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)
Humberto Cezar N/A GARCEZ

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
IO | wa
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 $ 520 g9

Credit Card Expiration Date CVV Code [] American Express

(mm/yyyy) [ ] Discover

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

) Form G-1450
Department of Homeland Security

How To Fill Out Form G-1450

1. Type or print legibly in black ink.

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

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

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

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

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

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

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

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

Given Name (First Name) Middle Name (if any) Family Name (Last Name)
Christiana N/A FABRICIO DE NORONHA
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
IO | wa
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 $ 520 g9

Credit Card Expiration Date CVV Code [] American Express

(mm/yyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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ZYOUSA

September 22, 2026

USCIS

Attn: 1-765 C0O8

P.O. Box 650888
Dallas, TX 75265-0888

RE: I-765 Application for Employment Authorization
Applicants: Humberto Cezar Garcez

Christiana Fabricio de Noronha

Dear Sir or Madam,
Enclosed please find a completed Form 1-765, Application for Employment Authorization

(Replacement), for each applicant with the following:

Form G-28 signed by Humberto Cezar Garcez;

Form G-28 signed by Christiana Fabricio de Noronha;
Form G-1450 signed by Humberto Cezar Garcez;

Form G-1450 signed by Christiana Fabricio de Noronha;
Copy of Humberto Cezar Garcez's Drivers License;
Copy of Humberto Cezar Garcez's 1-94;

Copy of Christiana Fabricio de Noronha’s Passport;
Proof of Asylum Application;

. Proof of Asylum Clock;

10. Photos 2x2.

00NV AW

Sincerely,

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

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



Notice of Entry of Appearance
as Attorney or Accredited Representative

Department of Homeland Security

DHS
Form G-28

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

Part 1. Information About Attorney or
Accredited Representative

Part 2. Eligibility Information for Attorney or

Accredited Representative

1.

USCIS Online Account Number (if any)

»| 0 0 7 4 9 26 25 4 3 8

Name of Attorney or Accredited Representative

2.a.

2.b.

2.c.

Family Name |yaypRrroTH SILVA
(Last Name)

Given Name

. (¢} i
(First Name) tavio

Middle Name [N/A

Addpress of Attorney or Accredited Representative

3.a.

3.b. [ ]Apt. []Ste.

3.c.
3.d.

3.1

3.g.
3.h.

Street Number

and Name PO Box 90487

[ ]Flr. |N/A

City or Town |San Diego

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

Province n/a

Postal Code |n/a

Country

UsA

Contact Information of Attorney or Accredited
Representative

4.

Daytime Telephone Number

4154252508

Mobile Telephone Number (if any)

4154252508

Email Address (if any)

otavio@legalhs.com

Fax Number (if any)

n/a

Select all applicable items.

l.a. I am an attorney eligible to practice law in, and a
member in good standing of, the bar of the highest

courts of the following states, possessions, territories,
commonwealths, or the District of Columbia. If you

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

Licensing Authority

California

1.b. Bar Number (if applicable)

343486

l.c. I(sclect only one box) [x] amnot [ | am
subject to any order suspending, enjoining, restraining,
disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space
provided in Part 6. Additional Information to provide
an explanation.

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

HS Law Corp

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

2.b. Name of Recognized Organization

N/A

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

N/A

3. [] Tam associated with

N/A

the attorney or accredited representative of record

who previously filed Form G-28 in this case, and my
appearance as an attorney or accredited representative

for a limited purpose is at his or her request.

4.a. [ ] Tam alaw student or law graduate working under the

direct supervision of the attorney or accredited
representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate

N/A

Form G-28 09/17/18

I INEREER R R K P R R AR R I |

Page 1 of 4



Part 3. Notice of Appearance as Attorney or
Accredited Representative

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

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

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

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

I-765

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

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

3.a. [] U.S. Customs and Border Protection (CBP)
3.b. List the specific matter in which appearance is entered.
N/A

4.  Receipt Number (if any)
>IN / A

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

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

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

6.a. Family Name

(Last Name) GARCEZ
6.b. Given Name
(First Name) Humberto Cezar

6.c. Middle Name |N/A

7.a. Name of Entity (if applicable)

N/A

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

N/A

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

(0 0O 4 96 36585251

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

»A-|2 0 8 6 3 9150

Client's Contact Information

10. Daytime Telephone Number
4153358902

11. Mobile Telephone Number (if any)
4153358902

12. Email Address (if any)

hgarcez@gmail.com

Mailing Address of Client

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

13.a. Street Number
and Name

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

812 Pierino Ave

[ ]Flr. |N/A

13.c. City or Town |[Sunnyvale

13.d. State |CA E|| 13.e. ZIP Codec [94086

13.f. Province N/A

13.g. Postal Code [N/A

13.h. Country
USA

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

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

Form G-28 09/17/18
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Part 4. Client’s Consent to Representation and Part 5. Signature of Attorney or Accredited

Signature (continued) Representative

Options Regarding Receipt of USCIS Notices and 1 have read and understand the regulations and condinons

Documents contained in 8 CFR 103.2 and 292 govemning appearances and
representation before DHS. 1 declare under penalty of perjury

USCIS will send notices to both a represented party (the client) under the laws of the United States that the information | have

and his, her, or its attorney or accredited representative either provided on this form is true and correc

through mail or electronic delivery, USCIS will send all secure : et T s .

: L, ture of Attorney or Accrofiited Representative
identity documents and Travel Documents to the client's U.S. AL A ‘-5%’} - |
mailing address, N I\~ ]
If you want to have notices and or secure identity documents 1.b. Daie of Signature (mm/dd/yyyy) ' 09/21/2026
sent [o your attorney or sccredited representative of record rather
than 1o you, please select all applicable items below. You may 2a. Signature of Law Student or Law Graduate
change these elections through written notice to USCIS, N/A

La. X Irequest that USCIS send originsl notices on an : : |
application or petition to the business address of my 2.b. Date of Signature (mm/dd’yyyy) | N/A |
attorney or accredited representative as listed in this
form.

Lb, I request that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authonization Document, or Travel Document) that |
receive to the U.S. business address of my atlomey 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,
Arnval-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. I you would rather
have your Form 1-94 sent direcily to you, select
Item Number 1.c.

