Beneficiary Teresa Dinah Portela Santos de Queiroz
o Felipe Queiroz’ Birth Certificate with English Translation

III.  Beneficiary Teresa Dinah Portela Santos de Queiroz’ Identity Documents

o Teresa Dinah Portela Santos de Queiroz’ Valid Brazilian Passport with U.S. B1/B2
Valid Visa

o Teresa Dinah Portela Santos de Queiroz’ Cancelled Passport (2014) with U.S. B1/B2
Expired visa (May 12th, 2025)

o Teresa Dinah Portela Santos de Queiroz’ Cancelled Passport (2010) with U.S. B2
Expired visa (March 29th, 2015)

o Teresa Dinah Portela Santos de Queiroz’ Cancelled Passport (1978) with U.S. J-1
Expired visa (December 9th, 1977)

o Teresa Dinah Portela Santos de Queiroz’ Birth Certificate with English Translation

IV.  Petitioner’s Parents’ Marriage Certificate

o Teresa Dinah Portela Santos de Queiroz' Marriage Certificate (José Edson Dermeval
de Queiroz), Including Death Annotation, with English Translation

@ +1 510 714 0100 Q, +1 619 960 8262 @ PO BOX 90487 / ZIP CODE 92169



VL.

VIIL.

VIIIL.

22 YOUSA

Evidence of Death of Petitioner's Father and Beneficiary’s Deceased Husband
o José Edson Dermeval de Queiroz' Death Certificate (Beneficiary’s Deceased Husband
and Petitioner’s Father) with English Translation

Evidence of Current Residence of Petitioner and Beneficiary
o Felipe Queiroz' Proof of Current U.S. Residence
o Teresa Dinah Portela Santos de Queiroz' Proof of Current Residence in Brasilia,
Brazil, with English Translation

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

Additional Family Relationship Evidence

0 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,

bl
\&Vw
Date: 08/18/2026

Otavio Haverroth Silva (Bar n. 343486)

Attorney at Law
+1 510 241 9336

@ +1 510 714 0100 Q, +1 619 960 8262 @ PO BOX 90487 / ZIP CODE 92169



Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Department of Homeland Security Expires 05/31/2021
Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1.  USCIS Online Account Number (if any) Select all applicable items.
/007 4926254338 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,

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

2.a. Family Name |pavERROTH SILVA need extra space to complete t}:ni§ section, use th-e
(Last Name) space provided in Part 6. Additional Information.
2.b. Given Name ; . . .
(First Name) Otavio Licensing Authority
2.c. Middle Name |N/A California

1.b. Bar Number (if applicable)

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

2.b. Name of Recognized Organization

N/A

Contact Information of Attorney or Accredited
Representative

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

4.  Daytime Telephone Number

5102419336 N/a
5. Mobile Telephone Number (if any) 3. [ Iamassociated with
N/A
5102419336 / ’
. . the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
otavio@legalhs.com appearance as an attorney or accredited representative

for a limited purpose is at his or her request.
7.  Fax Number (if any)

N/A

4.a. [ ] 1am 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
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Part 3. Notice of Appearance as Attorney or Client's Contact Information
Accredited Representative

10. Daytime Telephone Number

If you need extra space to complete this section, use the space 9546016097
provided in Part 6. Additional Information.

11. Mobile Telephone Number (if any)

This appearance relates to immigration matters before

(select only one box): 9546016097

l.a. U.S. Citizenship and Immigration Services (USCIS) 12.  Email Address (if any)

L.b. List the form numbers or specific matter in which felipebalboaportela@gmail.com
appearance is entered.
I-130 Mailing Address of Client

2.a. []| U.S. Immigration and Customs Enforcement (ICE) NOTE: Provide the client's mailing address. Do not provide

the business mailing address of the attorney or accredited

2.b. List the specific matter in which appearance is entered. . . o
p PP representative unless it serves as the safe mailing address on the

N/A application or petition being filed with this Form G-28.
3.a. [] U.S. Customs and Border Protection (CBP) 13.a. Street Number |po pox 90487
and Name

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

N/A 13.b.[ JApt. [ ]Ste. [ ]Flr. |N/A
4. Receipt Number (if any) 13.c. City or Town |San Diego
> |N/A 13.d. State |CA 13.e. ZIP Code |92169
5. Ienter my appearance as an attorney or accredited
13.f. Province N/A

representative at the request of the (select only one box):

[ ] Applicant Petitioner [ ] Requestor 13.. Postal Code  |N/A
[ ] Beneficiary/Derivative [ | Respondent (ICE, CBP)

13.h. Country
Information About Client (Applicant, Petitioner, usa
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

Part 4. Client's Consent to Representation and

6.a. Family Name Signature
QUEIROZ
(Last Name)
6.b. Given Name ; Consent to Representation and Release of
i . Felipe .
(First Name) Information
6.c. Middle Name |N/A 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
N/A 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
N/A appear in any system of records of USCIS, ICE, or CBP.

8.  Client's USCIS Online Account Number (if any)
> (N/A

7.a. Name of Entity (if applicable)

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

9.  Client's Alien Registration Number (A-Number) (if any)
»A-{2 1 4 0 9 2 410
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Ptrt 4. Client's Consent to Representation and
S

ignature (continued)

Part 5. Signature of Attorney or Aceredited

Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attormey 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. You may
change these elections through written notice to USCIS.,

1a [ 1request that USCIS send original notices on an
application or petition to the business address of my
attorncy or accredited representative as listed in this
form.

1b. [ 1 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 atlorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitied)).
NOTE: If your notice contains Form I-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attomey
or accredited representative. If you would rather
have your Form [-94 sent directly 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.

Signature of Client or Authorized Signatory for an
Entity

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

-
il e

08/12/2026

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

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

l.a SipumofAmqumdide

1b. Date of Signature (nm/dd/yyyy) |08/12/2026

2.a. Signature of Law Student or Law Graduate
N/A

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

Form G-28 09/17/18
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If you need extra space to provide any additional information

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

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.

Part 6. Additional Information 4.a.

l.a

Family Name

(Last Name) QUEIROZ
1.b. Given Name :
(First Name) Felipe
l.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.
5.d.
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3.d. N/A 6.a.
6.d.

Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A
N/A
Page Number 5.b. Part Number S.c. Item Number
N/A N/A N/A
N/A
Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
N/A

Form G-28 09/17/18
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Petition for Alien Relative USCIS

. Form I-130
Department of Homeland Security OMB No. 1615-0012
U.S. Citizenship and Immigration Services Expires 02/28/2027
For USCIS Use Only Fee Stamp Action Stamp
A-Number

A-

Initial Receipt

Resubmitted

Relocated Section of Law/Visa Category

Received O 201(b) Spouse - IR-1/CR-1 [ 203(a)(1) Unm. $/D - F1-1 [ 203(a)(2)(B) Unm. $/D - F2-4

Sent [ 201(b) Child - IR-2/CR-2  [] 203(a)(2)(A) Spouse - F2-1 [] 203(a)(3) Married S/D - F3-1

Completed | 201(b) Parent - IR-S [ 203(a)(2)(A) Child - F2-2  [] 203(a)(4) Brother/Sister - F4-1

Approved Petition was filed on (Priority Date mm/dd/yyyy): [ Field Investigation [ Personal Interview [ 204(a)(2)(A) Resolved

- i N — — 0 [ Previously Forwarded [ Pet. A-File Reviewed [J 1-485 Filed Simultaneously
t - t t :

Returned reduest granted/denied - New priority date (mm/dd/yyyy) O 203(g) Resolved [ Ben. A-File Reviewed ~ [] 204(g) Resolved

Remarks

At which USCIS office (e.g., NBC, VSC, LOS, CRO) was Form I-130 adjudicated?

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 007492625438

» START HERE - Type or print in black ink.
If you need extra space to complete any section of this petition, use the space provided in Part 9. Additional Information.
Complete and submit as many copies of Part 9., as necessary, with your petition.
Part 1. Relationship (You are the Petitioner. Your Part 2. Information About You (Petitioner)
relative is the Beneficiary)

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

1.  Tam filing this petition for my (Select only one box): > A-/2 1 409 2 410
[ Spouse Parent [ ] Brother/Sister [ ] Child 2. USCIS Online Account Number (if any)
2. Ifyou are filing this peti.tion for your c.hild or parent, > [N/A
select the box that describes your relationship (Select only
one box): 3. U.S. Social Security Number (if any)
] Child was born to parents who were married to each »/8 45350458
other at the time of the child's birth
[] Stepchild/Stepparent Your Full Name
[X] Child was born to parents who were not married to 4.a. Family Name |qyprRoz
each other at the time of the child's birth (Last Name)
4.b. Given N ;
[] Child was adopted (not an Orphan or Hague (Flizg? Na?nmeg Felipe
Convention adoptee)
o ] 4.c. Middle Name | N/A
3. If the beneficiary is your brother/sister, are you related by

adoption? []Yes []No
4.  Did you gain lawful permanent resident status or
citizenship through adoption? [] Yes No
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Part 2. Information About You (Petitioner)
(continued)

Address History

Provide your physical addresses for the last five years, whether
inside or outside the United States. Provide your current
address first if it is different from your mailing address in Item
Numbers 10.a. - 10.i.

Physical Address 1

Other Names Used (if any)

Provide all other names you have ever used, including aliases,
maiden name, and nicknames.

S.a. Family Name |poprRrA SANTOS QUEIROZ 12.a. Strect Number |g37 poinsetta Dr
(Last Name) and Name
5.b. Given Name ;
(First Name) Felipe 12.b. [ JApt. []Ste. [ ]FIr. [N/A
5.c. Middle Name |N/A 12.c. City or Town [Indian Harbour Beach
. 12.d. FL 12.e. ZIP 32937
Other Information d. State ¢ Code
6.  City/Town/Village of Birth 12.f. Province N/A
Brasilia 12.g. Postal Code |N/A
7. Country of Birth 12.h. Country
Brazil UsA
8. Date of Birth (mm/dd/yyyy) 11/23/1987 13.a. Date From (mm/dd/yyyy) 01/15/2024
9. Sex Male [ ] Female 13.b. Date To (mm/dd/yyyy) PRESENT
Mailing Address Physical Address 2
10.a. In Care Of Name 14.a. Str(;esle\tINumber 119 Coral Way E
Otavio Haverroth Silva and Name
14.b. [X| Apt. Ste. FIr. |A
10.b. Street Number (p5 pox 90487 pr. [ [
and Name . . -
14.c. City or Town |Indialantic
10.c. [ | Apt. [ ]Ste. [ JFlr. |N/A
14.d. State |FL 14.e. ZIP Code |32903
10.d. City or Town |San Diego
14.f. Province N/A
10.e. State |CA 10.f. ZIP Code 92169
14.g. Postal Code |[N/A
10.g. Province N/A
14.h. Country
10.h. Postal Code |N/A UsSA
10.i. Country 15.a. Date From (mm/dd/yyyy) 08/15/2022
uUsa
. i 15.b. Date To (mm/dd/yyyy) 01/15/2024
11. Is your current mailing address the same as your physical
address? [ ] Yes No
Your Marital Information
If you answered "No" to Item Number 11., provide ) ‘
information on your physical address in Item Numbers 12.a. - 16. How many times have you been married? P 1

13.b. .
17. Current Marital Status

[] Single, Never Married
[ ] Widowed [ ] Separated

Married [_] Divorced
[ ] Annulled

Form I-130 Edition 04/01/24 Page 2 of 12
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Part 2. Information About You (Petitioner)
(continued)

18. Date of Current Marriage (if currently married)

(mm/dd/yyyy) 11/12/2013

Place of Your Current Marriage (if married)

19.a. City or Town |Delray Beach

19.b. State FL

19.c. Province |N/A

19.d. Country

Usa

Names of All Your Spouses (if any)

Provide information on your current spouse (if currently married)
first and then list all your prior spouses (if any).

Spouse 1

20.a. Family Name |gragT1, QUEIROZ
(Last Name) S QU 0

20.b. Given Name

. Karien
(First Name)

20.c. Middle Name |N/A

21. Date Marriage Ended (mm/dd/yyyy) | N/A

Spouse 2

22.a. Family Name N/A
(Last Name)

22.b. Given Name
. N/A
(First Name) /

22.c. Middle Name |N/A

23. Date Marriage Ended (mm/dd/yyyy) | N/A

Information About Your Parents

Parent 1's Information

Full Name of Parent 1

24.a. Family Name

DERMEVAL DE EIROZ
(Last Name) QUEIRO

24.b. Given Name
(First Name)

Jose Edson

24.c. Middle Name |N/A

25. Date of Birth (mm/dd/yyyy) 08/17/1938

26. Sex

Male [ ] Female

27. Country of Birth

Brazil

28. City/Town/Village of Residence

Deceased

29. Country of Residence

Deceased

Parent 2's Information

Full Name of Parent 2

30.a. Family Name
(Last Name)

30.b. Given Name
(First Name)

30.c. Middle Name |N/A

PORTELA SANTOS DE QUEIROZ

Teresa Dinah

31. Date of Birth (mm/dd/yyyy) 02/21/1955
32, Sex [ ] Male Female
33. Country of Birth

Brazil

34. City/Town/Village of Residence

Picos

35. Country of Residence

Brazil

Additional Information About You (Petitioner)

36. [am a(Select only one box):
U.S. Citizen [_] Lawful Permanent Resident
If you are a U.S. citizen, complete [tem Number 37.

