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)
Crystel Estephania N/A LIMA VARELA

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 $ 560 g9

Credit Card Expiration Date CVV Code [] American Express

(mmlyyyy) [ ] Discover

Form G-1450 Edition 02/06/26
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USCIS

Attn: 1-765 C0O8

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

Dear Sir or Madam,

Enclosed please find the Application for Employment Authorization packet for the
applicant Crystel Estephania Lima Varela, containing:

Forms signed by Crystel Estephania Lima Varela:

e Form G-1450, Authorization for Credit Card Transactions

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

e Form I-765, Application for Employment Authorization

I.  Proof of Identity:
e C(rystel Estephania Lima Varela’s Passport
II.  Proof of Asylum Application:
e Copy of Form 1-589 filed with the Immigration Court on 12/08/2025

I11. Photos 2x2

Sincerely,

Date: July 15, 2026

Natalia Vieira Santanna
SBN#337502

P.O. Box 7528
Oakland, CA 94601
(510) 922-0154



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.
/06 3460327974 l.a. I am an attorney eligible to practice law in, and a

member in good standing of, the bar of the highest
courts of the following states, possessions, territories,

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

2.a. Family Name |y1ETRA SANTANNA need extra space to complete this section, use the
(Last Name) space provided in Part 6. Additional Information.
2.b. Given Name . . . .
. N 1
(First Name) atalia Licensing Authority
. Calif i
2.c. Middle Name |N/A a.itornia

1.b. Bar Number (if applicable)

Address of Attorney or Accredited Representative 337502
3.a. Street Number (p5 pox 7528 l.c. I(sclect only one box) amnot [ | am
and Name subject to any order suspending, enjoining, restraining,

3b. [JApt. []Ste. []Flr N/A disbarring, or otherwise restricting me in the practice of
law. If you are subject to any orders, use the space

3.c. City or Town |0Oakland provided in Part 6. Additional Information to provide
an explanation.

3.d. State |CA 3.e. ZIP Code|94601 1.d. Name of Law Firm or Organization (if applicable)

Santanna Law Offices

3.f. Province N/A

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
United States and recognized by the Department of
USA Justice in accordance with 8 CFR part 1292.

3.h. Country

2.b. Name of Recognized Organization

N/A

Contact Information of Attorney or Accredited
Representative

4.  Daytime Telephone Number 2.c. Date of Accreditation (mm/dd/yyyy)

5109220154 N/A
5.  Mobile Telephone Number (if any) 3. [ Iamassociated with
5109220154 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
natalia@santannalaw.com appearance as an attorney or accredited representative
for a limited purpose is at his or her request.
7.  Fax Number (if an
(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
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Part 3. Notice of Appearance as Attorney or
Accredited Representative

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

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

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

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

I-765

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

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

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

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

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

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

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

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

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

6.b. Given Name Crystel Estephania

(First Name)

6.c. Middle Name | N/A

7.a. Name of Entity (if applicable)

N/A

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

N/A

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

> [N/A

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

»A-|12 4 5 6 4 7 0 4 5

Client's Contact Information

10. Daytime Telephone Number
4157259066

11. Mobile Telephone Number (if any)
4157259066

12. Email Address (if any)

estephaniavarela6@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 7528
and Name

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

13.c. City or Town |Oakland

[ ]Flr. |N/A

13.d. State [CA 13.e. ZIP Code |94601

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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t's Consent to Representation and

)

Part 4. Clien
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 £ oo
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 aceredited representative of record rather
than to you, please select all applicable items below. You may
change these elections through written notice to USCIS.

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

L.b. [X] Trequest 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 1-94 sent directly to you, select
Item Number l.c.

l.c. [] Trequest 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

= | |

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

07/14/2026 1

[ 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 or Accredited Representative

| l

1.h. Date of Signature (mm/dd/yyyy) [07/14/2026 ‘

2.a. Signature of Law Student or Law Graduate
win ]