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

Signature of Client or Authorized Signatory for an
Entity
2. Signature of Client or A ly.4cd Signatory for an Entity

s J

7
2.b. Date of Signatre (mnfdd’yyyy) |09/21/2026
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Part 6. Additional Information 4.a. Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A

If you need extra space to provide any additional information

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

N/A

l.a  Family Name | carcEz
(Last Name)

1.b. Given Name
(First Name)

1.c. Middle Name |N/A

Humberto Cezar

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

N/A N/A N/A
2.d. N/a
5.a. Page Number S5.b. Part Number 5.c. Item Number
N/A N/A N/A
5.d. N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3d. n/a 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
6.d. N/a

rorm s T I INELa: 8 AR (o AR B ol I | peeort



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

2.b. Name of Recognized Organization

Contact Information of Attorney or Accredited NA
Representative
4. Daytime Telephone Number 2.c. Date of Accreditation (mm/dd/yyyy)
5102419336 N/A
5.  Mobile Telephone Number (if any) 3. [ lam associated with
5102419336 N/A ’
: . the attorney or accredited representative of record
6.  Email Address (if any) who previously filed Form G-28 in this case, and my
otavio@legalhs.com appearance as an attorney or accredited representative
for a limited purpose is at his or her request.
7.  Fax Number (if
ax Number (if any) 4.a. [ ] Tam alaw student or law graduate working under the
N/A direct supervision of the attorney or accredited

representative of record on this form in accordance
with the requirements in 8 CFR 292.1(a)(2).

4.b. Name of Law Student or Law Graduate
N/A

Form G-28 09/17/18
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

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

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

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

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

I-765

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

3.a. [ ] U.S. Customs and Border Protection (CBP)
3.b. List the specific matter in which appearance is entered.

N/A

4.  Receipt Number (if any)
>IN / A

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

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

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

6.a. Family Name |papp1c10 DE NORONHA
(Last Name)

6.b. Given Name

. hristi
(First Name) Christiana

6.c. Middle Name |[N/A

7.a. Name of Entity (if applicable)

N/A

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

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

» N/ a

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

»A-[2 0 8 6 3 9151

Client's Contact Information

10. Daytime Telephone Number
5105654994

11. Mobile Telephone Number (if any)
5105654994

12. Email Address (if any)

christiananoronha@gmail.com

Mailing Address of Client

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

13.a. Street Number PO Box 90487
and Name

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

[]FIr. |NA

13.c. City or Town [San Diego

13.d. State |CA 13.e. ZIP Code |92169

13.f. Province N/A

13.g. Postal Code | N/A

13.h. Country
usa

Part 4. Client's Consent to Representation and
Signature

Consent to Representation and Release of
Information

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

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

Part 5. Signature of Attorney or Accredited

Representative

Options Regarding Receipt of USCIS Notices and
Documents

USCIS will send notices to both a represented party (the client)
and his, her, or its attomey 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, pleasc sclect all applicable items below. You may
change these elections through written notice to USCIS.

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

1b. [ Irequest that USCIS send any secure identity
document (Permanent Resident Card, Employment
Authorization Document, or Travel Document) that I
receive to the U.S. business address of my attorney or
accredited representative (or to a designated military
or diplomatic address in a foreign country (if
permitted)).
NOTE: If your notice contains Form I-94,
Arrival-Departure Record, USCIS will send the
notice to the U.S. business address of your attorney
or accredited representative. If you would rather
have your Form 1-94 sent directly to you, select
Item Number 1.c.

1.c. [] 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

=) Unnslioto 7. ddt Noroudon

2b. Date of Signature (mm/dd/yyyy) | 08/21/2026

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

1. a. Signature of Attorney or Accredited Representative
ﬁtl"f‘\.“-
Lb. Date of Signature (mm/dd/yyyy) |09/21/2026

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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Part 6. Additional Information 4.a. Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A

If you need extra space to provide any additional information
within this form, use the space below. If you need more space 4.d4. N/A
than what is provided, you may make copies of this page to

complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet; N/A
indicate the Page Number, Part Number, and Item Number

N/A

to which your answer refers; and sign and date each sheet. N/A
l.a  Family Name | pappr1c10 DE NORONHA N/A
(Last Name) N/A
Lb. ((;ii\;gtnl\l;znme% Christiana N/A
1.c. Middle Name |N/A N/A
N/A
2.a. Page Number 2.b. Part Number 2.c. Item Number N/A
N/A N/A N/A
N/A
2.4. N/A
N/A 5.a. Page Number 5.b. Part Number S.c. Item Number
N/A N/A N/A N/A
N/A 5.d. N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number N/A
N/A N/A N/A
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A N/A
N/A 6.d. N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A N/A
N/A

Form G-28 09/17/18
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Application For Employment Authorization USCIS

Form I-765
Department of Homeland Security OMB No. 1615-0040
U.S. Citizenship and Immigration Services Expires 08/31/2027
[] Authorization/Extension Fee Stamp Action Block
Valid From
For [] Authorization/Extension
Valid Through
USCIS
Use
Only
Alien Registration Number  A-
Remarks
To be completed Select this box if | Attorney State Bar Number | Attorney or Accredited Representative
by an Attorney Form G-28 is (if applicable) USCIS Online Account Number (if any)
or Accredited attached. 343486 00749262543 8
Representative (if any).

» START HERE - Type or print in black ink.

Part 1. Reason for Applying

I am applying for (sclect only one box):
l.a. [ ] Initial permission to accept employment.

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

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

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

Part 2. Information About You

Your Full Legal Name

l.a. Family Name |pomberto ©
(Last Name) erto -ezar

1.b. Given Name
(First Name) GARCEZ

1.c. Middle Name [N/A

Other Names Used

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

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

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

2.c. Middle Name [N/A

3.a. Family Name [q/a
(Last Name) /

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

3.c. Middle Name [N/A

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

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

4.c. Middle Name |[N/A

rom7os o RS I N A A e PR A e b Reckiet reetert



Part 2. Information About You (continued)

Your U.S. Mailing Address

Other Information

8.