37. My citizenship was acquired through (Select only one
box):

[] Birth in the United States
Naturalization
[ ] Parents

38. Have you obtained a Certificate of Naturalization or a
Certificate of Citizenship? Yes |:| No

If you answered "Yes" to Item Number 38., complete the
following:

39.a. Certificate Number

44977135

39.b. Place of Issuance
Orlando, Florida

39.c. Date of Issuance (mm/dd/yyyy) 08/17/2023

Form I-130 Edition 04/01/24
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Part 2. Information About You (Petitioner) Employer 2
(continued) 46. Name of Employer/Company
If you are a lawful permanent resident, complete Item CDR Health

Numbers 40.a. - 41.
47.a. Street Number 11740 sw 80th Street

40.a. Class of Admission and Name

47.b.[ ] Apt. [X] Ste. [ |FIr. |102

40.b. Date of Admission (mm/dd/yyyy) 47.c. City or Town [Miami

Place of Admission 47.d. State |FL 47.e. ZIP Code |33183
40.c. City or Town

47.f. Province N/A

40.d State 47.g. Postal Code |N/A

47.h. Country

41. Did you gain lawful permanent resident status through

marriage to a U.S. citizen or lawful permanent resident? Usa
[]Yes [JNo 48. Your Occupation
Paramedic
Employment History
49.a. Date From (mm/dd/yyyy) 01/01/2021

Provide your employment history for the last five years, whether
inside or outside the United States. Provide your current 49.b. Date To (mm/dd/yyyy) 07/01/2022
employment first. If you are currently unemployed, type or print
"Unemployed" in Item Number 42.

Part 3. Biographic Information

Employer 1
NOTE: Provide the biographic information about you, the

42. Name of Employer/Company ..
petitioner.

Pure Life Martial Arts

1.  Ethnicity (Select only one box)

800 N Miramar Avenue Hispanic or Latino
[ ] Not Hispanic or Latino

43.a. Street Number
and Name

43.b.[ ] Apt. []Ste. []FIr. |N/A

2. Race (Select all applicable boxes)
43.c. Cityor Town |Indialantic

X White
43.d. State |FL 43.e. ZIP Code |32903 [] Asian
[ ] Black or African American
43.L. Province N/A [ ] American Indian or Alaska Native
43.g. Postal Code |N/A [] Native Hawaiian or Other Pacific Islander

43.h. Country 3.  Height Feet EI Inches D
usa 4.  Weight Pounds IEI

44. Your Occupation
CEO

5.  Eye Color (Select only one box)

[ ] Black [ ] Blue [ ] Brown
45.a. Date From (mm/dd/yyyy) 07/01/2019 [ ] Gray [ ] Green [ ] Hazel
Maroon [ ] Pink [ ] Unknown/Other

45.b. Date To (mm/dd/yyyy) PRESENT

Form I-130 Edition 04/01/24 Il" mmtﬂmmﬂﬁﬁmmmmm‘ﬁﬁ Il "| Page 4 of 12



Part 3. Biographic Information (continued)

6.  Hair Color (Select only one box)

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

Part 4. Information About Beneficiary

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

> A-|(N/A

2. USCIS Online Account Number (if any)

» [N/A

3. U.S. Social Security Number (if any)

» [N/A

Beneficiary's Full Name

4.a. Family Name
(Last Name) PORTELA SANTOS DE QUEIROZ

4.b. Given Name

. Teresa Dinah
(First Name)

4.c. Middle Name |[N/A

Other Names Used (if any)

Provide all other names the beneficiary has ever used, including
aliases, maiden name, and nicknames.

S.a. Family Name |poprp1a coSTA SANTOS
(Last Name)

5.b. Given Name Teresa Dinah

(First Name)

5.c. Middle Name | N/A

Other Information About Beneficiary
6.  City/Town/Village of Birth

Picos

7. Country of Birth

Brazil
8.  Date of Birth (mm/dd/yyyy) 02/21/1955
9.  Sex [ ] Male Female
10. Has anyone else ever filed a petition for the beneficiary?
[] Yes No [ ] Unknown

NOTE: Select "Unknown" only if you do not know, and
the beneficiary also does not know, if anyone else has
ever filed a petition for the beneficiary.

Beneficiary's Physical Address

If the beneficiary lives outside the United States in a home
without a street number or name, leave Item Numbers 11.a.
and 11.b. blank.

11.a. Street Number sSQs , 0 QD 105 , BL B
and Name

11.b.[X] Apt. []Ste. []Flr. |305

11.c. City or Town |Brasilia

11.d. State | N/A 11.e. ZIP Code | N/A

11.f. Province Distrito Federal

11.g. Postal Code |70344020

11.h. Country

Brazil

Other Address and Contact Information

Provide the address in the United States where the beneficiary
intends to live, if different from Item Numbers 11.a. - 11.h. If
the address is the same, type or print "SAME" in Item Number
12.a.

12.a Street Number 837 Poinsetta Dr
and Name

12.b. [ ] Apt. [ ] Ste.

[ ]FIr. |[N/A

Indian Harbour Beach

12.c. City or Town

12.d. State [FL 12.e. ZIP Code |32937

Provide the beneficiary's address outside the United States, if
different from Item Numbers 11.a. - 11.h. If the address is the
same, type or print "SAME" in Item Number 13.a.

13.a. Street Number SAME
and Name

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

|:| Flr.

13.c. City or Town

13.d. Province

13.e. Postal Code

13.f. Country

14. Daytime Telephone Number (if any)
5561999614113

Form I-130 Edition 04/01/24
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Part 4. Information About Beneficiary
(continued)

15. Mobile Telephone Number (if any)

5561999614113

16. Email Address (if any)

teresa.dpcs@gmail.com

Beneficiary's Marital Information

17. How many times has the beneficiary been married?

> 1

18. Current Marital Status
[ ] Single, Never Married [ ] Married [_] Divorced
Widowed [ ] Separated [ | Annulled

19. Date of Current Marriage (if currently married)

(mm/dd/yyyy) N/A

Place of Beneficiary's Current Marriage
(if married)

24. Date Marriage Ended (mm/dd/yyyy) | N/A

Information About Beneficiary's Family

Provide information about the beneficiary's spouse and
children.

Person 1

25.a. Family Name
(Last Name) QUEIROZ

25.b. Given Name
(First Name)

Felipe

25.¢c. Middle Name |N/A

26. Relationship |Child

27. Date of Birth (mm/dd/yyyy) 11/23/1987

28. Country of Birth

Brazil

20.a. City or Town | N/A

20.b. State N/A

20.c. Province |N/A

20.d. Country

Person 2

29.a. Family Name |poprgra DOS SANTOS DE QUEIROZ
(Last Name)

29.b. Given Name ;
. An L
(First Name) dre Luiz

29.c. Middle Name | N/A

30. Relationship |Child

N/A 31. Date of Birth (mm/dd/yyyy) 05/18/1984
32. Country of Birth
Names of Beneficiary's Spouses (if any) Brazil
Provide information on the beneficiary's current spouse (if
currently married) first and then list all the beneficiary's prior Person 3
spouses (if any). 33.a. Family Name |n/a
Spouse 1 (Last Name)
. 33.b. Given Name |N/A

21.a. Family Name | pppyvpyAT, DE QUEIROZ (First Name) /

(Last Name)
2Lb. Given Name [3o50 Edson 33.c. Middle Name | N/A

(First Name)
21.c. Middle Name | N/A 34. Relationship | N/A
22. Date Marriage Ended (mm/dd/yyyy) |07/06/2025 35.  Date of Birth (mm/dd/yyyy) N/A

36. Country of Birth

Spouse 2 N/a
23.a. Family Name | y/a

(Last Name)
23.b. Given Name |y/a

(First Name)
23.c. Middle Name |N/A
Form I-130 Edition 04/01/24 Page 6 of 12
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Part 4. Information About Beneficiary
(continued)

Person 4
37.a. Family Name
(Last Name) N/
37.b. Given Name [n/a
(First Name)

37.c. Middle Name |N/A

38. Relationship |N/A

39. Date of Birth (mm/dd/yyyy) N/A
40. Country of Birth
N/A

Person 5
41.a. Family Name

(Last Name) N/a
41.b. Given Name

(First Name) N/a

41.c. Middle Name |N/A

42. Relationship |N/A

43. Date of Birth (mm/dd/yyyy) N/A

44. Country of Birth

N/A

Beneficiary's Entry Information

45. Was the beneficiary EVER in the United States?

X Yes [] No

If the beneficiary is currently in the United States, complete
Items Numbers 46.a. - 46.d.

46.a. He or she arrived as a (Class of Admission):

N/A

46.b. Form 1-94 Arrival-Departure Record Number

» |N/A

46.c. Date of Arrival (mm/dd/yyyy) N/A

46.d. Date authorized stay expired, or will expire, as shown on
Form I-94 or Form [-95 (mm/dd/yyyy) or type or print
"D/S" for Duration of Status

N/A

47. Passport Number

FX469369

48. Travel Document Number
N/A

49. Country of Issuance for Passport or Travel Document

Brazil

50. Expiration Date for Passport or Travel Document
(mm/dd/yyyy) 11/18/2028

Beneficiary's Employment Information

Provide the beneficiary's current employment information (if
applicable), even if they are employed outside of the United
States. If the beneficiary is currently unemployed, type or print
"Unemployed" in Item Number 51.a.

51.a. Name of Current Employer (if applicable)

Cia Imobiliaria de Brasilia - Terracap

51.b. Street Number
and Name

Sl.c. [JApt. []Ste. []Fk. |N/A

51.d. City or Town

Sam Bloco F, Asa Norte

Brasilia

51.e. State | N/A 51.f. ZIP Code | N/A

51.g. Province Distrito Federal

51.h. Postal Code |70620060

51.i. Country

Brazil

52. Date Employment Began (mm/dd/yyyy)
10/10/1979

Additional Information About Beneficiary

53. Was the beneficiary EVER in immigration proceedings?
[] Yes No

54. Ifyouanswered "Yes," select the type of proceedings and
provide the location and date of the proceedings.

[] Removal
[ ] Rescission

[] Exclusion/Deportation
[_] Other Judicial Proceedings

55.a. City or Town

55.b. State

56. Date (mm/dd/yyyy)

Form I-130 Edition 04/01/24
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(continued)

Part 4. Information About Beneficiary

If the beneficiary's native written language does not use
Roman letters, type or print his or her name and foreign
address in their native written language.

The beneficiary will not apply for adjustment of status in
the United States, but he or she will apply for an immigrant
visa abroad at the U.S. Embassy or U.S. Consulate in:

62.a. City or Town

62.b. Province

Rio de Janeiro

Rio de Janeiro

57.a. Family Name [N/
(Last Name)

57.b. Given Name |[y/a
(First Name) /

57.c. Middle Name |N/A

58.a. Street Number
and Name

N/A

[ ]Flr. |N/A

58.b.[ ] Apt. [ ] Ste.

58.c. City or Town |N/A

62.c. Country

Brazil

NOTE: Choosing a U.S. Embassy or U.S. Consulate outside
the country of the beneficiary's last residence does not
guarantee that it will accept the beneficiary's case for
processing. In these situations, the designated U.S. Embassy or
U.S. Consulate has discretion over whether or not to accept the
beneficiary's case.

58.d. Province N/A

Part 5. Other Information

58.e. Postal Code |N/A

58.f. Country

N/A

If filing for your spouse, provide the last address at which
you physically lived together. If you never lived together,
type or print, "Never lived together' in Item Number 59.a.

59.a. Street Number |y /A
and Name

59.b. [ ] Apt.

[]Ste. []Flr. |N/A

59.c. City or Town |N/A

59.d. State |[N/A

59.e. ZIP Code |N/A

59.f. Province N/A

59.g. Postal Code N/A

59.h. Country

N/A
60.a. Date From (mm/dd/yyyy) N/A
60.b. Date To (mm/dd/yyyy) N/A

The beneficiary is in the United States and will apply for
adjustment of status to that of a lawful permanent resident
at the U.S. Citizenship and Immigration Services (USCIS)
office in:

61.a. City or Town |N/A

61.b. State N/A

1. Have you EVER previously filed a petition for this
beneficiary or any other alien? [] Yes No

If you answered "Yes," provide the name, place, date of filing,
and the result.