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

Form G-28 09/)7/18
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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.d. N/A
than what is provided, you may make copies of this page to
complete and file with this form or attach a separate sheet of
paper. Type or print your name at the top of each sheet;
indicate the Page Number, Part Number, and Item Number
to which your answer refers; and sign and date each sheet.
l.a Family Name ARE
(Last Name) LIMA VARELA
1.b. Given Name :
(First Name) Crystel Estephania
l.c. Middle Name | N/A
2.a. Page Number 2.b. Part Number 2.c. Item Number
N/A N/A N/A
2d. N/A
5.a. Page Number 5.b. Part Number 5.c. Item Number
N/A N/A N/A
S.d. N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A
3.d. N/A 6.a. Page Number 6.b. Part Number 6.c. Item Number
N/A N/A N/A
6.d. N/A
Form G-28 09/17/18 Page 4 of 4
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Application For Employment Authorization USCIS

Form I-765
Department of Homeland Security OMB No. 1615-0040
U.S. Citizenship and Immigration Services Expires 08/31/2027
[] Authorization/Extension Fee Stamp Action Block
Valid From
For [] Authorization/Extension
Valid Through
USCIS
Use
Only
Alien Registration Number  A-
Remarks
To be completed IX] 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. 337502 0 63460327974
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.

Lb. [ ] Replacement of lost, stolen, or damaged employment
authorization document, or correction of my
employment authorization document NOT DUE to
U.S. Citizenship and Immigration Services (USCIS)
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 |1 1mMa VARELA
(Last Name)

1.b. Given Name
(First Name)

Crystel Estephania

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 | yq/a
(Last Name) /

2.b. Given Name
(First Name)

2.c. Middle Name |N/A

N/A

3.a. Family Name
(Last Name) N/a

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

3.c. Middle Name | N/A

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

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

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

Your U.S. Mailing Address

5.a. In Care Of Name (if any)
Santanna Law Offices

5.b. Street Number [pg pox 7528
and Name

S.. [ JApt. [ ]Ste. []FlIr. |N/A

5.d. City or Town |Oakland

S.e. State |CA 5.£. ZIP Code 94601

6.  Is your current mailing address the same as your physical
address? []Yes No
NOTE: If you answered “No” to Item Number 6.,
provide your physical address below.

U.S. Physical Address

7.a. StreetNumber 13996 1z Colina Rd
and Name

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

7.c. Cityor Town |E1 Sobrante

7.d. State [CA 7.e. ZIP Code |94803

Other Information

8.

10.

11.

12.

13.

Alien Registration Number (A-Number) (if any)
> A-|12 4 5 6 4 7 0 4 5

USCIS Online Account Number (if any)
> [N/A

[ ] Male Female

Sex

Marital Status
Single [ | Married [ ] Divorced

Have you previously filed Form I-765?
[JYes [XNo

Provide your Social Security number (SSN) (if known).
> (N/A

[ ] Widowed

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.

14.b.

Country

Guatemala

Country
N/A

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

Place of Birth

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

15.a.

15.b.

15.c.

16.

City/Town/Village of Birth

Oratorio

State/Province of Birth

Santa Rosa

Country of Birth

Guatemala

Date of Birth (mm/dd/yyyy) 09/18/2005

Information About Your Last Arrival in the
United States

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

Form I-94 Arrival-Departure Record Number (if any)
> |N/A

Passport Number of Your Most Recently Issued Passport

110606308115341

Travel Document Number (if any)

N/A

Country That Issued Your Passport or Travel Document

Guatemala

Expiration Date for Passport or Travel Document

(mm/dd/yyyy) 11/20/2028

Date of Your Last Arrival Into the United States, On or

About (mm/dd/yyyy) 12/20/2023

Place of Your Last Arrival Into the United States

Lukeville, AZ

Immigration Status at Your Last Arrival (for example,
B-2 visitor, F-1 student, or no status)

EWI - Entry Without Inspection

Your Current Immigration Status or Category (for example,
B-2 visitor, F-1 student, parolee, deferred action, or no
status or category)

Asylum applicant - I-589 Pending

Student and Exchange Visitor Information System
(SEVIS) Number (if any)

> N-|[N/A

Information About Your Eligibility Category

27.

28.

28.a.

28.b.

28.c.

29.

30.

31.a.

31.b.

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

(| e D( 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

(¢)(26) Eligibility Category. If you entered the eligibility
category (c)(26) in Item Number 27., provide the receipt
number of your H-1B spouse's most recent Form 1-797
Notice for Form 1-129, Petition for a Nonimmigrant
Worker.