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

»A-|2 0 8 6 3 9150
S-a. In Care Of Name (if any) 9. USCIS Online Account Number (if any)
Otavio Haverroth Silva »/0 0496365855 1
5.b. Street Number [p5 pox 90487
and Name 10.  Sex Male [ | Female
S.c. I:' Apt. |:| Ste. I:' Flr. N/A 11. Marital Status
5d. Cityor Town [San Diego [ ] Single Married [ | Divorced [ | Widowed
12. Have you previously filed Form [-765?
se. Sutc|ca [+] 5£ ZIP Code|92169 Ryes [No
6. Is your current mailing address the same as your physical 13.  Provide your Social Security number (SSN) (if known).
address? [Yes [X]No 6 02 205 390
NOTE: If you answered “No” to Item Number 6., Your Country or Countries of Citizenship or
provide your physical address below. Nationality
U.S. Physical Address List all countries where you are curregtly a citizen or national.
If you need extra space to complete this item, use the space
7.a. Street Number (915 pierino Ave provided in Part 6. Additional Information.
and Name
14.a. Country
7.b. [ JApt. []Ste. [ ]Flr. [|N/A Brazil
7.c. City or Town [Sunnyvale 14.b. Country
N/A
7.d. Sttc|ca [+] 7. ZIPCode|94086 /
Form I-765 Edition 08/21/25 Page 2 of 7
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Part 2. Information About You (continued)

Place of Birth

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

15.a.

15.b.

15.c.

16.

City/Town/Village of Birth

Rio de Janeiro

State/Province of Birth

Rio de Janeiro

Country of Birth

Brazil

Date of Birth (mm/dd/yyyy) 05/23/1969

Information About Your Last Arrival in the
United States

Information About Your Eligibility Category

27.

28.

28.a.

28.b.

28.c.

Eligibility Category. Refer to the Who May File Form
1-765 section of the Form I-765 Instructions to determine
the appropriate eligibility category for this application.
Enter the appropriate letter and number for your eligibility
category below (for example, (a)(8), (c)(17)(iii)).

(( ¢ DG 8 |(n/a))

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

N/A

Degree

Employer's Name as Listed in E-Verify
N/A

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

N/A

17.  Form I-34 Arrival-Departure Record Number (if any) 29. (c)(26) Eligibility Category. If you entered the eligibility
» 54 283 079 7 30 category (c)(26) in Item Number 27., provide the receipt
number of your H-1B spouse's most recent Form 1-797
18. Passport Number of Your Most Recently Issued Passport Noftice for l}florm 1-129 Ilz'etition for a Nonimmigrant
YA477725 Worker.
19. Travel Document Number (if any) > | N/ A
YA477725 30. (c)(8) Eligibility Category. If you entered the eligibility
20. Country That Issued Your Passport or Travel Document category ()(8) in Item Numper 27, have you EVER
- been arrested for and/or convicted of any crime?
Brazil [Yes No
21. Expiration Date for Passport or Travel Document NOTE: If you answered “Yes” to Item Number 30
(mm/dd/yyyy) 05/03/2015 refer to Special Filing Instructions for Those With
Pending Asylum Applications (c)(8) in the Required
22. Date of Your Last Arrival Into the United States, On or Docum%n ta{ion secIt)iI())n of the FE)r)r(n }_7 65 Instrgctions
About (mm/dd/yyyy) 02/28/2015 for information about providing court dispositions.
23. Place of Your Last Arrival Into the United States 31.a. (¢)(35) and (¢)(36) Eligibility Category. If you entered
Houston, Texas the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form I-797 Notice for
24. Immigration Status at Your Last Arrival (for example, Form I-140, Immigrant Petition for Alien Worker. If you
B-2 visitor, F-1 student, or no status) entered the eligibility category (c)(36) in Item Number
B-1 Visitor 27., please provide the receipt number of your spouse's or
parent's Form 1-797 Notice for Form 1-140.
25.  Your Current Immigration Status or Category (for example, » [N / A
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category) 31.b. If you entered the eligibility category (c)(35) or (¢)(36) in
Asylum Applicant - I-589 pending Item Number 27., have you EVER been arrested for
and/or convicted of any crime? [JYes [JNo
26. Student and Exchange Visitor Information System
(SEVIS) Number (if any) NOTE: If you answered “Yes” to Item Number 31.b.,
» N-[N/A refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form I-765 section
of the Form I-765 Instructions for information about
providing court dispositions.
Form I-765 Edition 08/21/25 Page 3 of 7
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Part 3. Applicant's Statement, Contact
Information, Certification, and Signature

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

Applicant's Statement

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

I.a. [C] Iean read and understand English, and I have read
and understand every question and instruction on this
application and my answer (o every question.

Lb. The interpreter named in Part 4. read to me every
question and instruction on this application and my
answer (o every question in

Portuguess

a language in which I am fluent, and T understood
everything,
2. Atmy request, the preparer named in Part 5.,
Otavio Haverroth Silva

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

Applicant’s Contact Information

3. Applicant's Daytime Telephone Number

4153358902

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

4153358902

S.  Applicant's Email Address (if any)

hgarcez@gmail .com

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

Applicant’s Certification

Copies of any documents 1 have submitted are exact photocopics
of unaltered, original documents, and [ understand that USCIS
may require that [ submit original documents to USCIS at n later
date. Furthermore, | authorize the release of any inlormanon
from any and all of my records that LISCIS may need 10
determine my eligibility for the immigration benefit that [ seck.

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

[ understand that USCIS may require me to appear for an

appointment to take my biometrics (fingerprints, photograph,
and/or signature) and, at that time, il I am required 1o provide
biometrics, I will be required to sign an oath reaflirming that

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

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

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

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

Applicant's Signature
T.a. Applicant's Signal.f:
Y

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

'aglexzozs

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

Part 4. Interpreter's Contact Information,

Certification, and Signature

Provide the following information about the interpreter
Interpreter's Full Name

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

Lb. Interpreter's Given Name (First Name)
(Andre Vinicius

2. Interpreter’s Business or Organization Name (if any)

HS Law Corp —'

Form 1-765 Edition 08721725
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Part 4. Interpreter's Contact Information,
Certification, and Signature

Interpreter's Mailing Address

3.a.

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

3.1

3.g.
3.h.

Part 5. Contact Information, Declaration, and

Signature of the Person Preparing this

Application, If Other Than the Applicant

Street Number PO Box 90487
and Name

[ JApt. []Ste. [ ]Flr. |n/a

City or Town [San Diego

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

Province N/A

Postal Code |N/A

Country

Uusa

Interpreter's Contact Information

4.

Interpreter's Daytime Telephone Number

4154252508

Interpreter's Mobile Telephone Number (if any)

4154252508

Interpreter's Email Address (if any)

andre@yousalaw.com

Interpreter's Certification

I certify, under penalty of perjury, that:

I am fluent in English and [POrtuguese

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

verified the accuracy of every answer.

Interpreter's Signature

7.a.

7.b.

Interpreter's Signature 7 t,L.

Date of Signature (mm/dd/yyyy)

09/21/2026

Provide the following information about the preparer.

Preparer's Full Name

1.a.