2.a. Family Name | /2
(Last Name) /

2.b. Given Name N/A
(First Name)

2.c. Middle Name | N/A

3.a. City or Town |N/A

3.b. State N/A

4.  Date Filed (mm/dd/yyyy) N/A

5. Result (for example, approved, denied, withdrawn)
N/A

If you are also submitting separate petitions for other relatives,
provide the names of and your relationship to each relative.

Relative 1
6.a. Family Name
(Last Name) N/a
6.b. Given Name |n/a
(First Name)

6.c. Middle Name |N/A

7.  Relationship |N/A

Form I-130 Edition 04/01/24
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[Part 5. Other Information (continued) |

Relative 2
- iy [

|
8b. Given Name I',A ]
|
|

(First Name)
8.c. Middle Name [I/n

9. Relationship |N/A

WARNING: USCIS investigates the claimed relationships and
verifies the validity of documents you submit. If you falsify a
family relationship to obtain a visa, USCIS may seck to have
you criminally prosecuted.

PENALTIES: By law, you may be imprisoned for up to 5
years or fined $250,000, or both, for entering into a marriage
contract in order to cvade any U.S. immigration law. In
addition, you may be fined up to $10,000 and imprisoned for
up to 5 years, or both, for knowingly and willfully falsifying
or concealing a material fact or using any false document in
bositting this petiti

Part 6. Petitioner's Statement, Contact
Information, Declaration, and Signature

NOTE: Read the Penalties section of the Form I-130
Instructions before completing this part.

Petitioner's Statement

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

La. [} Ican read and understand English, and I have read
petition and my answer 10 every question.

Lb. [] The interpreter named in Part 7. read to me every
qucstion and instruction on this petition and my
answer to every question in
a language in which I am fluent. 1 understood all of
this information as interpreted.

2. [ Atmy request, the preparer named in Part 8.,
[Otav:to Haverroth Silva ],

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

Petitioner's Contact Information
3.  Petitioner's Daytime Telephone Number
9546016097 ]
4.  Petitioner’s Mobile Telephone Number (if any)
19546016097 |

5. Petitioner's Email Address (if any)
|£e1ipebalboaporteladgmail.com ]

Petitioner's Declaration and Certification

Copies of any documents | have submitted are exact
photocopics of unaltered, original documents, and [ understand
that USCIS may requirc that I submit original documents to
USCIS at a later date. Furthermore, | authorize the relcase of
any information from any of my records that USCIS may need
to determine my eligibility for the immigration benefit I seek.
I further authorize release of information contained in this
petition, in supporting documents, and in my USCIS records to
other entities and persons where necessary for the administration
and enforcement of U.S. immigration laws.

I understand that USCIS may require me to appear for an

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

1) 1 provided or authorized all of the information

2) I reviewed and understood all of the information in,
and submitted with, my petition; and

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

I certify, under penalty of perjury, that all of the information in
my petition 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 petition, and
that all of this information is complete, true, and correct.

Petitioner's Signature
6.a. Petitioner’s Signatuge (s;'p/m ink)
e RV, |

6.b. Dm@mm (mm/dd/yyyy) [oa/u/zozs |
NOTE TO ALL PETITIONERS: If you do not completely
fill out this petition or fail to submit required documents listed
in the Instructions, USCIS may deny your petition.

Form 1-130 Edition 04/01/24
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Part 7. Interpreter's Contact Information,
Certification, and Signature

Provide the following information about the interpreter if you

used one.

Interpreter's Full Name

l.a.

1.b.

Interpreter's Family Name (Last Name)

N/A

Interpreter's Given Name (First Name)

N/A

Interpreter's Business or Organization Name (if any)

N/A

Interpreter's Mailing Address

3.a.

3.b.
3.c.
3.d.

3L

3.g.
3.h.

Street Number
N/A
and Name /

Interpreter's Certification

I certify, under penalty of perjury, that:
I am fluent in English and | N/A R

which is the same language provided in Part 6., Item Number
1.b., and I have read to this petitioner in the identified language
every question and instruction on this petition and his or her
answer to every question. The petitioner informed me that he or
she understands every instruction, question, and answer on the
petition, including the Petitioner's Declaration and
Certification, and has verified the accuracy of every answer.

Interpreter's Signature

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

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

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

City or Town |N/A

Part 8. Contact Information, Declaration, and
Signature of the Person Preparing this Petition, if
Other Than the Petitioner

State |[N/A 3.e. ZIP Code |N/A

Province N/A

Postal Code |N/A

Country

N/A

Interpreter's Contact Information

4.

Interpreter's Daytime Telephone Number

N/A

Interpreter's Mobile Telephone Number (if any)

N/A

Interpreter's Email Address (if any)

N/A

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

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

3.c. CityorTown [|San Diego

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

3.f. Province N/A

3.g. Postal Code |N/A

3.h. Country
USA

Form I-130 Edition 04/01/24
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Part 8. Contact Information, Declaration, and
Signature of the Person Preparing this Petition, if
Other Than the Petitioner (continued)

Preparer's Contact Information

4.  Preparer's Daytime Telephone Number
5102419336

5. Preparer's Mobile Telephone Number (if any)
5102419336

6.  Preparer's Email Address (if any)

otavio@legalhs.com

Preparer's Statement

7.a. [ ] Iam not an attorney or accredited representative but
have prepared this petition on behalf of the petitioner
and with the petitioner's consent.

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

NOTE: If you are an attorney or accredited
representative whose representation extends beyond
preparation of this petition, you may be obliged to
submit a completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this petition.

Preparer's Certification

By my signature, I certify, under penalty of perjury, that I
prepared this petition at the request of the petitioner. The
petitioner then reviewed this completed petition and informed
me that he or she understands all of the information contained
in, and submitted with, his or her petition, including the
Petitioner's Declaration and Certification, and that all of this
information is complete, true, and correct. I completed this
petition based only on information that the petitioner provided
to me or authorized me to obtain or use.

Preparer's Signature

8.a. Preparer's Signaturg{sign in ink)
V7!

\

e

8.b. Date of Signature (mm/dd/yyyy) 08/12/2026
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Part 9. Additional Information 5.a. Page Number S.b. Part Number S.c. Item Number
N/A N/A N/A
If you need extra space to provide any additional information
within this petition, use the space below. If you need more 5d. |n/a
space than what is provided, you may make copies of this page N/A
to complete and file with this petition or attach a separate sheet
of paper. Type or print your name and A-Number (if any) at the N/A
top of each sheet; indicate the Page Number, Part Number,
and Item Number to which your answer refers; and sign and N/A
date each sheet. N/A
l.a. Family Name N/A
(Last Name) QUEIROZ /
. N/A
Lb. Given Name Felipe
(First Name) N/A
l.c. Middle Name |N/A N/A
2. A-Number (ifany) > A-[2 1 4 0 9 2 4 1 0 N/2
3.a. Page Number 3.b. Part Number 3.c. Item Number 6.a. Page Number 6.b. Part Number 6.c. Item Number
2 2 5a N/A N/A N/A
3.d. |[PORTELA SANTOS DE QUEIROZ 6.d. N/A
Felipe N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
4.a. Page Number 4.b. Part Number 4.c. Item Number 7.a. Page Number 7.b. Part Number 7.c. Item Number
2 12 a 2 N/A N/A N/A
4.d. |895 Rostock Circle NW 7d. |N/a
Palm Bay N/A
FLORIDA N/A
ZIP code:32907 N/A
Period: from 07/15/2018 to 08/15/2022 N/A
N/A
N/A
N/A
N/A
N/A
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Notice of Entry of Appearance DHS

as Attorney or Accredited Representative Form G-28
OMB No. 1615-0105
Department of Homeland Security Expires 05/31/2021
Part 1. Information About Attorney or Part 2. Eligibility Information for Attorney or
Accredited Representative Accredited Representative
1.  USCIS Online Account Number (if any) Select all applicable items.
/007 4926254338 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,

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

2.a. Family Name |pavERROTH SILVA need extra space to complete t}:ni§ section, use th-e
(Last Name) space provided in Part 6. Additional Information.
2.b. Given Name ; . . .
(First Name) Otavio Licensing Authority
2.c. Middle Name |N/A California

1.b. Bar Number (if applicable)

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

2.b. Name of Recognized Organization
N/A

Contact Information of Attorney or Accredited
Representative

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

4.  Daytime Telephone Number

5102419336 N/
5. Mobile Telephone Number (if any) 3. [ Iamassociated with
N/A
5102419336 / ’
. . the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
otavio@legalhs.com appearance as an attorney or accredited representative

for a limited purpose is at his or her request.
7.  Fax Number (if any)

N/A

4.a. [ ] 1am 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
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Part 3. Notice of Appearance as Attorney or Client's Contact Information
Accredited Representative

10. Daytime Telephone Number

If you need extra space to complete this section, use the space + 55(61)99961-4113
provided in Part 6. Additional Information.

11. Mobile Telephone Number (if any)
+ 55(61)99961-4113

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

l.a. U.S. Citizenship and Immigration Services (USCIS) 12.  Email Address (if any)
L.b. List the form numbers or specific matter in which teresa.dpcs@gmail.com
appearance is entered.
I-130 Mailing Address of Client
2.a. []| U.S. Immigration and Customs Enforcement (ICE) NOTE: Provide the client's mailing address. Do not provide

the business mailing address of the attorney or accredited

2.b. List the specific matter in which appearance is entered. . . o
p PP representative unless it serves as the safe mailing address on the

N/A application or petition being filed with this Form G-28.
3.a. [ | U.S. Customs and Border Protection (CBP) 13.a. Street Number |po pox 90487
and Name

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

N/A 13.b.[ JApt. [ ]Ste. [ ]Flr. |[N/A
4.  Receipt Number (if any) 13.c. City or Town |San Diego
» [N/A
13.d. State |CA 13.e. ZIP Code |92169
5. Ienter my appearance as an attorney or accredited
13.f. Province N/A

representative at the request of the (select only one box):
[ ] Applicant [ ] Petitioner [_]| Requestor
Beneficiary/Derivative [ | Respondent (ICE, CBP)

13.g. Postal Code |N/A

13.h. Country
Information About Client (Applicant, Petitioner, usa
Requestor, Beneficiary or Derivative, Respondent,
or Authorized Signatory for an Entity)

Part 4. Client's Consent to Representation and
Signature

6.a. Family Name |poprEra SANTOS DE QUEIROZ
(Last Name)

6.b. GivenName [roress Dinah Consent t‘o Representation and Release of
(First Name) Information

6.c. Middle Name | N/A 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
N/A 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.

7.a. Name of Entity (if applicable)

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
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Part 4. Client's Consent to Representation and
Signature (continued)

Part 5. Signature of Attorney or Accredited

Representative

Options Regarding Receipt of USCIS Notices and
Documents

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

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

la. [X] Irequestthat USCIS send original notices on an
application or petition to the business address of my
attorney or accredited representative as listed in this
form.

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

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

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

Signature of Client or Authorized Signatory for an
Entity '

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

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

1. a. Signature of Attorney o1(ifccredited Representative

..

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

08/12/2026

2.a. Signature of Law Student or Law Graduate
N/A

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

m» Vo x@m\/\ Cenldlis. Soadend e B

08/12/2026

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

Form G-28 09/17/18
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Part 6. Additional Information

If you need extra space to provide any additional information
within this form, use the space below. If you need more space
than what is provided, you may make copies of this page to
complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet;
indicate the Page Number, Part Number, and Item Number
to which your answer refers; and sign and date each sheet.

La  Family Name |poppErA SANTOS DE QUEIROZ
(Last Name)

1.b. Given Name :
(First Name) Teresa Dinah

l.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/Aa

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

3.d. N/A

4.d.

5.a.

5.d.

6.d.

Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A
N/A
Page Number 5.b. Part Number S.c. Item Number
N/A N/A N/A
N/A
Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
N/A

Form G-28 09/17/18
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Exhibit list

Exhibits: Pages:

Exhibit 1 - Evidence of Petitioner's Felipe Queiroz' U.S.
Citizenship

Felipe Queiroz' U.S. Passport 1-29

Felipe Queiroz' Certificate of Naturalization 30

Exhibit 2 - Evidence of the Parent-Child Relationship
Between Petitioner Felipe Queiroz and Beneficiary
Teresa Dinah Portela Santos de Queiroz

Felipe Queiroz' Birth Certificate with English 31-33
Translation

Exhibit 3 - Beneficiary Teresa Dinah Portela Santos de
Queiroz' Identity Documents

Teresa Dinah Portela Santos de Queiroz' Valid 34-52
Brazilian Passport with U.S. B1/B2 Valid Visa

Teresa Dinah Portela Santos de Queiroz' Cancelled 53-54
Passport (2014) with U.S. B1/B2 Expired visa (May
12th, 2025)

Teresa Dinah Portela Santos de Queiroz' Cancelled 55-56
Passport (2010) with U.S. B2 Expired visa (March
29th, 2015)

Teresa Dinah Portela Santos de Queiroz' Cancelled 57-58
Passport (1978) with U.S. J-1 Expired visa (December
9th, 1977)

Teresa Dinah Portela Santos de Queiroz' Birth 59-61
Certificate with English Translation

Exhibit 4 - Petitioner's Parents' Marriage Certificate

Teresa Dinah Portela Santos de Queiroz' Marriage 62-64
Certificate (José Edson Dermeval de Queiroz),
Including Death Annotation with English Translation



Exhibit 5 - Evidence of Death of Petitioner's Father and
Beneficiary’'s Deceased Husband

José Edson Dermeval de Queiroz' Death Certificate 65-67
(Beneficiary’'s Deceased Husband and Petitioner’s
Father) with English Translation

Exhibit 6 - Evidence of Current Residence of Petitioner
and Beneficiary

Felipe Queiroz' Proof of Current U.S. Residence 68-71

Teresa Dinah Portela Santos de Queiroz' Proof of 72-74
Current Residence in Brasilia, Brazil, with English
Translation

Exhibit 7 - Evidence of Petitioner's Felipe Queiroz'
Marriage

Felipe Queiroz' Marriage Certificate 75

Karien Brasil Queiroz' (Felipe's wife) Passport 76

Exhibit 8 - Additional Family Relationship Evidence

André Luiz Portela Santos de Queiroz' Birth 77-79
Certificate (Beneficiary’s Son and Petitioner’s
Brother) with English Translation
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PERSONAL DATA AND EMERGENCY CONTACT

SEARER'S PONE NUMBER s THE UNITED STATES
NAERD Of TELEPHONE OU TTULASE ALX ETATS UNS
WMUMERD DE TELEFOND DEL TITTULAR Ex LOS ESTADOS UNIDCS
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IMPORTANT INFORMATION
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IMPORTANT INFORMATION

PARENTAL OHLD ABDUCTION For information on prevention of intemational
parental child abducton. or help If your chid has been taken, contact the U S.
Department of State's Ofce of Children's ssues at 1-202-501- 4444, or consult our

home page at ravel state gov
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of he Treasury. Office of Foreign Assets Control, for more information at

www reas gov

CUSTOMS AND BORDER PROTECTION Contact Customs & Border Protection
for rdformation about enterng the Unied States at www.cbp.gov.

AGRICUALTURE For information on bringing food, plant, and animal products into the
Untiad States. contact he U §. Department of Agriculture at www.aphis.usda.gov.
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SOCWL. SECURITY Before going abroad contact the Social Security Administration,
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U S Whie stwoad contact 8 U S embassy or consulate or find more information at

e 384 gov
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Exhibit 2 - Evidence
of the Parent-Child
Relationship Between
Petitioner Felipe
Queiroz and
Beneficiary Teresa
Dinah Portela Santos
de Queliroz



FEDERATIVE REPUBLIC OF BRAZIL
CIVIL REGISTRY OF NATURAL PERSONS

BIRTH CERTIFICATE

Name

FELIPE PORTELA SANTOS DE QUEIROZ

CPF

no record

Registration

021253 01 55 1987 1 00169 506 0106663 18

Date of Birth Day Month Year
On the twenty-third day of the month of November, in the year nineteen
. 23 11 1987
eighty-seven
Time of Birth City of Birth State
12:05 PM Brasilia Federal District
Place of Birth City of Birth State Sex
‘ Golden Garde Hospital Brasilia 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 Mendonca Melo
Parent’s Name City of Birth State
| Teresa Dinah Portela Costa Santos | Picos Piaui

Respective Grandparent(s)

‘ Antonio Rodrigues Santos; Marilva Portela Costa Santos

Twins

| NO RECORD

Date of registration

Number of live birth certificate

eighty-seven

On the third day of the month of December, in the year nineteen

no record

Notes/Annotations

District.

Witnesses were waived pursuant to Normative Act No. 01 of 1984 of the Public Records Court of the Federal

Voluntary Notes

NO RECORD

CNS No. 02125-3

2nd Civil Registry Office of Natural Persons,
Titles and Documents, and Legal Entities of Brasilia

Jesse Pereira Alves
Civil Registrar
CRS 504, Block A, Store 08

ZIP Code: 70331-515 Brasilia - Federal District

Digital Seal: TIDFT20250220067905BKWM

Consult at www.tjdft.jus.br

The content of this certificate is true. | certify.
Brasilia - Federal District, September 1, 2025.

----/Isignature//----

Vania Carvalho de Oliveira da Luz
Authorized Clerk

IA 009951964



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: July 7, 2026.
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REPUBLICA FEDERATIVA DO BRASIL

N

REGISTRO CIVIL DAS PESSOAS NATURAIS : ’
N CERTIDAO DE NASCIMENTO T
\ e Nome _ ’
; FELIPE PORTELA SANTOS DE QUEIROZ
: ' Nimero do CPF ’
N [ nao informado = ’
L Matricula
NN\ 021253 01 55 1987 1 00169 506 0106663 18 7/
“ _ Data de Nascimento Dia Més Aro l
~_|Aos vinte e trés dias do més de novembro do ana de um mil e novecentos e 23 1 1987

oitenta e sete ! /

Horario de Nascimento Municipio da Naturalidade ' BE i v
s~ 205 | [Brasilia .o |0k | =27
\ ’ Local de Nascimento Municipio de Nascimento UF Sexo . I

|Hospital Goiden Garde | [Brasilia | [ DF ] [masculino |
<1 Nome do(a) Genitor(a) Municipio de Nascimenta UF : -
\ - |José Edson Dermeval de Queiroz f |Santa Rita | EZ:3 ] : ’
~ mib(o)(s) Respectivo(s)
- |Edsen de Queiroz Melo; Maria Licia de Mendonga Melo ]
MNome dofa) Genitor(a) Municipio de Nascimento UF f '
[Teresa Dinah Portela Costa Santos | [Picos Jeatd P ! _
' Kusis) Respectivole) v
| [Antonio Rodrigues Santos, Mariva Portela Costa Santos N
. Gémeos i
~~ 7| [NAGCONSTA .
l o Data do Registro DNV | \
/' |Aos rés dias do més de dezembro do ano de um mil e novecentos e oitenta e sete ] [nao informado 7
Z ol = B R
~ Anotagdes / Averbagdes Y
i ITastemunhas dispensadas conforme Ato Normativo n® 01 de 1984 da Vara de Registros Publicos do Distrito Federal i
77| Anotagses Voluntrias &
777  [NAO CONSTA |
I ; CNS n® 02125-3 O conteldo da certiddo é verdadeiro. Dou fé.
{ 2° Of. de Registro Civil de Pessoas Naturais, Brasilia - DF, 0% de setembro de 2025. :
: Titulos e Documentos e PJ de Brasilia :
’ Jesse Pereira Alves {-\ =2
Oficial de Registro Civil i e .
CRS 504, Bloco A, Loja 08 e et
/ CEP: 70331-515 Brasilia - DF Vania Carvalio de UIWIEIIB dalu /
_ Escrevente Autarizads
] Selo Digital: TIDFT20250220067905BKWM
’ ' Consulte em www.tjdft.jus.br § o
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Exhibit 3 -
Beneficiary Teresa
Dinah Portela Santos
de Queiroz' identity
Documents
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Este passaporte contém 32 paginas numerads.
Ce passepart contient 32 pages numérotées
This pessoort contains 32 numbered pages

Fsie pesaparte contiens 32 pagnas rumersce:

Rogase ds autoridadles estiangeiras que prestem ao fitula
deste passaporte auslio ¢ assisténcia em caso de necessidade.

Les autorités des Etats trangers son piiees de bien voulor piéter

i thilaie de ce paseport e et AESHANCE dL besoin,

|
Foreian authorites are renttested o affere] e bearer
such amintance and plotection as may be necessary

Se 1ueda d ‘65 ﬂutafidddt’s extranieras que présten @ iitu‘c'r
de-este pasaporie auslio y asstendia e eas0 o necesidad,

|
Este passaporte ¢ vilido para todos o5 pafses
COM 05 quais 0 Brasil mantém re|»sgée»s did\oméh‘cas.

(e passeport est valahle Gars s les pays
avec esques e Bresi maintient dles relations piomaticues

This passport 5 valid for ol countrivs

with which Brazl mantains diglomatic :qlatims

Este auseporte o5 valido para tors los|psiss
con loe aue Brasl mantiene relaciones dliplpmaticas

———— FRR >l

Este documento pertence &
(Ce document apoartient & la

S5 T

. This é@cumentl is the property of the
Este documento pettenece |

i

REPUBLICA FEDERATIVA DO BRASIL
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PASSAPORTE
PASSEPCRT
PASSPORT
PASAPORTE .
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| . om«__h)mfzga &mhﬁg_: zig@m,w

e Assinatura do titular / Signature du titulaire
§ e Bearer's signature / Firma del titular

LG Este passaporte deve ser assinado pelo tinar,
. salvo e caso de incapadidade.
5
e Ce prassepoit ohit ée doné par e thulsee,
“‘a" sauf@cmusmmule
L

This pasport muit be srwd
excrpt where the bearer is Lnabie o do o

Esiz pasapotie debe ser ﬁn‘r.g,:{q D(:f el i,

-x!Wa"EﬂSOdEII"LB

 FX469369
-\Elﬂllﬂillﬁﬂ-ﬁﬁllﬂllﬂ#llllﬂll!ﬂ}lllt |
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REPIIRLICA FEDERATIVA DO RRASIL

TIPC‘!'IWE MEMWHSSUWG('CWD’ PASSAPORTE N’J’PASISPOETNU
PASSAPORTE BRA X

PASSPORT = Wﬂmmamoz

NhCF’_‘h.ﬂuDADEN{AﬂUNN.lTY . ) : ¥
BRASILEIROA)
VENTC 1 TMEEOF g

DATA DO MASC ENTIRADE ST | PERSOMAL Mg
21 FEVIFED 1955
SERG T SEX NK‘.R&LCAZ‘E.'WOFBRIH
F PICOSIPI
LI:‘\C?O-’FILN'OR A

mnmcumm'ros 3
myﬁ.pému-cosnm' i s

EXPEDICAC) ) DATE CF 1SSUE ' ATOR
16 NOVINOV mo”
NALIDTHATE | DATE OF EXPRY —
18 NOV/NOV 2028 : =

CADE S AUTHORTY
iDF

P<BRRPORTELA(SANTOS<DE<QUEIROZ((T ERESA<DINAH
EX469369<9BRA5502211F2811187<<<<<<<<<<<<<<00

R IEEENE=
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INFORMAGOES PARA O TITLLAR

$ Este passaporte & propriedade da Repiblica Federativa do Brasil

“qualguer tentativa de adulteracio o tormerd invalide.

i O extravio - perds, roubo ou desticio — do passaporte constitui
“fator grave € deve ser comunicade imedistamente & sutoridade po|\c\d| ed
Embaixada ou ao Cansulsdo do Brasil conforme o casa. Para isso,
Urecomendase que o fitdlar copie as informaces da paina 2. Se o

\ passaporte for enlregue. a Pessod OU SETVICO qUE Naa perlenca ao Govemo
Braglem {por exemplo, pers obtencao de visto, compre de passagem, efc.)
Te nda for restiuida, o tiular deve considerdlo como exvaviado. A

h \conctswc de: nowo passaporte em substiuicao a0 extraviada depende de
unvzshga;eo

Apenas o tiular do passaporte pudclé wdo. A -ulllw!d:do
mimudu\enm ou a cessio & oulrd pessod constituem crimes, pela lei brasileira,
Para ressalvar sua responsabilidade, o titular deve assinar seu passaporte; no
|uca| prevista ns pdgina 3 imediatamente apds recebedo. Este passaporte
a6 & villdo com a assinatura do fitular, selvo em caso de incapacidade.

% F recemendivel que o braslein residente no exterion ou

Ipassagem por regiso contubsds, maliculese na Embaada ou no

{Consulade do Brasil mais préwime. \mpvssibi‘itado de compareser
pessoalmente, poderd’ comunicarse per outro meio, fomecenda nome

“completo, endereco ¢ nimero do passaporte.