> |N/A

(c)(8) Eligibility Category. If you entered the eligibility
category (c)(8) in Item Number 27., have you EVER
been arrested for and/or convicted of any crime?

[ ]Yes [X]No

NOTE: If you answered “Yes” to Item Number 30.,
refer to Special Filing Instructions for Those With
Pending Asylum Applications (c)(8) in the Required
Documentation section of the Form I-765 Instructions
for information about providing court dispositions.

(¢)(35) and (c)(36) Eligibility Category. If you entered
the eligibility category (c)(35) in Item Number 27., please
provide the receipt number of your Form 1-797 Notice for
Form I-140, Immigrant Petition for Alien Worker. If you
entered the eligibility category (¢)(36) in Item Number
27., please provide the receipt number of your spouse's or
parent's Form [-797 Notice for Form I-140.

> |N/A

If you entered the eligibility category (c)(35) or (¢)(36) in
Item Number 27., have you EVER been arrested for
and/or convicted of any crime? [JYes []No

NOTE: If you answered “Yes” to Item Number 31.b.,
refer to Employment-Based Nonimmigrant Categories,
Items 8. - 9., in the Who May File Form I-765 section
of the Form I-765 Instructions for information about
providing court dispositions.

Form I-765 Edition 08/21/25
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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: Sclect the box for cither Hem Number La. or Lb. If
applicable, select the box for Item Number 2.

la. [ | Tcanrcad and understand English, and 1 have rcad
and understand every question and instruction on this
application and my answer to every question.

Lb.

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

‘Spanish J
a language in which T am fluent, and I understood
everything.

e

Xl Atmy request, the preparer named in Part 5.,

lNatalia Vieira Santanna l

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

Applicant's Contact Information

b

Applicant's Daytime Telephone Number

‘(415) 725-9066

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

‘(415) 725-9066

5. Applicant's Email Address (if any)

les tephaniavarela6fgmail.com

o

[ 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 1 have submitted are exact photocopies
of unaltered, original documents, and [ understand that USCIS
may require that T submit original documents to USCIS at a later
date. Furthermore, I authorize the release of any information
from any and all of my records that USCIS may need to
determine my cligibility for the immigration benefit that T 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 [ am required to provide
biometrics, T will be required to sign an oath reaffirming that:

1) I reviewed 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 complele, 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 completc, true, and correct.

Applicant's Signature
7.a. Applicant's Signature
= |

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

07/14/2026 |

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

La. Interpreter's Family Name (Last Name)
EEACIO PENNA MELLO ]

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

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

IES Law Co rp I

Form 1-765 Edition 08/21/25
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Part 4. Interpreter's Contact Information, Part 5. Contact Information, Declaration, and
Certification, and Signature Signature of the Person Preparing this
Application, If Other Than the Applicant
Interpreter's Mailing Address Provide the following information about the preparer.
3.a. Street Number
and Name PO Box 90487 Preparer's Full Name
3.b. [JApt. []Ste. []Fl. N/A l.a. Preparer's Family Name (Last Name)

. . VIEIRA SANTANNA
3.c. Cityor Town |San Diego

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

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

3.f. Province N/A 2. Preparer's Business or Organization Name (if any)

Santanna Law Offices

3.g. Postal Code |N/A

3.h. Country Preparer's Mailing Address
USA
3.a. Street Number PO Box 7528
and Name
, .
Interpreter's Contact Information 3b. [JApt. []Ste. []Flr. |N/a

4. Interpreter's Daytime Telephone Number
(415) 425-2508

3.c. City or Town |Oakland

5.  Interpreter's Mobile Telephone Number (if any) 3.d. State |CA 3.e. ZIP Code|94601
(415) 425-2508

3.f. Province N/A

6. Interpreter's Email Address (if any)

3.g. Postal Code N/A

andre@yousalaw.com

3.h. Country
Interpreter's Certification USA

I certify, under penalty of perjury, that:

. . - Preparer's Contact Information
T am fluent in English and [SPanish ,
which is the same language specified in Part 3., Item Number 4.  Preparer's Daytime Telephone Number
1.b., and I have read to this applicant in the identified language (510) 922-0154
every question and instruction on this application and his or her
answer to every question. The applicant informed me that he or 5. Preparer's Mobile Telephone Number (if any)
she understands every instruction, question, and answer on the (510) 922-0154
application, including the Applicant's Certification, and has
verified the accuracy of every answer. 6.  Preparer's Email Address (if any)
natalia@santannalaw.com

Interpreter's Signature

7.a. Interpreter's Signature. : o I

7]

7.b. Date of Signatilre (rﬁfn/dd/yyyy) 07/14/2026

/;..
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(continued)

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

Preparer's Statement

7.a. [ ] Tamnot 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 [_] doces 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

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

07/14/2026

Form I-765 Edition 08/21/25
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Part 6. 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 application, use the space below. If you need more 5d. [n/a
space than what is provided, you may make copies of this page
to complete and file with this application or attach a separate
sheet of paper. Type or print your name and A-Number (if any)
at the top of each sheet; indicate the Page Number, Part
Number, and Item Number to which your answer refers; and
sign and date each sheet.

l.a. Family Name

(Last Name) LIMA VARELA
1.b. Given Name :

(First Name) Crystel Estephania
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 4 5 6 4 7 0 4 5 / / /
6.d. |N/A
3.a. Page Number 3.b. Part Number 3.c. Item Number
N/A N/A N/A

3.d. |N/A

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

7.d. N/A

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

4d. |N/A
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Exhibit list

Exhibits: Pages:
Exhibit 1 - Proof of Identity
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Exhibit 1 - Proof of
Identity



————

PASAPORTEFPASSPORT

Firme de! titular / Holder's signature

B
== ;

REPUBLICA DE GUATEMALA j
Tipo/Type  Cadigo de paés{_ﬁountry Code Pasaporte M. | Passport No.

Widos / Surname 110 308115341

LIMA VARELA v,

Nombres |/ Given names :

CRYSTEL ESTEPHANIA

Nacionalidad / Nationality

GUATEMALTECA

Fecha de nacimiento / Date of Birth identidad No. / ID No.

18 SEPT / SEP 05 . 3081153410606

Sexo / Sex Lugar de nacimiento / Place of birth

F ~ SANTA ROSA ORATORIO :

Fecha de Emision / Date of issus Autoridad / Autho

21 NOV/NOV 23 2 DIRECTOR MIGRACION
Fecha de vencimiento / Date of expiry No. de Libreta / Bookiet No.
20 NOV / NOV 28 F9232814

P<GTMLIMA(VARELA<<CRYSTEL(ESTEPHANIA<<<<<<<<
Z081153418GTM0509189F2811 202F9232814<<<<<<84



OBSERVACIONES / OBSERVATIONS

La emision de este documento no afecta los derechos de Guatemala
sobre su territorio

Este pasaporte consta de 32 paginas/ This passport contains 32 pages

I
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IMPORTANTE

L E‘ pasapoﬂe es el documento de identidad de los guatemaltecos en el extranjero.

i ; El Pasaporte ordinano sera emitido por el Instituto Guatemait
El Dasaporta seré nulo por las causas que se determinan en el Articulo 95

eco de Migracion.

del Codigo de Migramén Decreto numero 44-2016 del Congreso de la Republica
de Guatemala‘ e <

a) No sea emitido por el Instituto Guatemalteco de Migracion.
b) Cuando no cump_la con las caracteristicas defindas por el Instituto
. Guatemalteco de Migracion.
- ©) Cuando se le ha incorporado visas falsas de otros paises.

El pasaporte sera anulable por las causas establecidas en el Articulo 95 del Codigo

- de Migracién, Decreto nimero 44-2016 del Congreso de la Republica de
Guatemala:

a) Cuando por hurto, robo, extravio, deterioro y otros, es declarado anulado

.. mediante el procedimiento de denuncia o reporte correspondiente.

3 ff '_;f b) Cuando es alterada launfonnacx‘m de la persona a quien identifica.
C) Cuando se ha alterado sus formas.

"‘d) Cuando ha explrado por cumplirse su plazo de vigencia.