1.b.

Preparer's Family Name (Last Name)

HAVERROTH SILVA

Preparer's Given Name (First Name)

Otavio

Preparer's Business or Organization Name (if any)

HS Law Corp

Preparer's Mailing Address

3.a.

3.b.
3.c.
3.d.
3.1

3.g.

3.h.

Street Number PO Box 90487
and Name

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

City or Town |San Diego

State |CA Z|| 3.e. ZIP Codc |92169

Province N/A

Postal Code [N/A

Country

USA

Preparer's Contact Information

4.

Preparer's Daytime Telephone Number

5102419336

Preparer's Mobile Telephone Number (if any)

5102419336

Preparer's Email Address (if any)

otavio@legalhs.com

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

Preparer's Statement

7.a. |:| I am not an attorney or accredited representative
but have prepared this application on behalf of
the applicant and with the applicant's consent.

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

NOTE: If you are an attorney or accredited
representative, you may need to submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this application.

Preparer's Certification

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

Preparer's Signature

|’ \
8.a. Preparer's Signature \ [\J‘N
W

8.b. Date of Signature (mm/dd/yyyy) 09/21/2026

rom7os o RS I INE iR B R LT B reesent



Part 6. Additional Information 5.a. Page Number S.b. Part Number S.c. Item Number
. o . N/A N/A N/A
If you need extra space to provide any additional information
within this application, use the space below. If you need more 5.d.
: . . . N/A
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and
sign and date each sheet.
l.a. Family Name | garcEZ
(Last Name)
1.b. Given Name
(First Name) Humberto Cezar
Le. Middle Name | N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
‘ N/A N/A N/A
2.  A-Number (ifany) » A-{2 0 8 63 91 50 / /
6.d. |x/a
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3.d. |y /A

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

7.d.

N/A

4.a. Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A

4.d. N/A

Form I-765 Edition 08/21/25 Il" mmwmwlmammmmﬁpﬁmﬂﬁﬁ Il "l Page 7 of 7



Application For Employment Authorization

USCIS

Form I-765
Department of Homeland Security OMB No. 1615-0040
U.S. Citizenship and Immigration Services Expires 08/31/2027

Valid From

[] Authorization/Extension

For
USCIS
Use

Valid Through

|:| Authorization/Extension

Fee Stamp Action Block

Only

Alien Registration Number  A-

Remarks

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

Select this box if
Form G-28 is
attached.

Attorney State Bar Number
(if applicable)

343486

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

0 07 4926 25438

» START HERE - Type or print in black ink.

Part 1. Reason for Applying

Other Names Used

I am applying for (select only one box):

l.a. [ ] Initial permission to accept employment.

1.b. Replacement of lost, stolen, or damaged employment
authorization document, or correction of my

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

. 2.a. Family N
employment authorization document NOT DUE to (El;; T}\]Ian?ge N/A
U.S. Citizenship and Immigration Services (USCIS) 2.b. Given Name N/A
error. (First Name)
NOTE: Replacement (correction) of an employment 2.c. Middle Name | N/A
authorization document due to USCIS error does not
require a new Form I-765 and filing fee. Refer to 3.a. Family Name [ /A
www.uscis.gov/i-765 for further details. (Last Name)
3.b. Given Name
. N/A
(First Name) /
l.c. [ ] Renewal of my permission to accept employment. 3.c. Middle Name | N/A
(Attach a copy of your previous employment
authorization document.) 4.a. Family Name /A
(Last Name)
: 4.b. Given Name
Part 2. Information About You (First Name) N/A
4.c. Middle Ni N/A
Your Full Legal Name ¢. Middle Name | N/
La. Family Name |papR1c10 DE NORONHA
(Last Name)
1.b. Given Name
(First Name) CHRISTIANA
l.c. Middle Name |N/A

Form I-765 Edition 08/21/25
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Part 2. Information About You (continued)

Your U.S. Mailing Address

5.a. In Care Of Name (if any)

Otavio Haverroth Silva

5.b. Street Number PO Box 90487
and Name

S5.c. [ JApt. [ ]Ste. []Flr. |N/a

5.d. City or Town [San Diego

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

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

address? |:| Yes No

NOTE: Ifyou answered “No” to [tem Number 6.,
provide your physical address below.

U.S. Physical Address
7.a. Street Number [g15 pierino Ave
and Name

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

7.c. Cityor Town [Sunnyvale

7.d. State [CA 7.e. ZIP Code|94086

Other Information

8.  Alien Registration Number (A-Number) (if any)
»A-|2 0 86 3 9151

9.  USCIS Online Account Number (if any)
> N / 2a

10. Sex [ ]Male [X] Female

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

12. Have you previously filed Form I-765?
X Yes [ JNo

13. Provide your Social Security number (SSN) (if known).
»(8 8 6 2 2 0 9 3 3

Your Country or Countries of Citizenship or
Nationality
List all countries where you are currently a citizen or national.

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

14.a. Country

Brazil

14.b. Country
N/A

Form I-765 Edition 08/21/25 .l" mﬂﬁﬁﬁmﬁﬁﬁﬂmﬁﬂﬂﬁﬂﬁmmmm "l Page 2 of 7



Part 2. Information About You (continued)

Place of Birth

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

15.a.

15.b.

15.c.

16.

City/Town/Village of Birth

Rio de Janeiro

State/Province of Birth

Rio de Janeiro

Country of Birth

Brazil

Date of Birth (mm/dd/yyyy)

04/06/1965

Information About Your Last Arrival in the
United States

17.

Form I-94 Arrival-Departure Record Number (if any)
>/ 8 1 8 46 6 82 6 30

Information About Your Eligibility Category

27.

28.

28.a.

28.b.

28.c.

29.

Eligibility Category. Refer to the Who May File Form
1-765 section of the Form I-765 Instructions to determine
the appropriate eligibility category for this application.
Enter the appropriate letter and number for your eligibility
category below (for example, (2)(8), (c)(17)(iii)).