) brasileire Gue vigje por dreas contutbads deve ter presentz que

" assisléncia do Govemo Brasileio poderi ser limitada e dependerd das

Jsutoridades locals. A convatacio de sesuro. de visgem poderd tazer

anqulidade 2o visjante = & seus farmiliares

respansahll\dada da titular venﬁcul, sntes da ¥iagem, & vilicade do

\passapoite ¢ 3 necessidede de visto. O lular poderd solicitar 2 substiicio

{'do passaporte mesmo antes do vencimento, em vista de que muitos paises

" exigem prazo minimo de velidade.

menar de idade, nda emanciseds, visiendo desacompanhado

{de qualquer um dos pais ou responsivel lesal, s6 poderd sair do Brasil
mum&o da sutorizacaa perttinente previsty em lei.

¥ O cidedio biasilero que tenhs outia nacionalidade deve ter em
“conta que 2 astisténcia consular brasileita no pais de aue também ¢ naclonal
\podeid ser consideravelmente fimitada.

‘Consulte o Catagk / Corsube
wwaw,portalconsular. mre.gow.br ou www.plgov.br
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Os campas abaixo devem ser preenchidos pelo ftuler.

Acanselha-se usar lapis preto parg possibllitar a atualizacio dos cfedes._

ENDERECO DO TITULAR / ADRESSE DU TITLILAJR=
REARER'S ADDRFSS / DIRECCION DEL TITULAR

Endereco / fidcies
Cidade { Ciy. — J
Estado / State
Pais | 'C.oun:i‘y:

Té\e.fone | Bhone, - A

Em caso de acidente, avisar @ Embaixads ou o Consuledo
do Brasil mais préximo e a pessoa abaixa indicada:
Ecas claccident, contacter [ Ambassade ou fe Consuat du B
|F. s :JrrJLh(‘ dinsi Gl ‘ﬁ personne 'lldn;‘ué& C\-j(’.SSCLS

0 case of aceident, nouly the nearest Brazlian Erbrassy
or Cansulate and the individual named beow

En s de aceiderite, sontactar con |s Embajacs o ¢l
Consulado de Bresll més arimo y |s perons ndicada abejo:
Nome / Marne i
Endereco / Mdlchess ‘
Cidade / City: — b
Estadai / Stace

Psis | Country:

TQ‘EFOI'\?/ Pt N j

Este passaporte contém um dispositivo eletidnico

¢ elementos de seguranca sensiveis.

Nio dobre, perfure ou exponha este
documento a temperaturas elevadss, umidade e
|uz excessivas: campos E|Etromdgnéhcus intensos

ou substdncias quimicas.

Além do respeito e dos cuidados normais
dispensados & um passaporte; tenhd com este
docurento as mesmas precaucdes que teria com
qualuer outro disposiivo eletrénico portétl,
assequrando que ele nio ficard dmido, dobrado
ou amassado. Abusos podem afetar adversa-
mente a operagio do chip e reduzir sua utilidade
para o tiular  pare o controle de fronteira.

NAQ GRAMPEAR QU CARIMBAR ESTA PAGINA
NEPAS AGRAFER O TAMPONNER CETTE PAGE
DE NOT STAPLE CF STAMP THIS PAGE

N GRAPAR NI SELLAR ESTA PAGINA

';‘ Simbolo Internacional do
Bl Pyssaporte Eletranico

<> oasn oA MOEDA 00 BRASIL
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=eBs 2 . Assmatura db ke / Srgr e il Uiy
T e == ' Bearer's signature / Firma def titalar
- LY o s =T '
""" w S 7 E.tepassapaﬁedewserass:nadombwar
:':. # == salvoemcasodemcapacadade
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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 DAY MONTH YEAR
ON THE TWENTY-FIRST DAY OF THE MONTH OF FEBRUARY, IN THE 21 02 1955
YEAR NINETEEN FIFTY-FIVE
TIME OF BIRTH CITY OF BIRTH AND STATE

12:05 PM PICOS/PIAUI

CITY OF REGISTRATION AND STATE PLACE OF BIRTH SEX
| PICOS/PIAUI l RESIDENCE OF HER PARENTS FEMALE

FILIATION
MARILVA 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

DATE OF REGISTRATION NUMBER OF LIVE BIRTH CERTIFICATE
ON THE TWENTY-FIRST DAY OF THE MONTH OF FEBRUARY, IN NO RECORD
THE YEAR NINETEEN FIFTY-FIVE

NOTES/ANNOTATIONS
NO RECORD

NAME OF REGISTRY OFFICE: 1ST CIVIL REGISTRY OFFICE The content of this certificatq is true. | certify.

AND 4TH NOTARY OFFICE Date and place: PICOS, PIAUI, March 19, 2018.

REGISTRAR: JOSE GOMES DO REGO NETO

CITY: PICOS - PIAUI ——lisignaturel/—

ADDRESS: TRAVESSAFIRMINO RODRIGUES No. 311 CENTRO Signature of the Registrar
Fees paid Ragistry Office  Fermojup Seal Total R$
2nd Copy of birth certificate, including record search 16.39 3.28 0.25 19.92
Document filing 8.08 1.80 0.25 11.03 Fiscalizatl d
Opening of Protocol 8.98 1.80 | 0.25 10.78 Anthenticity Scal
Tax on Services of Any Nature ISSQN 5.00% 0.00 0.00 0.25 2.09 Judiciary
*Fermojupi: Special Fund for the Modernization and Improvement of the Judiciary of the State of Piaui. el
i A
2" COPY CTATITICATE
¥} ARJ 31762

Fiscalization and

Authenticity Scal
Judiciary

Siate of Piaui
Notarial.
Registralion, and
Judiciat Acts

FRING

RRE 07057

ARPENBRASILIX AANQ7941838 BRP

NATIOHAL ASSOCIATION OF NATURAL PERSONS RECISTRARS



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: July 7, 2026.
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7 REPUBLICA FEDERATIVA DO BRASIL 4 "
REGISTRO CIVIL DAS PESSOAS NATURAIS '_«_;_é
CERTIDAO DE NASCIMENTO 77/
. NOME & :
TERESA DINAH PORTELA COSTA SANTOS - ~
MATRICULA
079590 01 55 1955 1 00085 119 0000058- 11 . ,
i i
i (LIVRO A: 85 TERMO: 58 FOLHA: 119V) o “'i’
~ DATADE NASCIMENTO POR EXTENSO _ DIA MES ANO
*  |VINTE E UMDO MES DE FEVEREIRO DO ANG DE UMML, NOVECENTOS E CINQUENTA E GINGO .21 ]fo2 Jfess] - -
°  HORA MUNICIPIO DE NASCIMENTO E UNIDADE DA FEDERAGAG A
~ [1205 —”P_ICOS:PI ] i 7
MUNICIPIO DE REGISTRO E UNIDADE DA FEDERAGAQ LOCAL DE NASCIMENTO SEXO ‘
[Peospi | RESIDENCIA DE SEUS PAlS |[FEMNINO ] e
| FiLiAGAO . | T
- [MARILVA PORTELA COSTA SANTOS i S
| |ANTONIO RODRIGUES SANTOS - i
A0S | o
MARIA DO SOCORRO PORTELA GOSTA : T
- |ABRAAO CONRADO COSTA : . : S
- |LUIZA RODRIGUES DOS SANTOS :
| MANUEL DE SOUSA SANTOS i
= ~ GEMEO NOME E MATRICULA DO(S) GEMEO(S) ] 4
: lNAo ; ”SEM INFORMAGAO : _] ot
¥ . :h.
DATA DO REGISTRO POR EXTENSO VoA DECLARAGAO DE NASCIDO . "
!\—a_v_re E UMDO MES DE FEVEREIRO DO ANO DE UM ML, NOVECENTOS E GINQUENTA E SEM INFORMAGAO Z I X g
. [CINCO ’ P
i _o.Bsen\ncOestmamOEs : & @
- [SEMINFORMACAG E.
.| NOME DO OFCIO: 12 OFICIO DO REGISTRO CIMIL E 4° OFICIO DE NOTAS O cantedido da certiddo & verdadeira. Dou fé. + ﬁ —
i L{A}: JOSE GOMES DO REGO NETO » Data e local: PICOS, P1, 18 de Margo de 2018. . : A <t
. MUNICIPIO: PICOS-P1 ¥ wé/wrrtﬂ b—u!/{. - JWMSIZOCD 7B S-J__
 ENDERECO: TRAVESSAFIRMINO RODRIGUES N°311 GENTRO £ Assinatura do Ohcial o
3 malu; 05 arto mojupi Se , - O
- ?E' W do ::asam'emu. além da bugca i) 1] cat':s: g 3.28 '%Elgl To:ai::z . %
. Amuivamenta de documenios ' 8,98 1,80l0.25 ||.OSI o 5__ ﬁ
{Aberum ge Protocolo 5,98 1.80}[0.00][ 10.78] - ’:.:_-’f
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Exhibit 4 -
Petitioner's Parents'
Marriage Certificate



FEDERATIVE REPUBLIC OF BRAZIL
CIVIL REGISTRY OF NATURAL PERSONS

MARRIAGE CERTIFICATE

NAMES CPF

| JOSE EDSON DERMEVAL DE QUEIROZ | | 076.825.651-87 |
CPF

| TERESA DINAH PORTELA SANTOS DE QUEIROZ || 150.150.684-68 |

REGISTRATION
021238 01 55 2018 2 00124 243 0043144 41

Names, dates of birth, place of birth, nationality of the 15 spouse
JOSE EDSON DERMEVAL DE QUEIROZ, Brazilian, single, born on August 17, 1938, in Santa Rita - Paraiba.

Filiation of the 1% spouse
‘ Edson de Queiroz Melo; Maria Lucia de Mendonga Melo

Names, dates of birth, place of birth, nationality of the 2" spouse
TERESA DINAH PORTELA COSTA SANTOS, Brazilian, single, born on February 21, 1955, in Picos - Piaui.

Filiation of the 2" spouse
‘ Antonio Rodrigues Santos; Marilva Portela Costa Santos

DATE OF MARRIAGE CEREMONY (IN FULL) DAY MONTH YEAR
ON THE THIRTIETH DAY OF THE MONTH OF APRIL, IN THE YEAR TWO THOUSAND
EIGHTEEN 30 04 2018

MARITAL PROPERTY REGIME
‘ Separation of property

NAME EACH SPOUSE BEGAN TO USE (IF CHANGED)
TERESA DINAH PORTELA SANTOS DE QUEIROZ

DATE OF MARRIAGE REGISTRATION (IN FULL) DAY MONTH YEAR
ON THE THIRTIETH DAY OF THE MONTH OF APRIL, IN THE YEAR TWO THOUSAND
EIGHTEEN 30 04 2018

ANNOTATIONS / NOTES TO BE INCLUDED

ANNOTATION-01 Pursuant to Administrative Rule No. 63/2017, Article 6, § 2, this annotation is made to record the CPF
Registration under No. 076.825.651-87 of JOSE EDSON DERMEVAL DE QUEIROZ and CPF Registration under No.
150.150.684-68 of TERESA DINAH PORTELA SANTOS DE QUEIROZ. The above is true and | certify it. Brasilia-Federal
District, 07/18/2025. |, Henrique Soares, typed it.

ANNOTATION-02 According to the communication received from the 1st Civil Registry Office of Natural Persons of Picos-
Piaui, the male spouse passed away on 07/06/2025, and his death was recorded in Book C-08, Page 22, under No. 2326,
on 07/06/2025. The above is true and | certify it. Brasilia-Federal District, 07/18/2025. |, Henrique Soares, typed it.

REGISTRATION NOTES
‘ Property regime established pursuant to Article 1641, Section Il, of the Brazilian Civil Code (CCB).

CNS No. 02123-8 The content of this certificate is true. | certify.
1st Civil Registry Office of Natural Persons Brasilia/Federal District, July 18, 2025
Brasilia / Federal District
MARCELO CAETANO RIBAS

Civil Registrar —isignature}-—

SCS Square 08, Block B-60, Room 140/E - Venancio 2000 Building .
Phone: (61) 3224-4026 Registrar
ZIP Code: 70333-900

18T CIVIL
REGISTRY OFFICE
Maria Célia Caetano Burle
Clerk |
BRASILIA FEDERAL DISTRICT

Seal No. TJIDFT20250210056257ZYMK
To verify, visit: www.tjdft.jus.br

IA 005241575



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: July 7, 2026.