Exhibit 2 - Proof of
Asylum Application



Uploaded on: 12/08/2025 at 08:53:04 PM (Central Standard Time) Base City: DAL

Application for Asylum and for

Withholding of Removal USCIS
Form I-589
Department of Homeland Security OMB No. 1615-0067
U.S. Citizenship and Immigration Services Expires 09/30/2027

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

NOTE: Check this box if you also want to apply for withholding of removal under the Convention Against Torture.

Part A.I. Information About You
1. Alien Registration Number(s) (A-Number) (if any} | 2. U.S. Social Security Number (if any) |3, USCIS Online Account Number (if any)

245647045 N/A N/A
4. Complete Last Name 5. First Name 6. Middle Name
LIMA VALERA Crystel Estephania N/A

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

8. Residence in the U.S. (where you physically reside)

Street Number and Name Apt. Number

3996 La Colina Rd N/A

City State Zip Code Telephone Number
El Sobrante ca 94803 ( 415 ) 7259066

(NOTE: You must be residing 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

Santanna Law Offices PC ( 510 ) 9220154

Street Number and Name Apt. Number

PO Box 7528 N/A

City State Zip Code

Oakland Ca 94601

10. Sex [:[ Male ]Z[ Female 11. Marital Status: Single D Married D Divorced [] Widowed
12. Date of Birth (mm/dd/nyy) 13. City and Country of Birth

09/18/2005 Oratorio, Guatemala

14. Present Nationality (Citizenship) 15. Nationality at Birth 16. Race, Ethnic, or Tribal Group |17. Religion
Guatemalan Guatemalan Latina Christian

18. Check the box, a through c, that applies: a. [_] 1have never been in Immigration Court proceedings.

b. [X] 1am now in Immigration Court proceedings. ¢. [] Tam not now in Immigration Court proceedings, but I have been in the past.

19. Complete 19 a through c.
a. When did you last leave your country? (mm/dd/vyyy) 12/15/2023  b. What is your current I-94 Number, if any? N/A

c. List each entry into the U.S. beginning with your most recent entry. List date (mm/dd/yyyy), place, and your status for each entry.
(Attach additional sheets as needed.)

Date 12/20/2023 Place Lukeville AZ Status EWI Date Status Expires N/A
Date N/A Place N/A Status N/A
Date N/A Place N/A Status N/A
20. What country issued your last passport or travel . 22. Expiration Date
Sn Aty 21. Passport Number 110606308115341 (mmdddhyyyy)
Guatemala Travel Document Number 110606308115341 11/20/2028
23. What is your native language (include dialect, if applicable)? | 24. Are you fluent in English? |25, What other languages do vou speak fluently?
= Spanish E] Yes No N/A
°
st
[
o " . "
= Form 1-589 Edition 01/20/25 x % » z : e, Page | of 12
2 [y Ao e pe s d e map di ] L]
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Uploaded on: 12/08/2025 at 08:53:04 PM (Central Standard Time) Base City: DAL

Part A.IL Information About Your Spouse and Children
For EOIR use only. For Action: Decision:
USCIS Interview Date: Approval Date:
use only.  Asylum Officer ID No.: Denial Date:
Referral Date:

Your spouse ]| [Iam not married. (Skip to Your Children below.)
1. Alien Registration Number (A-Number) | 2. Passport/ID Card Number 3. Date of Birth (mm/dd/vyyy) [4. U.S. Social Security Number

(if any) (if any) U (if any)
N/A N/A N/A N/A
5. Complete Last Name 6. First Name 7. Middle Name 8. Other names used (include

maiden name and aliases)
N/Aa N/A N/A N/a
9. Date of Marriage (mm/dd/vyvy) 10. Place of Marriage 11. City and Country of Birth
N/A N/A N/A
12. Nationality (Citizenship) 13. Race, Ethnic, or Tribal Group 14. Sex
N/A N/A [] Male [] Female
15. Is this person in the U.S.?
D Yes (Complete Blocks 16 to 24.) D No (Specify location):

16. Place of last entry into the 17. Date of last entry into the 18. 1-94 Number (,Ii'fa”l}!) 19, Slil_tlls when last admitted

U.S. U.S. (mmiddiyvyy) (Visa type, if any)
N/A N/A N/A N/A
20. What is your spouse's 21. What is the expiration date of his/her (22. Is your spouse in Immigration [23. If previously in the U.S,, date of

current status? authorized stay, if any? (mm/dd/yyyy) Court proceedings? previous arrival (mm/dd/yyyy)
N/A N/a [] Yes [] No N/A
24. If in the U.S., 1s your spouse to be included in this application? (Check the appropriate box.)