(e h 8=z

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

Degree [N/A

Employer's Name as Listed in E-Verify

N/A

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

N/A

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

18. Passport Number of Your Most Recently Issued Passport Notice for Form 1-129, Petition for a Nonimmigrant
YC543312 Worker.
19. Travel Document Number (if any) > | N/
¥C543312 30. (c)(8) Eligibility Category. If you entered the eligibility
20. Country That Issued Your Passport or Travel Document category (€)(8) in Item Numper 27., have you EVER
been arrested for and/or convicted of any crime?
B il
razi [ ]Yes No
21. Expljg‘g/on Date for Passport or Travel Document NOTE: If you answered “Yes” to Item Number 30.,
(mm/dd/yyyy) 12/04/2027 refer to Special Filing Instructions for Those With
. . Pending Asylum Applications (c)(8) in the Required
22. Eite of YOI;EI(If/aSt Aurival Into the United States, On or Documentation section of the Form I-765 Instructions
out (mm/dd/yyyy) 12/13/2015 for information about providing court dispositions.
23. Place of Your Last Arrival Into the United States 31.a. (c)(35) and (c)(36) Eligibility Category. If you entered
San Francisco,CA the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form I-797 Notice for
24, Immigration Status at Your Last Arrival (for example, Form I-140, Immigrant Petition for Alien Worker. If you
B-2 visitor, F-1 student, or no status) entered the eligibility category (c)(36) in Item Number
B-2 Visitor 27., please provide the receipt number of your spouse's or
parent's Form I-797 Notice for Form I-140.
25.  Your Current Immigration Status or Category (for example, » N / A
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category) 31.b. If you entered the eligibility category (c)(35) or (c)(36) in
Asylum pending Item Number 27., have you EVER been arrested for
and/or convicted of any crime? [JYes [No
26. Student and Exchange Visitor Information System
(SEVIS) Number (if any) NOTE: If you answered “Yes” to Item Number 31.b.,
» N-|N/A refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form I-765 section
of the Form I-765 Instructions for information about
providing court dispositions.
Form I-765 Edition 08/21/25 Page 3 of 7
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Part 3. Applicant's Statement, Contact
Information, Certification, and Signature

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

Applicant's Statement

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

La. [] Ican read and understand English, and I have read
and understand every question and instruction on this
application and my answer to every question.

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

portuguese

a language in which I am fluent, and I understood
everything.
1 At my request, the preparer named in Part 5.,
Otavio HAVERROTH SILVA

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

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

5105654994

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

5105654994

5.  Applicant's Email Address (if any)

christiananoronha@gmail.com

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

Applicant's Certification

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

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

I understand that USCIS may require me to appear for an

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

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

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

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

I certify, under penalty of perjury, that I provided or authorized
all of the information in my application, 1 understand all of the
information contained in, and submitted with, my application,
and that all of this information is complete, true, and correct.

Applicant's Signature

7.a. Applicant’s Signature
W | eiown T de b oworda

7.b. Date of Signature (mm/dd/yyyy) 09/21/2026

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

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

Provide the following information about the interpreter.
Interpreter's Full Name

l.a. Interpreter's Family Name (Last Name)

INACIO PENNA MELLO

Lb, Interpreter's Given Name (First Name)

Andre Vinicius

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

HS Law Corp

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

Interpreter's Mailing Address

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

Application, If Other Than the Applicant

3.a. Street Number PO Box 90487
and Name

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

3.c. Cityor Town [San Diego

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

3.f. Province N/A

3.g. Postal Code N/A

3.h. Country

usa

Interpreter's Contact Information

4.  Interpreter's Daytime Telephone Number

(415) 425-2508

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

(415) 425-2508

6. Interpreter's Email Address (if any)

andre@yousalaw.com

Interpreter's Certification

I certify, under penalty of perjury, that:

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

Interpreter's Signature

7.a. Interpreter's Signature 7/ ,[L,

- f.'

7.b. Date of Signature (frim/dd/yyyy) 09/21/2026

Provide the following information about the preparer.

Preparer's Full Name

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

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

Otavio

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

HS Law Corp

Preparer's Mailing Address

3.a. Street Number PO Box 90487
and Name

3.b. [ JApt. [] Ste.

3.c. City or Town |San Diego

[ ]Flr. |N/A

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

3.f. Province N/A

3.g. Postal Code N/A

3.h. Country
Usa

Preparer's Contact Information

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

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

6.  Preparer's Email Address (if any)

otavio@legalhs.com

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

Preparer's Statement

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

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

NOTE: If you are an attorney or accredited
representative, you may need to submit a
completed Form G-28, Notice of Entry of
Appearance as Attorney or Accredited
Representative, with this application.

Preparer's Certification

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

Preparer's Signature AN

8.a. Preparer's Signature '\Qﬂ
KH;J.
\J I~

8.b. Date of Signature (mm/dd/yyyy) 09/21/2026

Page 6 of 7
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Part 6. Additional Information 5.a. Page Number 5.b. Part Number 5.c. Item Number
. . . N/A N/A N/A
If you need extra space to provide any additional information
within this application, use the space below. If you need more 5.d.
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and N/A
sign and date each sheet.
l.a. Family Name |papp1c10 DE NORONHA
(Last Name)
1.b. Given Name
(First Name) CHRISTIANA
Le. Middle Name (N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
2. A-Number(ifany) PA-|2 0 8 6 3 9 1 5 1 N/A N/ N/
6.d.
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3.d.
N/A
N/A
7.a. Page Number 7.b. Part Number 7.c. Item Number
N/A N/A N/A
7.d.
4.a. Page Number 4.b. Part Number 4.c. Item Number
N/A N/A N/A
4.d.
N/A
N/A
Form I-765 Edition 08/21/25 Page 7 of 7
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Exhibit 1 - Humberto
Cezar Garcez's Proof
of Identity






23/09/2026, 11:32 1-94/1-95 Official Website - Get Most Recent Response

& For: HUMBERTO CEZAR GARCEZ

278 L.S. Customs and Border Protection

N Securing America’s Borders

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

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

Admission 1-94 Record Number: 54283079730
Arrival/lssued Date: 2015 February 28

Class of Admission: B1

Admit Until Date: 2015 August 27

Details provided on the 1-94 Information form:

Last/Surname: GARCEZ

First (Given) Name: HUMBERTO CEZAR
Birth Date: 1969 May 23

Document Number: YA477725

Country of Citizenship: Brazil

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

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

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

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

OMB No. 1651-0111
Expiration Date: 09/30/2026

https://i94.cbp.dhs.gov/search/recent-search/results 11



Exhibit 2 - Christiana
Fabricio de Noronha's
Proof of Identity



Este passaporte contém 32 péginas numeradas.
(Ce passeport contient 32 pages numérotées.
This passport contains 32 numbered pages.

Este pasaporte contiene 32 paginas numeradas.

Rwsa—se as autoridades estrangeiras que prestem ao titular

deste passaporte awdlio e assisténcia em caso de necessidade.