REPUBLICA FEDERATIVA DO BRASIL
REGISTRO CIVIL DAS PESSOAS NATURAIS

CERTIDAO DE CASAMENTO

i
fl' ERESA DINAH PORTELA SANTOS DE QUEIROQZ

NOMES

| JOSE EDSON DERMEVAL DE QUEIROZ 076.825.651-87

|
i
|
[
|
|
1
|
{
!
|
i
|
I
|
|
i

150.150.684-68

CPF
NG
MATRICULA
2018 2 00124 243 0043144 41

dade do 1° conjuge -
nacionalidade brasileira, solteiro, nascido(a) aos 17 de agosto de 1938, i

| 021238 01 55

Nome, data de nascimento, naturalidade, nacionali

OSE EDSON DERMEVAL DE QUEIROZ, de

i
J
natural de Santa Rita-PB.

iliagdo do 1° conjuge

Edson de Queiroz Melo; Maria Lucia de Mendonca Melo

conjuge
COSTA SANTOS, de nacionalidade brasileira, solteira, nascido(,

ERESA DINAH PORTELA

Nome, data de nascimento, naturalidade, nacionalidade do 2°
14
1955, natural de Picos-PI.

a) aos 21 de fevereiro de

Filiagdo do 2° conjuge
@tonio Rodrigues Santos; Marilva Portela Costa Santos

DIA

|— DATA DA CELEBRAGAO DO CASAMENTO (POR EXTENSO)
A 30

OS TRINTA DIAS DO MES DE ABRIL DO ANO DE DOIS MIL E DEZOITO
REGIMENTO DE BENS DO CASAMENTO
l:separagéio de bens
NOME QUE CADA UM DOS CONJUGES PAS
hERESA DINAH PORTELA SANT
DATA DO REGISTRO DO CASAMENTO (POR EXTENSO)
!’AOS TRINTA DIAS DO MES DE ABRIL DO ANO DE DOIS MIL E DEZOITO J‘j

AVERBAGOES/ANOTAGOES A ACRESCER
AV-01 De acordo com o Provimento n® 83/2017, Art. 6°, § 2°,
076.825.651-87 de JOSE EDSON DERMEVAL DE QUEIR
COSTA SANTOS. O referido & verdade e da fé. Brasilia- D
AV-02 Conforme a comunicagdo do Cartério da 12
conjuge masculino acima faleceu em 06/07/2025 e
inscrito em 06/07/2025. O referido & verdade e d4 fé.

| [ ANOTAGOES DE CADASTRO
| [R
|

I

SOU A UTILIZAR (QUANDO HOUVER ALTERAGAO)
OS DE QUEIROZ

MES ANOQ —
—” 04 ][2018 '

e
NE

¢ao da inscrigho do CPF de n®
68 de TERESA DINAH PORTELA
ue Soares, digitei.

essoas Naturais de Picos — Pl, o
vro C-08, Fls. 22, sob o N° 2326,
Henrigue Soares, digitei.

DIA
30

MES
04

ROV A

procede-se a averba
OZ, e de n° 150.150.684-
F, 18/07/2025. Eu, Henrig
Zona de Registro Civil das P
tem seu 6bito, lavrado no Lj
Brasilia - DF, 18/07/2025. Eu,

egime de bens feito de acordo com o artigo 1641, inciso Il do CCB.

Trehistrin

U . cNewoaizse o g
1° Oficio de Registro Civil das Pessoas Naturais O contelido da certidao é verdadeiro. Dou Fé.
Brasilia / DF J ;
MARCELO CAETANO RIBAS Brasilia/DF, 18 de jutho de 2025,
Oficial Registrador
SCS Qd. 08 - BI B-60 SI 140/E - Ed Venancio 2000 A e
: Telefone: (61) 3224-4026 Lﬂ,’b’uﬂ AL L
|5 CEP: 70333-900 OficEal
1= o .
1§eio n° TJDFT20250210056257ZYMK [CARTORIO DE 1° OFICIO DE
| Para consultar acesse www. tjdft. jus.br

REGISTRO CIVIL
Maria Célia Caetano Burle

BRASILIA Escrevente | DF

awm i AU RN

A\

it

IA 005241575

i
S



Exhibit 5 - Evidence
of Death of
Petitioner's Father
and Beneficiary’s
Deceased Husband



FEDERATIVE REPUBLIC OF BRAZIL
CIVIL REGISTRY OF NATURAL PERSONS

DEATH CERTIFICATE

NAME

JOSE EDSON DERMEVAL DE QUEIROZ

CPF NUMBER
076.825.651-87

REGISTRATION:
079582 01 55 2025 4 00008 226 0002326 85

DATE OF DEATH DAY MONTH YEAR TIME OF DEATH

| JULY SIXTH, THOUSAND TWENTY-FIVE | o6 | o7 | 2025 | 2:30AM |
PLA'CE OF DEATH CITY OF DEATH STATE'

| CHACARA MANGUEIRA, No. 00, RURAL AREA OF PICOS | PICOS | PIAUI |
SEX MARITAL STATUS NAME OF THE LAST SPOUSE OR PARTNER

[ MALE | MARRIED | TERESA DINAH PORTELA SANTOS DE QUEIROZ |
AGE DAY MONTH YEAR CITY OF BIRTH STATE .

| 86 YEARS OLD [ 17 | 08 | 1938 | SANTARITA | PARAIBA |
FILIATION

MARIA LUCIA DE MENDONCA MELO; EDSON DE QUEIROZ MELO |

CAUSE OF DEATH
NATURAL; ACUTE MYOCARDIAL INFARCTION, CONGESTIVE HEART FAILURE, SYSTEMIC ARTERIAL HYPERTENSION ‘

NAME OF THE DOCTOR WHO CERTIFIED THE DEATH OR, IF APPLICABLE, THE WITNESSES DOCUMENT NUMBER

[ ELTON PORTELA SANTOS BEZERRA | 5518/PI |
BURIAL/CREMATION CITY _ STATE

[ CAMPO DA ESPERANCA CEMITERY | BRASILIA | FEDERAL DISTRICT |
REGISTRATION DATE DAY MONTH YEAR

[ JULY SIXTH, THOUSAND TWENTY-FIVE | 06 | o7 | 2025 |
DECLARANT'S NAME EXISTENCE OF ASSETS EXISTENCE OF CHILDREN
ALEXANDRE EDSON AMORIM DE QUEIROZ | YES ALEXANDRE EDSON AMORIM DE QUEIROZ 50

YEARS OLD, ANDRE PORTELA SANTOS DE
QUEIROZ 41 YEARS OLD, FELIPE PORTELA
SANTOS DE QUEIROZ 37 YEARS OLD, TULLIO
CESAR AMORIM DE QUEIROZ 45 YEARS OLD

NOTES/ ANNOTATIONS
|

CNS No.: 07.958-2 The content of this certificate is true. | certify.

NAME OF REGISTRY OFFICE: 1ST EXTRAJUDICIAL REGISTRY PICOS-PIAUI, JULY 6, 2025

OFFICE OF REAL ESTATE, REGISTRY OF TITLES AND DOCUMENTS, lsianaturel/

AND CIVIL REGISTRY OF NATURAL PERSONS — Slgnalret—

REGISTRAR: LUANA LIMA LUZ MAGALHAES LUANA LIMA LUZ MAGALHAES

CITY: PICOS - PIAUI Registrar

ADDRESS: RUA SAO JOSE, No. 75, CENTRO, 64600-00
PHONE: (89)22220-340
EMAIL: cartorio1oficiopicos@gmail.com

Luana Teresa do Nascimento Moura Santana
Deputy Clerk
1st Extrajudicial Registry Office of
Real Estate, Civil and Titles and Documents

Picos-Piaui
1st COPY
Costs / Fees Registry Office Fermojupi MP FMAPEP FEAD Seal Total R$
[ 1st Copy of Death Certificate | 0.00 | 0.00 [ 0.00 | 0.00 [ 0.00] 0.00] 0.00 |
*Fermojupi: Special Fund for the Modernization and Improvement of the Judiciary of the State of Piaui.
MP: Public Prosecutor's Office Judiciary
FMAPEP: Special Fund for the Amortization of the State Pension Deficit P
FEAD: Sta!ep Court-Appointed Advocacy Fund ot e St?te of Pla.l‘”
o . i . . LI :I’I ] Electronic Inspection Seal
1st Extrajudicial Registry Office of Real Estate, Registry of Titles and Documents, . ﬁ?ﬁ- - Certificate
And Civil Registry of Natural Persons and Interdictions - 1st District “::,, . j‘; BT EXEMPT
Rua Sao José, 75, Ground Floor, Centro, Picos/Piaui g ?-'
ZIP Code: 64600-008 - (9) 2222-0340 L e AAS47673 - EOMN
Email: Cartorio1oficiopicos@gmail.com & L‘r "g Check the records of this act at:
Instagram: @cartorioloficiodepicos et www.tjpi.jus.br/portalextra




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: July 8, 2026.
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REPUBLICA FEDERATIVA DO BRASIL

\ REGISTRO G BAB SN TURAS

NOME
JOSE EDSON DERMEVAL DE QUEIROZ

‘ NUMERO DO CFF
l 076,825.651-8/

N

‘ MATRICULA
\ 079582 01 55 2025 4 00008 226 0002326 85
\‘ DATA DO FALECIMENTD oia MES AND HORARIO DO FALECIMENTO
o\ | [ SEIS DO MES DE JULHO DO ANO DE DOIS MIL E VINTE E CINCO [ e || [ 2025 | |02:30 HORAS
S | LOCAL DE FALECIMENTO MUNICIPIO DE FALECIMENTO UF
, CHACARA MANGUEIRA, N 00, AREA RURAL DE PICOS ] [picos | [Pt
SEXO ESTADO CIVIL NOME DO ULTIMO CONJUGE OU CONVEMIENTE
< | [ MASCULING | [casAboA) | [TERESA DINAH PORTELA SANTOS DE QUEIROZ
RN IDADE DIA MES ANO MUNICIPIO DA NATURALIDADE UF
AN [eeancs) [ 7 [ 08 [ 1938 | [SANTARITA | [PB

GENITOR(ES)
| MARIA LUCIA DE MENDONCA MELC; EDSON DE QUEIROZ MELO
CAUSA DA MORTE

[ NATURALINFARTO AGUDO DO MIDCARDIO, INSUFICIENCIA CARDIACA COGESTIVA, HIPERTENSAO ARTERIAL SISTEMICA
HOME DO MEDICO QUE ATESTOU OU, SE FOR O CASO, DAS TESTEMUNHAS NUMERO DO TO
[ELTON PORTELA SANTOS BEZERRA | 5518
'. LOCAL DO SEPULTAMENTOIGREMQQM MUNICIPID UF
[ GEMITERIO CAMPO DA ESPERANGA ] [BRESTIA | [oF
Em:rrnz REGISTRO oA tE ApOD |
[ SE1s DO MFS DE JULHO DO ANO DE DOIS MIL E VINTE E CINCO i T | 07 | [ 2025
EXISTENCIA DE FILHOS
o ) ALEXANDRE EDSON AMORIM DE QUEIROZ 50 ANO(S), ANDRE
oM 0O DECLARANTE EMZIENCIA DEEENS PORTELA SANTOS DE QUEIROZ 41 ANO(S), FELIPE PORTELA SANTOS
ALEXANDRE EDSON AMORIM DE QUEIROZ SiM

DE QUEIRCZ 37 ANO(S), TULLIO GESAR AMORIM DE QUEIROZ 45
AND(S)

lmqmmmywes

CNS N% 07.958-2

NOME DO OFICIO: 1 SERVENTIA EXTRAJUDICIAL DE REGISTRO DE IMOVE!S, REGISTRO DE TITULOS & DOCUMENTOS £
CIVIL BAS PEBSOAS NATURAIS

OFICIAL: LUANA LIMA LUZ MACALHAES

0 eontedado da

MUNICIPIOIUE: PICOS-F Luana Teresa do Nascimento Moura Santana
ENDEREGO: R SAT JOSE | N’ 75 CENTRO | 54600-00 Escravenits Substiuta LUANA LIMA LUZ MAGALHAE
TELEFONE; (89 22220-140 1o mw 88 Registro de
EMAIL; carteno eficlopicosi@gmail.com ymbveis, Civil @ Titulos @ Documentos
Picos-Pl
1 VIA W e
T CusmEnolumedos  [CarlorolVel <1 p, P FMADPER FEADIS o To i

Ptk jukidirls
Estan dy Pl
Gela Digtal g Hacalzagle

2 Vi de Carlidéo de O

TRl n— e
i iudicial de Registro de o
12 Serventia Extraju L Gt o um';- ¢

A AN ORI

: istros
Imoéveis, Regls Civil das Pess0as

Canfia o dades do 200 ene:

entos Registro ! § o
lntﬁ‘i:;'ir:as e Naturais € interdu;ﬁes—_:l.l Zc::a )
Rua S3o José, 75, Térreo, Centro, Picos/' el :ﬂ \

CEP: 64.600-008 - (89) 2222-0340 i &
Email: Canorloloﬁciopi;l-_ogg::;}:g;co =
-@cartorioloficl §2
Instagram @ S
o
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Exhibit 6 - Evidence
of Current Residence
of Petitioner and
Beneficiary



‘ - Manage your account online at: Customer Service: Mobile: Download the
' reedom® L www.chase.com/cardhel 1-800-524-3880 Chase Mobils®app foday

prtrgi CHASE FREEDOM: ULTIMATE
s woTw T oFoS : REWARDS® SUMMARY

Minimum Payment Due

311 2 3 4 5 6 Previous points balance 5,152
8 9 10 11 12 13 $40'00 + 1% (1 Pt)/$1 earned on all purchases 663
Payment Due Date T - .
otal points available for
1415 16 17 18 19 20 ()6/07/26 redempption 5 815
21 22 23 24 25 26 27 [}
28 29 30 1 2 3 4 Start redeeming today. Visit Ultimate Rewards® at

www.ultimaterewards.com
5 6 7 8 9 10 11

You always earn unlimited 1% cash back on all your purchases.
Late Payment Warning: If we do not receive your minimum payment  Activate new bonus categories every quarter. You'll earn an

by the date listed above, you may have to pay a late fee of up to additional 4% cash back, for a total of 5% cash back on up to
$40.00 and your APRs may be subject to increase to a maximum $1,500 in combined bonus category purchases each quarter.
Penalty APR of 29.99%. Activate for free at chase.com/freedom, visit a Chase branch or

Minimum Payment Warning: If you make only the minimum call the number on the back of your card.