[] Yes

[]No

Your Children. List all of your children, regardless of age, location, or marital status.
[] I do not have any children. (Skip to Part AL, Information about your background.)

Z‘ I have children.  Total number of children: 1

(NOTE: Use Form 1-589 Supplement A or attach additional sheets of paper and documentation if vou have more than four children.)

1. Alien Registration Number (A-Number) (2. Passport/ID Card Number (3. Marital Status (Married, Single, 4. U.S. Social Security Number

(if any) (if any) Divorced, Widowed) (if any)
N/A A53178101 Single 508-69-3865
5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/ddivyy)
QUEVEDO LIMA Asher Abraham 10/25/2024
9. City and Country of Birth 10. Nationality (Citizenship) |11. Race, Ethnic, or Tribal Group 12. Sex
Martinez, United States American Latino Male [ ] Female

13. Is this child in the U.S. ? Yes (Complete Blocks 14 to 21.) D No (Specify location):

. i 15. Date of last entry into the |16, 1-94 Number ([f any) 17. Status when last admitted
14. Place of last entry into the U.S. U.S. (mm/ddlyyyy) (Visiz byse, if o)
N/A N/A N/A N/A
18. What is your child's current status? 19. What is the expiration date of histher | 20. Is your child in Immigration Court proceedings?
authorized stay, if any? (mm/dd/vyyy) D v %
N/A N/A es Xl No

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

[] Yes

o

« No
E Form I-589 Edition 01/20/25 ."| wibﬁ?:mm[mmmmﬂﬁkqimm.l I” Page 2 of 12
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Uploaded on: 12/08/2025 at 08:53:04 PM (Central Standard Time) Base City: DAL

Part A.IL Information About Your Spouse and Children (continued)

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

2. Passport/ID Card Number
(if any)

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

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

N/A N/A N/A N/A

5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/dd/vyyy)
N/B N/A N/A N/A

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

N/A N/A N/A [] Male [] Female

13. Is this child in the U.S.? [] Yes (Co

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

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

N/A

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

N/A

16. 1-94 Number (If any)

N/A

17. Status when last admitted
(Visa type, if any)

N/A

18. What is your child's current status?

N/A

N/A

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

D Yes

20. Is your child in Immigration Court proceedings?

]:]Nn

D Yes
[JNo

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)

N/A

2. Passport/ID Card Number
(if any)
N/A

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

N/A

4. U.S. Social Security Number
(if any)
N/A

5. Complete Last Name

6. First Name

7. Middle Name

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

N/A N/A N/A N/A
9. City and Country of Birth 10. Nationality (Citizenship) |11. Race, Ethnic, or Tribal Group 12. Sex
N/A N/A N/A [] Male [ ] Female

13. Is this child in the U.S. ? [:] Yes (Complete Blocks 1410 21.) D No (Specify location):

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

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

N/A

N/A

16. 1-94 Number (If any)

N/A

17. Status when last admitted
(Visa type, if any)

N/A

18. What is your child's current status?

N/A

N/A

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

D Yes

20. Is your child in Immigration Court proceedings?

[:|N0

[:] 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/ID Card Number
(if any)

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

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

N/A N/A N/A N/A

5. Complete Last Name 6. First Name 7. Middle Name 8. Date of Birth (mm/dd/nyvy)
N/A N/A N/A N/A

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

N/A N/A N/A [] Male [] Female

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

mplete Blocks 14 to 21.)

]

No (Specify location):

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

N/A

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

N/A

16. I-94 Number (If any)

N/A

17. Status when last admitted
(Visa type, if any)
N/A

18. What is your child's current status?

N/A

N/A

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

]:f Yes

20. Is your child in Immigration Court proceedings?

[] No

[] Yes
[]No

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

Form I-589 Edition 01/20/25
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