Les autontés res Ctats étrangers sont priges de bien voulorr préter

su ntulae de ce passeport aide et assistance au besoin.

Forelgn authonkes are requested to afford the bearer
such dssistance and protection as may be NEecessary.

Se ruega & las auloncades extranjeras que presten al titular
de este pasaporte auxiioc y asistencia en caso de necesidad.

Este passaporte & vilido para todos os paises
com os gusis o Brasil mantém relacées diplomaticas.

Ce passeport est valable dans tous les pays
avec lesquels le Bresil mantient des reletions diplomatiques.

Thus passport 1 valid for all countres
wth wiuch Biszil maintains diplomatc relations.

Este pasaporte es vélido pars todos los palses
con los oue Brasi manbene relsciones diplométicas.

Este documento pertence a
Ce document sp artient a la
This document is thn property of the
Este docunento pertenece a la

REPUBLICA FEDERATIVA DO BRASIL

PASSAPORTE
PASSEPORT
PASSPORT
PASAPORTE
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PASSAPORTE
PASSPORT

TR ST = Este passpetterdebe ser fimaclo porel-titslar

Assmatura do titular / Slgndture du H/tufalre
Bearer_s 5|gnature/ Firma del titular ' 4

Este passaporte deve ser assinado pe|o Iitular,
- sdvoemcasode mcapacdade '

- Ce passeport doit étre signé par e titulare,
sauf en cas oancapdare_

This passport must be signed, -
except where the bearer is unable to do so.

savo en‘caso de i mdpdqddd

REP UBLICA FEDERATIVA DO BRASIL

TIPO / TYPE  PAIS EMISSOR / lSSUth COUNTRY p:.sgmrmt N° / PASSPORT No.
P BRA © o NC543312

SOBRENOME / SURNAME
FABRICIO DE NORONHA

NOME / GIVEN NAMES
CHRISTIANA

NACIONALIDADE / NA'I'IONN.IW
BRASILEIRA

DATA DE NASCIMENTO / DATE OF BIRTH ; IDENTK)NDE N° / PERSONAL No.
06 ABR/APR 1965 -' ;

SEXO / SEX NATLRALIDADE { PLACE OF BRTH

F - RIO DE JANEIRO, RJ, BRASIL

DATA DE EXPEDIGAQ / DATE OF ISSUE  AUTORIDADE / AUTHORITY
05 DEZ/DEC 2017 SAQ FRANCISCO CG
VALIDO ATE / DATE OF EXPIRY

04 DEZ/DEC 2027

P<BRAFABRICIO<XNORONHA<<CHRISTIANALLLLLLLLLLL
YC543312<2BRA6504061F27 12044 <<<<L<KLLLK<<<KL0B
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A INFORMACOES PARA O TITULAR

' Este passaporte & propriedade da Repiblica Federativa do Beasl 2
“qualquer tentativa de adulteragao o termard invilide.
i Q extravio — perda, roube ou destruicio — do passaportz constitui
(Y sto grave e deve ser comunicado imediatamente 3 autoridade policial € 4
1 [Embaixada ou a0 Consulado do Brasil, conforme o caso. Para ,so,
comendase que o titular copie as informagdes da pagina 2.
spassaporte for entregue & pessoa ou servico que nac pertenca 4o chwro
“Brasileiro (por exemplo, para cbtencio de visto, compra de passagem, 2tc)
‘e nao for restituido, o titular deve considerilo como eatravia A
#toncessio de novo passaporte em subsnmaqao a0 extraviado dapende de
Jinvestigacdo.
1 Apenas o ftituler do passsporte poderd usilo. A utilizacao
Hraudulenta ou a cessio a outra pessoa constituem crimes, pela lei brasileira.
ara ressalvar sua responsabilidade, o titular deve assinar seu passaporte, ne
al previsto na pdgina 3, imediatamente apds recebé-lo. Este passaporte
évialido com a assinatura do titular, salve em caso de incapacidade.
g recomendavel. que o brasileiro residente no ‘exterior, ou de
assagem por regido conturbada, matricule-se na Embaixads cu no
onsulade do Brasil  mais préxime. Impossibilitade de comperecer
essoalmente; - podera comunicarse por outro meio, fornecendo nome
mp!eto, endereco e'nimero do passaporte.
" O biasileiro que visje por éreas conturbadas deve ter presente que
: ass:stanaa "do-Governo Brasileiro podera ser limitada e depender
autoridades locais, A contralagao de segura de viagem podefa !rdzer
anqu:hﬁhde a0 vigjante e a seus familiares.
i 5 responsabilidade do titular verificar; antes da viagem, a validade do
-/passaporte e a necessidade de visto: O titular pader solicitar o substituicao
ido passaporte mesmo antes do vencimento, em vista de que muitos paises
e &:ugem prazo minimo de validade..
O menor de idade, no emancipado,' m;dndc desacompanhedo
ﬂ:l: qualquer-um’dos pais, ou responsivel-legal, 56 poderd sair do Brasil
: E&unldo da autorizagio pertinente prevista em lei.
| R O cidaddo brasileiro que tenha outra nacionalidade deve ter em

nta que a assisténcia consular brasileira no:pais de que também é nacional
fpoder& ser consideravelmente limitada.

?Cunsulte { Consultez / Consult / Ccr-sJ'e
.!uww .portalconsular.mre.gov.br cu www.pf.gov.br
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Os campos abaixo devem ser preenchidos pelo titular. & Este passaporte contém um dispositive eletrnico

Aconsetha-se usar lap:s preto para p055|b|||tar a atuahzat;ao dos da&os.
ENDERECO DO TITULAR / ADRESSE DU TITULAIRE g
BEARERS ADDRESS / DIRECCION DEL TITULAR «

Endereco [ Aadess
Cidade / Tty
Estado / State: =

- rre
Pais | Coantry

e elementos de seguranga sensiveis.

Nio dobre, perfure ou exponha este
documento a temperaturas elevadas, umidade 2
luz excessivas, campos eletromagnéticos intensos

ou substancias quimicas.