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 You will pay off the | And you will end up
additional charges |balance shown on this | paying an estimated
using this card and statement in about... total of...

each month you pay...
Only the minimum 21 months $835
payment

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

ACCOUNT SUMMARY

Account Number: XXXX XXXX XXXX 7584

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
New Balance $662.07
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

Past Due Amount $0.00

Balance over the Credit Access Line $0.00

YOUR ACCOUNT MESSAGES

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.

0000001 FIS33339D 3 Y 9 10 26/05/10 Page 1 of 2 06615 MA MA 74711 13010000030007471101
0404

[N
ﬁ-eedom® 42kbB41520327584000040000006L207000000008
-

W,LMIN';'(T)'OEOSEI?;:O_SHS AUTOPAY IS ON Payment Due Date: 06/07/26
For Undeliverable Mail Onl See Your Account New Balance: $662.07
Y Messages for details. Minimum Payment Due: $40.00

Account number: XXXX XXXX XXXX 7584

$ . Amount Enclosed
74711 BEX 9 13026 D Make/Mail to Chase Card Services at the address below:

FELIPE P QUEIROZ

837 POINSETTA DR
INDIAN HARBOUR BEACH FL 32937-3548

CARDMEMBER SERVICE
PO BOX 1423
CHARLOTTE NC 28201-1423

L5000 LWED AR 203 L5203 27 58LEN



To contact us regarding your account:

Call Customer Service:
InUS. 1-800-524-3880 ? @ ‘-%

@ Spanish 1-888-446-3308 » i . .
Pay by phone 1-800-436-7958 Send Inquiries to: Mail Payments to: Visit Our Website:
International  1-302-594-8200 P.O. Box 15298 P.O. Box 1423 www.chase.com/cardhel
We accept operator relay calls Wilmington, DE 19850-5298  Charlotte, NC 28201-1423

Information About Your Account

Making Your Payments:

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
yhou 3pecify 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.

Account Information Reported To Credit Bureau:

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.

Authorization To Convert Your Check To An Electronic Transfer Debit:
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.

Conditional Payments:

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.

Annual Renewal Notice:

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.

Calculation Of Balance Subject To Interest:

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

How To Avoid Paying Interest On Purchases:

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.

Credit Limit:

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

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

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.

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

N

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

To manage your account, including card payments, alerts, and change of address, visit
www.chase.com/cardhelp or call the customer service number which appears on your

account statement.




| ‘ Manage your account online at:
‘ ' f,'eedom® - www.chase.com/cardhel, ﬁ
-

YOUR ACCOUNT MESSAGES (CONTINUED)

Customer Service:
1-800-524-3880

Mobile: Download the
Chase Mobile® app today

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.

ACCOUNT ACTIVITY

Date of

Transaction Merchant Name or Transaction Description

PAYMENTS AND OTHER CREDITS

05/07 AUTOMATIC PAYMENT - THANK YOU

PURCHASE

04/11 CAZADORES MEXICAN RESTAU INDIAN HARBOU FL
04/12 SUNPASS*ACC19769260 888-865-5352 FL

04/14 WALGREENS #4815 MELBOURNE FL

04/16 CINTAS F63 800-2468271 FL

04/17 TROPICAL SMOOTHIE CAFE FL INDN HBR BCH FL
04/25 Spectrum Mobile 855-707-7328 MO

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

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

05/04 DOLLAR-GENERAL #3588 INDIALANTIC FL

05/06 PUBLIX #1214 SATELLITE BEA FL

05/07 PUBLIX #1688 INDIALANTIC FL

05/07 CATALYST MELBOURNE BEACH MELBOURNE BCH FL

2026 Totals Year-to-Date

Total fees charged in 2026
Total interest charged in 2026

$0.00
$0.00

Year-to-date totals do not reflect any fee or interest refunds

you may have received.

$ Amount

-714.19

51.71
10.00
23.99
269.86
26.20
76.45
21.96
10.00
43.34
18.19
30.37
80.00

Interest
Charges

-0-

-0-

-0-

Your Annual Percentage Rate (APR) is the annual interest rate on your account.
Annual Balance
Balance Type Percentage Subject To
Rate (APR) Interest Rate

PURCHASES

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

Cash Advances 28.49%(v)(d) -0-
BALANCE TRANSFERS / MY CHASE LOAN

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

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

(v) = Variable Rate
(d) = Daily Balance Method (including new transactions)
(a) = Average Daily Balance Method (including new transactions)

-0-

30 Days in Billing Period

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.
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TERESA DINAH PORTELA COSTA SANTOS Code Due Date Amount Due
igAS‘SDU?_Q 105, ETLOCK B, APT. 305 040[049197600 05[1 0[2026 9 73 . 0 7
[0348-Q20 BRASIL), BE CPF/CNPI Payment Method
150.150.684-68 AUTOMATIC DEBIT
FOR A COPY OF YOUR BILL, INFORMATION ABOUT AUTOMATIC DEBIT, OR CUSTOMER SUPPORT, VISIT MINHACLARO.COM.BR
001/009
Important minha 1, { description total R
Please keep your email address and telephone numbers Clar 5
:gc:?u:ft; :r::;tt:I:r:t;:com.br.'minha—claro, log in to your E;W':ggﬁh?;apﬂsf{gm it @ Internet 144.90
Attention: Cancellation of your CLARO services during Y PP = TV & Streaming 254.70
the minimum cpmr!mment period will be subject to a
contractual termination fee. E E EI M Obi I e 573.47

Saldo de pontosem 20/04/26
Pontos resgatados em 04/26

Total Amount Due

7
Claro“clube
Paints balance as of 04/20/2026 3.348
Points redeemed in 04/20286 [1] 97307
. \ \ .
/(1;9 Internet Total TV & Streaming 254.70
Internet Monthly Charges Q Mobile
04/01/26 to 04/30/26 CLARO BROADBAND MULTI 750 MEGA + APPS BUNDLE OFFER 114.90| Claro Monthly Charges 573.47
Offer code: CRR202500000238 | Offer commitment period valid until: 01/17/2027 Total Mobile 573.47
Internet Monthly Charges Subtotal 114.90
Other Charges
WI-FI EXTENDER MONTHLY FEE 10.00
WI-FI EXTENDER MONTHLY FEE 10.00
WI-FI EXTENDER MONTHLY FEE 10.00
Other Charges Subtotal 30.00
Total Internet 144.90
[ TV & Streaming
TV Service Monthly Charges
04/01/2026 TO 04/30/2026 ACTIVATED EQUIPMENT RENTAL 10.00
Offer Code: CRR202500000536 | Offer commitment period valid until: 01/17/2027
04/01/2026 TO 04/30/2026 ACTIVATED EQUIPMENT RENTAL 10.00
Offer Code: CRR202500000536 | Offer commitment period valid until: 01/17/2027
04/01/2026 TO 04/30/2026 ACTIVATED EQUIPMENT RENTAL 10.00
Offer Code: CRR202500000536 | Offer commitment period valid until: 01/17/2027
04/01/2026 TO 04/30/2026 ACTIVATED EQUIPMENT RENTAL 10.00
Offer Code: CRR202500000536 | Offer commitment period valid until: 01/17/2027
04/01/2026 TO 04/30/2026 CLARO TV+ SELECTION — TV MONTHLY FEE 99.90
Offer Code: CRR202500000536 | Offer commitment period valid until: 01/17/2027
TV Service Monthly Charges Subtotal 139.90
Alacarte
04/01/2026 TO 04/30/2026 HBO HD A LA CARTE CHANNEL MONTHLY FEE 44.90
Offer without a commitment period (ne minimum-term agreement)
04/01/2026 TO 04/30/2026 COMBATE HD A LA CARTE CHANNEL MONTHLY FEE  69.90
Offer without a commitment period (no minimum-term agreement)
A La Carte Subtotal 114.80

S

For in-person assistance, please consult the address of the
nearest store at claro.com.br/encontre-uma-loja.

Default Suspension Rule = RGC 765/2023, Articles 70 to 73:
After 15 days from notification, service suspension may occur.
After 60 days of suspension, the contract may be terminated,
and the ding debt may be rep: d to credit p i
agencies.

®

AUTHORIZED DEBIT - BANCO DO BRASIL S.A.

will be restored within 24 hours of payment posting.

If payment is made before contract termination, services

For payments made after the due date, a daily interest

charge of 0.033% and a late fee of 2% will apply.
If services have been rendered but not yet billed, those

charges will be included on future invoices.

e

Mechanical Authentication

For hearing-impaired or deaf customers, visit SERVICE RECORDS
claro.com.br/minha-claro. 040267060029003,
Call 10621 for information, technical support, billing 040257002946844,
i service pl ;: il or 040245609764298,
{toll-free call). Ombi 0800 701 040245609764249,
0180 040245609753853

ATTENTION! THIS STATEMENT IS FOR INFORMATIONAL PURPOSES ONLY. If the debit is not processed from your checking account, please visit one of the affiliated banks listed
below or access clare.com.br/minha-clare, log in, and make the payment.

Please make your payments through one of the following affiliated banks: Banco Bradesco S.A.; Banco Cooperativo do Brasil S.A.; Banco Cooperativo Sicredi S.A.; Banco de Brasilia S.A.; Banco do
Brasil S.A.; Banco do Estado do Para; Banco Inter S.A.; Banco Itat S.A.; Banco Mercantil do Brasil S.A.; Banco Original S.A.; Banco Safra S.A.; Banco Santander; Banco Triangulo S.A.; Banese;
Banrisul; Caixa Econdmica Federal; Citibank; C6 Bank; Fatloj; Multipagos; Nubank S.A.; PicPay.

Customer
TERESA DINAH PORTELA COSTA SANTOS

Dehit Identification
NET SERVICOS 0400491976003

Due Date
05/10/2026

Billing Period
April/2026

Amount Du

973.07

)

84640000009-3 73070162202-1 60510040000-7 00404441891-3

UM

IR

Pay
with
Pix
Click
Here




I, Marina Viana Silva, telephone number 415 425-2508, mailing address P.O. Box 90487,
San Diego, CA 92169, certify that | 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.

Marina Viana Date: July 28, 2026




l TERESA DINAH PORTELA COSTA SANTOS Cadigo Vencimento Valor
C 4o oiojuusioTeon  10/05/2026 973,07
- ;
70344-020 BRASILIA DF ;
l a r e CPF/CNPJ Forma de Pagamento
150.150.684-68 DEBITO AUTOMATICO
PARA 2a VIA DA FATURA, DEBITO AUTOMATICO E DUVIDAS, ACESSE MINHACLARO.COM.BR
001/009
(" Importante ‘Minha 4 . k.
(P4 descricao total
Mantenha seu e-mail e telefones sempre atualizados. C I a ro 54
Acesse claro.com.br/minha-clare, faca seu login ou @
cadastre-se. Baixe nosso aplicativo no Google Internet 1"4.90
i I i e ELARG difkank Play e na App Store
engao: o cancelamento de seus servicos , durante o 1:' H
periodo de permanéncia minima, estara sujeito a cobranca V& Streammg 25‘4,70
de multa contratual. m m
= U Celular 573,47
-
E "
Claro“clube Valor total
Saldo de pontos em 20/04,26 3.346
\_ \_Ponosesgatados em 0426 0 & 9737°D
@ ibisive Total TV & Streaming 254,70
Mensalidade Internet D Celular
010426 A 30{04/26 OFERTA CONJUNTA CLARO BANDA LARGA MULTI 750 MEGA + APLICATIVOS 114,90 | Mensalidade Claro 573,467
Codigo da sua oferta:CRR202500000238 | Fidelidade da oferta até: 17/01/2027 Total Celular 5T3,47
Sub-Total Mensalidade Internet 114,90
Outros
MENSALIDADE EXTENSOR WIFI 10,00
MENSALIDADE EXTENSOR WIFI 10,00
MENSALIDADE EXTENSOR WIFI 10,00
Sub-Total Qutros 30,00
Total Internet 144,90
LI TV & Streaming
Mensalidade Servigos TV
01/04/26 A30/04/26 ALUGUEL DE EQUIP HABILITADO 10,00
Codige da sua oferta:CRR202500000536 | Fidelidade da oferta ate: 17/01/2027
01/04/26 A 30/04/26 ALUGUEL DE EQUIP HABILITADO 10,00
Cadigo da sua oferta:CRR202500000536 | Fidelidade da oferta até: 17/01/2027
01/04/26 A30/04/26 ALUGUEL DE EQUIP HABILITADO 10,00
Codigo da sua oferta:CRR202500000536 | Fidelidade da oferta até:17/01/2027
01/04/26 A 30/04/26 ALUGUEL DE EQUIP HABILITADO 10,00
Cadigo da sua oferta:CRR202500000536 | Fidelidade da oferta até: 17/01/2027
01/04/26 A 30/04/26 MENSALIDADE TV PRINCIPAL SELECAQ CLARO TV+ 99,90
Codigo da sua oferta:CRR202500000536 | Fidelidade da oferta até: 17/01/2027
Sub-Total Mensalidade Servigos TV 139,90
AlaCarte
01/04/26 A 30/04/26 MENSALIDADE CANAL A LA CARTEHBO HD 44,90
Oferta sem fidelizacao (prazo de p éncia)
01/04/26 A 30/04/26 MENSALIDADE CANAL A LA CARTE COMBATE HD 69,90
Oferta sem fidelizagdo (praze de permanéncia)
Sub-Total A La Carte 4,80
Para atendimento presencial, consulte o o da loja Hi antes da rescisao Deficiente auditi surdo acesse REGISTROS DE ATENDIMENTQ:
‘® mais proxima em clare.com.brfencontre-uma-loja. dos servicos ocorrerd em até 24 hs apds a baixa. claro.com.brfminha-claro. 040267060029003,
*_/ Regra de bloqueio da inadimpléncia RGC 765/2023, Art. T0a  Para pagamentos apés o vencimento serio cobrados juros  Ligue 10621 para informagdes, atendimento técnico, 040257002946844,
73: Apds 15 dias da notificacio poderd ocorrer a suspensio.  didrios de 0,033% e multa de 2%, financeiro, compra de servicos, reclamagdes ou 040245609764298,
Apés 60 dias da suspensio o contrato poderd serr dido C: fstam servigos p dos e ndo esses serdp  cancel {ligacao )€ 08007010180 040245609764249,
& podera ocorrer a inclusio do registro do débito junto aos inclusos nas suas praximas faturas. 0640245609753853

‘orgaos de protegao ao crédito.

Atenio efetue seus pag

05 nos bancos ¢

1/ Autenticacdo Mecdnica \

DEBITO AUTORIZADO - BANCO DO BRASIL S.A.
ATENCF\OI ESTE EXTRATO £ APENAS INFORMATIVO. Caso hiao ocorra o débito em sua conta corrente, dirija-se a um dos bancos conveniados abaixo ou acesse claro.com.br/minha-claro, faca
seu login e efetue o pagamento.

iados a seguir: BANCO BRADESCO 5.A., BANCO COOPERATIVO DO BRASIL 5A, BANCO COOPERATIVO SICREDI S/A, BANCO DE BRASILIA SA., BANCO DO BRASIL 5.A., BANCO DO

ESTADO DO PARA, BANCO INTER 5.A., BANCO ITAU 5.A., BANCO MERCANTIL DO BRASIL 5.A., BANCO ORIGINAL 5.A., BANCO SAFRA /A, BANCO SANTAHDER, BANCO TRIANGULO 5.A., BANESE, BANRISUL, CAIXA ECONOMICA

FEDERAL, CITIBANK, C6 BANK, FATLOJ, MULTIPAGOS, NUBANK S.A., PICPAY

Cliente Identificacdo para Débito Més Referéncia | Vencimento Valor
GERESA DINAH PORTELA COSTA SANTOS NET SERVICOS 0400491976003 Abril[2026 10/05/2026 973,07
84640000009-3 73070162202-1 60510040000-7 00404441891-3 Pague
AR RN IRE




Exhibit 7 - Evidence
of Petitioner’'s Felipe
Queiroz' Marriage



Department of Health & Vital Statistics

STATE OF
MARRIAGE

FLORIDA
RECORD

TYPE IN UPPER CASE

USE BLACK INK
This license not valid unless seal of Clerk,

Circuit or County Court,

appears thereon.

2013MLS002379

(APPLICATION NUMBER)

(STATE FILE NUMBER)

APPLICATION TO MARRY

1. GAOOMS NAME (First, Middle, Last) 2. DATE OF BIRTH (Montn, Day, Year)
FELIPE PORTELA SANTOS QUEIROZ NOV-23-1987

3a. RESIDENCE - CITY, TOWN, OR LOGATION 3b. COUNTY 3c. STATE 4. BIRTHPLACE (State or Foreign Couniry)
DELRAY BEACH PALM BEACH FL BRAZIL

5a. BRIDE'S NAME (First, Middle, Last) 5b. MAIDEN SURNAME (If different) 6. DATE OF BIRTH {Month, Day, Year)
KARIEN BORBA BRASIL AUG-23-1988

7a. RESIDENCE - CITY, TOWN, OR LOCATION 7b. COUNTY 7c. STATE 8. BIRTHPLACE (State or Foreign Couriry
DELRAY BEACH PALM BEACH FL BRAZIL

WE THE APPLICANTS NAMED IN THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED

ON THIS RECORD IS CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE

_~——~, NOR THE tSSl;l;QNCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.

10. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)
NOV-07-2013

12. SIGNATUEI‘IE QF OFFICIAL (Use bigck mk}

(.. BN

ign full na e
-“:r _]

OFECIAL”

“F;,‘.a"ff_'.’“’“ >

N _!&F._LA&%
14. SUBSCRIBED AND SWORN TO BEFORE ME ON (DATE)

NOV-07-2013

i

7 16. TITLE OF ] b U 16. SIGNATURE OF OFFICIAL {Use black ink, ;
Deputy Clerk | M (o v l%f\@)\g—ﬁ
LICENSE TO MARRY

2! COUNTY ISSUING LICENSE
i Palm Beach County

AUTHOF{IZATION AND LICENSE IS HEREBY GIVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA TO PEAFORAM A MARRIAGE
. - CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST BE USED ON OR
b AFTER THE EFFEGTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID.

fa. SIGNATURE OF CO) -': CLER

—

Al

78. DATE LICENSE ISSUED 18a. DATE LIGENSE EFFECTIVE | 19, EXPIRATION DATE
NOV-07-2013 NOV-10-2013 JAN-08-2014
7] 206, TITLE 20c. BY,D.G.
Mo : Clerk of Court th
L

CERTIFICATE OF MARRIAGE '

=S \0\ | HEREBY CERTIFY THAT THE ABOVE NAMED GROOM AND BRIDE WERE JO{NED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF

\&- DATE OF

ik

23b.

<] (Ornn! Slaer

MAHFHAGE (Month, Day, Year)

iw SIGNATH HMING ER -3,""‘ ﬁﬁﬂ
C_—-!z- t‘

22 CITY, TOWN, WONOF%@A # PL

23c. ADDRESS (Of person performing ceremony,

200 W, Atfantic Avanue, Dalfay

~OPPEHRSON PEF!FDRMING CEREMONY

TANEISHA EDWARDS

Deputy Clerk

Beach, FL 33444

ATURE OF WITNES®TO CEREMONY (Use black ink)

V4

- INFOHI!#A'!'!ON BELOW masa BY VITAL STATISTICS ONL

QT'TO BE RE@ORDW

; ; IF ANSWER 18 YES' TO [TEM 28, THEN COMPLETE TTEMS 29a, 29b, and 20C
26. SOCIAL SECURITY NUMBER 27. RACE 28. Vg&gﬁgﬁgﬁ““
MARRIED? 294, NO. OF THIS 29b. LAST MARRIAGE ENDED BY 29¢. DATE LAST MARRIAGE ENDED
GROOM d MARRIAGE (DEATH, DIVORCE OR ANNULMENT) (Mo., Day, Year)
845350458 WHITE 1
(v [T
IF ANSWER IS 'YES' TO ITEM 32, THEN COMPLETE ITEMS 33a, 33b, and 33¢
30. SOCIAL SECURITY NUMBER 1. RAGE =i e S ——
o 33a. NO. OF THIS 33b. LAST MARRIAGE ENDED BY 33c. DATE LAST MARRIAGE ENDEDY
BRIDE MARRIED? MARRIAGE {DEATH, DIVORCE OR ANNULMENT) (Mo., Day, Year)
876876570 WHITE 1
o [

DH Form 743,April 98 (Replaces Feb. 91 edition)
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Exhibit 8 - Additional
Family Relationship
Evidence



FEDERATIVE REPUBLIC OF BRAZIL
CIVIL REGISTRY OF NATURAL PERSONS

BIRTH CERTIFICATE

Name

ANDRE 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 BRASILIA FEDERAL DISTRICT

Place of birth City of birth State Sex

MATERNIDADE E MEDICINA INFANTIL "

LTDA, BRASILIA - FEDERAL DISTRICT | BRASILIA 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 Mendonga Melo

Parent’s name City of birth State

Teresa Dinah Portela Costa Santos Picos PIAUI

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.
N CNS No. 02.123-8 The content of this certificate is true. | certify.
1st Civil Registry Office of Natural Persons Brasilia / Federal District, October 6, 2025.
Brasilia / Federal District
MARCELO CAETANO RIBAS ----//siJ;nature//---- 1st CIVIL
Registrar: REGISTRY OFFICE
SCS Square 08 - Block B-60 Room 140/E - Venancio Building 2000 Francimeire Oliveira da Silva
Phone: (61) 3224-4026 Deputy Clerk
ZIP Code: 70333-900 Brasilia / Federal District BRASILIA DF

Seal No. TIDFT20250210076939NJNM
To verify, access www.tjdft.jus.br

IA 009324695



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.




REGISTRO

ANDRE LUIZ PORTELA SANTOS DE QUEIROZ

REPUBLICA FEDERATIVA DO BRASIL

CIVIL DAS PESSOAS NATURAIS

CERTIDAO DE NASCIMENTO

Nome

Ndmero do CPF

002.655.501-81

Matricula

021238 01 55 1984 1 00139 172 0082544 21

Data de nascimento
(DEZO#TO DE MA

10 DE UM MIL E NOVECENTOS E OITENTA E QUATRO

Dia
18

Més
05

Ano —~

1984

e [

4 Vo(6)(s) respectivo(s)
l—gdson de Queiroz Melo;Maria Lucia

de Mendonca Melo

—Genitor(a)
‘Teresa Dinah Portela Costa Santos

Municipio de nascimento
Picos

“_“fUF.‘"’"."";

Pl

rAvﬁ(O)(s) respectivo(s)

Antonio Rodrigues Santos;Marilva Portela Costa Santos

[Gémeo

Data de registro
s

EIS DE JUNHO DE UM MIL E NOVECENTOS E OITENTA E QUATRO

DNV

N&o Informado

ANOTACOES/AVERBACOES
Nada consta.

Anotacdes voluntarias de cadastro
Nada consta.

CNS n°® 02.123-8
- 1° Oficio de Registro Civil de Pessoas Naturais

Brasilia / DF

MARCELO CAETANO RIBAS
Oficial Registrador:
SCS Qd. 08 - BI B-60 Si 140/E - Ed.Venancio 2000
Telefone: (61) 3224-4026

CEP:70333-900 Brasilia / DF

nadstris Gratica arasiieira tide

__ i .-" oy g “_ o
Y ( { i 'l“a' ) ;"'!'- N
R | | ) MR

Horario de nascimento Municipio da naturalidade. UF ;
P 20:15 BRASILIA pE | |
-Local de nascimento Municipio de nascimento UF. Sexo_
Eﬁﬁgﬂ'ﬁi’éﬁ-gg e IVBRASIL!A ’EF || masculino 1/
i Nome do(a) Genitor(a) Municipio de nascimento UF———
[:Tosé Edson Dermeval de Queiroz [ Santa Rita PB

O contetdo da certidao é verdadeiro. Dou Fé. -
Brasilia/DF, 06 de outubro de 2025.

RTORIO 1° OFICIO DE
ﬂ REGISTRO-SHE
Francimerre Oliverra da Silva

Escrevente Substituto

LBRASWIA ——  DF|

== .

Selo n® TJDFT20250210076939NJNM
Para consultar acesse www.tjdft.jus.br
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