Além do respeito e dos cuidados normais
dispenscdos a um passaporte;, tenha com este
documento as mesmas precaucées que teria com

- qualquer outro dispositivo eletrnico portatil,
Em caso de acidente, avisar a Emba;xada ouo Consulada assegurando que ele ndo ficard imido, dobrado
do Brasil mais préximo e a pessoa abaixo indicada: ou amassado. Abusos podem afetar adversa-

Cncas d a’me", contacter [Ambassade ou le Consulat du Brés |1 - - mente a operacio do chip e reduzir sua utilidade
' para o titular e para o controle de fronteira.

e ,_,uJ. ""J""lz 4insi que Id personne mdiquee Cl OlE‘SSOUS

Telefone / Phone i

i

B i SRl B il S % b S

In csse of scai 3€'Tt notrFy the, nearest deleIdn Embdssy :

‘_D"!SLJﬁ"E and the md,mdual ndmec] below

En '-3 ::t? accidente, contactar con la Embajada a e|

NAO GRAMPEAR OU CARIMBAR ESTA PAGINA

INE PAS AGRAFER QU TAMPONNER CETTE PAGE

b= Ty R %m&#ﬂéiﬁ&m

"},»1 Hade de Brasil més préwimo v la persona indicada aba

iy DO NOT STAPLE OR STAMP THIS PAGE
Mome / [amz
Endereqo / /adies: ~ NO GRAPAR NI SELLAR ESTA PAGINA
Cidade | Tity Ly,
Estade / Dtae i

.'.‘ Simboelo Internacional do
[Nt

Pois FCiuntny Passaporte Eletrénico

Teletone / Prese

<{®> cAsA DA MOEDA DO BRASIL




Exhibit 3 - Proof of
Asylum Application



Uploaded on: 06/11/2026 at 11:53:38 AM (Pacific Daylight Time) Base City: CCC

Department of Homeland Security OMB No. 1615-0067; Expires 06/30/2026
U.S. Citizenship and Immigration Services . .

U5, Department of Justee 1-589, Application for Asylum
Executive Office for Immigration Review . and for Wlthh(]ldirlg of Removal

START HERE - Type or print in black ink. See the instructions for information about cligibility and how to complete and file this
application. There is no filing fee for this application.

NOTE: [v] Check this box if you also want to apply for wnthho]dmg of removal under the Convention Agamst Torture.
Pirt AL: JnformatlonrAboutaYou %%g;{ i o

1. Alien Registration Number(s) (A-Number)} ¢if any) (2. U.S. Social Security Number (if'any) |3. USCIS Online Account NumE;:f (férrv)

208639150 602205390 None
4. Complete Last Name 5. First Name 6. Middle Name
Garcez Humberto Cezar

7. What other names have you used (include maiden name and aliases)?

vone(V B Crnt @1

8. Residence in the U.S. fwhere vou physically reside)

Street Number and Name Apt. Number

-z—elwe-evurt@ 5// Z ﬁe/raho A\J'e’ None

City State Zip Code Telephone Number

SU?]ND\D-Q_P’ CA 944 ?ﬂ/ﬁé’é ©|( 415 ) 3358902

(NOTE: You mus! be residikg in the United States to submit this form.)

9. Mailing Address in the U.S. (if different than the address in Item Number 8)

In Care Of (if applicable): . Telephone Number
Same as above ( y None
Street Number and Name Apt, Number
None None
City State Zip Code
None P None , None
10. Gender:y Male D Female |11. Marital Status: [ | Single /Marricd D Divorced D Widowed
12, Date of Birth (mm/ddAyvyy) 13. City and Country of Birth
05/23/1969 -~ Rio de Janeiro,Brazil
14, Present Nationality (Citizenship) 15. Nationality at Birth 16. Race, Ethnic, or Tribal Group |17. Religion
Brazilian ¢ Bra’zilian d Latino None (3, -?A}(\')'
18. Check the box, a through c, that applies: a# [v] 1 have never been in Immigration Court proceedings.
b. [} Iam now in Immigration Court proceedings. ¢. [] Tam not now in Immigration Court proceedings, but I have beg('}le pa C

19. Complete 19 a through c.
a. When did you last leave your country? (mm/dd/yyyy) 02/27/2015 b. What is your current 1-94 Number, if any? 54283079730

¢. List each entry into the U.S, beginning with your most recent entry. List date (mmi/ddiyyyy), place, and your status for each entry.
{Attach additional sheets as needed. )}

EOR —2 of 17

Ve .
Date  02/28/2015 Place Houston,Tx Status B-1 7 Date Status Expires 08/27/2015
~ Date  03/11/2014 Place Los Angeles,CA Status B-1
" Date  02/21/2014 Place Los Angeles,CA Status B-1
20, What country issued your last passport or travel 7 ‘ 22, Expiraticn Date
doents em?W ¥ passp 21. Passport Number YA477725 (mmiddiyyms)
Brazil - Travel Document Number None 05/03/2015
23. What is your native language (include dialect, if applicable)? | 24. Ar;you fluent in English?| 25. What other languages do you speak fluently?
Portuguese Yes [ ] No None »
For EOIR use only. For Action: Decision:
USCIS Interview Date: S//f/% Approval Date:

use only.  Asylum Officer 1D No.: 2 gf % Z 2 Denial Date:

Form 1-589 Edition 03/01/23 1-589]03/01/23]1 Page

Referral Date: m sﬂf&



EO R —3 of 17

-

Uploaded on: 06/11/2026 at 11:53:38 AM (Pacific Daylight Time) Base City: CCC

BT T RS et ST I —— § Er R g o FELLBEHIE g SR DR S PR 2 ' i = e o HARA
Part A:ll. Information"About Your Spouse and Children -4

L,

/

Your spouse . D I am not married. (Skip to Your Children below.)
1. Alien Registration Number {A-Number} | 2. Passport/ID Card Number
(if any) (if any)
208639151 YC543312

04/06/1965

3. Date of Birth (mm/dd/vyyy)

4. U.S. Social Security Number
(if amy)
886220033

5. Complete Last Name

Fabricio de Noronha

6. First Name

Christiana

7. Middle Name

None

8. Other names used (include
maiden name and aliases)

9. Date of Marriage {mm/dd/yyyy)
/111112016

1¢. Place of Marriage
San Mateo County

7

vore ithy (4D

11. City and Country of Birth
Rio de Janeiro,Brazil -

12. Nationality (Citizenship)
Brazilian

13. Race, Ethnic, or Tribal Group
Latin American

14. Gender

rd
[] Male Female

15. Is this person in the U.S.7

s Yes (Complete Blocks 16 to 24 [_] No {Specify location):

16. Place of last entry into the
U.Ss.

£’| San Francisco,Ca

17. Date of last entry into the
LS. (mm/ddlyyyy)

12382015

725,

18. 1-94 Number (if any)

£§1846682630

19. Status when jast admitted
(Visa type, if any)
B-2 Visitor

20. What is your spouse's
current status? *

Asylum Peding None

21. What is the expiration date of his/her
authorized stay, if any? (mm/dd/ivyyy)

22. [s your speuse in Immigration
Court proceedings?

I:] Yes No

23. If previously in the U.S,, date of
previous armival (mm/ddivyyy)

08/05/2015

7 [v] Yes
[ ]No

24. If in the U.S., is your spouse to be included in this application? (Check the appropriate box.)

Your Children. List all of your children, regardless of age, location, or marital status.

D I do not have any children. (Skip to Part AJIL, Information about your background.)

1 have children.

Total number of children: 1

(NOTE: Use Form I-589 Supplement A or attach additional sheets of paper and documentation if you have niore than four children.)

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

2. Passport/ID Card Number
{if any)

3. Marital Status (Married, Single,
Divorced, Widowed)

4. U.8. Social Security Number
(if any)

208639152 YEG44486 Married .~ 072674490
5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/ddiyyy)
~7 Fabricio de Noronha Garcez Ana Luiza None 11/23/2000

9. City and Country of Birth
Rio de Janeiro,Brazil’

10. Nationality (Citizenship)
Brazilian “

11. Race, Ethnic, or Tribal Group
Latino

12, Gender -~
(] Male Female

13. Is this child in the US. ?

Yes (Complete Blocks 14 t0 21.) D No (Specify location):

14. Place of last entry into the U.S.

San Francisco,Ca

15. Date of last entry into the
(mm/ddlyysy) o b

12082015 Mg @[

16. 1-94 Number (I any)

None

17. Status when last admitted
(Visa type, if any)
B-2 Visitor

18. What is your child's current status?

Lawfull Permanent Residence

01/02/2026

19. What is"th€ expiration date of his/her
authorized stay, if any? (mm/dd/yyyy)

‘:I Yes

20. Is your child in Immigration Court proceedings?

[»] No

B Yes@

@No

21. If in the T1.8., is this child to be included in this application? (Check the appropriate box.)

Form [-589 Edition 03/01/23

1-589]03/01/23|2

Page 2
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EO R —4 of 17

Uploaded on: 06/11/2026 at 11:53:38 AM (Pacifig Daylight Time) Base City: CCC

] Ahen Reg:stratmn Number (A Number) 2 Passport/ID Card Number

3 Marltal Stams (Man.'ed Smg.’e 4. U S Socm] Securlty Numbcr

(if any) (if any) Divorced, Widmved) (i any)
None None None None
5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth {mm/dd/yyy)
None None None None
9. City and Country of Birth 10. Nationality (Cirizenship) |11. Race, Ethnic, or Tribal Group 12. Gender
None None None

|:| Male D Female

13. Isthis child in the US.? [ ] Yes (Co

mplete Blocks 14 10 21.) D No (Specify location):

Necne

14. Place of last entry into the U.S.

None

15. Date of last entry into the
ULS. (mm/ddiyyyy)

None

16, 1-94 Number (If any)

Nene

17. Status when Jast admitted
(Visa type, if any)
None

18, What is your child's current status?

None

None

19. What is the expiration date of his/her
authorized stay, if any? (mmi/dd/yyyy)

[] Yes

20. Is your child in Immigration Court proceedings?

DNO

] Yes
[INo

21. If in the U.8., is this child to be included in this application? (Check the appropriate box.)

1. Alien Registration Number {A-Number)
(if any)
None

2. Passport/ID Card Number
(if any)

None

3. Marital Status (Married, Single,
Divorced, Widowed)

None

4. U.S. Social Security Number
{if any)

None

5. Complete Last Name

6. First Name

7. Middle Name

8. Date of Birth (mm/dd/yvyy)

None None None None
9. City and Country of Birth 10. Nationality (Citizenship) |11, Race, Ethnic, or Tribal Group 12. Gender
None None None [ ] Male [ | Female

13. Is this childin the US. 7 [T] Yes (Complete Blocks 14t021) [N

o (Specify location): None

14. Place of last entry into the U.S.

None

15. Date of last entry into the
U.S. (mm/ddinyy)

None

16. 1-94 Number (If any)

None

17. Status when last admitted
(Visa type, if any)
None

18. What is your child's current status?

None

None

19. What is the expiration date of his/her
authorized stay, if any? (mm/ddiyyyy)

D Yes

20. Is your child in Immigration Court proceedings?

[] Ne

D Yes
[ No

21. If in the U.S,, is this child to be included in this application? (Check the appropriate box.)

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

2. Passport/[D Card Number
(if any)

3. Marital Status (Married, Single,
Divorced, Widowed)}

4. U.S. Social Security Number
{if any)

None None None None

5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/ddivyyy)
None None None None

9. City and Country of Birth 10. Nationality (Citizenship) |{11. Race, Ethnic, or Tribal Group 12. Gender

None None None [] Male [ ] Female

13. Isthis child in the U.S. 7 [7] Yes (Complete Blacks 14 to 21.)  [_] No (Specify location):

None

14. Place of last entry into the U.S.

None

15. Date of last entry into the
U.S. (mm/dd/yyyy)

None

16. 1-94 Number (7f any)

None

17. Status when last admitted
(Visa type, if any)
None

18. What is your child's current status?

None

None

19. What is the expiration date of his/her
authorized stay, if any? (mm/dd/yvy)

|:] Yes

20, Ts your child in Immigration Court proceedings?

DNO

[] Yes
[]No

21.If in the 1.8, is this child to be included in this application? (Check the appropriate box.}

Form [-589 Edition 03/01/23

1-589]03/01/23|3

Page 3



Exhibit 4 - Asylum
Clock



EOIR Asylum EAD Clock Information

Removal
A-Number:
Name:

EAD Clock is running:

Init Asylum Rec'd Date:

Date Appeal Filed:

DHS Days At Referral:

DHS Status At Referral:

208-639-150
GARCEZ, HUMBERTO
1118 Days Elapsed

02/12/2016

999 Days Elapsed

Referred after interview

Event Dates & Decisions/Adjournments

Events Date

Today 10/08/2026
Hearing  08/25/2026

Start 06/11/2026

Base City Decision/Adjournement
CCcC /A

cece 9V - Vacated master calendar hearing

cce N/A

NTA Date: 06/11/2026
As of: 10/08/2026
Asylum Type: Affirmative

Asylum Decision:

Clock Action Elapsed Days Cumulative

N/A 44 1118
Run 5 1074
Run 999 999



